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Hartlepool, ''yes*. Cameron HosPrtA 
oithoWBcdiC depactment at, 
Herefordshire General Hospiw, 

SorTt nf 13TT—HnU Boval Infirniarv, 
e^cL?on of. 1050—Iver Cottage Hos 
pital. opemnj: of enlanred, ^ ^ 
?'ictoria^ laJ— Jerusalem 

patients contributions, UO^i^cm 

TTifirmarv annual report, ooy 

Vlate^tv SSsmtal enlargement of. 
1377 Mimstrv of Pensions i^sjntal 
ist nnemng of bv Princess Marv 114< 
—ii:“gu“nBtmary, opening of exten 
—Licigo j Victoria Hospital 

»'7S'> rt-Tcr Hospital, anmi'd incctnv, 
503 Hospital, gifts to, 574-—Loutb 
Sid DWrict Hospitid. y^rtension of. IS^ 
—xrmphc^tcr Ancoits Hospital, 

nf 799 Bo^^l Pro Hospital, 
Su ?Jport, .:6S . Boval In«™wy, 

”^J"n 4 .sefeves ' on ’bm”l Sf 
il^Mnnsficld Hospital. 
33^Middlc“x Hospital, 

totitute of Oto 


larvuEolocv 368 awtses’ hostel, gift 
of €100,000 for, 721—A-ntionnl Hospital 
tor Diseases of the Heart, courses in 
cardiology at 1000 —^Xewcastle upon- 
Tyne, Eoval Victoria Infirmary, annual 
report, 767—-Kewton Abbot Hospital, 
Pnnee of IValcs’s visit, 1377—Sorlolk 
and A'orwioh Hospital, gift to 903— 
Xottinghnm Hospital opening of exten¬ 
sion by Princess Morv 1001—Perth 
Rojal Infirmary, maternity unit at, 92 
—Petu orth Hospital, extension of, 684 
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Orthopaidlc Hospital, annual court of 
governors, 1002^—^Boyol Xorthern Hos¬ 
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overcoming an acute infection than it is to lus prospects 
of longevity in health The condition of the chief 
organs is of the first significance, those -which most 
demand attention hemg the heart, kidneys, and 
lungs, in that order of importance Much depends 
upon the heart, for, in acute disease, a patient “ lives 
as long as his left ventricle ” Unfortunately, we 
have no means of directly estunatmg the staymg power 
of the heart, some such means is a great desideratum, 
m all prognosis Some clmical mdications are of 
help, however Thus a steadily mcreasmg rate of 
the pulse -with a tendency for it to become irregular 
when the patient turns over m bed is a disquietmg 
sign, and so is the disappearance of the first sound at 
the apex A wide departure from the normal pulse- 
respiration ratio in either direction should always 
ca-use anxiety. A low blood pressure is unfavourable, 
and m such a disease as pneumoma there is no better 
guide to prognosis than the relation between the 
systolic pressure and the pulse rate So long as the 
pressure (in millimetres) is higher than the p-^e-rate 
per mmute, things are gomg well, if the ratio is 
reversed then the outlook is bad Such a sign of 
general circulatory failure as coldness of the extremities 
IS always a very grave portent 

t Some general mdications may also aid one Th-us 
a moist skm and a moist tongue arc of better omen 
than dryness of these organs, and constipation is 
better than diarrhoea Ability to take food is 
always favourable, and the physicians of former days 
attached great importance to it Heberden con¬ 
sidered loss of appetite “ the despair of Mature, 
yieldmg up her power to the force of the disease,” 
On the other hand, the temperature is of much less 
prognostic value than a patient's friends usually 
suppose, and all that one can say of it is that the 
gravity of a high temperature is least in a chdd and 
greatest in old age The degree to which a patient 
is mamtammg or losing strength may be judged to 
some extent &om bis position m bed A persistent 
dorsal decubitus, and, still more, a tendency to sbp 
down m the bed, are bad signs, whilst an ability to lie 
on the side is favourable The grip of the hand is a 
useful gauge of strength, and so is the timbre of the 
voice I was once told by a clergyman of large 
experience in visitmg the sick that be could tell at once 
by the degree of resonance in a patient’s voice whether 
he was better or worse, A consideration of all these 
factors -taken m conjunction with what is kno-wn as 
to the statistical rate of recovery m the particuto 
disease -v^l usually enable one to form a fairly 
worthy estimate of the patient’s chances * "What 
IS most likely to falsify one’s hopes is the super- 
vention of sudden heart failure, but this is unfore- 
seealile 

Pbognosis IK Chkokic Disease 
In formmg a prognosis m chrome cases the first 
cousideration is whether the malady is of 
nature a mortal one or whether it is s-^ceptible of 
cure, or at least of arrest In cases of the former 
category, of which lymphadenoma may he taken as 
an Sample, the average duration of the disease as 
shown bv statistics will enable one to fram at le^t 
a rough estunate of the period to which the patient s 
hfe 18 likely to be prolonged, but his gener^ cond^on 
must also be taken mto consideration In wa^g 
disorders, for instance, a well-noimsbed patient m 
bkelv to last longer than one who is already emaciated 
Much, also, will depend upon the patients resist- 
^ce ” and upon the degree of ” vir^ence of the 
disease m bis parhoular case, and these important 
can often only be appreciated by watchmg 
the progress of events for a period 

In ctaomc diseases which are capable of ararat, or 
even cure, such as pulmanajy tuberculosis and diabetes, 
toe resistance of toe patient and the type of the disease 


> Tf nt>ed hardly bo said that a knowledge of the statistical 
_ it neea naiuj/ o in vnAtvidual nroimosis 


Sj^ale to te cfflTt he MtoraUy w^te to toow whether A. 
ta^kSy to he one of the unfortunate 30 . ^ , 

rive a rough Indicatton of the odds against whloh he has to [ 

fight 


play such a preponderatmg part that it is never -wise 
to make a forecast until the patient has been under 
ohsenntion for some tune, and it is m such cases that 
hasty progiosis is most to be deprecated Apart 
from this the same general considerations must guide 
one, as in cases of chronic incurable disease, whdst 
much importance mu st also he attached to the presence 
or absence of “ comphoations ” In no class of case 
also, have the patient’s habits and surroundings a 
greater influence on the march of events 

Causes op Ehbok 

We may now consider i riefly the chief causes of 
error m prognosis Easily first amongst these is -wrong 
diagnosts I remember a good many years ago seemg 
m consultation a lady -irao had been suBenag for 
some months from symptoms of dyspepsia and had 
lately taken to vomitmg all food On Rvaminafinn 
of the abdomen I felt a large, hard and irregular lump 
m the epigastrium I concluded that the patient was 
suffering from cancer of the stomach, and told her 
husband that she could not recover A few days later, 
however, an enema removed a big scybalous mass 
from the bowel, the tumour disappeared, and -with it 
all the patient’s symptoms! My prognosis here was 
-wrong because my ^agnosis was -wrong, and so it 
must ever be, for accurate prognosis depends first 
and foremost upon exact diagnosis, and it -will be 
found, I tomk, that much uncertamty as to prognosis 
m practice is really due to the fact that the doctor 
IS not quite sure what he is deahng -with 
Another source of error is the attachmg of too much 
importance to physical signs and too httle to the 
patient’s general condition This usually leads one 
to make too gloomy a forecast to the same way 
what has been called toe “post-mortem type of 
nund ” m a doctor tends to make hun take too senons 
a -new of disease He has a very clear vision of the 
structural changes m the patient’s organs, hut is apt 
to forget how long a hopelessly damaged maohme 
IS able to go on nummg 
A common mistake, which can hardly be avoided 
altogether, is failure to allow for possible comphea 
tions—for toe supervention of embolism or pulmonary 
oedema or a sudden biemorrhage, and so foreh Such 
events are so -unpredictable that it is always justi¬ 
fiable—and wise—^to hedge by saymg “ the outlook 
IS good —irromded no compheahon arises ” Our 
inability to estimate toe reserve power of the heart 
which has been already deplored, is another and fertile 
source of falsification of the be^laid prognoses In 
the present state of our knowledge this sotuce of error 
IS, apparently, unavoidable 

L^tly, it must be frankly recognised that a wrong 
prognosis is often toe lesalt of a failure or refusal 
to face toe facts Some doctors, out of kmdness of 
heart or from a fatuous sort of optimism or mabihtv 
to admit that they are beaten, keep on promismg 
recovery when a cooler judgment would recognise 
that toe game was up This is an error, albeit an 
excusable one, for it is only by an entirely judicial 
weighing of the evidence, without bias one way or 
toe other, that accuracy m prognosis is to be reached 
It is bad to “ give up ” a patient too soon, but, from 
toe point of -view of prognosis, it is almost as bad to 
place too much faith m the popular adage, “'While 
there IS hfe there is hope ” 

Apropos of this aspect of our subject, it might be 
supposed that a doctor’s own temperament woulo 
influence his prognosis, that the optimist would tend 
to take a hopeful -new, and the pessimist a gloomy 
one I doubt, however, whether this is so At any 
rate, so far as I have been able to observe, a man. may 
be a pessimist m bis general outlook on life and 
be as hopeful m his attitude to disease as anyone else 
Young men, mdeed, who ought to be optuni^, 
generally more gloomy prognosticiaiis toan the out, 
for, like toe post mortem-mmded doctors spoken w 
above, they have not learnt by expen^ce how 
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men—Taut this may he the result ot natural timiditT 
or over-conscienhousness Anyhow, one should 
Hlwavs try {m the u-ords of Pwick) to be neither a 
" pooh-pooher ” nor a ” \vmd-xipper ’’ 

■What the Patiekt Shoeu> be Toed 
Having formed a prognosis the cpiestion aiises. 
Should one commumcate it to the patient, oi, m other 
words, “ Should the doctor teU » ” Now the first 
thmg to he remaiked on this question is that a patient 
IS often curiously incurious as to tlie outcome of liis 
disease—he is much more likely to interested m 
its cause or its treatment "WTicther tlus may ho 
for the reason that he is afraid to ask I do not know, 
hut the fact remains, and it is more likely to he the 
relatives who wiU inquire as to lus chances One must 
he on the watch, however, as Dr H W Gardner has 
said, against unconscious telling “ Beware,” as he 
puts it, “ the unguarded word, the unguarded hesita¬ 
tion, or even the unconscious sigh,” anv of which 
'' give the show away ” As to conscious and 


dehberate tellmg, it need hardly he said that if the 
prognosis is favourable the question does not arise, 
for notlung but good can then come from declanng 
one’s opmion, although it is always prudent, ns 1 have 
pointed out before, to qualify it by the rider “ provided 
there are no comphcations,” and to remember the 
wise saying that in matters of prognosis a doctor 
should never say “ always ” or “ never ” An 
unfavonrahle verdict, however, is a totally different 
mattei, and opinions differ as to what course one 
should take about it Dr Samuel Johnson had no 
doubt on the pomt *' 1 deny,” he said, in his down 
Tight way, “ the lawfulness of tellmg a he to a sick 
man for fear of alarmmg him You have no husmess 
with consequences yon are to tell the truth Besides, 
you are not sure what effect your tellmg him that he 
M m danger may have It may hrmg his distemper 
to a crisis, and that may cure him ” TPith all respect 
•to the great moralist, however, the matter is not qmte 
so simple as that The doctor has a responsibility 
lor the consequences of what he says to a patient, 
and so far from a gloomy prognosis ” hnnging his 
■distemper to a crisis,” it is much more likely both to 
•depress the patient’s power of opposmg the disease, 
_and so, perhaps, turn the scale against him, and to 
discourage those m attendance with the knowledge 
that they are fighting a losing battle IVe must never 
lorget that, as Coleridge said, “ he is the best physician 
who is the best mspuer of hope ’, or that, m Biblical 
language, “We are saved through Hope” On 
the other hand, it may be desirable that the patient 
should know that he is m danger He might wish, 
■for instance, to make a disposition of his worldly 
goo^, to send for someone whom he loves, or even, 
m the old phrase, " to make lus peace with God ” 
In these cucumstances the practice with most doctors, 
and it IS probably on the whole the best, is to take 
some discreet relative mto confidence and to leave 
Jt to him or her to tell the patient if it is thoi^ht wise 

other hand, if the patient msists on knowmg 
tne t^h, the whole truth, and nothing hut the truth 
about his condition, one is bound to tell him, for, as 
someone has said,” one must not he to a dymg man” , 
it js our hounden duty m such circumstances to 
to«speak the truth with kmduess ’’ I have been 
's^ipnse^ ^ ^ find bow well tbe sentence is 

4 . are not such cowards as their fnends 

are apt to umagme, and the verdict is often received 
“ “easure of rehef, for the patient has 
j suspected the true state of affairs, and 

Ana* ^ suspicions puts a final 

tormentmg uncertamty It need hardly 
n 1 ’ however, that one should not commumcate 
fhito the friends, and still less to 
i ^ 1^^, unless one is sure “ beyond a 
may he advisable m many cases 
pr^ed for an opmion, to leave a loophole 


rightly so—than a good prognosis winch is falsified 
bv the event Fuitbcr, one should never aim at an 
impossible degree of accuraev It mav bo itislifiablo 
to foiotcll a fatal issue, but one is larely justified m 
saMUg c’cnctly ulien it will take place The guess is 
almo^ certam to bo wrong, and the miscalculation 
IS suie to be cast up against one afternaids As an 
experienced practitioner once said “ If your forecast 
IS correct you get no credit for it, and if it is wrong 
you arc thought to be a damned fool ” For the same 
reason it is never wise to try to express the piognosLs 
mathematically and to say that tlic chances of recovery 
are 1 m 20, or 1 m 100, and so on, even though the 
fiiends sometimes ask one to do tins To speak thus 
may give an iinpiession of accurate knowledge, but 
the impression is leally false, for there are too manv 
unceitam factois m the calculation The method 
mav sometimes be of use m expressmg an otherwise 
healthy person’s chance of survivmg a particulai 
operation, the mortality of which has been established 
on a wide statistical basis, hut in ordinary medical 
prognosis it should be avoided 

Ihnally, theie can he no doubt that to “ drop a 
brick” (as medical students say) m prognosis does 
more harm to a doctoi's reputation than an eiror in 
diagnosis This, of course, is quite unjust, for a 
wrong diagnosis may cost a patient lus life, uluch 
can hardly be said of a prognosis however false 
It must be remembered, however, that the patient 
and lus fnends have often only a vague idea of what 
the diagnosis really is, and it is easy to cover one’s 
tracks when making it, wheieas everyone knows 
whether the patient has sunaved or not It is wise, 
therefore, not to prophesy unnecessarily, hut at the 
same time to remember that on the whole a good 
prognosis pava best both for the patient and for the 
doctor, and so if one miiBi prophesv to try, if at all 
possible, to prophesy smooth things 
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to wixcavc a luupuuio ( Normal escreUon ol area 

■ to serve for one s own escape if need be and to 


hope to the bedside meantime For 
■oAoJiS!’ be forgotten that a bad prognosis which 
iP ves mistaken is less likely to he forgiven—and 


It has become a commonplace of medical teaching 
that nephritis usually manifests itself in one of two 
forms (1) the type characterised by oedema, and 
(2) the frvme associated with high blood pressure and 
other cardiovascular phenomena, mtrogen retention 
in the blood, and ursemic symptoms These two 
chmeal types are the ndphnte hydropigfene and the 
nephrite azot&mque of Preucli. observers It is 
hkewise a commonplace that, whereas pure examples 
of one or other of these tvpes are frequently seen, 
it occasionallv happens that one form may merge 
into the other, or that at least some degree of one 
type may become grafted upon a case exhibiting 
chiefly the other group of symptoms 

The distinction between the two types of disorder 
can be set out as follows — 

n 

No cBdema except from cardiac 
failure 

Haised blood pressure 
Cardiac bypertrophy 
Polyana or suppression of unne 
aibuxxununa 

Drea excreted in low concentra¬ 
tion 

Low specific Btavity arine 
Nitrogen retention 
of Uraemia common 


(Edema 

Normal blood pressure 
No cardiac hypertrophy 
Oliguna 

Alurlmd albaminona 


High specific gravity urme 
No nitrogen retention. 

No signs or symptoms 
nnemia 
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men—but tins may be tbe result of natural tmnditx- 
■or over-conscientiousness Anvliow, one sliouM 
nlwavs try (m the words of Punch) to be neither a 
■■ pooh-poober ” nor a “ wmd-upper ” 

■What the Patiext Should be Told 
Saving formed a prognosis tbe question arises. 
Should One communicate it to the patient, or, in other 
words “ Should the doctor tell * ” Xow tbe first 
tbmg to be remarked on this question is that a patient 
IS often curiously mcurious as to tbe outcome of Ins 
disease—be is much more likely to be mtcrested m 
its cause or its treatment "VlTiether this may be 
for the reason that he is afraid to ask I do not know, 
but the fact remains and it is more likely to be the 
relatives who will mquire as to his chances' One must 
be on the watch, however, as Dr H W Gardner has 
said, against imconscious telhng “ Beware ” as he 
puts it, “ the unguarded word, the unguarded hesita¬ 
tion, or even the unconscious sigh,” any of which 
mav '• give the show away ” As to conscious and 
deKberate tellmg. it need hardlv be said that if the 
prc^osis IS favourable the question does not arise 
for nothmg but good can then come from declaiing 
one’s opimon although it is always prudent, as I have 
pomted out before, to qualify it bv the rider “ provided 
there are no comphcations,” and to remember the 
wise saymg that m matters of prognosis a doctor 
shavdd never sav “ always ” or never ” An 
unfavourable verdict, however, is a totally different 
letter, and opmions differ as to what course one 
shoidd take about it Dr Samuel Johnson had no 
doubt on the point “ 1 deny ” he said, in his down 
nght way, " the lawfulness of telhng a he to a sick 
for fear of alanmng him. Tou have no busmess 
■with consequences you are to tell the truth. Besides, 
jou are not sure what effect your tdhng him that be 
M m danger may have It may bnng his distemper 
to a crisis, Md that may cure him ’ IVith all respect 
to the gmat moralist however, the matter is not quite 
^ simple as that. The doctor fins a responsibility 
for the con^quences of what he savs to a patient, 
so far from a gloomy prognosis “ brmgmg his 
^It is much more hkelv^th to 
® power of opposmg the disease, 
against bun, and to 
attendance with the knowledge 
fo^t ® battle. We must never 

^ «^lendge said, “ he is the best phvsician 
test inspirer of hope ”; or that, m Bibhcal 
langn^, -^Ve are saved through Hone ” On 
=hoid^fai^tL ^ desirable ttat the patient 

fOT^«t^^r V* “ ?«>“ger He might wish. 

* disposition of his worldlv 
someone whom he loves, or even 
m the old phrase, »to make his peace 

and the practice with most doctors, 

*te best is to take 
^me discreet relative mto confidence and to leave 

^ patient ffftm tt^ght 4Se 

-th^tn Patient msists on knowing 

aho^L- truth, and nothmg hut the truStS 

^out his condition, one is bound ^ell him fra as 
w ?^e has raid, “ one must not he to a d^S man ” 

*®,t5“^^?"^dness” 1 have been 
to find how weR the sentence is 
are apt to cowa^ as their fnends 

nhnost with a ^ often received 

Jrobablv loTiCT ®^®asitte of rehef, for the patient has 
She affairs, and 

•and to Si ^ ^ suspicions puts a final 

5be sid uncertamW. It need hardlv 

a iat<al tliat one slio'uld. not commxmicat^ 

the fnends, and still less tc 

Peradvei^re^^a “ beyond a 

where onehpress^m advisable m many cases 
both to se^e ^ ® loophole 

adnut a rav of hone need he and tc 

it must never he forsrotte^«,^f^i?^ meantime. Poi 

jitoves mistaken i?less 

en is less likdy to he forgiven—and 


rightly so—^than a good pi-ognosis which is falsified 
bv tbe event ITiirther, one should never aim at an 
impossible degree of accuraev. It mav be justifiable 
to foretell a fatal issue but one is rarelv justified m 
savmg exactlv when it will take place The guess is 
almost certam to be wrong, and the miscalculntion 
is sure to be cast up against one afterwards ,\s an 
experienced practitioner once said “ If your forecast 
IS correct you get no credit fop it, and ff it is wrong 
yon are thought to be a damned fool ” For the same 
reason it is never wise to try to express the prognosis 
niathematically and to sav that the chances of recoverv 
ore 1 in 20, or 1 in 100, and so on, even though the 
friends sometimes ask one to do this To speak thus 
may give an impression of accurate knowledge, but 
the impression is reallv false, for there are too manv 
uncertain factors m the calculation The method 
mav sometimes be of use m expressmg an otherwise 
healthy person’s chance of survivmg a particular 
operation tbe mortaUty of which has been estahhshed 
on a wide statistical basis, but in ordinarv medical 
prognosis it should be avoided 

Fmally, there can be no doubt that to “ drop a 
bnek” (as medicid students say) m prognosis does 
more harm to a doctor’s reputation than an error in 
diagnosis This, of course, is qmte unjust, for a 
wrong diagnosis may cost a patient his hfe, which 
can hardly be said of a prognosis however false 
i It ufost be remembered, however, tlmt the patient 
and his fnends have often onlv a vague idea of what 
I the diagnosis really is, and it'is easy to cover one’s 
making it, whereas everyone knows 
whether the patient has survived or not' It is wise, 
therefore, not to prophesy unnecessanlv but at the 
same tune to remember 'that on tbe whole a good 
prognosis pays best both for the patient and for the 
i doctor, and so if one must ptophesv to trv, if at all 
possible, to prophesy smooth things 
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It has become a commonplace of medical teachme 
that neptofas usually manifests itself m one of tw3 
o??f characterised by endema, and 

(2) the t^e associated with high blood pressure and 
other ca^ovascular phenomena nitrogen retention 
m the blood, and UKemic symptoms These two 
types ^ the ndphnte hydiopigfaie and the 
n^phnte azot4mique of French observers It is 
hkewise a commonp^ce that, whereas pure examples 
of one or other of these types are freqnentlv seen. 
It oc^io^v happens that one form mav merae 
the other, or that at least some degree of oue 
become grafted upon a case exhibiting 
^ other group of symptoms 

The dirtmction between the two tvpes of disorder 
can be set out as follows — 


(Edema. 

Xonnal blood pres^nre 
>0 cardiac bypertropbr. 
Ollg^a. 

parked albnnuimEia. 
Xonnal escretlon. of area 

High specific grantr tmae 
AO Ditrogen Tetcntlon. 


™ Altxosen Tetenfric 


n. 

cicepi; aom oartiac 

Bai^ blood ptessote 
Oa^oc hypertrophv. 

«“eted in low concentra- 

^w ®P“ifio eravitj- mine 
Nitrogen retention 
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Wlulsfc many of the djnical features of these two 
syndromes have been iccognised since the days of 
Bright, the mteirdation of the tno has been the 
subject of such confusion, and the iclation of each 
to the macroscopic appeal ances of the kidneys seen 
at autopsy has often been so contradictoiy that 
nephritis has remained a subject of the utmost 
complexity to aU students of medicine, whether 
quohfied or imqualified 

If the chmcal and laboratoiy features of the 
dropsical tjqie of renal disorder are examined, it is 
apparent that the evidences of defective kidney 
function are not considerable There is albuminuria, 
often of massive proportions, which seems inexphcable 
on any groimd save that of damage to the kidneys, 
there is marked oedema, but this is a symptom winch 
cannot readily be produced experimentally by any 
action on the kidney s; and beyond these symptoms 
we have a series of findings almost entirdy negative, 
which points to the renal function being generally 
efficient rather than deranged. 


greasy deposits which had led to such organs bemg 
termed myehn kidneys Adanu and Aschoff* shortly 
afterwards proved that such hpoids were chiefly in 
the nature of cholesterol esters, aud Munk** fully 
iccognised this type of hpoid degeneration Three 
examples of such kidneys have been described by 
McNee,** who in 1022 Bummarised the existing 
knowledge of the subject Further reference was 
made by Stewart,** and Parkes Weber** demonstrated 
a similar specimen at the Royal Society of Medicine 
in 1924 But in none of these cases was the connexion 
between these pathological specimens and a precedent 
liypcrcholesterolaama referrw to, save in the last, 
where Parkes Weber remarks “ one should remember 
the frequency of hypercholasterolcemia in uramic and 
cliTomc nephritic cases,” showing that even at ttafc 
date the connexion was imperfectly realised, the 
true fact being that hypercholesterolieinia is found 
essentially in hydropigmous and non-uwemic 


conditions Tins is brouglit out in the caxefui 
observations of Dyke,** who in 1924 pubhshed Ba 


The Conception of Nephrosis 
In recent years the term nephrosis has ocenrred 
with increasing frequency in medical bterature It 
appears to nave been originally suggested by 
P Muller* to emphasise those types of renal disease 
in which purely degenerative rather than ** inflam¬ 
matory lesions are conspicuous, the term nephritis 
being reserved for the latter. Geiman writers have 
gradually accepted this conception as one of pnmary 
pathological importance, and the work of Vomard 
and Fahr * and of Munk* has done much to establish 
the term and harmonise it with certam chmcal 

findings , , ,, xi- 1 

It may be apposite at this point to recall the large 
number of examples of supposed renal &MrdeM in 
which actual inflammatory reaction of the kidney 
tissue cannot be proved j many of the renal 
comphcations of pregnancy, the majority of cases ol 
“ bymopiginous " or “ dropsical nephntis in 
children, and probably most of these cases ot 
“ nephritis ” seen during the late war fall into tms 
imiap, the naicroscopic appearances in the kidneys 
bemg almost purely degenerative According to 
conception of Munk,« aU renal disease with <^ema 
apart^ from heart failure should he classed as 
nephrosis, whilst cases with htematum, wtema, 
aud cardiovascular comphcati^ conrtitute tree 
nenlmtis When a water-logged patient gets an 
a^ck of htematuna, and the blood presrare ri^ 
and nitrogen retention appears, it is a 

-nheatms nephrosis, when, on the otUCT nana, a 
patient aftJ a febrile hannat^a with 

byperpiesia passes into a ®/Xftm^t 

IS nenhrosis supervening upon nepnritis ic 

must be noted that in contrast 

Bntish pathologists hold that the mtiology of ^ 
titolv isease is toxic, degeneration being alw^ 
the tot effect and reaction a later but not 
coSuence. and that degenerafara le itsg an 
inflai^atory phenomenon, whether foUoweU oy 
reaction or not 

The Blooi-hpoids in Itenal Dieoraen 
T loii Phaiiffard I/aroohe* and Gngaut observed 

firmed in the of the total 

Laudat,’ "who cases of renal disease 

hpoids, and found that in ^so gj^ptom 

massive albununuria ^^_i«-fprolaeii3ia They noted 
correlate with no nitrogen retention, 

that m these no cardiovasralar 

a normal urea excretion, a a ^ 

change, ^t do draw the conclusion that 

on their discovery, as <"^,^^jonotformsospeoial 

hpimmaandhypemtolestemh^ad^^ retention does 


ODseirvuiiiuiis ui --, 

account of six cases of dropsical renal disease m which 
hpoid degeneration was present in the renal tubules 
at autopsy. In three of these cases there no 
cardiovascular changes and no nitrogen retention m 
the blood, and the microscopical ex^nation of tte 
kidneys showed considerable tubal damage \n th o p^ 
slight changes in the glomerular ma mterstitiw 
tissues In the other ^ee cases ttere ® 

addition to the initial oedema, hfflnmtuna, mcreMW 
blood pressure, and unemia at “ f 

the autopsy revealed 

the tubules but also extreme changes in the gj®***^*” 
-Dvke expresses fiie logical 


the tubules out aiso extreme *** 

and mterstitial tissues Dyke ®^^®® 
conclusion that the oedema in o’J. *^®®® P^xTS 
connected with the tubal degeneration, ^d^t ^ 
cardiovascular and **«®*“® 
aroused by inflammatory 

he also emphasises the view that ^e mydm uon y 

fs oMy theextreme developmentof thehpoiddeg^eia 

tion invariably seen in the tubal tissue in cases o 

hydropigmous renal disease „ , „ . purdv 

Prom the conception of “®P^®*®* lonF «,e 
degenerative renal lesion, by MoUw i mvdiu 

rMogmtion of doubly refractave hpoids j^ ® 

kidi^ bv Kaiserhng and Oigler in 1902 , am m 
iscovery of hypercholesterolsemia *** *^*^ 

by Ohauffard and oonffi 

have arisen the modern views concermng fee contoon 
now commonly described as hpoid “®P^5 
found their full expression m the work h*psj|m 

wh^,n as^ of papers****publidiea 

and 1920 focussed the at^twm of the 
speaking world upon cases of neptotis e:^biang. 
mormons daily loss of alb^n »the 
of the usual albumin-globuhn ratio in the P 

eradu^y evolved a siimlar conception. He uc 
tooid n^hrosis as an insidious disease ^peam^m 
ySmg pemons. with oedema, *»^®*«® 
no haanaturia, ohguna, in the 

normal blood pressure, excess of i^lesc^i 

blood, and doubly *^®®^*’^® x^P°*?he whote bSgn 
'The course is very chroiuc, and on tne wno»e ^ 
The only difference between the descnpticm given V 
gitom’and that of Munk woidd ®PP^x,^_’’®a*^^e 
the former lays emphasis on the 
proportions of albumin and globuhn m the ^ y ’ 
whto the latter stresses the occurrence of d y 
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the onginal ohservations of Chaiififard and of Widal 
Thus, Stepp,=^ Strauss.*^ Daniels “ Schwarz and 
Kohn,“ Hiller,** Elwvn,** Kolleit," and Murphy and 
WarMd,*’ have all published confinnatorj* obser¬ 
vations, whilst the negative findings of BIoor*“ are 
an additional confirmation in that tlicv were made 
entirely upon cases without oedema It is sigmficant 
to note that observations on cases of renal oedema 
without hvpercholesterolamua are conspicuously 
'absent, and it seems leasouable to doubt whether 
such a condition can occur unless the oedema is 
merely due to cardiac failure following high blood 
pressure 

Our own observations on this iioint agree with those 
referred to above, tvpical examples are set out in 
Table I 

Table I— Cholesferol Content of Blood expressed tn 
ihlhgrammes per 100 Cubic Cenfiiudrcs 


Xoture of case 


ChoIesteroLl Xotnrc of case Cholesterol 


Uisemla | 

Chronic nephritis, f 
nitrogen retention 


liS 

112 

130 

140 

117 


Ilenal 

(cdcmn 


517 

414 

240 

04)7 

290 


For comparison with Table I we quote from our 
observations on certam other cases (Table II) 

Table II — Cholesterol Content of Blood expressed in 
- Milligrammes per 100 Cubie Centimetres 


Xatuie of case 

,Cholesterol. 

Xature of case 

jcbolesterol 

PeTmciOHS ftTUPmtft. 

97 


r‘ 340 

Diabetic coma 

Cirrhosis of hver, no 

, 210 


1 333 

gaundice 

Syphllltio ctcrhosis, no 

> isi 

Obstructive 

Jaundice 

308 

lanndice 

Addison’s disease 

1 105 

' 250 

' 78 


305 

Diabetes 



359 


Pure Lipoid ^ifephrosis 

The su mmar ised account of the chmeal and 
laboratory features of hpoid nephrosis which we have 
given above apphes to what is sometimes called its 
pure or primary form. How often this occurs is 
still a matter of considerable doubt, but cases in 
children and young adults are certainly not infrequent 
To fall mto this cat^ory a case must have no historv 
- of scarlatina or other probable cause of renal infiam- 
mation, there must be albummuna without hsematuria 
from the outset, and oedema without cardiovascular 
change or uraemic manifestations at any time 

The following case, recently observed, mav be 
placed in this class •— 

1 —IV A , male, aged 22 Had suffered from 
measly, chicken-pox, and whooping-cough, without com- 
pheabons, during childhood. In 1923 had a slight attack 
ot pleunsr In 1923 had pvodermia. In August. 1926. 
uunng a hohdav, he observed that his abdomen and lees 
pollen A few weeks later the face also swelled He 
tra^tory epiga^c pam and diarrhoea. JTothmg 
otee^ed as to his mine Seen at the end of 
'^Der, 1926, the face looked puffy The legs and lumbar 
^on were somewhat oedematous There were ascites and 
bilateral hydrothorax Blood pressure 140/00, 

llO/TO Opbo fundi normal Urme, SG 

W?c3r“ 

Blo^ analysis (miUigramm^ pet 100 cubic centimetres) . 
30 , non-protem N , 20 , unc acid, 3 6 . chlond« 
* ‘ ® 5 ®bolest€rol, 209 'Wassermann reachon was 

Tte Vi ® ^®'' ?.* “‘»™dant protem and no fat. 

f^Sd to ^onnt^to‘«09 4*6 ^6^4 
A chloroform Mt^.r P®* 

reaction for choW»^f* Sif “"“a save a faint posibve 
aaoiesterol The sedimentation time of the 


red corpuscles was considcrablv dumnisbed The basal 
metabolic rate was 19 per cent below normal Tbo urea 
m the nnne was between 2 and 3 per cent, and after the 
admimstration of 15 g of urea rose to ]ust above 3, showing 
full normal concentrabng power. During the first four 
weeks ot treatment the oedema of the legs, face, and lumbar 
region disappeared, there was still shght ascites Thedailv 
albumin loss remained lugh Patient felt well. Obser¬ 
vation continues 

This case exhibits the features of pure hpoid 
nephrosis—namely, absence of history, ohguna 
profuse albiumnuna, oedema, normal cardiovascular 
system, no mtrogen retention, hvpercholesterohemia 
normal concentrating power of the kidney, low basal 
metabohe rate dimimshed sedimentation tune of 
the blood The only doubt as to the absence of other 
factors lies in the fact that on two occasions traces of 
blood were present in the urine 

In addition to those of Epstein and Munk, the cases 
quoted by Schwarz and Kohn, Dyke, and Murphy 
and W'arfaeld appear usually to have been examples 
of pure hpoid nephrosis The paper of Murphy and 
TTiurfield is particidatly interesting in that it 
describes the post-mortem findings m one of these 
“ pure ” cases, the changes in the kidneys were 
found to be almost entirely in the epithehiim of the 
tubules 

Complicated or Secondary Lipoid Xephrosis 
But there is no doubt that hpoid nephrosis is often 
seen in cases wheie there has been an imtial infiam- 
matory disease of the ladney, usually of the glomerular 
type And again it seems certam that many cases 
winch are apparentlv a pnmary degeneration with 
characteristic albummuna and cedema later become 
complicated by glomerular inflammation 

The following may be given as a case falhng mto 
this class — 

Casb2 — "Z M .female, aged 20 Measles at age of 2 years, 
“ nephritis " at 6, recurring at 13 She was then admitted 
to h(»pital three times , details are unknown In October, 
1925, she was admitted to Middlesex Hospital under the 
care of Dr R A Young She had been well m the preceding 
March, but then began to swell m the face, abdomen, and 
legs Vomiting set m and had contmued mtermittently 
On admission she had cedema, ascites, oliguna, and 
20 parts of albumin per 1000 in the unne The svstohe 
blood pressure was 140 mm , but the heart was not enlarged 
perceptiblv Treated with a generous diet and nrea 
administration, the oedema subside rapidlv and coimderahly, 
but on discharge she was stUl passmg considerable amounts 
of albumin and the svstohe blood pressure remamed at 
140 The unne never contained more than 1 5 per cent 
of urea, even after urea administration. The IVasseniiaiin 
reaction was negative. 

Examined 13 months later, patient was at work and 
feshng well save for occasional headaches There was some 
oedema of the ankles, and she said that oedema had fluctuated 
considerably &om month to month. Systohe blood pressure 
140 mm. Considerable albummuna 

The foUowmg are the results of blood analvsis at vanous 
dates — 

On Six weeks Eleven 

admiE^on. later weeks later 

Urea 32 . 94 38 

Xon-proteln X 32 63 . 31 

Chlondes 541 . 556 . — 

Cholesterol 517 240 . 375 

The nitrogen retention and raised blood pressure 
m this case point to glomerular and interstitial 
changes of serious degree, and make the prognosis 
correspondingly bad The probable uisemic termination 
of compheatei cases of this t^e may be illustrated 
as follows — 

Case 3 —E H , male, aged 16 Admitted to Middlesex 
Hospital Mav, 1923 There was no previous historv save 
whoopmg-cough m infancy On admission there was 
(sdema of legs, face, and abdomen. Massive albunumma, 
hsmatuna, normal cardiovascular system Patirat 
vomited on several occasions, but after a few weeks felt 
well The oedema did not subside or respond to Epstein’s 
diet During the following months the cedema fluctuated, 
^bunun passed amounted to from 8 to 20 parts pet 1000 
Headaches occurr^, there was a steady mcrease m blood 
pr^um, Md mtrogen retention in the blood became 
evident At the banning of September, after a smgle 
convulsion, the patient became suddenlv comatose and 
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failed to recover consciousness, m spite of liot-nir baths, 
venesection, and lumbar puncture He died m 30 hours 


Sntoho b p 
Blood-urea 


Xon protein N 


Maj 

125 

28 


July 

lU 


Jnne 
118 
55 
40 

’ Post mortem 


August 

1G0-17C 


Sept 

200 


PM 


0 I 

45 


54 

73 


The total albumin lost per diem appeared to bear 
some relation to tlie patient’s general condition, 
being markedly increased during the final u eek 

Elwyn, vchose recent paper is an important one, 
admits the occurrence of pure lipoid neplirosis, but 
appears to stress the frequency with wluch the disease 
is really secondary to an inflammation affecting the 
glomerular cpithehum, and it is noteworthy that in 
the cases of Dyke tlicie were always histological 
changes in the glomeruli, althougli these were far more 
conspicuous in those examples u Inch had later 
developed high blood pressure and urmnua. It is 
certainly diihcult to explain albuminuria of the 
massive type seen in these cases on any hypothesis 
save that of increased permeabihty of the glomerular 
epithelium, but it should be added that such incicased 
permeabihty does not necessarily imply an inflam¬ 
matory lesion Tile occurrence of lipoid neplirosis 
secondary to an imtial nephritis is, however, not 
questioned It mav here be recalled that m the earlv 
observations of Widal, Wedl and Laudat se%eral 
of the cases exlubiting oedema and hypercholesterol¬ 
emia were examples of tuberculous disease of the 
kidney 

Treatment of Lipoid Nephrosis 

Much of the interest aroused by the original publi¬ 
cations of Bpstem was due to the line of treatment 
of cases of chronic i-enal oedema there suggested 
References in English literature by Galloway,-* and 
by MaoLean and de Wesselow,*® dealt almost 
exclusively with this side of liis work, the possibihty 
of dietetic replacement of albumin lost in the urine 
being the factoi which aroused attention rather than 
the correlation of the cholesterol excess, tlus latter 
factor being apparently httlc considered Epstein’s 
diet consists essentially in the replacement of carbo¬ 
hydrate as far as possible by protein and an entire 
ehmination of fats 

In common wath many other observers, we have 
seen occasional brilhont effects from tlus treatment, 
but it IS generally agreed to-day that there is no 
uniformity in results, which are often disappointing, 
the first case we liave quoted in detail showed great 
benefit, the second also exhibited great temporaip' 
rehef in the degree of oedema, the third failed entirely 
to respond In the lass case this was probably due 
to the progress of glomerular change and mtrogen 
retention, but it must in general be admitted to day 
that Epstein’s diet is imcertain in its effects, although 
it has shown the frequent advantage of a generous 
diet m cases without signs of mtrogen retention 

A further interesting form of therapy in c^es <rt 
lipoid nephrosis is the admimstration of toyroid 
extract. Eppinger has shown that a lowered basal 
metabolism is frequent in this disorder, and con¬ 
siderable benefit is sometimes observed as the result 
of eiving thyroid extiact The high doses tolerated 
by most patients is indirect evidence in favour of 

af^mstration of urea by mouth appears to 
be'^^onal if blood analysis at repeated intervals 
shows that there is no mtrogen retention. 


Elwyn has more recently put forward the view that 
the body endeavours to check the albumm-Ioss in 
the urine by dimimshing the unnary flow, and that 
the consequent tendency to an increased blood 
volume IS then corrected bv the passage of water 
into the tismes ; this ingenious hypothesis seems fo 
lack experimental support 
The second outstanding problem is the significance 
of the hypercholesterolrcmia Does it appear from 
the outset, or is it only apparent after albuminnna 
and cedema have been prominent for some tune * 
Of its intensity there seems to be no question , indeed 
our personal observations and those of many others 
who ha\e inqmred into the subject seem to pomt 
to the cholesterol excess in hpoid nephrosis being 
greater than in any other common disease save possibly 
obstructive jaundice In a few cases of transient 
oedema of renal origin in grand women we have 
found a blood cholesterol within the high limits 
usually observed in pregnanej, but we have not been 
able to trace record of any cases of chrome oedema 
in renal disease, apart from cardiac failure, m which 
a normal or low blood-cholesterol has been found 
after repeated examination 

The prognosis in these cases is a further obscure 
point A certain number appear to make a rapid 
and complete recoverv, but the vast majonly become 
chronic, although the oedema appears to wax and 
wane considerably Their very chromcity is the 
chief reason nhv complete records are rdativdy 
scarce, the general hospitals are unable to house them 
indefinitely, and they pass out of observation A 
considerable number become complicated by neptaitis 
and die in the typical manner of renal failure, m ursemiB 
coma But many others appear to tenmnate with a 
low-grade peritonitis which cerfam German authorities 
believe to be pneumococcal 

Lastly, a word must be said concerning the macro 
scopio appearance of the kidneys in these cases 
Is it not time that the story of the large white man 
with the large white kidneys were abandoned ? Th^ 
IS no umfonmty in the naked-eye appearance of the 
kidneys seen in autopsies on patients dying with 
hpoid nephrosis, but it seems certam that kidneys 
which are large and white are somewhat unusual 
The matter is, perhaps, ummportant, but we mention 
it because it has for years distracted attention from 
the findings of the laboratory and the microscope, 
which are probably of much greater import to the 
chmcian 


We wish to express our thanks to Dr Young and 
Dr Lakm for permission to puhhsh certain 
tions on cases under their care Expenses incurred 
in this inquiry were partially defrayed by a Gov^- 
ment grant made on the recommendataon of the 
Royal Society This paper forms part of a report 
to the Medical Research Council 


Some Unsolved Problems 

hpoid nephrosis is uerhaps, the chief 

TTip mechanism of the oedema is, 


Summatit 

1 Apart from albunuuuria, it is difficult to 
demonstrate any chnical evidence of renal disorder 
m the dropsical type of “ nephritis ’’ 

2 On account of the paucity of chnical and micro 
scopical evidence of inflammation m many of these 
cases thev are frequently spoken of as examples of 

nephrosis ” rather than “ nephritis ” 

3 Hypercholesterolmmia has been shown to he a 
conspicuous feature of these cases, in sharp contrast 
to those with urmmia and cardiovascular changes, 
where the cholesterol content of the blood is nsually 
normal 

4 The “myelin kidney” is probably the extreme 
development of the common anatomical change in 
this condition, wluoh in milder cases exhibits itself 
merely as hpoid degeneration of the renal tubules 

5 Examples are given of the cholesterol content 
of blood from these and other diseases 

6 Oases are detailed (a) m which there wM 
apparently pure hpoid nephroas, and (p) m which 
tms condition was compheated by nephntas, nitrogen 

etention, and urmima 
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7 The mosfc promising treatment at present is 
by the “ Eiratem ” diet and thyroid administration 
S The mechamsm of the tedema and the significance 
of the hvpercholesterolsemia in these cases cannot 
at present be explained 

9 These cases are almost invariably chrome, death 
IS usually due either to a low-grade pentomtis or to 
unemia as a comphcation. 

10 The “ laige white kidney ” is not a common 
finding at autopsy. 
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SEBmr peophxijAxis e;: measles 

AX 'EVALIJATIOX OF THE RESXJLTTXG IMMGXHT 

Bv A. XEA.YE KIXGSBUHY, MB, BS Loxn , 
DTil &H, 

PPOnsgOB OP BACTEEIOtOOT, EISC £DWABO VH COLLBOE OP 
SIEOICISE, SrvGAPOBE. 

tFronvtha InslUirie for iledtcal Research, Kuala Lumpur) 


The wntep has recentiv attempted the control 
^^epidamc of measles on rubber estates in t 
kederated Malay States by inoculation of the childi 
ra ma^ with serum from convalescent cas^ 
uescnptioa of the method emploved and a entn 
stUTcy of the immediate results will, in due coup 
be communicated to the medical press But soi 
months after a mimher of plantation outbreaks h 
thus been brought to a close morbilU reappeared 
th^ of the seven estates on which serum pMphvla' 
had been practised Comparativdy httle is ^ 
known of the degree and duration" of the nassi 
inimnmty conferred by this mode of protection, anc 
IS therefore proposed to record some observatioiis 
inese points m the present paper. 

Jmmedude ResuUs of Serum Pro2}Jiylavts 
The immediate results achieved with 90 s 
are summarised below Groups niSh^^ v 
50 and 120 children were gi?en o 
cem of serum ^ectivelv Durmc the 
fofiowing inception the incidence 
was lo per cent , 4 5 per cent , Uper^en^®®® 
cent Cases contmued among adults an^n,, f 1 

children after the last cases m the mocidSS’^SlJ^' 
onallthecstat^, so that opportnmtv 
not lacUng. Tct there were not Som SIs m 


among the 395 children, and only six of these 
developed the rash after an inten-al of ten days had 
elapsed from the date of inoculation. The average 
incubation period mav be taken as ten days, and 
the rash of measles usually appears on about the 
fourteenth day after infection, hut when serum is 
given, many instances have been recorded in wliicli the 
incnhation "period has been considerably lengthened 
If tlus factor he ignored, 22 of the failures probably 
received serum on or after the fifth day of incubation 
and when serum was given in doses varvmg from 2 
to 8 5 c cm before exposure or during the first four 
days of incubation the failures were only 1 0 per cent. 

Duration of Passne Immunity 

A period of from one to three montlis has been 
cited by various investigators as the duration of the 
transient immunity which follows the inoculation of 
convalescent serum MeXeal (1922) has reported an 
I infection two months after protection, and v. Toohay 
(1921) tlirce cases between the seventy-second and 
seventy-fifth dav Duration will nccessarilv depend 
I on antibodv content and dosage of the serum, but 
the following instances which have occurred m the 
writer’s senes indicate that immunity may continue 
for considerably longer periods — 

1 During the first week of Xovemher, 1925, 93 children 
belonging to estate Xo 1 were inocnlated with 2 c cm of 
plasma Ccom convalescent cases Fourteen of these developed 
measles, the lost case ocenmng on Xov 19th, though cases 
contmued among the adult coohes until Xov 2Tth In a 
small control group of ten nmnoculated children on this 
estate eight became infected. Thus 79 inoculated and two 
nmnoculated children escaped On March 31st, 1926, two 
new coolies from India arrived on the estate Thev had 
been quarantmed for cholera at the F M S Quarantine 
Station before admission to the country, hut it is the practice 
of the estate medical officer to isolate all new coohes on the 
estate for an additional sis davs when there is a history of 
recent contact with cholera cases These men were not 
therefore allowed in the coohe Imes until April 0th They then 
mixed fieelv xcith the estate coohes and children and on the 
afternoon of April Sth both were adimtted to hospital 
with typical measles eruptions In both instances the disease 
ran a mild course. All the ^tate children were exanuned 
for measles daily until April 23td, but no fresh cases were 
reported, although the inoculations had been done some 
five months previously. 

2 On Division A of estate Xo 3, 62 children were 
moculated with 2 5c cm. of serum on Xov I4th, 1925, 
16 bemg kept as controls Dnrmg the three weeks following 
there were five cases among the moculated children and 
three m the control group The numbers of moculated 
and control children who escaped were therefore 57 and 13 
respectiTely On March llth, 1926, measles reappeared 
among the adult coohes of the division, and up to Apid 20th 
this secondary outbreak mvolved 13 cases, mclnding three 
(5 per cent) m the moculated group and two (15 per cent.) 
among the controls The cases were all of a mild nature 
It thus appears that some residual protection'was operative 
in a percentage of the children four and a half months after 
moculation. 

3 A secondarv outbreak of meases also occurred on 
estate Xo 6, bnt m this instance the writer can only quote 
hearsay evidence, as he had, m the meantime, been transferred 
to Smgapore. The mocnlation of 75 out of 107 children on 
Dec 26th, 1925, with 3 5c cm. of serum was followed bv 
one further case m each group Cases in the following Jun"e 
numbered about 20, but onlv one or two of tbe moculated 
children are said to have become infected 


Aftenuated Measles 

The introduction of seroin prophylaxis was followed 
by the observation of a striking modification in the 
course of the disease when such treatment was given 
m the later stages of incubation. Under these 
circumstances the maladv is not aborted, hut the 
incubation period mav be increased, and the character 
of the disease is rendered so mild that comphcations 
and serious sequelm are hut rarely seen. Attenuation 
has also been noted m the few instances of the present 
series where serum, although given some tune before 
^echon, faded to protect, and the rash developed 
three \reeKs or more after inoculation ^ 

Of the 2S rases winch developed measles within 
seven weeks of t^tment, all hut one of the childSn 
had very mUd attacks The exception was a cMd 
A 2 



pneumonia supenened, but me coumo ■«««» r>om-1 riifTnmnnaVi "V luuu uui 

paratnelv benign, and the little patient T ^ - 

dischai-ged from hospital 14 dajs aftei adnussion- 

A contributing cause of tins compbcation was probablv 
the migration of ascaiis lar\n! through the lungs On 
TO o control estates 13 cluldien liacl serious compbea- 
tions, and six died among (19 cases 

The cases of modified measles obbun t.-u o v me u niur 
have been characterisctl by a comparative' absence of 
cataiilial symptoms This probablv gicatlj reduces 
the infcctiousness of such cases The rash has been 
faint, inth indn idtial macules almost disci’cte, and 
the abbreviation in the coui-se is well illustrated by 
the temperature charts leproduced on the accompanj- 
ing figure Pecords aio onlv a\ailablc from the 
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The initial temperature in the two controls was 
thus over a degree higher than in the three inoculated 
childicn and this fact, taken in conjunction with the 
higher incidence among the control cases, in^cates 
that a degree of immunity was still operative 

Commentary 

In areas where measles appears from tune to time 
in epidemic form, inoculation of the children with 
com alcsccnt scrum is a useful method for controhing 
the disease Tins is particularly the case when the 
population IS grouped m small commumties as on 
plantations oi m villages ^'ith a dosage of 3 a c cm 
of scrum, a large percentage is protected, and, if 
measles supervene, the disease is attenuated even 
after an interval of four and a half months has 
elapsed. 

Put for endemic areas such as Europe and North 
jlmerica, this prophylactic measure cannot be 
considered suitable Immunity transmitted from 
mother to offspring disappears between the sixth and 
twelfth months of life, and some SO per cent of the 
deaths from measles occur during the first four years. 
Protection which does not endure for about four 
years cannot, theiefore, be of great value under urban 
conditions where opportunity for infection is almost 
continuous Tins period can only be covered by the 
conferring of an actii c immunity 

The problem is immensely important in these days 
of falling birth-rates, for the annual death roll from 
measles approximates to 100,000inEuropean countn« 
Bernard (1923) has observed that the moitahty-xate 
IS falling less rapidly than foi scailet fever and 
whooping-cough Little improvement can therefore 
be anticipated in this appalling loss of infant life 
until effective prophvlaxis is actively employed A 
method which will protect during the first four rears 
of hfe could save some 30,000 hves anually in Europe 
alone 

Ddbrd and Banna (1923) have introduced an 
ingemous means of estabhshed active immumty 
They inject convalescent serum during the later 
stages of incubation thus causing attenuation of the 
disease The consequent comparative absence of 
corvza renders such cases much less dangerous to the 


time of the onset of the rash, as the coolies ignore cprraa renuers such cases muon less aangeroim ^ 
Sptoms of invasion, and onV report sick on the 


symptoms ^ * 

appearance of the eruption The upper part of the 
figure shows three charts typical of the febrile course in 
a large numbei of untreated children Beneath tins 
are three charts from cluldren w ho had been inoculated 
with 2 c cm of plasma, and developed the lash 5, 
5 and 9 days afterwards The imtial tempeiatures of 
these cases were as high as those of the controls, but 
defervescence was complete by the third day Pour 
temperature charts aie given on the bottom of the 

figure from children who received 3 c cm of s«^m 

and had svmptoms of measles 5, 3, 30, and 33 daj^ 
later The maximum temperatuie noted m this sroup 
was 99 9° P by the second day all the cases had 
become normal 

This attenuation of the disease following serum 
admimstration may be employed 
oSWatine residual protection m cases which develop 
estimating r F inoculation Eeference_ has 


endure throughout the danger penod of eaily hfe 
But the coryza of the invasion period or the onset of 
the rash is only too frequently the first intimation of 
infection It is in a verj' small number of cases that 
the date of exposure is known, and injections can be 
given at the cntical time 

In the opinion of the wiiter a temporary solution 
of this problem in immumsation for endemic areas 
has been found by Nicolle and Conseil (1923) ThMe 
workers suggested tliat active immumty could be 
best achieve by the use of convalescent sCTum 
followed 24 hours later by a small injection of blood 
from an acute measles case Experimental 'work 
should be directed to the determination of me 
optimum dosage of serum and virus, but when the 
day ainves that the measles virus con be cultured 
with certainty, the metliod will probably give place 
to a single inoculation of virus and artificially prepared 
immune serum 

iRefemnees at foot of next page ) 
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A CASE OF 

OSTEOGEJTESIS ESIPEBFECTA 
By DOIvALD BnCTNTER, D , 51R C P. Loxd , 

MEOICAI. ITRST ASBISTAST, MVDOV HOSrlTAt 

fWiTH Goloubed Plate ) 


The purpose of this communication is, first, to 
record an mterestmg case, and, secondly, to urge the 
necessitv of full chemical and pathological mvestiga- 
tions mto similar cases m vieu' of the discovery that 
potent extracts of hovme parathyroids cause con¬ 
siderable excretion of calcium from the bones 


Clinical Sistory 

T G S a youth aged 17 There was no historv of frac¬ 
tures, blue sclerotics, deafness, nor a peculiar shape of the 
head in grandparents, parents, or brothers and sisters 
The patient is the mnth of 11 cluldien Three of these died 
as babies either of pneumoma or in convulsions The mother 
had two xDiscamages 

He was a full-term baby and the labour was easy At 
birth be weighed S lb and was a “ fine, healthy babv ’’ with 
no defomutv of any sort The blue sclerotics were noticed 
a few days after birth He was breast-fed until nine montlis 
and was then given Xestle’s milk and barlev water At 
12 months be was given crusts, and subsequentlv a similar 
diet to the rest of the familv He had his first tooth at 
9 months, and began to talk at IS months He did not crawl 
as a baby and has never walked The “ opening in the 
head ” closed between the third and fourth vear He had 
meaides and chicken-pox as a child, hut otherwise, except 
for fractures and dislocations, he has been “ very healthv ” 
The second dentition began to appear at 10 years He 
attended an I, C.C special school for cripples from the age 
of 10 to 17. He learned to read and write quite well He 
cau stand onlv if he holds on to somethmg, and even then 
he IS very unsteady He slides about the house on his 
buttocks, and gets upstairs on. his hands and knees 

Bmtory of Special Condition 

1 At birth there were no fractures and, as far as can be 
ascertamed, the head was normal 

2 At three weeks the right hmnenis was fractured while 
the mother was lifting him from his bath It was placed 
in sphnt^and apparently muted well in a few weeks 

3 At a months he was admitted to the London Hospital 
under the care of Mr P Furmvall His brother had slipped 
while carrying him and had broken Lis left femur without 
actually droppmg him The fracture muted after treatment 
for three weeks in a gallows splmt 

t Between IS months and 2 vears ** the left leg was 
hroMn thrm tim^ ” These fractures were treated at home 
hv^the apphcation of bandages 
o At 3 yeais he was again admitted to the London 
Hospital under the care of Mr P Fnnuvall,when the diagnosis 
osteogenesis imperfecta *’ was made Apparently he had 
* home in the country where, accordmg to the 
®*“he^ ** muses were verv careless and broke three 
or ms hon^ ’ He had subperiosteal fractures of the right 
mmur, right humerus, and right Ulna An mterestmg 
V j appears m the house surgeon's notes that " the 
rf?i “ “varocephalio and the anterior fontanelle adimts the 
The LVassermann reaction was negative 
Aue bones muted soundly ” after immohilisation for six 
weeks 

C At 6 years he was admitted to the London Hospital 
^er the care of Mr T H. Openshaw He then had a 
™^^°steal fracture of the right femur which muted in two 

^\y®ais he was adnutted to the Mile End Hospital ■ 
with a fracture of the right forearm ^ 

years he “put out the left shoulder” From 
hto own descnpfion the-e is httle doubt that this was a 
dis’ocation of the ]omt « 

He states that at U years some one fdi over him in the 
nark and put out both hips and the right collar bone.” 


From his description it seems likely that he dislocated the 
left hip, but fractured the right femur and the right clavicle 
Following this accident ho was m bed for three months 
10 At 17 years he was twice admitted to the 5Iile End 
Hospital under the care of Dr J I P "Wilson and Dr C D 
Covle, who kindlv gave me permission to transfer mm to the 
London Hospital On the first occasion, accordine to the 
mother, “ he was trying to stand in the garden the 

wind blew him down ” He fell on his outstretched hand 
and broke his left forearm m three places On the second 
occasion he caught his left foot under a chair and, in attempt 
mg to withdraw it, fractured the left femur The left thigh 
was placed between sind-hags, and the fracture united in 
five weeks After admission to the London Hospital, while 
raising himself in bed on the outstretched left hand, he hxolre 
the left radius This was a subperiosteal fracture associated 
with little pun and no displacement. i , 

Lt is difficult to obtain exact information as to the total 
number of fractures The mother thinks he has broken 
his bones “ more than 30 times ’ The hones of the right 
arm and leg hive been more often fractured than those of 
the left In his earlv childhood he was much more liable 
to fractures than later, and the mother states that ‘ at one 
time when you lifted him vou could hear his bones emek 
aud he woiiiil erv out with pam ” Since the age 
he has fractured his bones much less frequentlv. With ^e 
exception of two falls on the face, in which he broke his 
nose, the fractures have been produced without violenc^ 
They often occur “ when his brothers are a little rough 
with lum ” Pam is certainly associated with the fracture, 
but it IS neither severe nor prolonged The information ivjth 
regird to dislocations is less trustworthv but apparentIv 
“fa\e or six” dislocations, nsnallv involving the right 
shoulder but sometimes the left hip, have occurred 

Eiaminalion —A slightlv pale, ill-nonrished dwarfed, 
deformed bov of normal intelligence His total height is 
less than two-tbirds that of a normal control He is unable 
to walk and stands onlv with difficnlty 


Tabic Shoieing Weight and Mcasureincnls 
Patient 

Weight in kilogrammes 24 4 

Pelvimeter measurements, in ems — 

Blpinetal diameter 14 

Diameter 1 cm in front of cats and 
4 cm below parietal emmence IS S 

Occtpito frontal diameter 20 

Boot of nose to base of occiput 15 

Between malar bones 10 5 

Root of nose to tip of chin, with 
month dosed 10 

Intercnstal diameter 21 

Measurements hv tape measure inems — 

Total height 
Sitting height 
Ciicumference of head 
At parietal eminences 
Just above ears 

Through root of nose aud occipital 
protuberance 

Cirenmference of chest at mpple line 
Circumference of abdomen at 


105 

52 


SS 

50 


5T 

09 


Control of 
same age 
61 

15 

. 14 5 

IS 5 
17 
11 5 

11-5 
26 3 


170 

S2 


54 a 
53 3 


54 

55 


umbiiiciis 

Cireumference of neck 

Right 

55 

61 

26 5 

Lett 

6 S 

34 

Length of upper hmh 


61 

76 


upper arm 

2 k 


23 o 

30 

J, 

forearm 

19 


20 3 

25 


hand 


13 


21 


lower hmh 

62 


6S5 

104 

•• 

thigh 

25 


33 

47 

>» 

» 

leg below knee 
foot 

215 

17 

24 

S7 

25 
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Alnglcr, A. (1021) 


Shun —The vault of the skull is flattened as if from a 
weight applied above The occipital bone makes an angular 

E rotrosion which is continued forwards, making a wide 
onzontal ridge from ear to ear There is bilateral temporo¬ 
parietal protrusionof the skull, very evident on the right side. 
This supra-anral enlargement bends the right ear, and to 
a less e^ent the left, outward and downward There is no 
abnormal xirotrnsion of the frontal region The deformity of 
the skull is so extreme that, whereas every other measure¬ 
ment m the bodv is much less than that of a control, the 
bi-temporal and occipito-frontal diameters, together with 
the corresponding circumference, are actnallv much greater 
The bones of the skull appear firm and of normal thickness, 
the fontanelles are clos^ no sutures are palpable, and no 
cramotahes is found 

Jairs and Teeth —There is ^ght protrusion of the lower 
jaw so that the lower teeth are opposite the upper Owing 
to defomutv of the lower jaw there remains a slight gap 
between the incisor teeth when the molars meet. The 
twth ate regularly spaced and, except for two carious molars, 
they are sound 
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sballow, giving prominence to tbe On sncL a low calcium intake there is, ot course a 
®1°P® downwards and outwards negative calcium balance Discarding Penod I m 
so that tbo outer cantlius ot tbe eye, especially on tbe right bolh natipnt and enntml if ie fnnnJi^of fi 
side, IS lower than the inner canthus The sclerotics arc l,alin?o ® ^ ^ 

a uniform grey-blue of moderate intonsitv The iridcs are cases (patient—269 mg, 

ill-formed, with poor striation and a dull grev colour The ®ooiroi—2oo mg ) It is reabsed that there mav be 
fundi are normal ’ fallacies in the experiment, since on the one hand 

Face and Keel —The face is flat, though the bridge of tbe the calcium intake was so madequate, and on the 
nose is well formed There is some degree of nsj-mmef rj other the dwarfing of tlie patient made it very difficult 
owing to mal-union of the nasal septum, from nliicli a spur to devise satisfactory control observations 
of cartilage projects into and partly obliterates the left nostril ^ 

There is scanty liau- on the upper lip, but none on tbe face Ttnrhnlnnirnl Fmnrl 

The neck is short The thiToid gland is normal in size and , in-, licpoii 

consistency I am mnclilca to Dr M H Jupe for the radiograms 

Kenous Syslcm negatn e There is no defect of hearing foi the following report 

Spine There is severe loner dorsal scoliosis mth the Slitll —^Thc anult appears too large in proportion to tbe 
convexity to the right He can sit up nithout difllculty, bones of the face The distance between tbe tables is reduced 
but the sitting height is little more than half the normal so that the bones appear tliiiincr than normal This is 
Thorax —^Tlie thorax is short and broad There is csncciallv not leeable from f lio bropma f n tbo roeion of the 


Tic thorax is short and broad 


1 size and liadiologtcal lieporl 

I am mdebted to Dr Jf H Jupe for the radiograms 
r hearing bnd foi the following report 

mth the SliiU —^Tlie anult appears too Intgc in proportion to the 
ilifliculty, bones of t ho face The distance between the tables is reduced 
lormal so that tbe bones appear tbmncr than normal This is 
There is especially noticeable from the bregma to the region of tbe 


considerable dcformitj of the sternum and ribs, a broad, j lambda at n Inch point there is nn angular projection From 


triangular, bcnk-liKc projection of the chest nail, commencing licrt 
at the level of the nipples, protrudes dounwnrds and slighllj also 
forwards over the epigastrium The apex of tins projection The 
IS formed by a buckling of the sternum at the level of the fiati 
fifth costal cartilage There is no enlargement of the costo- for ( 
chondral junctions Axillary hair is absent the 

Heart and Lungs negative No change is detected in the resp 
arteries The blood pressure is Ido/Do mm Ilg L 

Abdomen —^Tlic abdomen is normal m contour No bow 
abnormality is detected on palpation The external genital tliar 
organs are well developed the pubic hair is norma) gren 

Hxlremilics —^*\J1 four limbs arc deformed, the right being side 
more alTected and shorter in length than the left The extr 
thighs, forearms, and right tibia show anterior bowing be d 


here the occiput sags downwards considerably There is 
also loss of prominence in the frontal region of the skull 
The structures forming the base of the skull appear to be 
flattened in their i crtical dimension This probablvaccouats 
for the lack of prominence of the mastoid shadows, and for 
the slight shallowness of the sella turcica which in other 
respects appears normal 

Long Hones —;tVll the long hones show shortening and 
bowing The shadows of the bones are hardlv more dense 
than tliosc ot the surrounding soft tissues There is verv 
great thinning of the cortex, more noticeable on the convei 
side The spongiosa botli of dmphvses and epiphyses is 
extremelj faint, so that in places the normal pattern cannot 
be discolored Tbe cpipbiseal lines appear normal There 


There is outward twisting ot tho shafts ot the long bones isicrylittlcciidencetoindicatethesitcsof theoldfractnrcs 
of the lower limbs, so that the foot arc oxtremelv cicrtcd Howe'ier, in the region of the lesser trochanter of the right 
Angular deformities and palpable callus arc absent There femur there arc two lino fransierse lines of comparative 
IS no enlargement of the ends of the long bones The sclerosis running parallel There is nowhere evidence of the 
proximal hones of the right upper and lower limbs arc formation of callus nor of periosteal new hone There is 
disproportionately short compared to the distal hones, no suggestion of cjst formation 
there IS no such.disproportion on the loft side There is 

some limitation of extension of both olhow-joints, worse on H^tiology 

the right side Elsew hero the, jmnt ligaments, are lax, so have been almost as manv theoiies to explam 


MHtologg 

There have been almost as manv theoiies to explam 


the right side tisew hero the joint ligaments are lax, so Th^pg almost as manv theoiies to explam 

that the range of movement of the shoulders, laps, wrists, nf ,n the binnes -lo tberp have been 

and anUes is abnormally wide The muscles are Iij potonic X ^ m hXloS 

Tho hands and foot are short hut are not otliorw iso deformed observ ations Jlanv of these ate based on ^ ^ 

(For clinical discussion SCO Bronson') evidence Most nuOiore have foimd a decrease m 

Urtne normal the osteoblasts with defective pioduction of osteow 

Blood Count —Red cell count, 1,000,000, hmmoglobin, tissue"® Sehuchaidt ® postulated defective peiiostw 
73 per cent , colour-index, 0 7, while cell count, 5240, ossification (penostcnl dvsplasia) to explain the 
polymorphs, 00 per cent , eosinophils, 1 6 per cent , small tbinnmg of the coi-ticahs Soheib ‘ and Harbitz 
lymphocv tes, 27 per cent , largo lympliocylcs, 8 5 per cent , that theie was both excessive resorption of 

lame hyaline ceUs, 2 5 per cent , basophil cells, 0 5 per cent j,one and liahstciesis Most autliore agiee that the 
B/Sr^'o 030ter cenf ' epiphyseal cartilages are normal Bauer = claimed that 

Glucose-tol’crancc %st —ksting blood-sugar-O 001 per the calcification of cartdage and of osteoid 
cent 50 g glucose by moutb Blood-sugar, after noinial ns seen m histological sections naroni. 
45 minutes, 0 105 per cent , after two hours, 0 OSJ per cent however, thought the zone of piovisional calcification 
Serum Calcium, 10 3 mg per 100 c cm abnormally thin and m places absent 

Inorganic Phosphate in Scrum, 3 8 mg per 100 cicm None of these suggestions bears on the underlyinS 

Calcium Output—The calcium output was ratimated in disease Bauer® suggested deficiency 

tho urine and fieccs over a period of nine days, during wliicn v,tahfv of nil tissues of mesoblastic OMgm 

tho patient was kept on a w eiglied diet of known low calcium oi lovyered v imiitj ot au nwues oi mes^^^^^ s ^ 

content Theoner^vvluoofIhisdietwns 1150caloncsdailv and shovyed lustolopcal abnoianahties m bone, wi 


tho urine and fieccs over a period of nine days, uunng wnicn v,tahfv of nil tissues of mesoblastic OMgm 

tho patient was kept on a w eiglied diet of known low calcium oi lovyered v imiitj ot au nwues oi mes^ s ^ 

content Theoner^vsluoofIhisdietwns 1150caloncsdailv and shovved lustolopcal abnoianahties m bone. 
During tbo nine days distilled ator was usod in tho prepara- Inge, And tooth pulp Jansen, on the otJie i 

tion of all his food and drinks Tlie fasces were divided into suggested an embiyomc defect due to aonoinuu 
three-dayperiodsbytheoraladmmistrationof 0 3g of caimne aumiotic piessure . , 

alum lake every third day The urine w as obtained m 24-hour glands of internal sooi^hon have been suspectecu 

specimens I am indebted to Dr P Morton for some of pe ^jj^klas ® and Bauer * both lepoit cases witli congenital 
analyses The record of the calcium exch^ge is tabuiatca ^ found at autopsr However, ifc js open to 
below, the figures being miUigrammes ot Ca per three-day |^4uon ™hethei the total thyroid functions, and 


Eccord of Calcium Exchange 


-470 

— 3231 Areriffo 
—214/ —203 mg 


—217 I Average 
-126 >--250 mg 
-303 


"The control was a male patient of 19 , wemhing OlsTF 
and observed under similar conditions as to diet 


1 question whethei the total thyroid functions, ana 
I hence whether it can cause a disease which begins in 
' utero Meissner ® described two cases in young girls* 


one wutii premature ana me omci- iv^uxi 
sexual development The lindmgs of Malcolm r® that, 
in dogs, administration of fresh pituitary substance 
by mouth caused an mcreased output of calcium, 
led Klose to suspect the pituitary There oi* 
cases recorded which show deflmte enlargement of the 
parathyroids The seven-months foetus described by 
Bauer ® had four enlarged parathyroids, the largest 
tbe size of the adult gland (3 mm diameter) Hmto- 
logically these showed hypeiplasia He relates that 
Dietrich desenbed another case 

Chemical Findings 

Observations on the inorganic constituMts of the 
bones are soaice In 1857 

bones in a congemtal case yidded 33 3 wr cent of 
a^. while Regnaid, quoted by Enderlen,” found 
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increased loss of calcinm. and a corresponding loss of ■ 

phosphorus in osteogenesis imperfecta I 

In the case here recorded there was no increased 
loss of calcium compared to a normal control Hoi^ I _^q. 

ever, our patient is ten years older than the oldest I - Td -60- 

case described above, and it is conceivable that as I _ vYym ^ _ 0 q. 

the tendency to fractures becomes less the calcium j “ -100- 

exchange becomes more nearly normal There is a I 
laige and mcreasmg amount of evidence that further I 
mvestigations of the blood chemistry, metabolism, I 2-0 ■ 

and morbid anatomy of this disease, and especially I 

of the younger cases, may be rewarded with some j ^ TOTAL CALCIUM OUTPUT 

success' This evidence concerns the function of the | X ' ^ ’ 
parathyroid glands and is partlv physiological and I 5 

partlv pathological j u \ 

Phj/stological Considerattons [ 

The exact mode of action of theparathyroid hormone —\^,»v 

IS unknown However, it has been established in 1 ^ 0-5 ■ / \ ^ 

dogs and m man that active extracts of the para- ^ 
thyroid glands cause considerable excretion of calcium 3 

from the bones 1 ^ ° ' ' ' ' ^ 

The pioneer work was done by MacCallum and j cj; „ 

Voegthn, who found a reduced calcium content ml O " 

the blood-serum of dogs after parathyroidectomy I 14 . . 

Thisobservationhassmcebeenabundantly confirmed, I i /\ 

hut their statement that such dogs showed an mcreased I 15 . 1) / \ CALCIUM 

excretion of calcium has not been corroborated Thus I o) / 1 ^ 

arose the erroneous idea, to which Salvesen *® later 1 g '2 iJ 1 \ 

contributed, that parathyroidectomy was associated IS / 1 \ 

with a lowM*d threshold for the excretion of calcium j 5 " /I \ 

by the mtestines It was supposed that the resultmg I j A / 1 \ 

dram on calcium kept the blood-serum calcium at a 1 =! 10 ■ /\ / 1 \ A 

low level Greenwald and Gross ** ** have demon-1 ^ V 1 \ /\/ \ / 

strated that the true conception of the relation of j ® I V / 

the parathyroid glands to ^cium excretion is the ] _ I 

very reverse of that stated above, for their dogs after j 

parathyroidectomy actually showed a decrease m the I -j . 

excretion of calcium. A direct means of setthng this 1 

vexed question appeared when the work of Hanson,*’ j __ - ■ --■---— » 

Berman ®* Colhp,*’ard H]ort, Robison, andTendick** | 

made available a potent extract of bovme para-1 flT ; 7 77 iCTT "r 77 71 777 77 ,, L 

thyroids 1 Chari shomng the effect of parathyroid extract on the b’ood 

-in a __ i /I iji 1 calcium and on the calcium excretion 

and Grass*® impcf/iil ®J*^wald I The interval marks on the abscissa represent live days 

parathvraid p-rtrnpt and CJolhp s j In the Upper portion Of the chart the Upper block represents 

paramyroiu extract and found that the mcreased ) treatment with parathyroid, the adjacent scale indicatinsr 
concentration of calcium brought about m the blood- 1 umts per day The lower blocks represent the calcinm mtake 
serum was followed bv an increase m the evcretmn ™ thro-dav penods The famt Ime represents the excretion 
of calcmm in tUo ni-inp on .1 fmpop * &L/i 1 ^^ I calcium m the urme expressed m output for three days. 

. in^ne urme and meces Si mil arly, dmmg The heavy line is the total excretion of calcium m urme and 

certam mvestigations on lead poisonmg Hunter and fteces for three-day penods The distance between heaw 
Aub “ showed that, in five patients out of six Collip’s md blocks, therefore, represents the positive or negative 

tim m^e blo'^“wlci^^n cauSH® 

excretion m the urme and faeces was very considerablv 

mcreased Thus, m the accompanvmg chaut is shown ei^t of osteomalacia, and two of rickets Sometimes 
ainetebohsm experiment on one of our patients niore than one parathyroid gland was affected He 
OTentog over a period of six weeks Golhp’s para- fitioted mcreases m size up to 4 5 by 2 1 by 1 2 cm. 
thyroid extract was given by mtramuscular miection histological chamge was usually a hyperplasia. 

^^^‘'smg doses and the blood calcium was thereby Dawson and Struthers ” have described a case of 
rm^ from 9 5 to 14 mg per 100 c cm. The effect osteitis fibrosa with a parathyroid tumour the “ size 
of the calcium output can be judged from the chart oi ^ walnut " Godel ” has published a case with the 
in the urme this was mcreased from 0 05 g to 0 73 g dmical appearances of osteitis fibiosa, in which at a 
period Tliough the effect was less partial autopsy he found two parathyroid tumours, 
mmkM m the case of the fiecal output, the total one measuring 10 by 2 cm , and the other 5 4 cm 
/■ ^ mcrease the negative calcium balance diameter. iTastly, Mandl ’* published a case of 

tnr^fald osteitis fibrosa m which the dailv excretion of e-olr-niTn 


Chart shoicing the effect of parathyroid extract on the b'ood 
calcium and on the calcium excretion 
The mterval marks on the abscissa represent live days 
In the npper portion of the chart the upper block represents 
treatment with parathyroid, the adjacent scale indicating- 
nmts per day The lower blocks represent the calcinm mtake 
in thiw-dav penods The famt line represents the excretion 
of calcinm m the nrme expressed m output for three days. 
The heavy line is the total excretion of cMcium m urme and 
fieces for three-day penods The distance between heaw 
line and blocks, therefore, represents the positive or negative 
calcium balance 

In the lower portion of the chart is shown the blood-plasma 
I calcium 


mr^jold ^ osteitis fibrosa m which the daily excretion of calcium 

in 'a “®™am. as, mdeed, did Greenwald and Gross urme was 54 mg Removal of a parathyroid 

m uogs, that tins mcreased calcium excretion occurs tumour (2 3 by 15 by 12 cm.), which Erdherm 
ire me expense of skeletal deposits of calcium. and Maresch thought was probably mahgnaut, was 

Paihnlnmrnl foUowed by a faU m the daily excretion of calcium 

Tho nbw, Considerations. ^ the urme to 7 6 mg, and by improvement of 

in mter^st above gam the chmcal condition The blood c-almum was not 

rest when we consider the large number of estimated before operation (personal communicaiion). 

a3 
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Without further c^udenco it is unjust ifiablo to assume 
that these tumours arc piiiiiaiily ivsponsihle for the 
changes in the bones Uou cvei, t he possible occurrence 
of parathyroid hyperfunction must be boine in mind 
and mvcstigators should cndcai om to elucidate this 
point 

In order to do this we uould suggest the following 
investigations in all suitable cases (1) Estimation of 
the calcium and inoiganic pliosphato in the blood- 
serum (2) Estimation of the tot.il output of calcium 
and phosphate m a senes of contiolled penods uheic 
the mtake is known accuratelv (i) In autop-its the 
anatomical and histological exaiiiin itinii of the glands 
of mtemal secretion paving bpcci.il attention to the 
parathyroids 

Simunary 

A case is lecoidcd of osteogenesis impeifecta 
associated w ith blue sclerolics The family histoiw is 
negative Coiiesijondmg to the eaily onset it three 
weeks theie is dwarflsm and defoimity of the skull 
The long bones ha\ e been fractured atleast 30 times 
ivithout Molence, the left tibia alone oscapii g 
Badiogi-ams show the classical shape of the skull, 
the long bones arc short and boned and show an 
extremely thin corticalis and faint spongiosa tHie 
blood-somm c.-ilcium and inorganic phosphate aic 
normal Tlie total excretion of calcium on a knonm 
low calcium diet is the same as in a normal control 
The effect of Colhp’s parathjroid extiact in laising 
the blood calcium at the expense of skeletal calcium 
IS discussed Reasons are giien in suppoit of a nioic 
complete mquiiy into the calcium and phosphorus 
metabolism m cases not only of osteogenesis impeifecta 
Imt also of osteitis ilbiosa 


GASTEO-DUODEiroSTOiIIT 

rtTHTlIEB EXPEniEX'CES 
Br E It EL1^’'T, PROS Exg, 

ASSISTVNT STOOtON, OtVLBU, INFIBlUBl, LEEDS 


Ix The Lancet (1923, ii 608) I reported a series 
of o3 cases of chioiiic duodenal ulcer, m 50 of wluch 
I had done gastro-duodenostomv, in the other three 
I did posteiior g.istro-enterostomv, in two, owing 
to dense adhesions, and in the other because a large 
inflammatory mass aiound the ulcer made it unwise, 
in my opimon, to attempt the former operation 
1 hai e continued practising the opeiation, and now 
wish to icpoit a senes of close on 200 cases 


mobilise the 
In the last 
in SIX cases, 


My thanks are due to Loid Dawson for allowing me 
to m^ estigatc and to publish this case, to Mr ■\\ T 
Sluells foi the dinwmgs, and to Mi n J Suggais foi 
the prints of radiogi-ams 
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Poinis in Technique 
1 repeat that it is quite easy to 
duodenum in practically every case 
senes I ha\e done gastro-entcrostomv 
twice because tlic pancreas completely surrounded the 
second part of the duodenum, twice owing to exten 
sive adhesions, and twice because I had to remoie 
the gall-bladder at the same time and was afraid the 
gasiiti-duodenostoinv anastomosis might be caught 
up in the scar of the gall-bladder bed In all the 
othei cises mobilisation ol the duodenum wis easily 
accomplished 

One detail in the technique I behei e to be important 
and that is to free the angle between the second and 
tliiwl parts of the duodenum, where it turns to the 
left to cross the spine, it is better to free this end of 
the second part lather than the upper angle where 
the fiibt and second parts meet as at this point there 
aic often xen cmbairassing vessels 

As for the lest of the teclimque, it is much the same 
as th.it of gnstro-enterostomv, except I do not use a 
clamp on the duodenum, and I do not stitch the 
gastric mutosa Dmgstedt has diown that in dogs 
one of the most satistacton* methods of estabhshing 
an expel imental peptic ulcer in the pyloric portion 
of the stomacli is to inseit sutures in the mucosa, 
ulcers are much more difficult to create nearer the 
cardia In case there sliould be anything m this 
applicable to man I release the stomach clamp after 
sutiuing the peritoneum on the posterior side of the 
anastomosis, and after opemng the viscera, secure 
the obnons vessels and then carry the needle for the 
second row ol sutures down to, but not through, the 
mucosa JBv omitting the duodenal clamp I haie 
been able to make one or two interesting obsena- 
tions One can pass a finger into the duodenum and 
feel the ulcer cratei in some cases, and this helps one 
to be sure that the cautery (used to destroy the ulcer) 
IS applied accurately to the base of the ulcer Done 
from the outer side alone this is not always such an 
easy tlung to be sure of A second point has reference 
to suturing ovei the ulcei I have done this con¬ 
sistently, as most suigeons do, to pievent a possible 
peifoiation Jatei, and also to close the pylorus temi»i> 
arilj and theiebv give rest to the ulcer area; and 1 
think I mav s.ay that I have carried out this httle 
manoeuvre with as much precision as anvone who 
does not actually pass a ligature round the gut Tet. 
since omitting the duodenal clamp and exploring the 
inteiioi of the duodenum after appljnng these sutures 
I have, not infiequeiitli, been able to pass my fore¬ 
finger into tJie stom ich easily and at other times 
have come up against a diaiihiagm wluch would allow 
a Ipiige lead pencil to pass, and this diaphiagm has 
sometimes been due to the pathological stenosis and 
not to the sutures I Jiave never found a complete 
block estabhshed by the stitches 
JJter-freatnient 

There is one important point in after-treatment 
It IS generaUy thought that voimting is more pro¬ 
nounced immediately alter gastro-duodenostomy than 
alloi gastro-enterostomy, and lii my experience this 
IS true I was much puzzled to account for this, 
and was inchned to think at first that it was due to 
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the anastomosis becoming involv^ in a^estons, 

I fdt so sure of tins that in one of mv earlier 
Trhere ■voTmtvng vras very persistent I ripened the 
.abdomen about the fourth day after tbe first operation, 

oslv to find tbe anastomosis quite patent and enfareiy | ix ch.ASSiFiCATiOJr 
unincumbered br" adhesions I found the esplana- 
tion, or -what I beheve to be the explanabon, quite 
bv accident vrhen operating on a dog In tms anirnm 
merelv touching the duodenum and the pyloric part 
of the stomach is sufficient to throw them into 
the most violent spasm, indeed, they becomo as hard 
jmd firm as a piece of sohd rubber, and remain m tins 
condition so long as they are being handled The 
jntestine hevond tbe duodenum does nctlung compar¬ 
able to tins' Though we do not see anything in man 
m aarthing like this d^^ae, we do see rmnor stat« 
of gp fl«rm . and I bare no doubt the handhng of the 
duodenum, especially whilst mobihsing it, throws it 
into an imtahle state from which it takes some tune 
to recover. Xow I put aU mv cases on to continuous 
lectal glucose immediately after operation, and do 
not ^ow them anything bv mouth for 24 to 4S horns, 
and since doing so I have had no mote trouble from 
vomiting than after gastio-enterostomy. 


THE lilPOETAXCE OF 

MOTILITY OF BACTEFIA 

__tSSIFICATIOJr AXP JMAGXOSI6 WITS SPECIAL 
BESEEEKCE TO S. pseudoivicrculosns rodenlium. 

Br J. A ABKVTRIGKT, 

liOSD , F.B 

{From i?te Badcriologieal Beparlmenl. Ltsicr InsliMe ) 


Results 

There have been two deaths, both patients were 
very emaciated before operation and 1 think might 
have been saved if I had kept them longer on rectal 
glucose and added intravenons glucose and hyper¬ 
tonic chlonde to the fire-operative treatment. Three 
cases returned with some abdominal discomfort, 
fiatnlence and marked constipation, and were, 
appaxenflv, cured bv medical attention to the bowels 
All the other cases, so far as I have been able to trace 
them have bad no trouble at all, they eat anything 
.and abuse their stomachs -with as much freedom from 
<liscQmfort as the average normal person. 

There have been no instances of attacks of discom¬ 
fort, flatulence, and diarrhoea iollowuig indiscretions 
in diet and so on, such as ate seen after gastro- 
■enterostomy in a certam nomber of cases—probably 
from IP to 13 per cent._ This sequel seems to he due 
to the stomach emptying rapidly mto the jejunum 
■a part which is not mtended to receive the stomach 
•contents direct, and without a sufficient xmxuig of the 
•contents with the important secrehons poured mto 
the duodenum. This is what the American hterature 
-qieaks of as the “dumping stomach.” In this 
connemon the recent paper by Sfe^aby (The Lascet. 
July Slst, 192G) showing the close relationship 
between acidulated food m the duodenum and the 
•effective secretory activity of the hver and pancreas, 
IS mteresting- 

I have bad no anastomotic ulcers when don^ 
gastit).duodenostomy for chronic duodenal ulcer 
There has, however, been one 'certain, and another 
-tloubtful, case after doing the operation for a gastro- 
.^junal ulcer following a previous gastto-enterostomv 
Tlus is rather a different thing from au anastomotic 
ulcer after a pnmarr gastro-duoJenostomv never¬ 
theless it makes one hesitate m asserting that a new 
ulcer IS never to be espected after tins operation. If 
'uch an event should arise, however, one would still 
be able to do a posterior gastro-eaterostomv, instead 
of the more serious and usual operation of partial 


The character of mofabty was formerly liigbly 
r.ted as a ready and reliable guide m classification 
and diagnosis of bacterial cultures and no doubt 
the afaihty of a species or group of bacteria to form 
flagella must be recogmsed as very imjiortant from 
the pomt of view of evolution and classjlicatioa. 

As the result of laboratory csperieuce in connexion 
with infective intestinal diseases, the use of motility 
as a diagnostic character has been lai^ely abandoned 
in practice or given a less important position, since 
the motihty even of normally lughlr motile orgamsms 
sacb as E." typhosus may be difficult to demonstrate, 
except in cnltnres kept under special conditions or 
of a certain, age, and recently isolated strains some¬ 
times are non-motile, or very shgbtly motile, when 
first examined- Of recent yesus it has been recognised 
that completelynon-motde varieties of certain ^ecies, 
usually motile, such as £. iyphosus or paraiyphosus, 
may b'e met with. In 1903 Smith and Eeagh described 
jnoide and non-motile forms of the bog-cholera 
baciQos and their distmctive ag^ntination pectdi- 
anties. B'cil and Felix (1917) have emphasisM tbe 
same features m the profeus group m dealing with their 
B, profeus £19 and its H amd O forms The same 
authors and their colleagues have extended these 
observations to tbe sumlar variants in the typhoid- 
paratyphoid group, and Balteanu (1926) has recently 
shown that V. ckolerce can also be obtained in an O 
or non-motile form, which has characters analogous 
to those found in B proteus. &c, 

Tbe absence of motility is often a temporary feature 
of a culture, and may be only tbe fugitive result of 
growth on special conditions—e g, on carbolic agar 
(OT per cent.) or m media of low nutritive valne. A 
non-motile variant may, on the other band, be 
apparently permanent and irreversible. The presence 
or absence of motifity imder these different circum¬ 
stances has been conastcntly correlated with definite 
changes vn the agglutination phenomena. 

Motile bacilb of tbe intestinal group agglutinate in 
loose, floccnlent, camulas-lite dumps, whilst non- 
mohle fonns agglutinate more slowly, often to a 
much lower titre, and in small clumps which are 
deposited in larger or smaller coherent grannies 
It has been shown, moreov'er, that after heating an 
emulsion of the motile form to 100° C. for one or two 
hours or even for a shorter period, agglatmation onlv 
occurs in granules, and the heated emulsion mav be 
qmte unable to excite in rabbits the prodnction of 
agglutinins for the flocculus-fonmng or beat-labile 
antigen. 

Dysentery baedh. being non-motile, do not agglu- 
tinate in loose AoccuIk, but mainly in coarse granules. 

B. pseudatuberculoeis rodenituin has m the past 
geaeraOy been considered a non-motile oigamsm, 
and it is safe to say that the great majority of bacterio¬ 
logists of tbe present day >10 legard it" A- Pfeiffer 
(li>89), who ongmallv d^cribed this bacdlus, Zlato- 
SfacCoufcey (190S), Petne and Macahster 
(lull), and Kakehi (1916), all categoiically stated 
that It was non-motile There have, however, been 
some fcseutient voices. GaUi-Valeno {1932}, who 
pointed out that this bacillus was with dilHcultv to be 
distinguished from B pcHts, alSwned that tiie' litt-r 
was noa-motile m ^ite of t,be coatmrv opimon of 
Kitisjto; he does not howev*-, actu^v mention 
tos ch iractenstic in spe.ikmg of B psntdohtherculons 
The only v^teis who chum to have observ ed motilitv 
^ Kos=el and Overbeck I19J)1J and Bvlott flOOO'. 
The former, after desenbing their fadui4 to demon- 



14 The Lancet,] PR J. A ABKATOIGHT. MOTILITr OF BAC TERIA. 1 , jgj- 

rtrate motility of wcs/is groTrn at vanous tempera- culture. (3) bv cross-am?liitiniifin« wi, u 
tures, state that all of three strains of B vaeuda- Apwliitmnf.n.» ^ 

iuierciiloais rodenhutn which they oxammed were ^rauw^licl bSh ™ w 

shght and not readilv obseiwed. Both ilSlcm flSOOl «. » agglutmatzon reactions showed that B 

and Byloff (1006) six6ceeded in staimng flageUa. and 

stated that thev were terminal Klimr nnri cmrriA ^ that emiilsions heated at 

Pla&aj (1921), while admitting that he di<i not obse^c to the hmt'^of^he*tftre^^hut“if» ^ if ^°T 
motihty, stated that a single flagellum could be inft» P a a** 

stamed, but could only be demonstrated clearlv in ^ ®^*™P “ 

few indi^ndunl hnniili TTo rine»nii./.e .fa -.aa.f.a- __ manner Emulsions heated at 100 C in the case of 



species ~ ' agglutination of B peaiis was not'flocculent, hut 

occiuTcd chiefly in very small clumps, many of which 
Besetriblances hciween B pseitdohtbercitloaia rodentium visible under the microscope, but formed a 

and B. pcstxs ' defimte agglutmation deposit with complete 

The characters of B pscudoiuhcrcidoats rodeniium supernatant emi^ions of fl 

have been very thoroughiv examined on account 5 «gglutoaWe after bemg heated 

MaecSkV aOOS)^ Md°Petrio ?nd ifoSlfsteJYiaS d f' Ji“s been almost^vei^lr 

sTinTt-Ari flinf fiis» r xi l-ivAx; denied, but Kjtisato stated in his onginaJ description 

Tx__ „-.X J X ^ f, success m stammg: dageUa and described the appear- 

It was pointed out by Zlatogoroff (1901) that ance of an occasional motile bacillus from ag«ir 
cross-agglutination could be obtained boti\een the cultures It is» therefore, interesting to find that the* 
two species was confirmed by subsequent agglutination of B pcsiis by the serum made with 

observers, jVIacConkey (1908) and Howland (1012) J 5 p'icitdotuhcrcidosts is due to heat-labile substance 
contirmea tne existence of cross*iznmtinity reactions, such as is usualJv associated mth fiag^a Cultures 
and showed timt guinea-pigs could be protected grown at diJTerent temperatures of ail the strains of 
^omst peshs by a vaccine made with the b is used in the present investigation have been 
-ff.wpsewaotuocrciiiosis examined very carefully on several occasions, but nor 

The resemblance between the two organisms was suggestion of motihty was ever detected 
so close that Petne and Macabster (1911) found great ,r ^^ ^ x « x 

difidculty in deciding to which species certain strains Bclafion ra Paraeiriewi 

isolated from rats belonged JJmost the only It is also of interest to note that the non-motue 
rebable distinguishing character appeared to be tbe form of B pseudotuberciilosis rodentntm appears to 
abihty of B^ pcetis to produce acute septiccemin and be that which is adapted to parasitism, since the 
death in rats. temperature at which alone motilitv can be observed 

Tbe present writer recentlv had occasion to examine —, 18‘'-2G'^C ^is not one which the 
broth cultures of B pseudoiubcrmlosts rodenhztm woiUd experience m the mai^aban Mimal bo^- 
microscopically for tbe presence of clumps The This adaptation of the non-motile form to parawi^ 
cultures grown at 37’C were usuafly qmte non- is perhaps analogous to the occasional isolahra or 
motile, but in the case of one strain a veiy few motile ^ from cmri^ 

bacilli were seen He was at that time unaware of typhoid fever, and the high i-milenre of an ^ 

Kossel and Overbock’s observations It was at form of B paraUjpht^us A isolated by the preset 
llrst supposed that these were contaminants Tbe 
strains were plated on agar, and appeared to be 


writer A somewhat parallel case to the cross- 
ajmlutmation of B pe^is and B pseudottibercidoai^ 
.. ' ' whtimori and 


pure with ch'i^acterisbc^ “«r coWs e|rsts m 

were picked off and grown in broth at 37’C. and at B 5et(*ei% Thwe wo 


were picked off and grown 

room temperature (18‘’-22'’ O), since it had been 
noticed that agar cultures at room temperature gave 
a more copious growth, which formed a more umfonn 
and stable emu6ion than those grown at 37° C It 
was now found that broth cultures at 20° C, were 
motile Eight strains of B paeiidotnberctdoats 
rodentium were examined, of which two had recently 
been isolated from gumea-pigs by Mrs Banatt, 
and SIX were obtained from the National Collection of 
Type Cultures Of these, only one was slightly 
motile at 37° C , but all were motile when grown at 
20° 0 Some were very highly motile, others much 
less so. The difference m degree of motihty consisted 
in the number of obviously motile organisms winch 
swam across the field of tbe microscope One ^ram 
Su was at first only very shghtly motile, a^r a 
few subcultures, was observed to be very much 
mwe motile These cultures, after haying been at 
■room temperature for two days, placed 
cold room, and were still motile after a 
—S'to +5° 0. The identity of these strains w^ the 
rlassical B. paeiidotubercidosis rodentium was shoira 
fll bv obtaimng the charactenstic reartions m caj^" 

IrTie^- ' -- 

from ttmblood and oigans m pure or neaily pure 


baciiii produce verv similar diseases, melioidosis 
.md glanders, but may have different appearances 
in culture, and while the former is motile, the latter 
IS non-motile 

Summary 

(1) B pseiidotubercidosis rodentium is motile when 
cultivated at l.S°-26° 0 , but not as a rule when grown 
at 37° 0 This is m accoidance with the statement 
of Kossel and Overbeck, made m 1901 

(2) This observation is also m harmony with the 
statements of Klein (1S99), Byloff (lOQR), and Plasoj 
(1921) that they had demonstrated fiagella m stamea 
films of this bacillus 

(3) This organism also shows evidence of possessing 
beat-labile and heat-stable antigens like the bacteria 
of the typhoid-coh group 

(4) It would appear that the motihty of B pseudo- 
tubercidosis when grown at 20° O is sufficient to- 
distmguish it from B pestis 
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OOSTCENTEATED CAEBOE-AEC LIGHT. 

A STMPT.T?. method to improve the EEFIdENCT OP 
THE PINSEN TREATMENT 

By SVEND LOMHOLT, M.D , O B B 
{From ihe Finsen ItisUfuie, Copenhagen Director A Reyn ) 

Finsen’s treatment of lupus vulgans with con¬ 
centrated rays of a carhon arc remams the unrivalled 
trmtement de choix of this troublesome disorder, 
though it IS rather expensive The strong heat, 
resulting from the powerful heat rays of the carhon 
arc, prevents the raismg of the intensity of the short 
wave irradiation above the amount produced by a 
carbon arc of 50 amps , 55 volts and filtered through 
31 cm of water The construction of this is shown in 
the drawmg (Pig 1) 

Pmsen made many attempts to improve this con¬ 
struction, and especially to reduce the heat, but 
without any perfect success At last he r^tneted 
himself to a water filter of about 30 cm length 
(Pig 1) which he thought would remove all the 


Pig 1. 


into the shiTi (several centimetres) than the invisible. 
Thereby their energy is distributed throughout a 
much thicker layer of the tissue 

P^om the curves of Aschkmass and Johansen it 
seemed evident that an increase of the water filter 
up to 100 cm of length must be very favourable to 




3Finsen5 ongmal model _ author’s modification a.h.o.d.e. 
Quartz lenses The hatched area indicates distilled 'svater 


infra-red ladiation of the hght Yet it is clearly seen 
irom T^e Ascbkmass classical inTestigations on the 
abso^tion of water ^ (Rg 2), to which my attention 
was first drawn by Dr W Kuhn and Dr D Dennison, 
that a fairlv large proportion of the mnermost mfra-red 
lavs pass throng a water filter of 31 cm, as used 
in the ongmal I^en lamp and stdl more through 
Pms^-Reyn lamp, the two con- 
^ed at present for local 
therapeutical use 

of the carbon-arc hght this fact is most important 
In the first place the masumim of ener^v of thp 

in th^^ectrum 
® S Johansen 
f carbon-arc 

11 second place the infca-red ravs are 

lomna'lpd Pmsen treatmeS,^ 

f^ lummous rays Sonne = showed 

that the skm of a man’s forearm will usually stand 
an average irradiation of 3 11 g caloric 
ible nT o* lummous rays without any 

^ calonesof themne^i^a-red 
lai-s, because the lu mmous rays pen etrate much deeper 

’ Anna] dcr PhyEiU nnd Chemie, 1893 Bd It n 49 n 
Acta mcdica Scondinavlca, 1921, p 374 fl 
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Absorption of light in water (after AschMnass) 


make the hght column less hot and less iniunous 
to the skm This increase will not affect the efficient 
chetmeal ” part of the spectrum. The thermal 
energy of a hght column (from the arc lamp described 
above), which had passed through the ongmal 


Pig 3 
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Energy of the hght from a carbon arc (after Jobansen) 1 Total 
cnerp- 2, 3. 4, Energv passing a water layS of 10 
120 (catoulatcd after Aschklnass). an ™t 


^paratiw of concentration, was now accuratel 
measured ^d compared with the energy of the sam 

of * ““ apparatus with a filte 

of 90 cm water For these measurements a suecti 
mrtrument was constructed by Sir J. C Jacobsen 
a Dewar s vessel was blackened inside and filled wit 
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water Tlic openingr was closed mill a plate of quart? 
except for a small slide m (he upper side to permit the 
intioduclion of a tbeiinomcler Wo found this instru¬ 
ment ideal foi the purpose Tlic measurements gave 
the followmff figures 

( 1 ) ( 2 ) ( 3 ) 


[Jak 1,19i; 


Ortsiml constmetion 
Non 


70 


124 

7G 


114 BT cilorics per nun 

* 0 *» ti 


THE TKEATIIEXT OP THBEEClTiOSIS 

BY HR SP.VULIXGER’S METHODS 

By THOILVS XELSOX, B H, B Cii OxF 
H R C P Loxd , 

As.*isT\\T PirrsrcrvN to st oporcfs hosiitaland 

Tims, the incicasc of the uatei-laver from 31 to ro mr naowTox nosiint 

01 cm diminishes the heat of (he light column by 
more than 33 per cent, conesponding ucll to the Fkoh time to time certain persons m this and other 
flguios given by Aschkinass and Johansen (Figs 2 countries but particulailv m this countiv, stronglv 
**■ mi ^ advocate the expenditure of large sums of public or 

Ihc Ihciapeutic experiments pave a i-esult ■nlucli pnvatc money to assist Hr Hemi Spahlmger of 
was m perfect accordance with this The ticatnient Geneva to apply Ins secret remedy for tuherculosK 
with the new appaiatus proved to be almost pamloss, to “ sufferers ” in general Hitherto there have been 
even to leiy sensitive patients Fortunately, the published foi the medical profession and others 
therapeutic effect—^i c, the reactions on the skm interested in this matter few if any, accurate 
(redness infiltiatioii, and bulla formation)—remained lecoids of cases treated bv this method The only 
completely imaflected To make ccitain of an data on uliicli to fotni an opinion so fai available 
unreduced therapeutical effect, a senes of six double bavc been of the nature of eulogies of this remedy 
biopsies •nerc made on six patients, who received citmg remarkable cases of “cure” And these are- 
eacli one spot tieatcd mtli the original and one to t>c found mostly m the non-incdical press 
spot With the new construction Three of the patients c-tij/-. n, 

were treated on lupus plaques three on sound skin Sclcclcd Cases Treated iii 1913-14 

The exaimnation showed that the histological changes u e liavc m this country a most careful and 

were perfectly equal as far as each of the six different toE record of ten cases treated under the immediate 
pairs were concerned The most important result of supervision of Mr Spahlmger himself between 
the desenbed reduction of the heat lavs is that it I^ovember, 1913, and August, 1914 Tins work took 
permits of a coiresponding increase of the irradin- place in a London teaching hospital imder conditions 
tion, and ex en somewhat stronger up to about oO-GO deal for research It ■« as under the supemsion and 
per cent, without being painful to the patients "dh the cooperation of a very learned and wise 
The reaction of the skin after one hoiw of this radia- physician whose opimon on such a matter would 
tion seemed to be not much mfenor to that of two carry almost umveisal connction Durmg this 
hours of the ongmal construction These facts were period the late Dr Arthur Latham gav^hese selected 
also confirmed by histological examinations The c®®®® ®® ® *cs*; for Hi Spahlmger The treatMnt 
perfect tolerance of the patients under this very 5™® ^med out pereoimlly by Dr J W Lwnell, mt 
strong tieatment is probably due to the fact that the actually elbow Dr 

part of the light which is removed by the thick water ^r®® ‘bat time workmgwith Dr Latham as Gibbim 
column contains pist the infra-red irradiation which Kfsearch Student The usual precautions were 
is especially pamful to the skm because of its super- 1^.! Jilt 

flcial effect and absorption 


j treatment to the patients concerned (and to the 
parents of the younger ones) The choice of havmg 
the treatment or not was left to the patient’s own 
mclmation 

Tlie records of these cases are here set forth as 
obtained from the medical notes of St Georges 


Concbisions 

1. Water is an ideal filter to be used in carbon- 
arc therapy It lets the efficient ultra-violet rays 

pass untouched even through thick layers ___—- -- - - _ 

2 A watei layer of 01 cm absorbs almost all the Hospital There were about an equal number of 
infra-red and a good deal of the outer red rays in the cases treated at the same time, under similar con- 
Jight—^i e, of rays of 7300 Angstrom still about ditions, m nursing homes Owing to the untimwv 
50 per cent are absorbed Calometnc measurements and deeply regretted death of Dr Latham all recoms 

showed that a hght column, uluch has passed an of these hare been lost m the destruction of his pm ate- 

apparatus of concentration with a water filter of this notes Of these ten, I have succeeded m traemg tuc 
thickness, contains 30-45 per cent less heat than a after-history of eight Of the two untraced, I hayo 
corresponding column that has passed one of the hardly sufficient information to identify them witn 

ongmal apparatus with filters of 31 and 10 cm ceitamtv, even supposing I could find their names m 

(iSsen and Fmsen-Re-yn lamps) The filter does not the Registiar-General’s records at Somerset House 
dinumsh the therapeutic effect of the light These cases were selected by Dr Latham with the 

3 According to Sonne’s investigations the absorbed utmost care and skill Thev weie all (with one 
infra-red and red lays represent the pait of the possible exception) of lathei advanced chrome tvpe 
irradiation of the caibon aic most inconvement for immediately and absolutely hopeless So tliat 
hght therapy since they are absorbed in the upper- although few m number, thev are the sort of cases 
most layer of the skin in which verv sensitive part irhicli an anest of the disease with a return to 
of the body they produce a strong heating that gives reasonable health and life on the pait of several of 

rise to severe pain Consequentlv, tJie ehmmation them would have mdioated the presence of a ouratixe 
of them will permit an increase of the intensitv of agent in Mr Spahlingei’s pieparation of such a nature 
the irradiataon which is considerably strongei than gs we have at present no knowledge 
the said 30-45 per cent that is their part of the jjany of them had had prenous courses of “ auro- 
thermical energy of a carbon-arc lig^t column, wnicU gyauide,” with negative results Di Latham was 
remains after it has passed a water layer of I®"®! cm testing tins forerunner of sanocrysm at that time 

4 Chnical and histological observation showed that gages u-ere especially chosen to test the 

it is possible to increase the biological effect “ effect on lupus and spmal caries 

'TKc Ten cases Belated 

more thanmdicated by the 30-45 percent mention^ HimUtoS"itdf gS’" 

Cost OF —The Department Ho^taL^fOT judged ^ all c^^^both 

A-i “SJ?; bj physical and ^radiographic methods Here are 

aged 37, admitted Nor lltJi, 
rears A recent hiemoptrsis of 

_ ; o„ -- -,_J_ nnmiinreO unn - 

most cases ( 


'V 




The Laxcet,] 


DR T I^LSOX SPAHLINGER’S ^iIETSODS 32s TUBERCULOSIS [JAy 1. 1927 17 


2 pints Xo fimilv hjstorv o£ pitbisis An old arthritis' 
of left anlJe and knee (® due to the intracellular diplo- 
coccus) An infiltration of all left lung ^d nrfit apex 
T B + T- in sputum Only sligUtly febrile From November 
to January a course of aurocyanide injections uatliout much 
improvement, but some gam in weight February to Mar, 
20 injections of Mr Spahlmgers preparation, each giving 
brisk febrile reactions Signs in lungs drmr TB in 
sputum, three found by antifonmn method vveight main- 
tamed Discharged June 9tb, 1914 

Untraced Not known at anv original addresses, or 
address of brother The MOH’s of ll'andsworth and 
iVestnunster, m which districts she is known to have lived, 
hare no trace except her original notification 

Case 2 —A H , female, aged 29, admitted "Kov 20th, 
1913 Tuberculous hip-disease as a child, now healed 
Alwavs had a cough Lupus on face for rears Had been 
treated tor some time with tuberculin injections and Finsen 
light Both father and mother died of tuberculosis Two 
brothers and one sister died of chest trouble Hip appears 
healed Moderate patch of lupus on face An occasional 
asthmatic attack in hospital—slight Signs in lungs inde- 
fimte contracted and rather opaque apices Sputum 
examined 14 times T B -r once _and two bacilli found on 
one other occasion Afebrile November to December, 
1913, had IS mjections of aurocvanide lAist 3 lb. in weight 
Febmarv to Angust, 1914, had 29 injections of Mr 
Spahhnger’s remedy Brisk short reactions Regained 51b. 
of weight Discharged ,\ngost iSth, 1914 

The ladv almoner of Guy’s Hospital reports she saw this 
lady ahve in May, 1926 She had married seven veais 
previouslv, and was seeking advice for a suspected pregnancy 
Her face was very much disfigured with lupus, for which 
she had had no tmatment for years 

Cases—M H ,female,aged37,nitise,admittedDec ISth, 
1913 A cough for four years Tuhercnlosis diagnosed 
18 months ago Has bad courses of tuberculin and 
sanatorium ti^tmeift Has lost 24 st m all Voice 
rather hnskv A general infiltration of both lungs with 
one fair-sized and several small cavities at the left apex. 
Earlv tuberculosis of the larynx Sputum T3 -H-}- 
Moderately fehnle From January to March, 12 injections 
of auTocyamde Lost 4 lb Physical signs stationary 
April to July, 17 mjections of Mr Spahlmger’s preparation 
P^uical signs unaltered Sputum less in amount, and 
TB —, rather fewer Lost five more pounds m Weight- 
Discharged July 23rd, 1914 

tuberculosis officer of Berkshire reports that she died 
m 1915 


-Case 4—M C, mrfe, aged 27, traveller, admitted 
Aov lath, 1912 Cough for one year, wastmg, 4cc Two 
maternal uncles died of phthisis Signs of infiltration m 
Mght lower lobe TB -i- m sputum Was discharged 
to sanatorium after one month in hospital Jfo record of 
tme m sanatorium But cough and pam m chest returned 
shortly after as bad ^ evra, and was readmitted to 
St George s on Jan 2Gtb, 1914 
Well nourished -T B + -k m sputum Consolidation and 
cavitation m upper two-thir^ of nght lung. Some slight 
general inffitration of all left lung A low intenmttent 
ppexia lastmg a few davs at a time Often goes a week 
at a time with normal temperature Febmarv to Mav, 
^ injections of Mr SpaUmget s preparation Verv marked 

reactions with rigois and vomitmg Lungs drier T3_ <- 

June 4th?19^°'“‘^ sputum dimmished Discharged 

readmitted for a second course. 
Having had two injections as an ont-patient Three further 

bnfT B ^ ’“-pat’ll stehonary, ^Stom 

■" discharged Julv20th 1914 
A letter from the patient’s mother dated June 5tb, 1926 
S w leaving St George’s (he) spent the winter 

at Brompton Hospital, and from there wem on to Fniffiev^ 
lis coined much benefit so that in the autumn ofm^ 

he entered into business . He got on verv weU 
got married in March 1917 (And later on that rear) 
qudo broke doim and went to Margate to a cS 
pa^id -iwav m September 1917 ” ciumge 

Steke the M O H to the Borough 

?!' “’®rk, admitted Jlarch 7th. 

unm«liai»i^ ^ treated for tl^ months outside hospi^ 

imnualiatelv Iwforc admission bv Mr Spahlinger Couch 
«' e ■> oors Lost a giS^dell of -^mht 
''“ICC hoarse One 

l™” C^'deniWe mfiltratiou of both 

nJ , ^usswmannnegatiie Sputum 


He 

he 

He 

I of 


The M O H for the Borough of Lewisham reports that be 
died in a nursing home in London in 1914 

(Abfe —^This case was one of the private ones who came 
into hospital bv chance He had at least 24 injections of 
Mr Spaldinger s preparation, and probably a good manv 
more) 

Case 6—M, female, aged 22, typist, admitted 
March I2th, 1914 She was an m-patient of the hospital 
m Xovember, 1013, tor 11 weeks Signs then showed general 
consohdation of the right lung with cavitation at apex, and 
infiltration of the upper half of the left lobe T B -(- in 
sputum During this admission she had II injections of 
auroevamde with no improvement and slow loss of weight 
On admission this time had lost another j Ib since dis¬ 
charge Her temperature was faitlv level Pulse 8S-100. 
Signs as before March to May 17 injections of Mr 
Spahhnger’s preparations Some brisk reactions to intra¬ 
venous injections Amount of sputum less at first, later 
increased Phvsical signs remained the same and T3 — 
in sputum, as before Lost 2 lb in weight Temperature 
at end of course tending to be more constantlv febrile 
Discharged May 3rd, 1914 

On June 3th, 1914, was readmitted Lost 1 lb smee 
discharge Mo appreciable change in lungs Sputum less 
in amount, hut T B. now ~ -r- Had six further injections, 
with reactions as before Had lost a further 3flb on 
^scharge Otherwise the same Discharged July 2nd, 
1014 

She lived at home for some months From March, 1913. 
onwards she attended the tuberculosis department at 
St George’s at mtervals She was adnutted to the Brompton 
Hospital m May 1915 Thence she was sent to the Royal 
Mational Hospital, Ventnor A progress report on discharge 
from this institution on 3»ov 9th, 1915, diows her 
condition to have altered little TB still + in sputum 
and faitlv afebrile Through 1016 she appears to have lived 
at home, domg little and chanmng little A report in 
January, 1017, says she was “ working ” with a temperature 
of 09° F at 2 f V and pulse of 102 In April the same year 
a further report says extensive disease both Inngs, fehnle, 
oedema of legs, and hffime^tyses. She died Apnl lOtb, 1917. 

Case 7 —J A., male, aged 22, admitted April 7tb, 1914. 
Had just returned from Malaya, having noticed lassitude, 
loss of weight, cough and sputum for six months Pale and 
thin Infiltration upper two-thirds of both lungs, •with 
small cavities at both apices The infiltration is scattered 
and not very heavy t 3 -(• m sputum Temperature 
mildly fehnle, only occasionally up to 100° at night. April 
to Julv, 17 injections of Mr. Spahlmger’s preparations. 
Smart reactions, e^ecially with “ serum ’’ Sputum 
decreased, though TB still + ITcight as before Signs 
the same Discharged July 27 th, 1914 
A report from the M O H of the counties of Moray and 
Maim, dated June nth, 1926; says t “ .. about the outbreak 
of war m 1914 he was exempted from service, and was 
engaged to a considerable period as salesman . in Elgin 
I saw him frequentiv, when the disease seemed to be fairly 
qmescent He left this district for the South ... 'l 

lost sight of him till 1921, when he returned home to Ids 
parents about October in that year and died about 
a fortmght later on Oct. 16th, 1921 ’’ 


Case 8 — G E , female, aged 31, admitted April 11th, 
1914 Four years ago first had pam in her back, which shot 
down nght thigh Eighteen months after that spinal 
deformity was first soticto but patient contmned to work for 
SIX months after that Was then under medical care on 
hack for ten months Then up and about for six months 
From then onwards—^i e, last six months—^has been on. 
back under further treatment m a sanatorium Had a 
course of Mr Spabimeer’s preparations outside the hospital 
in Jannarv 2\o con^ or sputum or other lung symptoms. 
Angular defonmtv of several vertebtse in the lo'wer dorsal 
spine Much rigiditv of^back, and pam on jamng Lungs 
have a poor note at left base, otherwise *not abnormal. 
Slight fever at times April to July Treated with 21 
injections of Mr Spahlmgers "serum ’ Very marked 
reactions Temperature steadv between reactions Was 
walking on discharge with a poroplastic jacket Discharged 
Jnlv 3lst, 1914 

This patient has not been traced Visits to the home of 
the parents and relations m West Sussex have revealed no 
trace of the f analv, nor anv neighbour who knows anythinir 
about them ** 

9 —F B , male aged IS, admitted Mav 4th, 1914. 
Fourteen months ago developed pleurisy at the left base. 
Cough, mght sweats, Ac , since Puhnonarv tuberculosis 
diagnosed six months ago, has improved' since Well 
1 iT"? I'l sputum Inflltratiou of all nght. 
Img and left lower lobe Tempetature up md uxegnSr. 
Onlv three injections of Mr Spahlinger s cme given^&me 
reactions F-iticnt was removed from hospital bv his 
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parents before course completed No alteration of physical 
signs on discharge Discharged June 13th, 1014 

The tuberculosis officer of Kent reports that he died on 
March 1st, 1010 

O , female, aged 22, admitted May 11th, 
1014 Onset of disease IS months ago with cough, sputum, 
night sweats, wasting, &c One year ago uas sent to 
sanatorium for a period of six months Signs of inffitration 
in the right lung and left upper lobe T B + + in sputum 
Irregffiar swinging temperature, average 101 3°P at night 
May to Jime, SIX iniections of Spablinger’s preparations 
^st weight all the time Signs spread to rest of left lung 
TB + + in sputum Bischarged July Sth, 1014 

The tuberculosis officer for the Borough of Fulham reports 
that she died in Fulham Infirman' in the same year—1014 


The 

briefly 


Summary 
following table 


of Results 
summarises 


these results 


Cose 

Ser 

( 

-ige 

Site 

of 

disease 

1 

^5 1 Immediate 
inject! 

Further 1 

treat- ' 
ment result 

1 

5 

37 

Lungs 

20 

' 

SI imp 

N tr ' N tr 

O 

2 

! 29 

Lupus 

29 

No change 

t Ffa«en ' AJlvo. 
light ' married 
none for , 1926 

3 

2 

3-; 

Lungs 

17 

SI worse 

JTS 

No rccortLlDicdlOlS 

4 

6 

27 i 

«• 

29 

< Very si 
better 

Brompton ,. 1917 
Frimley 



SO 

It 

24* 

,No change 

— 1914 

6 

? 

OO 

II ' 

ft 

23 

J SJ i\orsc JBromptoD* „ 1017 
. Ventnor 1 

7 

cf 

22 1 

1 

f* 1 

17 

f SI imp ; 

None 1 Worked* 
died 1921 

S 

2 

31 

Spine ^ 

21 

' Imp 1 

N tr N tr 

9 

6 

18 1 

Lungs * 

3 

|Xo chango No record. Died Idle 

10 

2 

22 ' 

1 

.. 1 

1 

1 

a 

^ BopIdJr ' 

j worse I 

Fulham t 1914 

Infirm j 


Climtal aitir fabor atnrg Jiirtts. 

A CASE ILLUSTRATING THE EFFECTS OF 
PROLONGED APPLICATION OF COLD TO 
THE EYE 

Bt E E 3IADAN, 31D Bkox, DOES E.no, 

opimiAuno suitoEov 


TO THE PAUSES 
BOUBAr 


GEXERAL BOSmU, 


SL Imp 


• Two courses (24 at least) 

=ShghtIy IraprOTOd N tr •"Not traced 


Conclusion 

They may be shortly reviewed thus The case of 
lupus IS still ahve. Lung lesions are notoriously 
benign, as a rule, m individuals with lupus The 
spmal case is untraced, but may possibly be abve— 
such cases do live for years One of the lung cases 
IS untraced Of the remauung seven all are dead 
It IS difficult to say that ary of them showed any 
improvement after their treatment, certamly none 
showed marked improvement Such shght indica- 
hions as there are of improvement arc not more than 
one would espectfrom tuberculous patients after they 
had been in bed for periods of time such as these were 
The two who hved to 1917 both had much further 
orthodox treatment at the Brompton Hospital, 
Frimley, and Ventnor The one who died m 1921 
is one of those cases to be found m any tuberculous 
senes who lives longer than one would expect Also 
he was the patient m this series with the least disease 
and the shortest history 


S w i n don Hospitai. Service —^For a long time 
past there have been senous ffiffioulties coMeoted with 
hospital accommodation at Swmdon, and the toivn council 
recmtly sought a way out by proposing to purchase an 
Sp^ive site for the creation of a mumrap^ hospi^ The 
MjnJsbr of Health has, however, refused to sanction the 
on the ground that the case for mumcipal hosmt-d 
has not been made out 3 

Birmingham: Hospitai. Satdbd^ 

Year’s collections amounted to the record sum of £64,^0, 

s^pIS^^ hospitaTbcke&riraSOO f^^buted’^ to^th^ 

S^Lirii H^p^^fo^tbe Treatment of Ehenmatism 


The following case seems to be worthy of record •— 

A myopic woman, aged 52, who was suffering from 
traumatic subconjunctival ecchvmosis m the left ej^, 
was advised by her doctor to keep an ice-bag consiantlr 
over her eye, m order that absorption of the blood might 
be hastened Unfortunatelv she kept up the treatment 
for nearly a fortnight, the subconjunctival hmmorrhage 
mostly cleared up wntlim the first few davs, but after about 
a week the patient developed severe neuralgic pain on the 
left side, and, after a fortmgbt, acute congestive glaucoma 
in the left eye, with ptosis 

There was marked increase of intraocular tension, severe 
pnin and tenderness haziness of cornea (vision being reduced 
to nearly 3/GO), and contracted fields of vision of the glau 
comatose type She also suffered from violent neuimmc 
pain in the left forehead and temple, the skin over the 
course of the left supraorbital nerve was very tender, and 
the pnnent retracted her head at once whenever the supra 
orbital region was touched The ice bag Iving on her left 
forehead was responsible for this complaint also 

When I saw the patient in this condition csenne drois 
were at once instilled, and she was put on bromides, sahev- 
late, byoscynmus, and gclsemium mixture, with fomenta¬ 
tions to the ej e, the left temple was blistered. To reheve 
her supraorbital neuralgia, soothing appbcations were 
given, but ns the glaucomatous pain m uie eye persisted 
with high tension, I trepbmed her, with the result that 
she had immediato relief from pain and the haziness of the 
cornea cleared up, giving her a greatlv improved vision 
She recovered, but the ptosis persisted for nearlv a week 
more 

The trauma which caused the ecchymosis cannot 
be legarded as responsible for the glaucoma, which 
developed a fortmght afterwards The points of 
interest in the case are (1) that acute congestive 
glaucoma occurred in an eye with as much as eight 
diopters of myopia, which is unusual, (2) that the 
attack of congestive glaucoma was brought on bv 
the prolonged apphcation of cold on the eye, and 
(3/ that trephimng for acute glaucoma showed itself 
just as satisfactory an operation as indectomy 
It may be mentioned that subconjunctival 
ecchymosis coming on several days after an mnwy 
infficates fracture of the base [antenor fossa) of the 
skull If, however, ecchvmosis comes on immediately 
after the injury and is not associated with any other 
intraocular lesion, it is not in any way serious, and 
always takes its time to clear up Prolonged appli¬ 
cation of ice on the eye is unnecessary and injurious 


BLACKWATER FEVER IN SCOTLAND 
Bt James S Anderson, M D Abbrd , D P H , 

SE^TOB BESmEXT MEDICAI. OmCER, CTTr BOSPITSL, 
ABEBDEEX 


In View of the rarity of blackwater fevei m this 
coimtry, the following case appeals to be worthy of 
record 

The patient, U M, aged 2S, was a native of the Outer 
Hebrides and had previously enjoyed average good health 
In 191C he served in the armv in Gallipoli and contracted 
malaria No record could be obtained of the type of infection, 
but the disease does not appear to hare been severe After 
a brief sojourn in Scotland he obtained an appointment 
in Nigeria in 191S, his employment entailing much travelhng 
about the country He left Nigeria for this country on 
Nov 4th, 1924, apparently in good h^th From 1916 
to 1924 he had kept a record of his malarial attacks, and 
he reckoned the number as 25, none being of special seventy 
He was certain that he had never shora any manifestations 
of blackwater fever during that period ^ , 

Having spent the winter moatba m Lewis, he started 
out on his return to the West Coast of Africa earlv in March 
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lO’S Amrini? in Aberdeen dntiug a Mowrform. be ; 
lod«^ in a botd irbete the present lUneK developed raddenlv . 
on Slarch 1201 The onset-was heralded by a iisot. 
bv irnwralar fever vnth marked bilions symptoms On the 
first dav the patient took 15 gr of qninine snlphate 1^ 
mouth, but this does not appear to have been retained 
On the foUotnng dav he ivas alarmed to find that he uus 
passing verv dark urine The symptoms beconung uorse, 

, he uas admitted to hospital on Match llth 

Condifion on ndmissfon —^Tempemture 100° F, pulse-rate 
SS There iras some epigastric distress and vomiting of a 
bilious tvpe vus severe and prompt after any attempt to 
sivallou- fluids Splenomegaly iras present, the organ being 
just palpable, while the liver appeared to be normal in sire 
The skin and sderotics showed a marked satfiron yellow tint. 
On the day of admission and on the following dav he passed 
a few ounces of urine of a mahogany colonr He was con¬ 
stipated. AH the svmptoms incre^ed in intensitv until 
March 16th after which thev graduaHv subsided The 
vomiting was particularly severe, necessitating the use of 
a small amonnt of opium. The only fluid tolerated for 
anv time bv mouth was iced champagne, so that frequent 


rectal and intravenous admimstration of normal stfline was 
a necessitv. iCo urine was voided after Marcli 15th, and 
constipation defied all attempts to procure a movement of 
the bowd A feehng of intense weakness developed, and as 
a result of the suppression of unne slight convulsions 
appeared on March 22nd, rapidly terminating in coma and 
i death on the same day 

1 Blood films failed to reveal the presence of malarial 
parasites, and the red corpusdes showed no abnormality 
1 The white cell count on the day after admission was ns 
follows. polvmorphonudeor cells 74 per cent, large mono- 
i nuclear cdls 13 per cent, small lymphocytes II per cent, 
1 eosinophil cells 1 per cent., and transitional ccUs 1 per cent- 
The fieces showed no pathological organisms and no unusual 
, protozoa. The urine contained a large amount of albumin 
and n large deposit of browmsh granular material Blood 
‘ corpuscles were entirely absent and spectroscopic 
I ev nmina tinn gavejhe characteristic hands of ojyhaimoglobm. 

A Tiotewortliy point in connexion with, this case 
• is that the disease devdoped more than four months 
after the patient had left an area in whicli it was 
endemic. 


EOTAL SOCIETY OP MEDICES'E. 


ahont With multiple needle electrodes there could 
I not he the same certamty as to the depth of the 
' destruction hronght about. 

Circwiniallafioii and Operations icil7i the^Bladc 
Electrode. 

Circumvallatian. contmued Dr. Cmnberhatch, was 
the operation by which a malignant growth was 
surrounded by a rampart of coagulated tissue The 
I smgle needle electrode was pnt ohhquely mto the 
' healthv tissue adjoining the growth to a pomt hdow 


SECTIONS OF ELECTBO-THERAPEDTICS 
AITD STJHGEBT. 

SxiBGicAx, Aspects op EbvTHEKsrr 
A aiEEnxG of these Sections was held on Dec 17th, • the growth and the tissue was coagulated around it. 
when there was a discussion on the surreal aspects of j By repeatmg this in adjacent parts m succession, the 
di.atliermv. Dr Cr Batwrv /■Rlprtrr>-'n,»i-ftTienticsi < needle hemg each time directed to the same pomt 

I bdow the growth the coagulated rampart would he 


diathermv. Dr G Baitex (Electro-Therapeutics) 
took the chan. 

Dr. E P Ggmberbatce opened the discussion, 
his mam purpose hemg to deal with the techmeal 
aspects of surgical diathermy and the methods of 


cone-shaped and the groiv+h would be impiisoned 
wiUun It. Diathermy of the growth would not now 
he likely to cause metastads Tins method was being 


performmg the operation The temperature of tissues, I widely practised m -AmeiTca 

he said, could he raised hv passmg tluaugh them a i In the old method of usmg the blade electrode it 
current of considerable mtensity. Bv niakmg tins . was inserted mto the healthy tissue around the growth 
current alternate with high freqnencv the imdearahle i and was moved forward slowly enough for coagulation 
shm^ation of muscles and nezwes and the production i to keep m advance of the cuttmg edge "nle blade 
m electrolvtic changes m the tissues were avoided, i must cut onlv coagulated tissue whi& was difficult 
^d by confinmg the current withm a narrow path ' to ensure, and if other tissue or unsealed vessels were 
me tissnes m that path were deprived of their vitahtv. cut hleedmg occurred, with its disadvantages and nsks 
Hence such a process was available for surgery i By the new method a strong current was produced 
/a— 7 j ' ' before the hhide was brought mto contact with the 

Viathc HUc CoaqulaUon, i tissue Contact was then made and the blade drawn 

io prodiice coagulation of abnormal tissue said | mto and across the tissue with the same speed as 
Dr Cumbeihatch, the current wasmeteased sufficiently {the scalpel was used in a cuttmg operation. The tissue 

divided as the blade was drawn across it, and a white 
hne of coagulation marked the track of the electrode. 
The fncihty of division of the depth of coagulation 
of the divided surfaces varied with the different 
diathermy maclunes; those givmg a maximum 


to cause a high temperature, an electrode of small area, 
hemg placed on the tissue to he destroyed, and the 
circmt completed hy a large area electrode placed 
on anotlves past of the body Eventuafiy, imder the 
mnuence of the gradually increasmg current the 
t^es began to boil, and later sparks passed from 


a, spmks passed from current at a relatively high voltage were less suitable 

over the coagulated (now dned) than others. TTith a low voltagt tissue was divided 
uncoa^ated pint beyond The current 1 easily, but Die amonnt of coagulation was sbght. 

appearance cf the i .^e best;^y to deal with acces£welcS5^^ft^ue, 


sparks, as the coagulation would onlv verv slowlv 
proce^ to a greater depth The difflcultv of' apphea- 
tion by means of the disc electrode ims that the 


said Dr. Ciunherbatch, was to do a prelunmary 
circumvaliation and then remove the growth hy the 
operator couU Tint sot, tiTo ^ i blade electrode When there was widespread disease 

ti^McLCTSHop the I so that circumvaliation could not he done, it was 

that accoruphsh as much coagulation as possible 

equalled the diameter of the Tn°i ®®*S^tioa by mea^ of the disc electrode and allow the trine 

the circulation removefl c!nTnp^.if°+i ^ bpng tissu^ so isolated to separate spontaneously. After dia- 
by the cui^nt and prevented the’^La^ah^^h^ Giermy heatog was rapid, even if complete destruc- 
spreading. but destruction took place” hevond the 
limit of coagulation—a pomt to he remembered when 
unportant structures were m close projamity The 
depth of the coagulation was much more under control 
When a smgle needle was used niste.ad of a disc 
A.oagulation commenced at the needle pomt, thtm 
proceeded up the shaft to the surface, and the dep^ 
of coagulation was determmed hv the depth ^of 
insortion of the needle, and the 'coagulated mass 


tion had not been brought about, and any recurrence 
coiild be dealt with m a sunilai way. 

Fnlffiiraiion 

In the operation of fulgutaUon. ho contmued. the 
tissues were destroyed bv the heat derived from 
sparks The surface nught be carbonised hv the 
sparks, hut the destruction by this mcDiod wis not 
very deep. It was suitable for destroying papiUomatOi 
of skm and ---’- 


destruction of a wider area could be brought I Biermaii operate foi hainiorrhoids by thi i^thod’. 
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He iitst injected a dilute solution of novocainc into 
the sphincter am , the sphmcter was then dilated, 
an earth connexion was made, and sparks from an 
Oudm resonator played on to the hemorrhoids, which 
became thus reduced to dry masses Ihe only pam 
felt was that due to insertion of the syrmge nee^e 
and the patient could go on nith his lirdmary work 
m two or three davs For enlai'ged tonsils suiface 
anesthesia was produced and the sparks were applied 
by special directors to prevent othei parts receiving 
them This was done agam at intervals of two oi 
three weeks until complete removal had been effected 

Llcclro-Dcsiccatwn and Wyeth's Cutting Current 

Bv the method of electro-desiccation devised bv 
■W L Clark, of Philadelphia, said Di Cumbeibatch, 
a current of low amperage w.is passed through the 
tissue bv a needle electrode, thus dehydrating it 
It could be accurately localised and was under the 
complete control of the operator Even corneal 
ulcers and papillomata of the local cords could be 
treated bv it the cosmetic rosults were i ery good and 
the mflammatorv reaction slight The latest advance 
m the use of high-fiequency cm rents m surgerv had 
been made by a Yen York surgeon, G A W ycth 
He used the current for cuttmg and for coagulating 
the cut surfaces, the coagulation bemg limited to a 
depth of 0 1 mm He emplovcd a current with a 
sustained oscillation, the alternation bemg at the rate 
of about five million per second Healmg by first 
intention would take place after the tissue had been 
divided in the waj described Post-operative shock 
was said not to occur 

Discussion 

3fr F J. Stewakd said that his experience with 
diathermy was confined to new growths on the surface 
of the body or m the mouth oi pharynx Its super¬ 
iority over the cuttmg operation was evident if 
certam conditions of techmque and choice of cases 
were satisfied The final results from the two methods 
were identical Diathermy was almost a bloodless 
aeration and its use was quicker and more precise. 
The hiemorrhage and post-operative shock after the 
use of the knife frequentlv paved the way for sepsis, 
with, perhaps, secondary hiemorrhage or pneumonia 
After diathermv recovery was rapid and complications 
were uncommon , there was also a remarkable freedom 
from pam after the operation This freedom from pam 
was an mducement to choose the method m carrvmg 
out palhative treatment m cases too advanced to give 
hope of cure To ensure destruction of the growth 


mtroduced by the late Dr. Lewis Jones It was for 
removal of a large pedunculated mahgnant growth 
of the n^opharj-nx The result was good and there 
was no bleedmg Sixteen ream experience with this 
method had convmced JIi Harmei that it was better 
than simple excision with the knife Indeed he 
thought mahgnant ulcers should not be removed bv 
cuttmg when diathermv was available, Onlv two 
of Ills cases had succumbed from bleeding When 
bone was involved it should be freelv destroyed. 
bone mvolvenient was no contra-mdication to the 
treatment In manv instances radium and X ravs 
were needed either before or after diathermy Prob¬ 
ably bv using diathermy m preference to simple 
excision for malignant ulcers in the upper air passages 
the number of cures obtained had been at least 
doubled 

Jlr H H Eayn'ER gave an account of Jus experiences 
\nth diathermv m cancel of the skm and of the breast 
Xot only was the method preferable to use of the knife, 
but, he thought, the iisk of local recurrence was less 
In advanced epithelioma of the skm diathermv gave 
bettei results than the knife , the surgery was nunimal 
and the ultimate condition more satisfactory Verv 
advanced cancer of the breast could also be treated 
bv diathermy with considerable benefit 

Di. TnosiAS ilABLix spoke of the path pursued bv 
the diathermv current and described the results of 
his expenments on egg, turmp, and beef 

5Ii Gordon' Tatior said that as a result of his 
experience with over a hundred cases of operable 
caremoma of the mouth treated by diathermy—of 
which SI were caremoma of the tongue—he was 
com meed that the results m carcinoma of the tongue 
treated by diathermy were better than after the 
older method by scissors or the knife. The onlv 
disadvantage appeared to be the nsk these patients 
seemed to run of gettmg broncho-pneumoma after 
diathermy. Of those who survived the short period 
after the operation, 60 per cent had a good chance of 
remammg free for six years. (He had first used the 
method six years ago ) Secondary hmmorrhage after 
the operation he regarded as a bugbear In SI cases 
of caremoma of the tongue he had only had two cases 
of such hremorrhage , one was easilj controlled, m 
the other the Imgual artery had to be secured And in 
moperable mahgnant growths of the mouth diathermy 
was most useful He had also used diathermy for 
malignant growths of the bladder 

Mr John Everidge said the diathermic cauterv 
possessed enormous advantages for the treatment 


toother with a considerable amount of surroundmg ©f papilloma of the bladder, and the results it gave 
tissue the growth must be thoroughly exposed to were qmte good Becnrrences were heouent. which 


vision , this exposure could generallv be ensured by 
retractors, gags, and sutures, though sometimes a 
prelimmary operation might be needed He had not 
chosen diathermy when the growth mvolved bone, 
for when the sequestrum had separated after diatherav 
recurrence was usual m the bed which had been 
occupied by the sequestium 

Mr. Gwxnne WrLiJA3is said that he agreed almrat 
completely with what Mr Steward had said He 
spoke on the use of the method for caremoma of the 
tongue and floor of the mouth, for which he had 
not used the knife for six years He limited ^ 


^ __ o- Recurrences were frequent, wh 

was not suprismg, for only papillomata which comd 
be seen were destroyed, and the tendency of the 
bladder to form these growths was unaltered SepsK 
m the bladder did not tend to occur after the method 
Secondly, bmmorrhage took place with considerab^ 
frequency and there was often a fair amount m 
bleedmg at the end of the first week, but he bad 
not yet bad a case so treated which caused bun anv 
great anxiety In the treatment of caremoma of the 
bladder by the diatbemuc cautery, however, the storv 
at his hospital was a different one, foi most of the 
cases seemed to have been the worse for it Indeed, 
m cases of doubtful diagnosis as between caremoma 


thrdfaHheOTv^^e gomg and papilloma, the cautlry’usuallv made the nature 
d^culty had to^eeo the current reasonably of the lesion clear, for caremoma was not benefited 

at the correct paw and jP„_i arterv had to be Forage for prostatic enlaigement had been found verv 
constant to tie as reactionary valuable where there was a projection mto the 

tied and it was always tire Mfer pi ft ^^“uA prostatic urethra causmg unnarr obstruction It 

waS tllCH mUCil IGSS _wioeeiT'o #>Ti7flrsr«TTioTifc The 


hsemorrhage Tvas then much less clean for ^as not so good foi massive enlaigements 

as important for the moutt t P tmfe He ab=ence of scar tissue after operation was of peculiar 

diathermy as for an oP^^tion ^^th the ^e He ^^t^e bladder and tb-' 

Sltt®“,^,ib%oUowe^i^e of the knife constituted another recommendation for 


softer than that For ~ Pbilip Tubn-eb spoke of of fulguiation 

The likelihood of recurrence ^ * Tr-nc fo remove for mahgnant growths with Dr Iredale in 1009 after 
operations on the tongue g, separate he iSd -^ted the Surgical Congress m Pans m 190S 

the glands m the neck very freely a P thev had found diathermv superior to fulgura- 

ooeration i Rodent ulcer was the type of lesion which 

■nnuGEAS Hakmer said that surgical ^athermy results In addition to the diseases 
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valuaUe for cases of breaJong down tnberc\dons! 
elands m the neck with sinuses, for it brought about 
nnn healiBg and lie was able to support the statem^ts 
as to the absence of pam and shock ^d the famation 
of supple scars after diathermy In his 18 years 
experience with it he had had only three burns, and 
four cases of secondary haemorrhage He always took 
care that no ether was m the theatre where ^tbermy 
was performed For mahgnant growths in the mouth 
and pharyngeal region the method was particularly 
valuable, as it enabled the mutilatmg operations— 
which were so frequently disappointmg—to be dis¬ 
pensed with He had employed colloidal copper for 
the purpose of gmdmg the diathermy current accur¬ 
ately along the lymphatic tract, and had foimd it 
distmctly useful when the neck glands were mvolved 
Mr 0 G Ttcat.t. referred to the use of diathermy for 
treatmg growths m cesophagus, a region where 
it had long been considered dangerous to use it 
In association with Mr Musgrave Woodinan he had 
nsed a ^ecially designed electrode constructed of 
metal only where it was mtended to act on the growth, 
the remamder bemg of vulcanite , it answered very 
well for paUiative treatment More recently they had 
used a modification of the Jackson bougie 

;Mr O P IiAiTKESTBR spoke of bis treatment of 
hsemorrhoids by diathermy and the almost entire 
absence of pam. 

Reply 

Dr OOMBBEBATCH, m reply, said that after carrymg 
out circumvallation, pieces of tissue could be excised 
lor microscopical examination without settmg up 
metastasis such as many considered likely when that 
was done m the ordmary way In Baltimore both 
Howard Kelly and Joseph Bloodgood had now dis¬ 
carded the laufe for accessible malignant growths 
Experiments m diathermy on vegetables were not of 
much use for deducmg prmciples m regard to a patient’s 
livmg tissues It had not been the experience at 
St Bartholomew’s Hospital that broncho-pneumoma 
often developed afterwards He thought diathermy 
ought to receive a thorough teal m the treatment of 
carcmoma of the cervix Dr Henry, of Omaha, 
preferred diathermic coagulation m early cases of 
carcmoma of the cervix to hysterectomy By nsmg 
the proper techmque bums cotdd be avoided^ whilst 
hgation of arteries prevented secondary haemorrhage 
3Ir Stewahu, m a brief reply, said he was glad his 
pessimism about the use of diathermy m lesions of 
bone was apparently not well founded The general 
situation, good as it already was, could be expected 
to improve yet further with eareful observation and 
better technique 

EOTAL ACADEMY OF MEDICINE 
IE lEELAED 


SECTION OF 3IEDICINE 
A >YEETINQ of this Section was held on Deo 3rd, 
Dr G E Nesbut, the President, m the chair 
Dr B H JIiCKS and Dr W B Feakon described 
a case ot 

Bccmatoporphynnuria 

They stated that the uxme was a deep port-wine 
colour and showed no absorption bands By addmi; 
10 per cent barium chlonde solution, drop bv drop, 
to boilmg urme the pigment was earned do\m witti 
the precipitate of banum salts, and removed from the 
extraction with glacial acetic acid, 
no solution of sulphuno acid m 

per Gout alcoliol 

the A Leep^ said that the patient from whom 
® ohtamed was a man who had been 
undci his care for some vears He suffered from 
cyanosed m the extremities 
One night he suffered from reteatiou of urine Dr 

V" 1 hiematoporphynn- 

linn The patient had had no drug treatment 

Abbuiasisox said that he assumed the 
hamntoporphjTimsm in this case to be of the acquired 


variety, as the cause was not apparent He referred 
to four cases he had reported m the Quarterly Journal 
of Medicine, two of which were of the acquired type, 
and two congemtal 

Di A B Pabsons referred to a case of htemato- 
porphyrinuna described by him in 1906 

The patient, a woman of 23, complained of very severe 
al>doixiinal pain, constipation, and sleeplessness, for Trliich 
there ^ras no apparent cause The urine \ras generally 
normal when passed, but later changed colour and became 
the colour of port wine The patient had had no dnm 
treatment whatsoever She recovered and left hospital, 
hut about a month later she returned much worse She 
developed symptoms of peripheral neuritis, and died some 
tune later Alkalis were given freely, but without any 
benefit 

Dr W M Croftox and Dr Pbestox Ball lomed 
m the discussion 

Dr E T Freeman described a case of ^ 

Chrome Gastric Ulcer 

The patient, aged 45, was a professional man who for 
seven years had had abdominal pain, which was worse in 
the summer and early autumn, when he was in the habit 
of eating much fruit In September, 1925, the pain had 
been more severe than usual, and he complained ot pain 
over the ensiform cartilage and inability to walk, stand, or 
sit up without discomfort There was slight tenderness 
m the mid-hne, but the gall-bladder was neither tender nor 
palpable The patient looked slightly jaundiced, and bad 
bradycardia (pulse-rate 5S) The teeth were escdlent, and 
there was no obvious infection of tonsils A fractional 
test-meal showed hyperchlorhydria and some leucocytes 
and blood-cells A radiogram showed an ulcer on the 
lesser curvature, with a large crater towards the pancreas, 
slight pylorospasm, and duodenal irregularity The urinary 
diastase was S units, and the van den Bergh test gave a 
very faint indirect reaction not more than normal 

The ulcer, said Dr Freeman, was of the type for 
which surgical mtervention was usually suggested, 
and for which gastro-enterostomy would he useless, 
as the pylorus emptied normally The patient was 
put on a rigid diet—^nulk and cream every hour, 
with alkahne powder between, and 91. xx of tmeture 
of belladonna ex aqua each mgbt Eggs, ground 
rice, bread-and-butter, and vegetable purges were 
gradually added At tbc end of three weeks he was 
allowed fish, and was then takmg three small meals 
daily, with milk and cream and alkalis between He 
bad now been on an almost normal diet for some 
months, with alkahne powder and cream mixture 
He was not allowed to eat a greater total quantity 
than 12 oz at any meal Badiograms taken durmg 
October and November showed no ulcer, and the 
patient had bad no symptoms smee the second day 
of treatment Great credit was, however, due to 
the patieut for his complete cooperation The 
aphorism attributed to Sir J K Fowler that no 
fool was ever cured of pulmonary tuberculosis might 
be apphed to gastric ulcer 

Dr Mices referred to a paper by Embom 
and Crohn, of New York, describmg 101 cases of 
gastric ulcer treated medically during the last foui 
years They stated that after a year about 80 per 
cent appeared to be cured, but that after four years 
only about 50 per cent of the cases treated had not 
relapsed He thought that m the average workmg- 
class patient this was the most that could be hoped 
for 

Dr J H Pollock read a paper entitled 
Observations upon Scarlatina 
He discussed the frequency of hsemolytio strepto¬ 
coccal infection, as shown by blood cultures and 
metastatic abscess formation He believed that a 
streptococcal septicicmia was very frequent 

The Presidext said that he had used antitoxm 
to some extent at the Bichmond Hospital, hut it was 
expensive, and he could not say that it had had any 
remarkable effect m bis cases—^not^ng at all com¬ 
parable to the effect of diphtheria antitoxm 

Dr Chortox said that English workers had for 
years maintamed that a streptococcus was the cause 
of Bcarlatma 

I r, E Hutchixsox said that he had been at 

acquired I Cork Street Hospital for a year while cases of scarlatma 
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were being treated on the ordinary lines jHter that and nferiic „ ^ I 7 ] - - - 

tune the use of serum bad come in, and he had no menstruation and oE 

doubt fiom a compaiison of the lesulls tliat serum disturbances coSld SfS 
shou d be used. He nient.oned one case which msulm.excentTht^n ° 


- ————w •mtj TlSG of 

on admission had been absolutely comatose”““lor;m‘ 1 “smThe mo?e e^Somc^S? 


of serum were given that night, and the same amount 
the next mommg recovery u as uninterrupted He 
could not be sure whcthei the giving of serum lessened 
the comphcations that aiose in cases of soarlatmn 
Dr E J Eou-lette asked if all the cases treated 
were cases of tiuo scailatina, or if they were cases 
of sepsis simulating scailati: 
make a definition between 

and cases of acute sepsis u^..... 

the use of vaccines made from the organisms which 
were separated from the blood had boon tried He 
thought that probably an autogenous ^accme would 
be more helpful than seiuni, and that laccuie and 
serum together would be more helpful than ciUicr 
serum or vaccine used alone 

Dr PoLT OCK, m rcpljing said that they had found 


Pregnanev upon 
diabetes Di Lambie said that pregnancy exacerbated 
pre-existing diabetes, and might be the startmg-point 
of the maladv m predisposed mdividuals Ihe factois 
leadmg to dcteiioration of suear tolerannc TTcnA 



excitability of tlie earlier luontlis, causing glycogeno- 
lysis in the liver, (3) over-eatmg, after the penod 
j of mommg sickness uas over, (1) the necessity for 
ginng a good deal of carbohydrate to prevent 
I acetonuna. (5) liyperactivitv of the thyroid and 
pitmlaiy glands duimg the later montlis. Improve- 
I ment m tolerance was commonh observed towards 

make any difference rogai dmg the length of utilised by the tot us The isl^ t^ue of the foetus 
as time went'^inTSatma woulfbe roBe^mS hyperplasia,and hypertophy to 

less as a sepaiatc entity than it had been considered 
recently be also thought that the nomenclature of 
many of the fc\ ci-s would be changed in the futuie 
Dr lY G H-xnvrr sliowed a case of lichen planus 
acummatus and lichen annulaiis 
Dr Abraija wsox' lead a papei on the diagnosis of 
coronary thrombosis and a discussion followed 
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meet the met eased functional demands There was 
no good experimental evidence that insulin passed 
horn the foetus to the mother Durmg labour the 
blood-sugar rose slightly, but after dehvery there was 
a sbatp rise, the hypeiglycasmia lastmg for 24 to 43 
hours Tliereaftei an improvement in tolerance 
ocouned and might he accompanied by bypoglvciemia 
m cases treated with msulm This was due either to- 
a return of pancreatic function, or to excretion of 
carboliydiate os lactose on the milk, or to replenish¬ 
ment of the glvcogen reserves after their depletion 
durmg labour, m wluch case it might be qmte short¬ 
lived and was followed by another fall m tolerance, 
after which there might be gradual improvement, 
Acetonmia durmg labour was due to depletion of 
the glycogen reseiw^es m order to provide carbo- 
hTdiate foi the supply of energy for muscular con¬ 
traction or to anaesthetics, starvation, hajmorrhage, 
or sepsis After dehvery, the tendency to acetonuna 
disappcaicd, more fat could be taken, and the neces¬ 
sary calories might be given with a smaller mtake of 
glucose 

Turamff next to the effect of diabetes upon 
pregnancy, Di Lambie said that both maternal 
and total mortality were high Hypetglvosemia in 


A 3IEETIKO of tins Society was held on Dec 8th, 

Prof B IT Johnstone, the Piesidcnt. hemg m the 
chair 

Pi of J A Kynocti desciibed two cases of 
Rupture of Uterus following Caesarean Seclton 
The two cases, he said, had been met with withm 
two months 

Case 1 —The patient hail liad two Cicsarean sections, 
and was again nearly at full term The clinical features 
were severe collapse, preceded b} several hours of abdominal 
pam and sickness, during vibich time the patient bad ualked 
severel miles in search of work Operation was performed 

immediately on admission, and an aperture about the size /, , , , - ^ l- t 

of a five-shilling piece uas found at the lower end of the the foetus, wlucli was secondary to maternal hyper- 
scar, which uas thin and translucent for its uhole length, glycosmia, resulted m hydrammos, the developmcni; 
the peritoneal coat being alone intact There uas a con- of an excessively large foetus, and hyperplasia of the 
Eiderable quantity of free blood in the pentoneal cavitj islets of Langerhans m the total pancreas Hydram- 
Supravaginal hysterectomy was performed, and the patient might be caused by total diuresis together With 

left hospital three u eeks after admission endosmosis, due to high osmotic pressure of the 

Case 2 —-The patient also was eight months pregnant, saccharine total unne Hypoglyosemia, due to 
and had had one previous Caisarean section. She was excessive msulm secretion by the hyperplastic islet 
sudde^y doubled up with pain, and had a fast pulse and ly^g 3, possible cause of death after birth 

^Sl1oba?‘;neroma‘’X"nro"u Those oonditioSs with their 

abdomen Opened under local auassthesia a he rupture uas complications, vrere avoided by the use of msulm 
found to be five inches m len^h and the membranes bulged Insubn also raised resistance to mfection ana 
through After removal of a dead cluld, the nound uas dunmislied susceptibility to puerperal sepsis 
sutured and the patient stenhsc^ After a somewhat Diabetes he continued, had to be distmgiushed. 
stormy convalescence, from other foims of glycosuria occmrmg m preg- 

patient eventually did n ell, and u as disch ged nancy—namely, early alimentary glycosuria, renal 

after operation , * a. i. « a glycosuria, lactosuiia, glycosuria due to carbohydrate* 

Prof Kynoch went mto the statistics of rupture gtar\*ation, and late alunentary glycosuria The last 
after a previous Caasarean section, and contiastea closely resemble diabetes, and was liable to 

the results of the classical and lowei uteime segment g^^ailar complicatioxis Its most outstandmg feature 
mcisious The most fiequent causes of rupture, lie rapid disappearance within about 10 days 

said, seemed to be mfection. with defective coaptation delivery It was probably of hypophyseal origm 
of the wound edges, the \ise of catgut as a suture some cases hyperthyroidism, might be a cause of 

matmalT and attaohWt of the placenta - - 

^ -Rnt.b of his cases had had a febrile 


^Sons, and thought catgut verv u^mtable 
Dr C G Lambie read a paper on 

DiaJtetes and Pregnancy, , , . 


glycosuiia Insulin had unproved the prognosis, 
especially as regards the life of the mother Some- 
cases now passed through pregnancy wthoufc loss 
of tolerance , pregnancy might go on to full term 
and a healthy child might be bom The diet must 
contam a relatively high, proportion of carbohydrate 
m order to avoid acetonuna -After deliverv a 
hich-fat low-carbohvdrate diet might be given, and 
it then became possible to reduce or abolisli the dose 
of msulm The caloric requirements were about- 
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35 calories per kg per diem, and tlie protein. rm yniiTO 
was approxmiatelv 1 2 g per tg. per diem. 
was adtoinistered m tKe usual wav, and did not narm 
the foetus even when minor attacks of hypoglycaemia 

occurred , . . j -o 

Induction of abortion was indicated, said X)r 
Inmbie m conclusiOD, (1) where diabetes had emst^ 
prior to preenancy and the pataent was imwilling to 
submit to 'continuous supervision under suitable 
condibons; (2) in very emaciated, ill-nourished 

subjects; (3) where there was rapid loss of tolerance 
m gnte of treatment; and (4) m cases of acidosis 
with uncontrollahle vomiting Where a large foetus 
was ei^iected premature labour might be mduced, 
or Cffisarean section under nitrous oxide and oxygen 
anesthesia might be performed Iiabour was best 
conducted under hyosome and morphine narcosis 
Dunng labour usual doses of msnhn together with a 
vetv hberal allowance of easily assnmiahle caiho- 
hvdrate, should he given to prevent acidosis 


Edrtchis anit ilottccs of fSaaks* 


Pharmacopoeia English readers should not he put 
off bv the fact that the references are mostly to 
official and non-official Ameiican preparations, for 
this does not affect the value of the advice offered. 


Treaimext 

The Elemenis of ZIedical Trcafinciif By B.OBERI 
HtrrcHisox M D , F.B C P., Phvsician to the 
lioudou Hospital aud to the Hospital for Sick 
Children, Great Onnond-street, Ixindon Bristol 
John Wright and Sons, Ltd. 1926. Pp. 163 
7s. ed. 

Principles of Medical Treaiment Sixth edition, 
revised and enlarged By Geobge Cheever 
S aiiTCCs:, M.D A.H., Assistant Professor of 
Tropical Hedicine Harvard Medical College 
Cambridge. Harvard Hmveisitv Press London: 
Humphrev Milford, Oxford Umversitv Press 
1926. Pp 252. 158 

It is admittedly difficult for the student m the 
wards to leam much about treatment; most of Bis 
time is occupied with case-taking and diagnosis, and 
if he is reallv mterested m treatment he has to consult 
large volumes Dr Hutchison’s excellent book 
should remove some of his difficulties, for it sets out 
in elementary form the basic prmciples of treatment 
*5®^ their apphcation to the commoner tvpes of 
disease An mtroductorv outhne m II pages contains 
more wisdom than many a large text-book of thera¬ 
peutics Then follow chapters devoted to such 
subjects as fever, pam, msomma, constipation. &c , 
and after this certam de&ute diseases such as 
neplttitis, bronchitis,pneumonia, &o .receive attention 
A chaptei on psychotherapy has been written by 
4ir T A. Boss; sections on diabetes and the use of 
msulm and an account of some mmor opera 

™ns are contributed by Dr Devereux Forrest 
xi^ughout the book presenpbons are not only set 
ontmfuU.but also eachmgredientis clearlv explamed, 
and the adnee given m the mtroduebon “ to use onlv 

tieir effects 

mtunatelv, should be easy to follow if this book has 

make a wide 

appeal to students, resident medical officers, and 

contains is 

so^d, from fads, and not overburdened with 
Tiseiess detail 

Cation Dr Shattucks book has been 
enlarged and revised manv authors 
seebous The chapters on 
P^soiMig. anaama endoorme 
f '•'®’ e and post-operative medical 

fitment and on vaceme therapy are entirelv new. 
me nf i® believer m the habitual 

on easterly chapter 

two lists, the first contW- 
n drugs,” and the second some 

” The 50 pages wluch 
mvUc up tins chapter are .os valuable as the whole 


BHEHSLvnsM;: Its Meaxisg axd Its Menace, 

By Lewellts P. Babkek M D , and Xobjian B. 
COEE, M D London and New York: D. 
Appleton and Co 1926 Pp 165 os 
lx this httle volume an attempt has been made 
to present to tbe pubhc the facts about all forms of 
artbntis {mclndmg gout) as they are, however 
imperfectly, known to tbe medical profession. The 
book supplies a good summary of tlie subject? the 
practibonei also will profit by its perusal because it 
•wdl fortvfv him anew against the employment of 
pseudo-scientific theones in treatment, upon which 
intractable cases ate alwavs temptmg him to rd.y. 
Two of the first three chapters deal with riieu- 
mabc fevei and its comphcations laymg stress, 
of course, upon the preventahihty of rheumafao 
cardibs as a nabonal disease. A word should here 
be said as to the use of the word “ infectious,” which 
American writers apparently use as synonymous 
with our word ” infective.'' as apphed to this disease- 
Chromc arthritis is subdivided into (1) chrome 
infectious (i e. mfeefave) arthritis, (2) chrome progres¬ 
sive polvarthnfas; and (3) primary hypertrophic 
osteo-arthnbs These condibons are described m 
detail m three successive chapters ^Mmary hyper- 
trophic osteo-arthiatis is stat^ not to be *' a sequel 
of mfeebon m other parte of the body m the same 
sense as ” are the other two forms. The next chapter 
IS about treatment of all three forms m all of which 
the removal of any infective cause and tbe prevention 
of cnpplmg processes are put forward as the ideal. 
Drugs are not considered by the authors to be 
efficacious m any specific way. and hot water is stated 
to be the cause of the favourable reports &om spas. 
The fads of dietotherapiste are to be discouraged, 
aud a commonsense mixed ffiet under the supervision 
of the fannly doctor is advocated 2Co allied short 
cuts to cure are credited by Dr Barker and Dr Cole, 
who write with a real sense of professional respon- 
Bibihty. A chapter on gout is followed by another 
pomtmg out the social significance of the ^eumabc 
diseases m general; it is noted that as a result of 
these diseases over 60,000 work-years are lost annually 
m Britain. A glossary is added for the convemence 
of the layman As an experiment m edacationof the 
laity this book is of special interest It will be 
instructive to learn whether it goes through msaiy 
edibous durmg the next few years or suffers in 
popular esteem from the absence of the plausible 
but wholly unscientific hypotheses which are so often 
the mamsprmg of boots designed, for the general 
puhhc "We wish it success 


Avtatiox Medioxe. 

By Louis Hopeweel Baueb A B . M D , Maj'or, 
Medical Corps United States Army ; Commandant. 
The School of Aviation Medicine Balbmore: 
Williams and Wilkins Companv s London : 
BaiUiere, Tmdall and Cox. 1926 Pp xvi -i-241 
Sis 

This book is divided mto three mam sections r 
I The Selection of the Fiver; II The Phvsiology of 
Aviation mcludmg the Classificabon of the htyer 
III Tbe Care and Memtenance of the Flyer A supple¬ 
ment gives detailed instructions for certam tests and 
forms of exammation m use by the XJ S Armv and 
2favy Air Services and a comprehensive hihhcgraiphT 
ismcluded In Section I the general physical quahfica- 
bons required in an anation candidate are set out 
special reference being made to the eve ear, nose, and 
throat Mouropsychic factors and reachoa times are 
consid^ m detail. Sechon II. deals with the effects 
altitude upon the heart respiraton, circulatorv, 
and nervous systems and various alhtude tests which 
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been demised aie discussed A chapter on the 
Effects of Wind, Cold, and Speed concludes tins 
section Section III has chaptoi's on Fatigue, Stalc- 
n^s, and Phjsical Fitness Protectne Deuces, 
Duties and Training of the Flight Suigeon , Aviation 
Accidents , Dope Poisoning and f’li ihan Flj ing 

The authoi insists on the desiiabihtj'of a sepaiate 
medical semce consisting of speciallv trained medical 
olHcers foi an air semce lie points out that the 
medical ofiicei associated nith this semce needs a 
considerable amount of training He has to Icai-n to 
conduct the selection examination, to cari-j- out the 
altitude test, and to siipciintcnd tlic maintenance of 
physical and mental health of the ninnaii fi-om his 
knowledge of the possible effects of a pccuhai environ¬ 
ment The standard of nomiahty demanded of aiimen 
in Anynica is evidently not ^ eiy high Foi example, 
the advisabihtv of accepting a candidate foi living 
nho has “ at least 73 pci cent mobihtv of tlie 
knee-joint, 50 per cent mobility of the ankle-joint ” 
IS open to doubt A candidate siiffeiing these degrees 
of limitation of joint movement noukl piobablv not 
be able to keep himself fit bv taking pail in games and 
exeicises, the necessity of -nhich is lightly stiessed in 
a latei chapter In the consideiation of b>ood piessme 
in a candidate the systolic jnessuie alone is here 
mentioned , nothing is said of the significance of the 
pulse pressuie, 11111011 is considcicd bi manv to be of 
greater importance 

It IS clear that there is still inuch woik to be done 
in the assessment of fitness for fiving, jiaiticiilarlv in 
regai-d to reaction time tests and the effects of high 
speeds upon the airman His aLiiity to appieciate 
changes of motion from one plane to anothci is an 
important pomb difficult to estimate 3Iajoi Bauei 
has maiked out clearly the ground that will have to 
be explored, and his modest volume is likelv to be the 
forerunner of a considerable mass of liteiaturc as oui 
knowledge increases 


method, and to manv other operations which might 
have been included On the other hand, such unusSal 
and difficult procedures as amputation of the anterior 
segment of the eve, exenteration of the orbit and the 
formation of a new socket for an artificial evearefullr 
Illustrated The news expressed are mdiiidual but 
none the less interesting No operation is described 
for conical cornea, because the authors do not recom¬ 
mend any For glaucoma the operations of Lagrange 
and Elliot (spelt “ Elliott ”) are both illustrated, and, 
as IS perhaps to he expected in a French book, 
the foimer is recommended as on the whole the better 
though not the easiei As a supplement to enuclea¬ 
tion the implantation of a glass ball is condemned, 
while that of a piece of ox’s cartilage is recommended 
The book may well find a place on the shelves of any 
ophthalmic siii-gcon in England who desires to keep 
up infh the best foreign work in Iiis specialtv 


SOTIGICAL THnATMEXT IX OPHTHALMOtOGY 

T?icrapeuliqiie Chirurgtcalc Ophtabmque By 

Prof 0 Dtri'EnGEn (Strasbourg) and Pi of E 

Velteb (Pans) Pans Masson et Cie 1920 

With 40 plates, mostly colouied Pp ISO 18s. 4d 
Some six years ago * we renewed a hook in which 
Dr Duveiger advocated local anmsthesia by deep 
injection into the region of the nerves supplying the 
part with sensation , for enucleations and nearly all 
intraocular operations in which the instillation of 
drops is insufficient, deep injection into the region of 
the ciliary ganglion 11 as recommended He and his 
collaboratoi now lay further stress on the advantages 
of tins technique, and fully explain its detailed 
application in all lid and plastic operations, m excision 
of the lacrymal sac when injection of the infraorbital 
nerve canal as well as the nasal neive is pciformed, 
and even in such major operations as the removal 
of retro-ocular oibital tumours Geneial anrosthesia, 
they declare, has scarcely a place m ophthalxmc 
surgery, almost the only patients for whom it is 
called for being young children and cases of grave 
infection such as orbital abscess They contend that 
inflamed eves can be rendered completely insensible 
by their methods As this doctrine is contraiy to 
that generally taught in this countrv, tlus section 
alone makes the book worthy of study by ophthalmic 
surgeons The other sections are no Jess interesting, the 
luStions being throughout excellent Descnptions 
of Numerable hd opeiations are often ircarisome 01 
difficult to follow, but here the mimbei of operations 
described is strictly hnoited, and tbe illustrations make 
thfaS^nSs abundantly clear The authom do^t 


Betrobelbah Neehitis of Nasal Onroix 

Ulnnogcnc Kcuritts Itetrohulbans By Prof Dr 
.T Meller, Cliicf of the Hnivereity Eye Clinic, and 
Dr Oscar Hmscir. Tiitoi in the University, 
Ihenna Bcilm S Karger 192C Pp 62 
Jf 1 SO 

Di Mcller’s object in writmg this essay is to mam- 
tain the thesis that retrobulbar neuritis can be caused 
bv so slight or einnescent a grade of mflammahon 
in the accessory sinuses of the nose as to show to the 
ihinologist no sign of disease, even on the most 
thorough examination He believes further tliat, 
in disscnimntcd sclciosis, the special susceptibilitv 
of the optic neri'e is caused bv its pioximitv to the 
acccssoiv sinuses and, tliercfore, that the retrobulbar 
neuritis of tlus disease is m reality of nasal ongm It 
follows that he msists on ihmological treatment, in 
the absence of all signs of intranasal disease, m cases 
11 I 1 CIC a most caiefiil exammntion of every possible 
cause has been fruitless Ti eatment is not necessarily 
operative, for ho quotes Herzog’s recommendation of 
“ contmuous iscSicmia ” of the nasal passages, 
obtamed bv applvmg adrenalm-soaked pledgets of 
cotton-wool to the middle meatus everv two hours, 
instancing the case of a 22-i ear old girl with left- 
sided rchobulbar neuritis, stationary for three weeks, 
who recovered after applications twice daily foi three 
dni s Dr Hirsch devotes a large part of lus contribu¬ 
tion to other orbital complications of smus disease, 
but lus mam object is to support Dr Meller’s thesis A 
He refere to cases m 11 hich the mucosa of the ethmoid 
was found at operation to be oedematous, although 
the nasal passages appeared perfectly healthy, and 
to others where microscopical examination of the 
mucous membrane Immg the smuses sliowed inflam¬ 
mation, although it seemed maoroscopically to be 
normal , 

Although it IS possible that the authors do not 
allow sufficient weight to the numerous cases of 
retrobulbar neuritis which recover spontaneously, 
tlieir arguments ate well marshalled and deserve 
attention from oculists and rlimologists alike 
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Diseases Associated with High Blood Pressebe 
Die Hgpertomekranlheifen By Dr Eseil Kyux, 
Director of the TSIilitavy Hospitals and of the In¬ 
patient Departments of the District Hospitals, 
Eksjo, Sweden Berlin Julius Springer 1026 
Pp 168 Mk 8 40 

Dubixg the last nine years Dr Kyhn has been 
working on blood pressure and its variations in 
renal disease, and on changes in amount and com¬ 
position of tbe blood in diseased states All the 
important evidence derived from these studies and 
those of numerous other writers, is collected in 
tins compact book Kylm calls attention especially 
to recent advances m our knowledge, and shows how 
our whole conception of the subject of blood pressure 
is being revolutionised by new work on capillary 
tension, peristaltic action m the capillaries, and 
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glomerulonephritis He discusses the methods of; 
estimating arteM»l blood pressure and its normal 1 
variations and gives a table of the average blood' 
pressures m the various decades of hfe, based on a: 
large nurnher of cases According to this table, the ^ 
average arterial blood pressures between the ages of ^ 
15 and 40 varv only between 115 mm and 121 mm,' 
and the average maiomum systohc pressure between 
132 mm and 170 mm foi the same period Two I 
methods of measuring capillary pressure are described 
The first is a bloodless method, usmg a convemeat 
manometer devised bv him, which is light to handle 
and can be used with anv microscope The other 
method consists of tubes of known cahbre into which 
the blood is allowed to flow from the capillaries 
The results of the author’s investigations of the 
capillary pressure in the preneplmtic stage of so- 
called acute glomerulonephritis lead him to the 
conclusion that this disease is primarily vascular, 
this conception has not vet received general acceptance 
An important section of the hook is devoted to 
" Essential Hvpertoma,” symptomatologv. and 
variations in the Blood calcium potassium cholestenn, 
and adteuahn bemg set out The last chapter is 
concerned with the atiologv and symptoms of per¬ 
manent hTpertoma Throughout the hook Dr 
Kyhn tends to emphasise letiologv and patho¬ 
genesis rather than tieatment, short discussions of 
the prevention of acute glomerulonephritis hv treating 
sources of infection, and of the treatment of permanent 
Iiype^iesis by diet and other methods are, hoirever, 
included 


picture as to be unreadable Physical chemistrv 
has never been » popular subject with mescal 
workers, and a study of this book is not unlikdy to 
turn them from it for ever Not only the paragraphs, 
hut even the sentences lack continuity The authors 
pass from ervthrocytes abruptly to sea-urchins’ eggs, 
jnmpmg off to the freezing-point of various tvpes of 
coctus, with the result that a state of mental 
nystagmus is produced in the reader’s mind 


The Abdomex rs I^ibotje 

By Nohitas Pobhot, i}I R 0 S , 1/ R 0 P Bond, i 
Con^ltmg Surgeon, Huddersfield Royal Infirmarv 

repmt of the essay wluch was 
the Hastmgs chmcal prize of 

P”*'® « awaided for work 
wmed «mt hv a general practitioner In Ins essav 
/“thor ,s to pomt outtbe 
advantages of abdominal over vaginal examinations 

the remarks on 
the abdomen There are a few ohviotS 
arg^ent used in favour of the 
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The Obigix op Mas. 

The Pedigree “of the Human Bace By H H 

WiEDEK Ph D I/jndon • Gr G Harrap and Co 

1928 With 113 figures Pp 368 12s 6ti 

The author of tins book is professor of zoologv m 
Smith College, Massachusetts He gives us here a 
plam and very readable account of what we know 
and what we mar surmise of the ancestry of the 
species Homo saptens and of its several varieties 
The suboider anthropoidea of the pnmates includes 
Tarsius (the little nocturnal arboreal animal from, 
the East Indies, of which so much has been latelv 
made m the discussion of human ongms) the mar¬ 
mosets, the ordmarv monkeys, and finally the family 
Hommida? winch contains the gibbons and siamangs, 
the higher apes, and man Prof Wilder is firm m 
stating that there are no grounds moie vahd than 
human pride and prejudice for separating man mto 
a different zoological family from the orang-outans, 
gorillas, aud chimpanzees One is surprised to learn 
Imw much of the detailed anatomy of these apes is 
still unknown, and the detailed dissection of the 
different varieties of man is a promismg fidd, which 
needs eiroloiation Of extinct forms we have Homo 
neanderthalensis (which Virchow thought was a 
deformity, but whose existence as a constant type 
has now been fully established) and H heidelbergenais 
as species of man, and Du Bois’s Pithecanthropus 
. Dart’s AustralppitTiecua trota ^utli 
Ainca, and tlie Piltdown EoanthropuSf represantons 
the human stram or somethmg near it after its 
dri e^ence frem the hue which has led to the apes 
The book illustrates one aspect of zoological progress 
which IS apt to cause difficulty to those who are not 
^eciahsts, though Prof Wilder tides us gently over 
the changes of names which ternunological exactitude 
requires; the gonlla is still Gorilla, hut the oraiw- 
outan IS Pongo, and the chimpanzees are Pan The 
names are m themselves so attractive that we are 
reconciled to them as easily as we can take to 
Aniceba profeus by the name of Chaos diffluens It 
IS to be hoped that the author will be able to find 

certainly deserves to be 
tuankea for the charmmg picture on p 76 


Goiter axd Other Diseases oftheThyboid Geaed 

Jacesox, 21 D, Jackson Cfiimc, 
Madisra, Wis London • Humphrey Milford, 
Paid B Hoeher 1926' Pp 401 

complete hook is written mainly from 
Ameiican work, hut can confi- 
nf ti^Tup-to-date presentation 
author disagrees with the theory 
that colloid goitre represents the resting stage of 
following stages of hypeitrophT and 
hyperplasia, hke Plummer he believes that colloid 
goitre represents an active stage of the gland, and 
arises because under certain circumstances—i e 
d^g lapid gro^h, the thyroxin m theUssue^ 
becomes e^austecl Consequentiv the gland becomes 
oveiarork^ m t^ng to make up the defiweMv 
aud lags beluud the demands of the bodv for th^ah’ 
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is iDustrated Plummer’s treatment of hypo- have been given m 24 hours without lU-effect but 
th^^idism by intravenous thyroxin in doses short such a dose is unnecessarily huge and should not be 

of 15 ginins (the normal quantity in the body) is'— -^ ® 

described Dr Jackson points out that by oral 
adnumstration alone it is impossible to make up the 
loss that the body has sustained The book is largely 
a compilation of othci people’s experiments and 
results In a monograph on this subject by a pro' 
minent worker we would have expected ins own 
cases to have been considered in rather greater 
detail The book might qmte well have been condensed 
and the bibliography further enlarged, since several 
authors are mentioned in the teSt to whose woik 
no reference is given The photographs of pcatients 
and of pathological and microscopical material are 
good 


contmued or repeated daily “ In cases of wdl- 
marked tetany relief may be expected from 20-30 
umts, repeated two or three times within the 
first 24 hours and then dimmished Doses ranging 
from 10-25 units daily have been found to prevent 
recurrence of tetany in the chronic form of the 
condition In infantile tetany a dose of 10 umts 
IS advocated Para-thor-mone, Lilly, may be given 
subcutaneously, mtramusculorlv or intrai enously, 
and IS supphra in 5 c cm rubber-capped ampoule- 
vials contaimng 100 umts 


Syitthetic Akatomy. 

Bv J E Cheesmax Part I, The Upper Arm 
and Shoulder, II The Porearm, III , The 
Hand London Bailherc, Tmdall and Cox 
1920 Each Part with mdex and instructions 
2s 6d 

This is a new and mgcnious presentation of 
anatomical details by a soiics of ^anspaicncics, 
accurately adjustable on each other, ivhicli thus 
afford a complete idea of the hmb built up on its 
skeleton Conservatism mav lead a teacher to look 
askance at seemingly iconoclastic methods of 
induemg the student to grasp and remember the 
relations of the stinictuics inth which he deals, but 
these pictonal transparencies deserve careful examina¬ 
tion We know of students who have found much 
hdp fiom them, and on general principles any reliable 
method of instruction which imght make the learner 
think of anatomical structure in terms other than 
those of formal description is to be welcomed, too 
many students look on anatomy as the subject of a 
book, rather than as the structure of the bodv The 
drawmgs are pleasmg, especially where the skeleton 
comes mto the exhibited plane The treatment is 
conventional, m the sense that there is no claim to 
represent actual dissection, and such things ns sub¬ 
cutaneous vessels and nerves are shown in purely 
schematic manner We have found no errors m the 
presentations, though the amount of detail given is 
surpnsmg The upper limb only has appeared so 
far, the hand bemg of natural size, the student 
can enlarge the whole or part of any drawmg, or make 
use of any combmations he pleases The transparent 
media, colours, and adjustments are excellent, and 
each mdex is given m both tennmologies The issue 
of the remaimng parts will be awaited with interest 


AOETYLARSAN. 

fWttCOX, JOZEAU AXTJ CO , 15, GUPIT Sr. AXDREW-STREET, 
LOVDOX, W C ) 

Acctrlarsan, as prepared at the Usines du Rhdne, 
IS an aqueous solution of a subshtubon product of 
benzene containing 23 6 per cent of oxy-acetylamino- 
phenylnrsinatc of diethvlammc, and is regarded by a 
number of Prench authorities os a spinlhcide practi¬ 
cally equal in activity to arsenobenzene The sub¬ 
stance was chosen m the course of a search for an 
arsemcal compound of high physiological actmfy, 
tolciated locally by the tissues, acetylarsan can be 
injected either beneath the skin or into the muscles 
without causing any pam whatever Laurent, 
Chatcher, Gougerot and Lacap6re, among others, 
have conducted tests under controlled conditions 
showing immediate disappearance of the treponemata 
after adnumstration of this drug, lapid evolution of 
the cutaneous phenomena and charactenstic sero¬ 
logical reactions The solution, which is neutral, 
colourless and limpid, contams arsenic m the propor¬ 
tion of 0 03 g per c cm The dose tolerated by mice 
is 20 eg per kg, by rabbits 40 eg For a man irf 
average weight a dose of 1 15 g may-be administered 
in one injection without adverse reaction except m 
rare cases of idiosyncrasy Ehnunation is rapid, 
often being complete m 30 hours, so that bi-weekly 
injection is possible if desired A trinl injection of 
1 or 2 c cm is recommended before the weeMv 
injections of 6 c cm are commenced, and the usual 
course lasts eight to ten weeks, by the end of which 
time 10 g of the salt will have been given Herx- 
heimer’s leaction is practically unknown, but there 
may be nausea and possible vomiting 0-8 hours 
after the injection, and occasionally a slight brief 
nse m temperature In the ordinary way the injec¬ 
tions do not interfere with ambulatory treatment 
Acetylarsan is supphed in boxes contaimng 10 
ampotdes each of 3 c cm A solution known as 
“ infantile acetylarsan ” is also supphed two and a 
half tunes weaker than the ordinary solution. 


TROHNH’S extra super CBi^ME toffee 

* _ ___ t’t-r _nivvAw.'Kvc* A TC'rtwtra. 


PARA-THOR-MONE LILLY 

<AllLEN AND HANSUBVS, LTD , BETHNAI GKEEN, 10\-D0N, E ) 

PabA-uhoR-sJ^o™ is an active extract of para¬ 
thyroid glnTttla of cattle prepared, imder the authority 
of the Umversity of Alberta, accordmg to a methc^ 
elaborated by Prof J. B Oolhp It is a stable 
aqueous solution of the acti-re principle (or pnnciplra) 
sfamdaxdised by its capacity to increase the total 
blood-serum cmcium in normal dogs On® 
defined as one-hundredth part of the dose re^r^ 
to™Se an increase of 5 mg of calcium m the blood 
eonim of a 20 ku dog, IS hours after injection 
^Sihop-mone is regarded as a 
cases of tetama parathyreopnva, and has i^rev^ 
thi s^pto of Idiopathic and infantile totoy 
iTselms been attended with beneficial re^ts m 


(Henby Thorne and Co , Ltd , The Cocoa Works, 
Leeds) 

We have received for examination samples of this 
toffee wluoh is sent out m convenient sized pieces 
weighing above five to the otmee, each piece bemg 
separately wrapped m greaseproof paper Analysis 
showed the following composition — 

Water 4 40 per cent 

Total asb 1 

(Containing salt) 0 77 

Jj-at 23 50 

Protein 2 60 

Sugar 67 5S 


100 00 


Calorie value per lb 


2204 


This IS a pure and palatable sweetmeat and contoins 
somewhat more sugar than the older fashioned toffe^ 
S Everton type The salt prerent is very ^aU 
m amount, and those who prefw tto type of toffee 
will find it an excellent one of its class 

- 'X 
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%\)t Oiintttet d ffUdtd ^taxtice* 

A Senes of Articles by Experts dealing mih the 
Difficulties Encountered in Professional 
Life and Hoto to Meet Them 

SXVI—OASES OP POISONING AND 
SUSPECTED POISONING. 

Bt G Boche Dxnch, 0 B E , MB, 

B S Bond , D P H . 

OITIOIAI. ANALYST TO THE HOME OMTCE, DIKECIOR OFTHE 
BEFAKtStEVr OF OBEXnOAI. PATHOLOGT, ST MART’S 
HOSPITAL. LECTURER OT FOBEVStO MEDICIHE 
AT 'VrESTMINSTEB HOSPITAL 


One of the most harassing predicaments of medical 
practice is the occurrence of some incident which leads 
to the suspicion that a patient is the Tictim of foul 
play—whether by interference with the treatment 
prescnbed or hy the addition of poisonous substances 
to food or medicme Many suspicions of this sort 
are totally incapable of proof and, mdeed, turn out 
to he entirely unjustified Nevertheless, many practi¬ 
tioners of long standmg can recall occasional cases 
where subsequent events have not served to ahohsh 
their doubts Homicidal poisomng m this country 
IS rare when contrasted with some tropical countries, 
such as India, hut it must he remembered that the 
cnnunals are not always brought to justice The 
intimate relations of the medical man with the patient 
and the household place him m an unrivalled position 
for close observation of suspected cases, and be is 
sometimes able to avert tragedy. 

StatislicB of Romieidal Poisoning. 

Prom statistics of homicidal poisomng the foUowmg 
pomts stand out (1) The motive is generally of 
domestic, passionate, or greedy origin (2) 30 per cent 
of homicidal poisomng occurs in towns and 70 per cent, 
in country places This need not he taken to imply 
that there are more cnnunals of this type in rural 
districts, hut rather that be is more likely to he found 
out, smce his private affairs are known in greater 
detail hy his neighbours lu other words, the poisoner 
stands a greater chance of successfully evading 
detection in town than in the country. (3) Successful 
poisoners often have more than one victim to their 
credit (4) Mostly the cnme is premeditated, and 
often great craftmess is displayed (5) Par more 
males commit cnme than females, hut the percentage 
of females using poison is greater than males (6) The 
fact that often homicidal poisoning is only discovered, 
after an elimination lias heen made, the ongmal 
bunal order having been granted on the authority 
of a medical certificate of death, shows the difficulties 
and responsibilities of the medical practitioner 

TVkat is a Poison ? 

Poisomng may occur as a result of one of the four 
foUowmg circumstaucM (1) Admimstration forhomi- 
®®^'^^““*“stration for suinda] 
purposes (S) Self-admimstrationfor a special purpose 
e g , abortion (4) Accidental admimstration 
Before discussing these possihihties in detaU it is 
what from the forensic stand¬ 
point, constitutes a poison It is, however, the intention 

constitutes the cnme; 
admimstration of substances not 
il.I^i ’’’ ’^garded as poisons may be poisons from the 

admimstered inth evil 
intention Tlie sections of the Acts relatins to 
determine tlie nature of the offence acco^ng 
to whether murder, gnerous bodily harm, or iniurv 

The Im m^es use ofT 
as poison, noxious thing, 
^stnictno thing, stupefying or overponenng d^ 

tJie statutes a 

coniprcliunsivc as possible Poe example, 24 & 2 


Vict ch 100, sec 11, reads- “Whosoever shall 
administer or cause to be admimstered or taken by 
any person any poison or other destamctive thing with 
intent to commit murder shall he guilty of felony." 
In the section dealing with the administration of 
chloroform, &c , for stupefying, whereby a felony can 
he committed, the words used are “chloroform, 
laudanum or ottier stupefying or overpowering drug ” ; 
in the statute dealing with abortion the words are 
“ poison or noxions thing ” Various judidal decisions, 
alGiough clearing the legal position, have thrown 
great responsibihty on the medical witness. It has 
been laid down that (1) there must not only he an 
admim^ration of a noxious drug with guilty intent, 
but it must have been admimstered in sufficient 
quantity as to be noxious; (2) if a person administers 
with intent (in fie particular case m which the ruhng 
was made “ to procure the miscamage ”) something 
which as admimstered is noxious, he administers a- 
“ noxious thing ” A distinction is to he drawn, 
between a tlung that is only noxious when given in. 
excess and one which is recognised as a poison and 
known to he noxious and permcions in its effect.. 
The law does not make any distmction regarding 
the mode of admimstration Administration hypo¬ 
dermically, by month, per rectum, or elsehow, of a 
poison with mtent to murder or mjure are puniMahle- 
fedomes The ordy question that will be raised la 
whether the substance dealt with is noxious 
Sumlarly also the admixture of cultures of micto- 
orgamsms or their toxins are equally poisous and have- 
the same agmficance The medical witness will have- 
to decide whether a substance was noxious and 
whether it was given m excess, and mto this con¬ 
sideration the age, health, tolerance of the victim will 
enter, and repeated admimstration of smaB doses may- 
have to he considered 

The words grievous bodily harm require elucidation. 
It has been defined as the infliction of an injury which, 
senonsly interferes with health or comfort or both. 
It need not be permanent or dangerous 

How to Investigate a Suspeded Case 
The method of approachmg an investigation, when, 
from information received from a second person on 
from personal observation, suspicions are aroused that, 
foul play may be occumng, require careful cousidera- 
tion Suspicions, once aroused, soon assume formid¬ 
able dimensions unless each incident is critically' 
examined and a natural explanation sought, and 
rarely are they subsequently justified Durmg the 
two years subsequent to the mention of poisoned, 
chocolates m the case of B v Armstrong numhem 
probably running mto hundreds of samples of choco¬ 
lates were submitted to analysts m this country- 
alone , m only two or three cases was poison found, 
and in those cases the methods of tampermg with 
the sweets were of the crudest nature 

When, poisoning is suspected the physician should, 
attempt to take apparently motivdess steps to 
mrcunivent operations by alteration of diet or the 
time of day at which food is given, in order to make 
things difificult for the suspected person. If medicines 
are suspected as being tamper^ with they should 
be changed, in such a way that a poison may demon¬ 
strate itself by taste or colour change , or a dye-stuff 
may be added so that the addition of an alkaline ot- 
acidsuhstancewouldheseen A nurse may be engaged 
or a previous nurse changed, and given stiact orders to 
prepare food, but she should not be given a hint of what 
IS going on Visitation of the patient by a suspected 
persou may he forbidden for ordinary m^cal reasons- 
ov only aUowed m the presence of the nurse The 
aim of the doctor should be not only to protect his- 
patient, but also, if possible, to detect the poisoner, 
and thus prevent future attempts If serious symptoms 
develop removal to a nursing home or hospital should 
he insisted on, so that the patient is out of reach of 
danger Careful notes of everything that happens 
must he made at the time and kept for i-cferonce 
Specimens of excreta likely to contain poison should 
be saved, especially those passed inthm 21 hours of 
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time when the poison was suspected of home given the aggrieved person is m an abnormal mental state 
The doctoi should himself carrj* them to lus house he may bo weU-adnsed to inform the person aeaii^’ 
and should keep them m a clean closed vessel, sealed uliom the aUegations have been made with a-nm 

and labelled A brother practitioner should be -— 

called in consultation and suspicions commumcated 
in this way an independent witness is made 


to lum . 

available if required, and, moi cover, the benefit of 
advice for future conduct of the case is obtained 
Further than this it is impossible to go unless sus 
picions are supported by fact ‘iA'ithout piovable 
facts it IS impossible to set the machinerj- of the law 
in action. A commumcatioii to the police would at 
once stait an elaborate investigation, qucstiomng, 
and even pciliaps detention of mdiMdiials possiblv 
a seaich of the house and piobablv publicity would 
ensue, all of which, unless the suspicions wcio coircct, 
would at least mfhet great hai-dship on innocent 
mdividiials .Vt woret it could lead to a possible 
action foi damages agamsl the medical attendant 
and the lum of his iiractice should the suspicions 
be not subsequently confirmed 

\Vhen information is gi\en to the doctoi by a 
member of the household suggesting that a tlurd 
person is attempting to poison the patient, the doctor 
should advise the informer to commumcate with the 
pohee if sufficient proof is available Pi-obably the 
proof will be insufficient and no steps will be taken 
The doctor should then innte the indindual to 
cooperate woth lum m endeaiouruig to bring the 
allegation to a satisfactory teimination, but he must 
at the same time be on his guai'd agamst false evidence 
actuated fiom mteiested motives and against an 
attempt of a guilty person to thiow the blame else¬ 
where The doctor must feel his w av with the utmost 
caution, but he cannot alloid to neglect the informa¬ 
tion In such a case, if the patient is confined to 
his bed through illness, the doctor may with advantage 


uige removal to a iiursmg homo or hospital 

In some cases the doctor may first hear of the 
suggestion of poisomng through the supposed victim 
(A), who will generally come armed with various 
articles of consumption believed to be poisoned Such 
cases may be divided into the following headings 

(а) suspected poisomng of (A) by (B), motive unknowm, 

(б) suspected poisomng of (A) by a lunatic or borde^ 
line case or uncertifiable case—e g, husband suspected 
by wife , (c) suspected poisomng of (A), a borderhne 
case, by a relative, (d) suspected poisomng of (A) 
by a person interested—for example, financially—or 
by a companion hkely to benefit Hegarmng th^e 
conditions motive will have been found by the 
informant who believes that the poisoner has a 
arievance—e g , love affaire, pecuniary reasons, and 
so fortln Geneially speaking, these charges are with- 
out foundation, and incipient insamty of eithei pa^ 

denendentonchangesassociatedwithinvolutionalstates 

must be borne in mind The practitioner s duty here 
IS simnle He will at once instruct the victim to collect 
material oi excreta for analysis, or wiU arrange for ^e 

to be made on tbe material already produced, mou wic woe 

+ file pxoense of the motim, and adnse the victim to the poison and handed it to the poisoned person, who 
friT thp result before action is taken by him or voluntarily took same—e g , for procuring abortion 
wait 1 prudent to get the needful fees for jn absence of defimte evidence of the fact the doctor 

o 1 t 7 «« in advance If the victim is in a lughly can do nothing, but in the presence of positive 
analysis * from worry, the practitioner should evidence it may be his duty here to give information 
nervous s away to friends until the result is so that the accomplice may be apprehended, when 

suggest ms b B result is known the victim may the taker of the poison would probably become a 
tnowm n wrong or, what is more Crown wntness In the case of a death pact between 

be satisnea tn satisfied, alleging that the analysis two persons bv poison where one recovers, the doctor 
likely, wm no If the doctor cannot should inform authority, and the recovered person 

failed to w p^uasion he can but advise probably be charged with felony 

of the nature of the illness wdl depend on the analyst s 
wno o rnnsultation may oe report If positive, the patient must be informed of 

inform the relative so t taken Inqmry by the nature of lus illness, and if the evidence has been 

hdd as to “f *come to nongM m that sufficiently strong to detam anyone, this fact mn^ 

the poll®® Yi.^',°L«^CTe «^crimeexi^s, but may also be commumcated to him If, however, no a^on 
large masority of cases wh^ no ^ against any suspected pereon, 

i^lt in satisfactiw to , gtould give a the suspicions had better not be commimwted to 

pohee will of the Itate of aff^ as the patient but further investigation left to his 

full aiid "uhiased opimo himself that mitaative 

he sees them, ai 


to preventing possible assaults or retaliation, and 
possiblv mth a %new to lla^^ng the individual certified 
or provided with a nurse compamon. 

TAe Problem after Becoiery 
The patient’s recoverj" after accidental, suicidal, 
and scIf-administercd poison does not necessaril> end 
the pioblem foi the family doctor The doctor is 
often puzzled when a case lecovers as to what is his 
d uty 1 egarding the lodging of information Attmpted 
siucidc and the taking of poison for the puipose of 
aboition, foi example, are felonies and aie punishable 
by law Techmcally, the doctor is an accessory after 
the fact if be fails to disclose what knowledge be is 
in possession of But in how many cases is his know¬ 
ledge founded on cstabbshed fact ® Ihrtber, what 
information ho mav have discovered will be hearsay 
oi the statement of a person unsupported by witnesses, 
so that when he lias to testify he may be met with a 
denial One person’s word against another, unsup- 
poitcd by corroboration, will not be accepted in a 
court 

Further—and tlus is the consideration that might 
have been put first—the doctor is bound by his 
professional obligations to Ins patient whose faith 
in these obligations resulted in a confession which 
would not otliei-wise have been made The point was 
dealt with .it some length by the late Mr Justice 
Hawkins, who fully realised the position of the doctor 
.ind made a pronouncement which is worth Quoting 
in full — 

It was also said bv the medical witnesses (refemag io 
evidence given m the case) that, if m the course of professional 
practice tliei came across a case which indicated either that 
a crime had been committed or was about to be committed, 
under these circumstances they were hound to divulge 
it To whom® To the Public Prosecutor I If a poor, 
wretched woman committed an offence for the purpose of 
getting rid of that with which she was pregnant, and of 
saving her character, her reputation, and, it might be, her 
lery means of liiclihood, and if a doctor was called la to 
assist her—not in procuring abortion, for that in itself was 
a crime—but called in for the purpose of attending her 
ind giMng her medical advice—^thnt she might be cured 
so ns to go forth to her business—^he doubled very, very, 
erj much w bother he would be justified in going forth and 
.nying to the Public Prosecutor, * I have been attending a 
poor young woman who has been trving to procure abortion 
wath the assistance of her sister She is now pretty well, 
and IS getting better, and in the course of a few davs she 
wall be out again, but 1 think I ought to put you on to the 
w Oman ’ To his mind, a thing like that would be monstrous 
cruelty He did not know what the jury’s view would be , 
he spoke only of his own " 

The judge is quoted only in connexion with 
cases of unsuccessful smcide, and of abortion, 
where the doctor has appeared in his professional 
capacity 

There is also the case where a person has purchased 
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THE CONDUCT OF MEDICAL PRACTICE 
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the time xi hen the poison x\ as suspected of being given 
The doctor should lumself cairj- them to lus house 
and should keep them m a clean closed vessel, sealed 
and labelled A brother practitionei should be 
called in consultation and suspicions commumcated 
to lum , in this way an independent intness is made 
available if reqmred, and, nioieover, the benefit of 
adxnce for future conduct of the case is obtained 
Further than this it is impossible to go unless sus¬ 
picions are suppoited bx* fact Without pitjx-able 
facts it is impossible to set the machinery’ of the law 
in action A commiimcation to llie police xxould at 
once stait an elaborate inx'estigation, questiomng, 
and exeu peihaps detention of indix-idiuils , possiblx 
a search of the house and piobablx- piiblicitj xxould 
ensue, all of xvliich, unless the suspicions xi ere'correct, 
xvould at least inflict gieat liaidship on innocent 
mdixnduals At xvoret it could load to a possible 
action foi damages agamst the medical attendant 
and the lum of his piactice should the suspicions 
be not subsequently confirmed 
When information is gixen to the doctoi by a 
member of the household suggesting that a third 
person is attempting to poison the patient, the doctoi 
should adxnse the informer to comniumcate xxith the 
pohee if sufficient pioof is ax-adable Piobablj the 
proof xvill be msiifficieut and no steps xull be taken 
The doctoi should then inx-itc the mdixndual to 
cooperate xnth him in endeax-oiirmg to bung the 
allegation to a satisfactory tcimmation, but he must 
at the same tune be on his guai-d agamst false cxidence 
actuated from mterested motix'cs and against an 
attempt of a guilty person to thioxv the blame else- 
xvAere The doctoi must feel his xx ax- xvith the utmost 
caution, but he cannot affoid to neglect the informa¬ 
tion In such a case, if the patient is confined to 
his bed thiough ilhiess, the doctoi may xnth adx antago 
ui-ge remox'al to a nursmg home or hospital 

In some cases the doctor may firet hear of the 
suggestion of poisomng through the supposed xnctim 
(A), who will generally come armed xnth x’anous 
articles of consumption beliex-ed to be poisoned Such 
cases may be dixnded into the foUoxnng headings 
(a) suspected poisomng of (A) bx* (B), motix'e unknoxx n, 
(&) suspected poisomng of (A) by a lunatic or border¬ 
line case or unceitillable case—e g, husband suspected 
by xnfe , (c) suspected poisomng of (A), a borderhne 
case, by a relative, (dj suspected poisomng of (A) 
bv a person interested—^for example, financially—oi 
bv a companion bkely to benefit Regarding th«e 
conditions motive will have been found by the 
informant xvho believes that the poisoner has a 
irrievance—e g, lore affairs, pecumarj- reasons, and 
so forth. Generally speaking, these charges are x 
out foundation, and incipient insamty of either party 

dependentonchangesassociatedwithmvolutaonalstates 

mdst he borne in mind The practitioner’s duty here 
i simple He xviU at once instruct the xnctim to collect 
initCTial or excreta for analysis, orxnll ariange for the 
nnalvsis to be made on the material already produced, 
at the expense of the xnctim, and adxnse the xnctim to 
for the result before action is taken by him or 
w He be prudent to get the needful fees for 
,,, aArance If the xnctim is in a lughly 
analysis from woriy, the practitioner should 

nervous state fromj7 ^ the result is 

pggest to gOTUg axv tnoxvn the xnctim may 

noTfcSt hi II Sie IS wipng or, what is more 
be satisfied tlmt , alleging that the analysis 

hkely, mil not be satis^ auegi g 

faded to find some subtle ^son^^ 

alienate su®picio ^y p ^^.^ount should he take 


the aggiieved person is in an abnormal mental state 
he may bo well-adxnsed to inform the pereon agamst 
whom the allegations have been made xnth a new 
to preventing possible assaults or retaliation, and 
possiblv xxith a xnew to Imx’ing the individual certified 
or prox ided xxntli a nurse compamon 

Tfie Problem after Sccoicry 
The patient’s recox’^ery after accidental, suicidal, 
and sclf-admimstcred poison does not necessarilv end 
the problem for the family doctor. The doctor is 
often purzlcd xx hen a case recovers as to xvbat is his 
du ty regarding the lodging of infonnation Attempted 
suicide and tlie taking of poison for the purpose of 
aboition, for example, aie felonies and are punishable 
bx laxx TechmcalJx’, the doctor is an accessory after 
the fact if he fads to disclose what knowledge he is 
in possession of But in lioxx many cases is his know¬ 
ledge founded on cstabbshed fact ? Further, what 
infoiniation he in.av hax'e discox-ered xnll be hearsay 
oi the statement of a person unsupported by witnesses, 
so that when he has to testify he may be met xnth a 
denial One person's word against another, unsup- 
poited bx- corioboration, will not be accepted in a 
court 

Further—^and this is the consideration that might 
hax-c been put first—the doctor is bound by his 
professional obligations to'liis patient whose faith 
in these obligations resulted in a confession which 
XI onld not otherwise hax-e been made The point was 
dealt xntli at some length by the late Mr Justice 
Hawkins, wlio fullv realised the position of the doctor 
and made a pronouncement which is xroith quoting 
in full — 

“ It was also said bv the medical vntaesses (referring to 
evidence given In the case) that, if in the course of professional 
pracfico f liej- came across a case which indicated either that 
a crime had been committed or was about to be comnutted, 
under these circumstances they were bound to divulge 
it To whom® To the Public ProsecutorJ If » poor, 
WTctclied nomnn committed an offence for the purpose of 
getting nd of that xnth which she was pregnant, 
saving her clianctcr, her reputation, and, it might be, her 
verx means of Jix cliliood, and if a doctor was called in to 
assist her—not in procuring abortion, for that in itself was 
a crime—but called in for the purpose of attending her 
and giving her medical advice—that she might be cured 
so ns to go forth to her business—^he doubted x ery, x-erv, 

X erv much w hetlicr he would be justified in going forth and 
saying to the Public Prosecutor, ‘ I have been attending a 
jioor voung woman who has been trvang to procure abortion 
xvath the assistance of her sister She is now pretty weU, 
and IS getting better, and in the course of a few davs she 
will be out again, but I think I ought to put vou on to the 
woman ’ To his mind, a thing like that would be monstrous 
cruelfV He did not know w hat the jurj’s view would be , 
he spoke only of his own " * 

The judge is quoted only in connexion xnth 
cases of unsuccessful smcide, and of abortion, 
where the doctor has appeared in his professional 
capacity 

Theie is also the case where a person has purchased 
the poison and handed it to the poisoned person, who 
voluntanly took same—e g , for procuring abortion 
In. absence of defimte evidence of the fact the doctor 
can do notlung, but in the presence of positive 
evidence it may be his duty liere to gix-e information 
so that the accomphee may be apprehended, when 
the taker of the poison would probably become a 
Crown xntness In the case of a death pact between 
two persons bv poison where one recovers, the doctor 
should inform authority, and the recovered person 
xnll probably be charged with felony 


'held as to ^at steps^e to be that 

the o* where no crime emsts, but mav 


, ^^o,nntv of cases where no hkelv to be taken agamst any suspecuea person, 

Stasfaotion to the a toe su^icions had better not be commi^cated to 

voftiilu in SoiWpi slioulu. SI'® " _ j. .psiwfixA*! '■v««''Apf.i<r 0 .f)inn 
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sufficiently stiong to detam anvone, this fact must 
also be communicated to him If, however, no action 
i«! hkelv to be taken agamst any suspected person. 
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^SPITAL ISOLATION OF MEASLES. 

B nevr tifcspect to tbc tsoHhon of 

ms Ti-Mch has receatly beea decided apf>n hy 
erropohtan Asylums Board, should help to 
nsteVoadinons which press hardlr on child life 
poorer classes oi the metropohs. The scheme, 
he Temembered. consists in allocatmg to the 
ent ci measles, at times when the disease is 
mr. a lar^ proportion of the beds ut the pnbhc 
hospitals" hitherto assigned to scarlet fever, 
“•ality of which, m hospita'-treated cases, is 
aout one-tenth of that of meases. Were the 
r of beds in these hospitals tmhmited. the 
jon of both diseases up to the fnll reqniiements 
present no difScnlbes. There wonld be room 

< and no apphcanon for remov.tl in the case of 
cUsease wonld have to be rejected. Unfor- 
y, dtmng times of high measles prevalence 
O^od of which nsnally estends over three or 
onths and recurs about everv second year. 
,al number of beds available m. the fever 
Is IS not commensurate with the requirements of 
alone and cases can only be received at the 
I of scarlet fever. This in effect involves the 
n of cases for admission in respect to both 
if the beds are to be ntihsed to the best 
lee, and opinions mav differ as to rhc groonds 
h a case should be regarded as qualiMns for 

< >n—-whether, for instance, the seventv of the 
)r the adverse home conditions should he the 
ling factor It is, however, admitted that 
Eang comphcacions are prone to supervene in 
occurring in a poor home, although the 
Anav have bid lair to pursue a favourable 
t the outset. Then there is the <iuesnon who 
lose suitable person to mahe the selecnon— 
.cal attendant or the health visitor aetins as 
>f the medical officer oi health. OtimaTely 
>t where the available accommodation is 

« -he decision must rest witSi the latter offidal 
r whether he obtains his information about 
from the general practitioner or through 
his own subordinates. The chief aim is 
e of delay in piocnring admi^on to hospital 
■ystem best adapted to secure this is the best 
Son. 

idon. equipped as it is with a number of 
lation hospitals, each contaimng some 400 
ids. It should practically alwavs" be posable 
te^to meases a number of separate wai^, 
_ aomission of this disease is not attended 
same difficulues as in provincial towns with 
tion of. say. ^0 000 to 150.000, where the 
pital accommodation is nsmslly hmited to 
^s. The difficulties attendlns any attempt 
Ifor meases in these circmastancte is fullv 
i bv many of the provincial health officers. 
Id gladiv follow the example oi Imndon. 
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^'itlun their limited accommodation these municipal 
hospitals are designed to receive not only scarlet 
fever and iphthcria. but on occasion cases of typhoid, 
cerehro-spinal fever, or encephalitis as well: at the 
best of times there remain a few eases of scarlet fever 
and diphtheria under rreattnent. .ind a spare ward is 
rarely available Conseqnenilv, surplus accommoda¬ 
tion in the smaller fever hospitals cannot be expressed 
in terms of spare wards, but as spare beds in occnpied 
ward^, which c.innot oe used for ineas’es. It is true 
that ar FaraAcrlev. for ‘nstance. nie-asles is treated 
with all other infections m the same wa^d by the 
method known as ‘ be-d isolation, but for th*s purpose 
two safesuard* are essential *-o success—^viz.. a tried 
and speti lUv tra ned nnrsme staff and a certain 
measure of selection of cases. And these conditions 
would be difficult to secure in the smaller hospitals 
with their fewer beds and frequcntlv changing staff. 
When however, it is possible to spare a small ward 
for the pnipose. it is of paramotint importance that 
removal to hospital should be efft-cted at the earliest 
possible moment, in order to forestall, if possible, 
the supervention of capillary bronchitis and broncho- 
pnennionn In the selection of eases for removal 
both factors—seventy of attack and unsuitabihty 
of the home envuonment—should be taken into 
account u the best results are to be secured. The 
advent of broncho pnenmonia is, indeed, a veiy 
serious handicap and early removal to hospital 
a potent influence in its prevention, but even 
should this dread complication have already super¬ 
vened. nianifesr improvement in the clulds general 
condition often follows admission to a hospital ward, 
where It meets, perhaps for the first rime, with .a 
plentiful supplv of fresh air, good food and proper 
nursing 

Adnnttedlv difficulties are encountered in catenng 
for measles m the smaller isolation hospitals, indeed 
they are frequently regarded os msurmonntahle by 
the boards winch administer the hospitals for infec¬ 
tions diseases Some of these, as a contemporary 
trenchantlv pomts out * have ‘ degenerated into 
pemtentianes where convalescent scarlet fever is 
prevented feom obtainmg efficient treatment" In 
rural areas, at all event*, the local board is too apt 
to take the view that the removal of an infections 
pauent from the community m the whole object of 
hospital isolation tTctuns of infections diseases are 
hurried off to the fever hospital whose staff and 
equipment foil far short of rennirements. Ixregulaiity 
of demand and the need lor economy are mainly 
r^onable for this; it is costly and difficult to secure 
a rapid increase m the number of experienced nnsses 
in re-sponse to a sudden and unexpected Bnt 

the aim of any progressive isolation hospital board 
should be to give precedence to infections winch are 
serious and need specialised treatment, and to discard 
segregation as a priaiaiy function Even if only a 
limited number of serious cases of measles can be 
received mto hospital from among the inhabitants of 
the poorer districts it is well worth doing It cannot 
be too strongly insisted that the saving of life is the 
mam consid^tion, and the medical officer responsible 
for the allocation of beds in the local hospital in 
stnvins TO achieve this end should be ftee to pursue 
the course which m his opinion k most hkely'to 
prove successfnL Where the control oi the local 
isolation hospital is vested m the medical officer of 
health for the district the limited number of beds at 
Ms disposal is likely to be ntihsed to the b^ 
advantage, but where, as is often the case in conntrv 


' MeeUcal Officer Bee. -l-tlj, 1926, p 217. 
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opinion of Ins doctor is suffering ICotice must also 
be sent to the Factorj- Inspector and to the ceitifving 
surgeon of the district in which the factory or workshop 
IS situate 

The leases to which this applies are lead, phos¬ 
phorus, arsenical and mercimal poisoning, and to 
infections from anthrax A fee of 28 Gd is paid for 
the notification 

Sale of Potson'i 

The statutes govemmg the sale of poisons are 
numerous and the provisions vaned Medical men, 
especially those who dispense for themselves, should 
acquire a workmg knowledge, m particular of 
the Poisons and Pharmacy Acts, 1808-100S; the 
Medical Act, 1858; the Medical Couned Act, 1802; 
Dangerous Drugs Acts, 1920, 1923; Narcotic Drugs 
Orders, 1910, 1918 These vanous Acts lay down 
conditions under which vanous poisons and dangerous 
and narcotic drugs mav be presenbed and dispensed, 
the keepmg of records; schedules of poisons wittim 
the mea nin g of the Acts and conditions under which 
they may be sold by a doctor, by chemists, and by 
shopkeepers; the delegation of ^pensmg duties to 
unqualified persons and sale of poisons to unknown 
persons; regulations for labellmg and placmg of 
poison m drstmctive bottles recognisable m the 
dark, &c; sale of narcotic drugs to lay people and 
officers of tbe armed forces of the Crown; colourmg of 
arsemc before sale of that winch is not used for 
medicmal purposes In minor details the posibon 
vanes m ligand compared with the rest of the Bntish 
Isles _ In addition there are two Acts which may be 
mentioned as havmg a possible bparmg on poisoning; 
these are (1) Poisoned Flesh Prohibition Act, 1861; 
(2) Drugging of Animals Act, 1870 ^ese Acts are 
dengned to prevent the unauthonsed destruction of 
animals other than the destruction of vennm, but 
prosecution ma j be undertaken m the event of poisoned 
food bemg left about in such a maimer that it might 
be consumed by human beings 

Range of Poisons Obiavnailc 
The Schedules of the Poisons and Pharmacy Acts, 
Arsemc Act, and the Dangerous Drugs Act 
hmit the range of poisons likely to he used m this 
country and have a further bearmg on the chance 
that any Act may be selected The profession or trade 

of an mdiTiduai must, however, be borne in mmd, 
since he may have special access to poisons Also, 
though to a less extent, failure to carry out the pro¬ 
visions of the Acts must be allowed for Chemical 
manufacturers, chemists, and laboratory workers are 
able to obtam an almost unlimited range of poison, 
and can further obtam these poisons m a pure state 
without the addition of colourmg matter 

There can be no doubt that the limitation of the 
sale of poisons m this country, and the recording of 
sales m the poison hook at the place of purchase, has 
greatly limited poisomng not only m amount but 
also m range Smee the operation of the Dangerous 
Dm^ Act the falhng off of smcide from narcotic drugs 
is marl-tvl TPhcn coal-gas, phosphorus (veamm- 
killer) arsemc (weed-killer or sheep-dip), strychmne 
(vermm-kiUer), banum (v^mm-kiUer), antimonv, 
mercurv. and oxalate have been excluded, there are 
bSTf^ poKons which are hkely to be obtained for 
Lmcidal nuTDOses The strong _ acids, aUiahes, 


Intetums. 

PROSTATIC DIATHEBirr. 
lx order to appivheat to the prostate by a diathermy 
current I have used the electrode ffiostrated hetemth 
'S made m the shape of an ordinary cvstoscope, 
the beak being made of vulcamte and the horizontal 
pait of metal. One mch from the junction of the 
vulcamte and metal the metal is decreased in diameter 
so as to allow the greater part of the shaft to he 
covered by an msulatmg layer of silk web The 
electrode is hollow, and a thermometer is fitted to 
it so that the temperature of the exposed metal 
part can be kept under constant observation The 
electrode is used in combination with a lead girdle 

electrode round the pelvis below the iliac crest, m 
the same way as Cumberbatch has described for use 
in diathermy of the cervix The internal electrode 
IS passed mto the bladder and the end is then depressed 
until tbe metal is horizontal, it is then withdraivn 
until the beak impmges on the mtemal meatus 
Measurements m many cases have shown that the 
mtemal electrode m this position is very nearly m 
the centre of the lead girdle (witlun {■ mch) Ivith 
the diathermy apparatus which has been used 
with it, a current of about 700 m a records a 
temperature of 114® P‘, w^ch had been found not to 
cause any pam and not to be followed by any 
unpleasant aJEter-effects It is too early yet to report 
on the cluucal value of this method of treatment, 
but it IS here described as a method of applying heat 
by diathermy to the prostate 

This electrode has been made for me by the Hp)bom 
Surgical Instrument Co 

G F Stebbixg, M B , B S Lond. 

COMBINED SCISSORS NEEDLE-HOLDEE FOB 
PEBINEORRHAPHT 
The instrument here illustrated is most useful m 
the repair of pennenms No operation on the tenme 
gemtal organs causes so much irritation to the 
operator, requires so much assistance, or repays tte 
pahent and the commumty more than a successfm 
operation for prolapse The swabbing of the wound, 
the retraction of the cut edges of the vagina, the 
insertion, tying, and cuttmg of the numerous sutures. 



Accidental cases frequently a,™es and 

^oTiilling of dispensed medicines, to jumt 

these have been maue oy earned by the 

dispensmg, a^d s^mg ^ consent of the Pnvy 
&""ther^avr done much to prevent 
accidental poisomng 


requires many hands I find the eqmvalent of one 
hand is saved by this instrument The idea was 
suggested by seemg Mr H D Gillies use his scissors 
needle-holder. The instrument explains itself The 
assistant swabs and retracts by holdmg the short end 
of tbe last suture The operator, by means of the 
instrument, inserts his suture, ties the suture,with the 
instrument still m his hand, and then cuts the last 
short end and the long end of his present suture with 
the scissors m the needle-holder 

The scissors needle-holder is in^ufactnred by 
Messrs Allen and Hanbnrys, Ltd , of Wigmorc-street, 

London^I^^^ H McCuelagh, M B , B Oh Self, 
street.W PECS Eng. 
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aceinsr. for the expressed juice retains its infectii ifr 
for a Terv lone time—as long as three years the 

vims of‘the disease in the cucumher behaves quite 
differenUv The infectivity of the expressed jmee 
disappears rapidly in one or tvro days, it is d^troyed 
hv drvmg, hv treatment inth alcohol and by heatmg, 
B’nt die infective agents of both the tomato and the 


considered as rehable evidence for the diffcrcntiationr 
of bactena or of chemical substances, which cannot 
be isolated, such as ferments, immime bodies and so 
on But such evidence can no longer be accepted as 
conclusive for a virus This peculiaritv mav possibly 
be due m part at any rate, to the loose use of the 
term “ vims *’ In mosaic disease mfection is brought 
cucVi^be^'pas^tto^ugh a Berkefeldmter and will {about cxponmentaUy by the expressed j^mce of the^ 
remam active m dilutions of 1 1000 These observa* 1 plant and to tins the term yiiiK is apphed. But this- 


tions would appear to furmsh strong evidence in 
support of the theorv of the dissiniilanty of the two 
diseases Agamst this must, however, be set the 
observation that the disease has been trinsmitted 
ftom the cucumber to tlie tobacco plant The disease 
has not so far been transmitted directlv from the 
tobacco plant to the cucumber, but only indirectly by 
first infecting the pepper from the tobacco and then 
transmitting it to the cucumber The virus of the 
disease m the tomato bdiaves towards the various 
agents mentioned above in the same wav as the vims 
fmTO the tobacco plant—^that is to say, it is resistant 
to aseinir. dryms. heating and to treatment with 
alci^ol. Herc aaam the disease cannot be transnutted 
from the tomato naturallv affected with the disease 
to the cucumber, or vice versa, but it con be trans¬ 
mitted from the ground cherry naturally affected with 
the disease to the cucumber and vice versa. The 
ground cherry (physahs) can also be mfected with the 
disease from the tomato and from the cherry thus 
mfected from the tomato the disease can then be 
transnutted to the cucumber. The ground cherry 
can therefore serve as mtermediate host of the vims 
between tomato and cucumber. This relationslup 
can he expressed m the following diagram:— 

Cherrv 




Tomato 


Cnemnber. 


TJp to this point mosaic disease presents an 
apparently mextncahle maze of contradictions In a 
recent paper ’ presented for the degree of Ph D at 
the ‘Cmversity of IViscousm 3ilr >1 2s. IVatkivR has 
attached the problem and has succeeded m findmg 
a way out. He has studied the resistance of the virus 
to the various agencies mentioned above m the 
tomato the gronnd cherry and the cucumher when 
naturally affected with the disease He then produced 
the disease m those three plants hy cross moculation 
(m the tomato from the ground cherry, m the ground 
cherry from the tomato, m the ground cherry from 
the cucumber, m tbe cucumber from tbe ground 
cherry, and m the cucumber from the tomato^ usmg 
the ground cherry as mtermediate host), and studied 
the behaviour of the virus m these experimentally 
transnutted diseases He found that the vims of the 
disease m the ground cherry was always resistant to 
ageing, heating drymg. and alcohol.' whether the 
disease had affected the plant spontaneously or whether 
it had been transnutted to it from the tomato or the 
meumher. The same held good for the virus of the 
d^ase m the tomato In the disease of the cucumber 
me vims was always found to be readdv destroved bv 
these agencies whether the disease ha'd affected the 
plant spontaneously or whether it had been trans- 
mtted to it from the groimd cherry or mdirectlv from 
the tomato The evidence is therefore m favour of 
a smgle cause or agent for all mosaic diseases hut the 
evidence also mdicates that the properties of this 
causal agent may he decidedly changed according to 
the species of plant which it has mfected Althomdi 
the author does not sav so the mterest of the work 
on mosaic disease extends herond the solution of a 
p^cularly mtneate problem The phenomena 
observed m tins case will have to he taken mto 
consideration m the mvestigation of vims diseases in 
animals. Differences ra the susceptibihtv to such 
agencies as agemg. drvmg hea tmg alcohol would be 

.p active StndT oI tho Mosaic Diseases ol Cnemuber 

Tomato, nad Ph'esalis. Ph-rtopalbolosT-, Jnly.^6 


extract is merclv the vehicle for the infecting agent 
nud contams m addition a great many other substances,, 
the presence of which may affect the resistance of the- 
vims to the various agencies mentioned above and 
even its n^cctmg power for a different species of plant, 
to such an extent as to give to the vims the appe.arauce- 
of a specific pathogeme agent which it does nob really 
possess 

2Cow, the same considerations hold good for vim& 
diseases m animals Here, also the transmission 
of the infection by tissue extracts or exudates has 
alwavs been attributed to the presouce of a vims 
by itself, and the presence of other substances winch 
might affect the biological behaviour of the vims 
has been disregarded As a result, the same problems 
have arisen as m mosaic disease of plants Becenb 
work on foot-and-month disease has yielded evidence 
which is mterpreted by some as mdicatmg a pluralitv 
of viruses, all of which’produce the disease m different 
species Accordmg to the report of the American. 
Commission, the horse is very resistant to the expen- 
meiital infection with the virus from foot-and-mouth 
disease of other species But it suffers spontaneously 
from a disease called vesicular stomatitis, which 
resembles foot-and-mouth disease. Infective material 
from a vesicle of this disease when mjccted into gmnea- 
pigs produces tvpical foot-and-moutli disease The 
diseases due to the vaccuua varus present a sumlar- 
pictnte A givat many different species of the Mghcr 
animals are susceptible to the disease. But if the 
disease occurs spontaneously m one species its. 
infectivity is very often nartowlv restricted to that 
particular species Thus sheep-pox is spoiitaneouslv 
onfv infective fqr sheep and not for goats or other 
species of animals If the disease occurs m goats 
its spontaneous mfectivitv is restricted to goats., 
and does not extend to sheep. But experimental 
transmission can often break through this speci¬ 
ficity. In some cases what appears to be a distinct 
disease has been shown to be due to tbe vaccuua 
vims Thus the mfechoiis ^sease of horses 

known as pustulous stomatitis, which breeds true 
m that species, is produced bv a virus mdishngiusb 
ahte from that of vaccinia so that the £sease 
is. in fact, a different type of the horse-pox 
of Jenner. Again, the vims of epithelioma con- 
tagiosiuu of fowls IS. accordmg to some observers, 
identical with that of vaccinia, although this identitv 
is demed by otheis The siinilanty of these con¬ 
ditions to those obtaining in mosaic disease of plants 
IS obvious On the one hand there is the wide 
distribution throng different species On the other 
there are the same ptohlems of the curious Inxutations- 
of infectivity, and they have probably arisen for the 
same reason that while hv a loose process of reasonmg. 
the virus is identified witli the infective material, the 
latter contains other substances which modify the 
action of the virus. This is very clearly exemplified, 
by the recent work m another group of vims diseases— 
namely, the filterable malignant neoplasms of the 
fowl, discovered hy Bous He desenhed three 
different types of tumours and a few others have been 
recorded smee by other workers tvpe of 

tumour yields an* extract whicli wiU transmit the- 
disease in the same breed of fowls and reproduce 
exactlv the same tvpe of tumour. The pathogeme 
action of these tumour extracts is, therefore, luchlv 
specific and as tbe extract was identified’lodselv 
with the vims, the specific pathogeme action was 
attributed to the virus. It thus became necessarv 
to assume a different virus for each type of tumour. 
But smee these filterable malignant neoplasms do- 
not spread by mfection, but, like the non-filterable- 
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distncts, the control is in the hands of a joint hospital 
board, the health officer is not infrequently faced with 
opposition, if not actual obstruction In circumstances 
such as these the only couise open to him is to make 
urgent and repeated representation to the controlhng 
authority as to the way in wluch, in his opinion, 
esstmg beds should be allocated, at the same time 
calhng the attention of the board to the rcsponsibihty 
•which they must be prepared to shoulder in the 
event of refusal Tactful persistence may in the end 
bear fruit even to the extent of secunng extension 
of existing accominodacion 


IMITATION AS A FACTOR IN SUICIDE 

A DiscnssiON on carbon monoxide poisonmg, 
which took place at a recent meeting^ of the Medico- 
Legal Society, uas concerned with the mcrease of 
suicide m tlus and other countries, and particularly 
■with the frequent use of coal-gas for that purpose 
Such a use was almost unknown m this country before 
1895, but it nov accounts for one-third of the smcides 
m some Scottish to-niis, whilst m Lngland the number 
of suicides by this means has more than trebled in 
the last SIX years Although the addition of water- 
gas to the domestic supply adds to its toxicity and, 
according to Dr Douglas Kluk, has been followed 
by an increase of accidental poisonings, yet the 
increase of suicide by inhalmg coal-gas is an indepen¬ 
dent phenomenon doubtlessly affected by the publica¬ 
tion of detailed reports of the methods used m 
particular cases These reports appropriate enough 
in a text-book of forensic medicine, have taught the 
pubhc that in coal gas is to be found a means of 
escape from life s troubles that closely fulfils the 
classical three requirements of successful therapv—- 
cito, tide et wcunde But even nhen the influence of 
this knowledge is admitted we cannot be sure that it 
affects more than the manner of the suicide, for it 
may be argued that if the one method were not 
available some other would be used This is true to 
some extent, for with the increase of suicides bv 
poison, mcludmg coal-gas, there has been a dmunu- 
tion of those in which clumsier means of voluntarily 
ending life were employed, if it -were a general truth 
it would stultify any precautions by winch lie seelc 
to impede the obtainmg of poisons lest they 
should be used for suicidal puiposes Yet, though we 
can only speculate how far opportunity is responsible 
for suicide and how far we can expect to mfluence 
its mcidence by precautionary measures, there can 
be no hesitation m condemnmg the publication of 
SscnpSs of easily achieinng the end There ^ 

sources of poison accessible to practically everyone— 

in gardens and hedgerows, for example—and a sensa¬ 
tional case of the use of some vegetable poison, reported 
tull details, might start a new fashion by 
oWtanities that are now lacking through 

^th of Socrates has no news value 

rn -fiTifi ourselves advocatmg that knowledge iff 

To find apstruction should be withheld 

easy means *™er a situation that itself 

from the pubhc suggestion may be 

invites comment Imi increase of smcide, 

o«l. teAr «t «« 


the deceased had no known reason for his act, and 
the frequent invocation of “nervous breakdown” 
hides under an cva«ive nomenclature our ignorance 
of causes The stereotyped verdict of ‘ Smcide 
whilst temporarily msane ” is, of course, a rehc of the 
times when a verffict of/do de se mvolved both denial 
of rehgious bunal and mterference •with the nghts of 
successors 

It IS probable that relatively few suicides occur 
among sufferers from the major psychoses, some must 
be attributed to misfortune or physical lUness, ivluch 
has led to a reasoned decision on the part of the 
victim , alcoholLsm, which itself calls for psychological 
explanation, accounts for others, but, to judge 
roughly from newspaper reports, a great many occur 
when the victim has been m a state of emotional 
disturbance out of proportion to any ascertamable 
cause The last group probably accounts for the 
mcrcasmg rate, and smee such emotional disturbances 
are commonly found among the sufferers from the 
varied psychoneuroses, we may expect to havehghfc 
thrown upon the increase by turning to the study of 
such patients They commonly tell of compulsive 
thoughts of suicide (but only, as a rule, to those in 
whom they have confidence), and it is recogmsed 
among those accustomed to handlmg them that a 
frank discussion of the thoughts is the best means of 
avoiding their fulfilment The patient who is without 
opportunity for tins discussion, or avoids it, is in 
danger of being attracted by any easy means that is 
offered , he is, we may suppose, the kmd of mm that 
IS influenced by imitation or suggestion whether 
there is an increase in the incidence of psychonenros® 
is another question Tlie belief is often 
that such an increase is takmg place, but the oeiKi 
has been current for at least 40 years and may do 
only a vanant of the everlasting lament for bygone 
days, it IS incapable of lenfication Modem con 
ditions may, perhaps, offer occasions for ma^esta 
tions that would otherwise remain latent, and, as a 
specific instance, the widespread knowledge of tue 
lethal uses of coal gas may proi ide opportunities lor 
a particular tendency which might, in the absence or 
the knowledge, never come to fulfilment 


the MECHANISM OF VIRUS INFECTIONS 

Mosaic disease of the tobacco plant has been of 
interest to animal pathology because it led to ^ 
discovery of the class of infecting agents wmch are 
micEosoopicaUy mvisible and able to P»ss toong 
Berkefeld filters It was discovered m 18 W oj 
D IW'ANOWSKi and called a contagi^ 
ilnidmn ” by M TV. Bbijebinck, who studied the 
phenomenon m 1899 It is therefore the firet ^re- 
sentative of a group of infectmg agents now kno]™ 

" the filterable -viruses ” As happens so frequently m 
nathological research, further work on mosaic disease, 
which was earned out mainly m America, compheated 
rather tlian snnplifled the problem One hne oi 
investigation showed that mosaic disease could be 
transmitted to plants of widely separated fan^m, 
while another hne gave indicataons that the same 
nlant may exhibit several different t^es of the 
dis^e In the genus Solannm, for^tance, sev^ 
S^rent types of the disease ha-ve hem described 
One Ime of evidence, therefore, leads to the theo^ of 
a smde mosaic disease spread widely throughout the 
veg&e kingdom , the other indicates the existence 
of a number of distmct types of mosaic d^ase -which 
mav ^ur even m the same species Observafrons 
dhrrUstance of the virus of mosaic di^ase of the 

sS^nSWsrper cLt ^t is also very resistant to 
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1 t of neutialisme, and infected urine from coses of pyelitis and cj-stitis. 

emulsions of ti.e vii-us and Ordinary pus is emulsified with distilled water, exposed 

actually had ««twatmg offert on^he vu^^s^and rays for an adequate time and then 

reduced the time of ® of injected , sputum is diicd on a glass shdc as a thin 

factor was or two mtradermal film, irradiated, sciaped oft, and emulsified ns for pus , 

mcubationwasidsoshoitcn^rfoncoiaw^^ . centiifugcd and the ddbns washed several 

moculatioim of the g vwrmjcd bmm^^^^ xt from soluble salts before injection 

ffii the StraSbr^ mjection of ^'lrus n as earned No control of the number of organisms is considered 
ont Perdmu thSefoie, 4me to the conclusion that necessary, and, appaiently, no sevcie reactions have 
?1 ^ encenhahtis bv a single followed this foim of treatmentm Dr lacchia s hands, 

the r matoruil was ^e He publishes many illustrative cases and declares 

to^tSScTSn mhibitory substanL or antibody that, after 20 5 ears of general practice, he is satisfied 

m the cS^teal tis^e A technique uas that tins treatment is far better than anv recognised 

deviid w^rconsisted of Leepmg the liimian brain fomi of vacoine or foreign piotein-therapy 
mSIml m 50 pMcent glvcerme salme m the cold, results claimed may encourage further work¬ 
ed tSti^ It on the rabbit at weeklv mtcrvals for autogenous vaccines sterilised by ulti-a-i lolet rays 
four or five weeks The rabbits were given mtiadermal. 


mtracerebral, mtradermal and mtracerebial inociila- 
tions respectively on four successive d.ftvs It was 
found that as the brain material was kept it became 
more active, and three strains of virus, from as many 
fatal cases of encephalitis* were isolated One of 


THE SYNTHALIN TREATMENT OF DIABETES 
MELLITUS 

As a result of their work on the chemistry of 

__ ____ guamdin, E Frank and Hevn prepared a senes of alkvl 

th^ strains proved, hy crass-unmimity and other I derivatives with a long CH. chain, and later, m con¬ 
tests, to be identical witb be^es vmis Tlio^ other | junction with 31 Notlimann and IVagner, found that 

’ . - 1 - a-.i I denvative known os synthahn has an action. 


two strains were less virulent and are regarded as 
similar, though this has not definitely been shown 
On the basis of these results, Perdrau upholds 
Levaditi’s view that the virus of epidemic encephahtis 
IS identical with that of herpes febnlis Owmg to 
the small number of experiments, no defimte conclusion 
can be reached, and confirmation from a much 
larger senes of cases is necessary before Levaditis 
contention can be regarded as proi ed It is curious 
that the mlubitory substance or antibody should be 
present onlv m human bram material, because the 
bram of a rabbit dead of the disease is infective m 
extremely small amounts, doses as small as 0 001 
cem of a paper filtrate of a 20 per cent bram emulsion, 
when inoculated mtracerebrally, will usually proic 
fatal Sunilaily, transmission bv corneal scarification 
can easily be accomp'isbed with an mfimtcsimal 
amount of herpes matenal 


ULTRA-VIOLET RAYS AND VACCINE THERAPY 

The discovery of vitemin D, the proof of the anti¬ 
rachitic value of ultra-violet rays from any source, 
and the experimental photosynthesis of the anti¬ 
rachitic factor m cholesterol or closely associated 
substances, have set many theorists explaining the 
probable mecbansim of the body’s reaction to ultra¬ 
violet rays Dr Paolo lacchia, writmg m The 
Pedtatria-Arcliu'io, essays to explain the mass of 
established facts of actmotherapy, and seeks a rational 
basis for a special Ime of treatment that lias given 
hopeful results m bis bands Dr lacchia believes 
that the effect of ultra-violet rays is to be explained 
m an mcreased ionisation of the electrolytes dissolved 
m, or loosely combmed with, the blood plasma He 
counters the criticism that very bttle ultra-violet light 
penetrates the skin by pomtmg out that microtome 
sections of skin are not comparable with the bvmg 
skin and that the thickness and comification of the 
skm vanes m different sites and every mdividviai 
He attributes the qmcker reaction of children to the 
ultra-violet rays to the relative thinness and softness 
of their skin allowing a greater mtensity of the mcident 


similar to that of msulm when given to rabbits and 
dogs with pancreatic diabetes Some account of the 
results of treatmg human diabetics with this derivative 
has already appeared in The Laxcet,* and furthei 
details have how been published m the Deidsche 
Mcdi:iimchc Wochemclmft for Dec 3rd and 10th 
Prank and Heyn found that syntlinlm is 100 times 
as effective as guanidm and that the adnunistration 
of 3 mg per kg body-weight causes m a fastmg rabbit 
hvpoglycDemic svmploma which are immediately 
relieved by glucose In syntbalm the toxic effects 
which guamdin produces have been so fai dimmi^ed 
that no hvperexcitabilitv of the nervous system is 
noted, and when the drug is admmistered to man it 
is necessary to guard agamst the tendency to vomitmg, 
lethargy, and anorexia which is a feature of guamdm 
poisonmg m cats It was found that a dose of 4 mg. 
per kg of body-weight was fatal to dogs of 6 kg 
within three 01 four days, but if the same dose was 
spread over a peiiod of two days and then given 
agam after an mterval of one or two days the drug 
was well tolerated In descnbmg the results of 
treatmg human subjects Prank and Heyn pomt out 
that although formerly svnthalm was given one hour 
before meals, it was afterwards found better to 
admimster the dose m fiuid at the beginnmg of a 
meal It is taken bv month and the usual smgle dose 
IS from 20 to 25 mg , the largest quantity which thev 
gave bemg 125 to 150 mg over a period of four davs. 
They tried to leduce a sugar excretion of 40 to 50‘ g 
to a few grammes, and started with doses of 20 mg , 
mcreasmg to 25 mg when necessary; but thev 
found that when a certam total has been leacbed 
a pause of 24 to 36 hours is necessary, as syntbalm, 
though actmg more slowly than msulm, has a greater 
cumulative effect and may cause gastric symptoms. 
If, however, the urine-sugar tends to rise durmg the 
36-hour mterval, an mjection of msulm may be given 
or bread may be omitted from the mornmg and 
evemng meals Cases m which the disease is sbglit 
may be controlled by small doses at longer mtervals 
It IS possible to transfer patients on msulm to 


t 1‘ber.ation of synteafi^nEreato^nrsudd^nir^ l^be 
Dr la^lm accordmg to excretion is known, knt m severe cases it is advisable 

’ e^plam the beneficial effects of the ravs to make the change graduaUv Excessive doses of 
BoTiin^ tlie work of tbe drug cause loss of appetite, epigastric oppression 

elements axe more easily vague pams and at times diarriiciafVnd m tEe woret 
®ases malaise, nausea, and vomitnig te the coESe 
S seven months Rank and He™ hav?noticed^E 

a medical men lies m a description of cumulative or slowly developmg harmful effects but 

a method of treatment termed by the author “ auto- they pomt out that there are S SfthI treatment 

cannot be used, and they found that 2 or 3 per cent 
ol tbeir oivn patients came mto this category The 
maximal effect may not be seen for a short tune, 
during winch there may be a gradually mcreasmg 


-------j’the author'" auto- 

OaUeno-protemo-terapia,” which consists m the 
subcutaneous mjection of pus, or other infective 
matenal, rendered slenle by irradiation with a 
merem-v-vapour lamp In addition to pus fiom 
Pounds, carbuncles, and the like Dr lacchia has used 
si^mn from cases of tuberculosis, pneumonia, &c , 

. -r* 
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Tnahgnant neoplasms, arise de noto and cxlubit a 
considerable variation m t^'pe, it is difficult to form 
a rational conception of then aitiology on the basts of 
a multiplicity of viruses The conception of Gye 
Is that the same \nrus is responsible for all the different 
tvpes, but tliat the infective action of the nrus is 
rendered specific for a ceitain type of cell bv the 
^presence m the extract of a substance pioduccd bv 
the tumour cells—the “ specific factoi ” On this 
new the pathogenic action of the vii us is determined 
bv the presence in the extract of a substance varvmg 
with the tissue vrliicli has been mfected 

It has been questioned whethei the filterable fowl 
tumours are due to a hviiig nrus, and vaiious specula* 
tiie alternative explanations lln^e been suggested 
It IS, of course tiue that an ultiamicroscopic nius 
has not the same concrete reahtv as a bacterium which 
can be seen jVn ultiamicroscopic nius is at present 
essentiallv a mental conception But, as W IS Gye 
has pointed out m his recent Lloyd Robeits Hlemoiial 
Lecture ® the expciimental evidence which has led 
to tlie formation of sucli a conception is oxactlv the 
same whethei we are dcalmg with the filterable fowl 
tumours or foot-and-mouth disease, or, indeed, any 
•othei so-called nrus disease If we question the 
existence of a virus in one disease, we might equally 
well question it in all the otheis Tlie recent woik 
on the various nrus diseases, especially the brilliant 
work of Levaditi and his collaboiatoi's, seems to 
indicate that the difference between nrus diseases 
and bacteiial diseases may be of a more fundamental 
nature than a nieic difference in size of the infecting 
agent, and that the mechanism of vuus infection may 
be different from that with which our study of bacterial 
infection has made us famihar Instead of segregating 
the filterable neoplasms of the fowl from all nrus 
diseases it would seem more reasonable to applv the 
conception of the mechanism of virus mfection, as 
advanced by Gye for the fowl tumours, to other nius 
diseases 


^nitntatos. 


* No quid nimls' 


A DIPHTHERIA FILM 

A STHiKiNO development in public health work 
is the decision by some life and sickness msuiancc 
companies, mamly Ameiican, that it is justifiable 
to use part of their funds m measures designed to 
improve pubhc health One British company, at 
least, is now m the habit of makmg a substantial 
donation each year out of its available surplus 
towards some promising Ime of medical research 
Another company is paying attention to the possi¬ 
bilities of the cmeniatograph lor public health 
propaganda, to which a lead has been mven by Dr 
D M Connan’s weU-known work m Bermondsey, 
and by the inclusion m tlie " Bibliography of Industrial 
Hygiene,” issued at Geneva, of a list of omema films 
deahng with the health of the community A week 
or two ago a film entitled " Risk of Diphtheria 
banished” was shown by the Mutual Propeity 
Insurance Company at a gathermg m London attended 
by medical officers of health and others The film 
displays the record of a Boston family Durmg a 
violent wave of diphtheria three unprotected children 
suffered severe attacks, while one immured sister 
lemained completely well, thou^ virulent diphtheiia 

baciUi were found m her t^at Dr Bela Seffiokw seen 

inooulatmg cluldren, and the details of testmg and 
Sunisatlon are shown The film on t^ 
successful though a boy with seiere laryiig^l 
uMafvfis ’would not often m English practice be 
Xw&The semi-upnght position Lit£e °^ectioa 
the ceBeral tone of the tex , m 


THE PATHOLOGY OF EPIDEMIC ENCEPHALITIS 

In spite of the vast amount of research done since 
1010, wlien C von Economo first described epidemic 
encephalitis, the problem of its causation has not 
vet been solved The histopathologv has been 
thoroughiv studied by numerous observers, and the 
anatomical changes m the central nemous system 
have been fully desenbed and recorded, but the 
causative agent has so far escaped identification, 
although new facts concerning its biology are noted 
fiom tunc to time Tlie distressmg mental manifesta 
tions of cliroiiic epidemic encephahtis haie been 
regarded as post-encephalitic—^that is, as the result of 
tissue damage caused prenously bv the infection, 
and not ns the result of slow but active mulbphcation 
of the viius itself W Freeman,* who studied an 
epidemic m IVashmgton, D C, brings forward 
endcncc to show tliat the causative agent persists 
Jong after the acute symptoms subside, and that 
the later manifestations of the disease are due to a 
tiue acute oi chronic infective encephalitis He 
quotes as a parallel the persistence of the spirochmte 
of syphilis m the central nervous system for many 
years bcfoie it reveals its presence by the onset of 
gencml paralysis or tabes In the report on The 
Sheffield Outbreak of Epidemic Encephahtis m 1924,® 
recently annotated in The Lancet,® the question of 
the relationsliip of the virus of herpes febnhs with 
that of encephalitis is again considered In 19M, 
0 Levaditi and L Hamer first recorded the 
successful transmission to the rabbit of a nrus fr^ 
a fatal case of encephahtis This virus was carefully 
studied and found to be identical in all respects mth 
the THUS of herpes febrilis Other obsen*ers reported, 
m all, SIX further transmissions to the rabbit, usmg 
bram or cerebro-spmal fiuid from human cases ot 
encephahtis, and these viruses were also shown to 
be immunologicallr and histologically similar to that 
of herpes lievaditi tbeicfoie suggested that the 
causal agent of epidemic encephalitis was identical 
with that of febrile herpes, except that the virus of 
encephahtis had a greater affinity for the central 
nervous system than that of herpes Doubt has 
been tliroivn on this view by several workeis, becai^ 
the few successful transmissions we have mentioned 
were the only ones recorded after very numerous 
attempts had been made to produce the disease 
experimentally Furthermore, the virus of heipes is 
very easily transmitted to the rabbit hv conieal or 
dermal scarification, oi by mtracerebial injection of 
herpes mateiial, and it seems doubtful if these few 
successful experiments could justify the concluaon 
that the virus of herpes is the causative agent of 
encephahtis Moreover, the isolation bv S Flesner 
of an identical virus from the cerebro-spmal fluid, 
taken from a case of neurosyphilis with no evidence 
of epidemic encephahtis, casts stiU further doubt on 
Levaditi’s contention In the recent outbreak m 
Sheffield, numerous attempts were made to transnirt 
the virus of epidemic encephalitis to rabbits and 
mice from human material, and also to try to 
demonstrate the presence of its toxm All these 
attempts were negative, and the production of 
experimental encephalitis was not accomphslwd 
Parallel work done by J B Perdrau, and desenbM 
m the index of the Eeport tends, however, to support 
Levaditi’s contention Perdrau found tliat the brams 
animals m the fresh state did not 


4 ^ould be taken to tne su(;$;estion of immune animals in the iresii state did. not 

which grave exaggeration is avoitrea neutralise the virus of herpes m vitro, but after bemg 

IS made at^ny stage of ^remg^ornpms^^j^ ^ -n-eek or two in 50 per cent glycerine m sahne, 
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disease This typhus-like fever was confined almost 
entirelj to those who lived on mouse-ridden fai-ms, 
or dealt with mouse-infested gram Wheatland 
concluded that it nas piobably transmitted bv some 
ectoparasite of the mouse Fletcher and Lesslar’s 
original observations on non-contagious typhus, and 
careful review of the literature, will now, it is 
hoped, meet with the leward such thorough woik 
deserves—a sharper look-out in the tropics foi 
continued fever with exanthcm (the rash, they note, 
js very easily missed in dark skins), and a quickened 
interest in its ajtiologv 


MENTAL HYGIENE AND MIGRATION 
The TJmted States of America are unique in the 
enormous number of foreigners who desire to enter 
the country, during the first 22 years of this centmy 
the tale of immigrants was nearly 18,000,000 Thus 
the Government has to face in an acute form the 
economic fact that the more the newcomers to any 
commumty the greater the number who will become 
a charge on the pubhc treasury The department 
most mterested m immigration is, naturally, the 
Pubhc Health Service, for it has to bear the burden 
not only of carmg for those immigrants who, unable 
to adapt themselves to their new environment, become 
mentally or physically ill, but also of many of the 
evil re^ts of their presence among the existmg 
popidation Smce 1891 it has heen required by law 
to examine the physical and mental condition of 
amvmg ahens, and its opmions carrv great weight in 
shapmg the pohcy of the Federal Government In 
1922 the Service began an exhaustive research mto 
the relationship between the migration of peoples 
and mental health, and the results of their prehmmary 
mquines are set out m a pamphlet by Dr. Walter L 
Treadway,^ who has had many years’ practical 
experience as a psychiatrist 

Ihi order to study foreign immigration from the 
standpomt of mental health. Dr Treadway fuUv 
reahses that it is necessary to know the methods 
adopted by commumties to reheve distress These 
methods, though they evolve with time, are always 
deeply rooted m tradition and custom He therefore 
traces the history of pubhc rehef from its beginnmgs 
m mediaeval England and Europe, through its develop¬ 
ment m the early American settlements, to its present- 
day forms m the States In successive chapters he 
outhnes the growth of workhou*ses, prisons, and 
reformatories, and the evolution of institutions for 
the care of the insane and the mentally deficient, and 
discusses the early treatment and prevention of 
disorder In “ Glimpses of European 
Ettoogeny” he surveys the exceedmgly complex 
history of imgrations m Europe, with the consequent 
mtermmghng of language, folk-lore, and customs, 
and describes Dr D G Bnnton’s classification of 
mces, on which is based that adopted by the Immigra¬ 
tion Service m 1907 After this comes a detailed 
su^ey of immigration durmg the last ten decades 
and of the evolution of immigration laws In con- 
sidenng the psychopathology of racial groups he 
agrees wdh Kirby that the Celtic stocks are more 
prone than any other to develop intoxication 
rankmg first m alcoholic disorders 
tne Malayic stock seem more liable to develop 
traumatic conditions, sharmg with the Anglo- 
.^encaM the unenviable distraction of bemg more 
lureiy to be sent to mental hospitals when not actuallv 
M^ne than anv other racial groups Syphihtic 
bram disease is least of all m the Anglo-American. 
wbUe ran^g high among Indio-Eramc, Suutic! 
Aegntic, liettic, Fmmc, and Chaldaic stocks The 
leutons and Celts seem to specialise m mental dis- 
™ cerebral arterial changes, 

a, Hellemc peoples head tlie list for 

too^ers associated with faulty mental adjustment 
■Jiental disease, when it occurs, is most often benign 

nrnelo wVt'il* ^ ? BuUctin, No 148, Mental 
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among Malajuc Anglo-iDnencan, Chaldaic, and 
Smitic imnugianls, and the Anglo-Ameilean, Tarlaiic, 
and ^Vmencan-Indian lank lughest for those disordei-s 
due to abnoimal personal make-up Mexican, Dish, 
and Gciman are the thiee races most often debaired 
for mental disorder at the imrmgrant examination 
The difiioultios aie great of formmg an adequate 
psychiatric opmion on the scanty data afforded by 
a slup surgeon’s report and an intemew ivith the 
alien who is assoitmg his light to enter the country, 
supported by his fiiends and relations These 
dilficultics aie the bmden of the last three chapters 
of the report The onus of proof is throivn on the 
doctor, but ho is aided by the enormous mental 
stress mvolved m the examination on uliich the 
immigrant’s fate hangs The under-average and 
unstable generally arouse suspicion m the prehmmary 
mquuy, and arc put back for further test Few are 
ever certified without three complete examinations, 
and anv alien debarred: by a board of special mquuy 
has the light of appeal A formidable machme, 
largely sentimental in its oiigm, is set in motion to 
stay deportation and land the excludable ahen, and 
subterfuges arc often employed Mentally disabled 
ahens may land on filing a bond providing agamst 
their becommg pubhc charges, and tlic war period 
produced a large crop of temporary landings that have 
become permanent As Dr Treadway says, a method 
has yet to be devised whereby the doubtful mentally 
disordered imrmgrant or the potential “ misfit ” will 
be prev^ented from entering America The need for 
it IS shown by the high proportion of mental disease 
among foreign-bom persons hvmg m the United 
States ^ansport compames could obtam suQicient 
data to enable them to refuse passage to such ahens 
as are most likely to become pubhc charges or to be 
sent back at the expense of the company w&ch brought 
them The Immigration Act of 1924, with its 
penalties for the mtroduction of ahens suffenng from 
frank disease, affords a startmg-pomt Dr Treadway 
pomts out that the cost of an adequate exammation 
service would not amoimt to the expense the companies 
now meur m carmg for detamed and deported ahens 
He recommends that legislation should mclude a 
clause bmdmg the companies to support all ahens who 
become a charge on the pubhc wit hin five years of 
their landmg, mcludmg repatriation and tiie pro¬ 
vision of an attendant when necessary Such an Act 
should certainly deter shippmg compames from trans- 
portmg ahens whose mental stability is reasonably 
m doubt _ 


CHEMISTRY OF CARDIAC CONTRACTION 

An extract of the right auncle of the dog’s heart 
exerts a stimulatmg effect on the isolated heart 
muscle of the rabbit, mcreasmg the amplitude of 
the muscular contractions, acceleratmg the rhythm, 
and even imtiatmg contraction m muscle m a condi¬ 
tion of standstill This was shown by J Demoor 
m 1923 ^ More recently ® the same mvestigator has 
made alcoholic extracts of different parts of the heart 
of the rabbit and tested their relative capabihties 
m stimulatmg to mcreased mechanical response the 
isolated auricles of the same species Extracts of 
the smo-auncular nodal tissue, of the right auricular 
muscle, and of the left auricular muscle, were mvesD- 
gated m this manner The isolated right auncle of 
the rabbit beats rhythmically m a bath of oxygenated 
Locke’s solution, and it was found that the addition 
of the extract of nodal tissue, and to a smaller extent 
that of nght auncular muscle, exerted defimtely 
positive motropic and chronotropic mfluences on the 
auricular beats An extract of left auncular muscle 
was without action The isolated left auncle of the 
rabbit shows infrequent irregular contractions when 
placed m oxjgenated Locke’s flmd, and it was found 
that the nodal tissue extract acted specifically on 
this tissue, converting the spasmodic irregular 
responses mto those of apparently normal rhythmic 

* Comptes Hend Soc de Biol»Ixxxvlii 631 
• Ibid , xci, 90, xciii, S14 and 1239 
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toleiance, and it was found that the dose could be 
1 educed or the carbohydrate intake increased without 
ill-effect Acetonmaa and acidosis dimmish as sugar 
begins to disappear from the uime, and n case is 
described m which, after doses of o^ er 73 mg had 
been given, the acidosis was much lessened at the 
end of the second dav, although it was necessary to 
staive the patient because of voniitmg Srathahn 
was found to be of no greatci value than msulm for 
diabetic gangrene, and msulm treatment is considered 
advisable where an operation is necessarv, a gradual 
change to synthahn can bo made aftei-wards On the 
other hand, some patients intolerant to insulin have 
been treated successfully with sjmthalm, and m 
certam cases m which a sugar-excretion of 100 g fell 
only to 50 to CO g under the influence of msulm, the 
glvcosiuia was almost abolished bv sjTathahn The 
fact that the action of this drug is not so rapid as 
that of msulm is sometimes advantageous, and m 
cases where large mjections of msulm are imprac¬ 
ticable synthalm is preferable both from the point 
of view of cost and simplicity On the other hand, 
Frank and Heyn pomt out that synthalm is unsatis¬ 
factory for the treatment of coma, as it works too 
slowly and toxic doses must be given m order to 
prevent a collapse of carbohvdrate metabolism The 
drug, they say, is still a long way from being ideal, 
as it does not allow of the patient having a diet 
sufficiently generous as to be satisfvmg From the 
account given it is impossible to be at all sure that 
synthahn is of a similar constitution to msulm, and 
it seems that the new drug can only be of use in 
certam selected cases 


TROPICAL TYPHUS 


During the late wai epidemic tj-phus occurred 
on an appalling scale m parts of Europe and Asia 
It IS a disease \shich follows m the track of famine 
and destruction, and it is so contagious that in the 
days of Murchison few or none of the staff of fever 
hospitals escaped infection, whilst Osier records that 
during a period of 25 veare in Ireland it caused the 
death of nearly half the 1200 medical men attached 
to institutions Tiiihus larelv occurs, however, in 
countries where the climate is hot all the vear round, 
and so is little known to medical men in the tropics 
The more interest, therefore, attaches to careful 
observations ^ recently made bv Di William Fletcliei 
and Dr J E Lesslar, w’ho have recogmsed m the 
Malay States a continued fever w itli exanthem, 
•W’hich they have named Tropical Typhus, and which, 
they beheve, extends far beyond the limits of the 
Malay Pemn^a Tropical typhus, as they describe 
it, differs essentiallv from the great epidemic disease , 
the symptoms are the same, and there is a positive 
Weil-Felix reaction in both, but the epidemiological 
features are entirely different It has a very low 
infectmty and mortality, patients may remain at 
home ivithout infecting their families, and it is 
unusual for more than one person in the same house¬ 
hold to have the disease Fletcher and Les^r have 
noted many records of outbreaks of inild, nom 
contagious typhus in different pa^ of the 
w^re®^epidemc typhus do^ not ooouMiotably 
Prill’s disease (1898) in New Tork, where it is rarely 
never contegious A similar type of mild 
fatal and never wnmgi described by Terem 

Turns, MacNaught /looii fTumaon 

McKeebme (1913) and (m2) m 

disteict of Ad^aide , Sinclair and 


Ticsearcb, 
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Kuala Lumpur, 


iicK appeals to have been possibly to blame Thev 
have been grouped together among the tvphus feveis 
by Megaw, but he separates them from the far more 
severe group of louse-typhus (exanlhemaiicus), tici- 
tnihus (Bocky Mountain fever), and mite-typlms 
(tsutsugamushi) The fiist and milder group rom 
prises Fletcher and Lesslar’s tropical typhus—one 
thscase under many names in many countnes In 
the Malay cases lice could not have been the vectors, 
miction with the vinis was connected in some way 
inth open uncultivated grazing land , and no lesions, 
such as those caused by mites in tsutsugamushi, 
could be detected in the skm of either European or 
Asiatic patients It appears probable that m Malayan 
typhus the vector is a tick, and Fletcher and Lesslar 
appeal foi the help of entomologists in solvmg the 
riddle of the .■ctiologj” of tropical tvphus 

Dming the late war Weil and Fehx (1913) cultivated 
from the urine of a typhus patient, in Constantinople, 
an organism of the prolcus group which was agglu¬ 
tinated by the man’s owm blood, and also by the 
blood of other persons suffering from typhus Tnev 
employed this organism in diagnosis, and called it 
X 2 Ijatcr they foimd that a similar bacillus, X19, 
was agglutinate in higher dilutions than X 2 
This strain, X 19, is that now employe in the TTeil- 
Fehx reaction, wluch is regarde hy all competent 
authorities as a specific test for typhus fever 
Fletcher and Lesslar stress the importance of this 
icaction in the diagnosis of tropical typhus In 
some of the outbreaks of mild non-contagious tvphus, 
noted above tins reaction was reporte as positive, 
in others it was negative In the Malayan cases it 
was always positive They considered these con- 
tradictorv results as probablv due to the use of 
different strain of I? proteus m different parts of 
the world, and accordingly they obtamed strams 
from colleagues m India, Sumatra, and England tor 
cultivation and comparison In fact, the records 
of the culture characters of the B proteus strains asm 
by the several workers do not tallv, and show plainly 
that the respective strains could not be each the same 
X 19 Their investigation® shows thot the diversity 
of stiains which pass under the name of B proieus 
X19 makes it impeiative to carrv out careful control 
tests when working with an unknown culture It is 
unjustifiable to conclude that a patient is not suffering 
from typhus because his blood fails to agglutinate 
an unproven culture If the WeJ-Felix reaction he 
positive, the result can easily be checked by the 
testing of healthy controls A serum dilution of 
1-200 IS the limit, they consider, above which agglu¬ 
tination gives positive evidence of typhus They 
record the important observation that there were 
tw o serum-groups of Malayan cases one group gave 
positive agglutination only with the amndologenic 
(Kingsbury) strain of X19, and the other group gave 
positive agglutination only with the mdologenic 
strain of X19 from the National Collection The 
two groups appear to be equally common, and show 
hardly any difference in course and svmptoms 
Neither group is contagious nor spread by hce 
Attempts to infect gmnea-pigs failed, probablv 
because the blood of the patients was not obtained 
at any early stage Dr ^drew Balfour had drawn 
their attention to the report of F T WlieaOand ® 
on an outbreak of non-contagious typbus-hke feier 
at Toowoomba, Queensland This disease veiy 
closely resembled Malayan tropical typhus in its 
12 or 14 davs’ fever, severe headache, macular rash 
(like that of typhoid, but more profuse), defervescence 
bv qmok lysis or crisis, and mortality of 2 per cent 
It was not carried bv hce, and the Weil-Felix reaction 
was invariably positive There had been a plague 
of mice on the farms m the Toowoomba district, 
and when the human disease appeared these rodents 
were dving in great numbers The farmers linked 
these phenomena, and called the illness mouse- 


*WiUiam Flctclicr and J E,he'5S^®®^®.J''eilFelIv Reac¬ 
tion in Spondic Typhus Bulletins ftnm the Institute lor 
VcdKMd BJwareh, Kuala L impM 

* ’Medical Journal of Australia, March C»th, 1926 
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conclusion—namely, that histamine-hke bodies are 
liberated locally The latency of reaction in tins 
type of cutaneous stimulation is explained by the 
assumption that whereas in freezing, burning, or 
“ stroking ” (in a case of urticaria factitia) the cells 
aie suddenlv stimulated or damaged, the effects of 
ultra-violet irradiation are gradual and continuous 
and the liberation of histarmne-lihe bodies is probably 
slow and continuous likewise In the fourth article 
Lewis and Grant discuss the anaphylactic skin reaction 
and succeed in shedding new light upon some of its 
features Their experiments were all earned out on 
a subject susceptible to fish (herrmg) who was found 
to be 170 times more suceptible to extract of fish 
than to histamine (1 in 3000), to which his response 
appeared to be normal From 0 lb of hemng a 
substance resembling nucleic acid was eventually 
isolated, and with this substance the same anaphy¬ 
lactic phenomena could be obtained It is suggested 
as a result of this investigation that “ the anaphy¬ 
lactic poison acts on the skin by bbeiating in it a 
histamme-like substance ” The final article in the 
senes is by Ronald Hare, and is an independent 
mvestigation on the same Imes as the others above, 
of the vascular reactions of the susceptible skin to 
protein Working in the inoculation department of 
St Mary’s Hospital, London, Hare compared the 
• reaction to histamine and to specific protems m two 
objects susceptible to horse-serum and one susceptible 
to pollen The work seems to have been carefully 
done; his conclusions confirm the work of Leins 
and his colleagues and go to show that a specific 
™ * susceptible subject induces the production 
of histamine-hke bodies to which the observed plieno- 
local capillary dilatation, increased permea- 
buiuy, dud. reflex dilatatiioii of neighbouring drfcenoles 
-^e dne These five papers, as will be obvious, 
and opmions of great interest 
noth to the dermatologist and the physician 

SMALL-POX IN THE NORTH 

abatement m the epidemic of mild 
sm^-pox m the North of England, the number of 
^t W county of Durham dunng the 

f averagmg about 250, 27 different 
sanitary districts bemg involved 

At the reque^ of the chairman of the North-East 
Durham Jomt Hospital Board and of mldi^l offletre 
of isolataon hospitals in that board’s area, a confeMnee 
test week hy Dr T Eustace Hill a^the 
Sh^ Hall, Durham, to consider the epidemic and the 
best means for dealmg with it It wS ^etd that 

EsmaU-pS; m the 
eaSrf^ inadequa^ to deal 

euectively with the present epidemic, and that so 

by unprotected 

theSS^nV^i^.! Impossible to control 

d^ease, owing to the mildness of the 

St^lv “dvioe not hem| 

dSe wcasional mm-recogmtion of thi 

® ® practitioner, and the mdiSerenre of 

Neglect SvacSto? 

on enormous expense 

epideuu’c*o{*amaU-i“^\oidd^Mt“S^'®““’ Present 

stnngencvofthe vJmn^lSn ‘he 

as 

”»"o..‘”W-urS 3 U 


a pooling arrangement being instituted both as regards the 
isolation of coses of small-pox and coses of ordinary infectious 
diseases 

That if in any distnct there is available accommodation 
for smoll-pox coses m convenient enipli buildings, nrmnge- 
ments should be promptlj made for the use of these buildings 
for the isolation of smnll-po\ cases , and that local hospital 
authorities should also consider the advisabilitj of at onco 
ci-ecting tcmporaiy hospital accommodation to enable them 
promptlv to isolate all cases occurring 

That the medical officer of health for each sanitarv district 
should communicate uiUi over} medical practitioner m 
his district, calling his attention to the urgent importance 
of keeping a careful look-out for all auspicious cases of rash 
and of at once acquainting the medical officer of health of 
such cases and that a copj of the monograph of Dr 
3IcConncI Wnnkljn, entitled "The Accurate Diagnosis 
of Sma!l-po\,” should bo issued bi the medical officer of 
health of each sanitarv distnct to every mcdic^ practitioner 
practising in that distnct 

Tlie conference concluded bv urgmg upon the 
Mmisti-y of Health the importance of amendmg the 
Vaccmation Acts with the object of maiiag vaccina¬ 
tion more general and efficient, as vaccination affords 
the quickest, most scientific, and most economic means 
of preventing and arrestmg outbreaks of small-pox 


CIRCUMCISION AND CARCINOMA 

UxrvEBSAi. circumcision has many advocates, but 
they seldom make use of a rather impressive line of 
argument which has lately been put forward by 

Wolbarst 

thinks it probable that removal of the foreskin of all 
mfant boys would prevent at least 2 per cent of 
cancer m the male, and brings authoritative state¬ 
ments and interestmg figures to support his reasonmg 
^l wnters on penile cancer are agreed,” he says, 
“ that phimosis constitutes the predominant mtiolomc 
factor m the production of penile cancer ” It not 
only provides the soil from which the growth mav 
spnng, but also furnishes and retains the imtatmg 
^oretions which may call it mto bemg Althoneh 
he recognises that urethral discharges, syphihtac 
lesions, polypoid vegetations, ulcers, and trauma 
may be the startmg-pomt of mahgnant disease, he 
regards phimosis as mamly to blame for 85 per cent 
of cases of cancer of the penis Practically all TTml» 
children, he pomts out, aie bom with a phimosis 
and the condition often persists throughout life’ 
Eve^one knows that even where the foreskm is 
easily retracted, it is hard to prevent accumulation 
of inme and ^egma, which mav set up chronic 
imtation, ^d Dr Wolbarst is unimpressed with the 
suggestion ^at caremoma never develops where the 
foreskm is freely movable, smee benign precanceroul 
lesions occim on the foreskm whether it m retractabte 
Z developmg penile m ^ 

no means inconsiderable Although uncommon 
cornered with some other vaiieties of carem^ 5 
nevertheless comes second m freauenev 
to Dr Wolbaret amongst cuff^^s Sheers 

account for between 2 and 3 per 
^t of ^ mahgnant tumours m the male Althoimh 
estimated by some obse^ere 
at only 1 per cent, he states that the consensus of 

H It an assessment 

wouW universal circumcision 

^ and disability 

excellent case for adoptmg it as 
although it is conceivable 
^ irritation, does nothmg more than deter¬ 
mine the sife of an mevitabJe cancer, it is reasonable 
m the light of present knowledge to make such Incnl 
untation as infrequetit as 'Dossiblp Ac ■‘Ocal 

« practised by la?^ co™mties 
to ascertain whethS prove a 

guard against penile cancer ^ DnfortSf^ 

collect figures froi^tbe i 

morfcahty statistics in this coS^ beo^,=^ 

wSbS 

p«». cpoe, 
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experimental lines in the case of the frog IVe have 
already drawTi attention to this n ork,'* and it will 
be remembered that Rmgei’s fluid m which the smus 
tissue has been beatmg for some time becomes 
activated m the sense that the fluid will cause an 
mcreased amplitude of contraction and an increased 
rate of contiaction when hiought mto contact with 
the frog’s isolated ventncle pei fused by Straub’s 
method The fluid was mactive in those cases m 
wluch the contractions of the smus tissue weie feeble 
or entuely absent Further, contractmg auricular 
tissue was impotent to actuate the fluid in which 
it was contiactmg, as was also the rhythmically 
stimulated tip of the ventncle The pioduction of 
metabolites, therefore, could not be mvoked as the 
cause of the phenomenon Fiu-thermore, the active 
substance is produced bv the ^mus after the addition 
of eigotammc to the bath, and tlus fact makes the 
supposition that the effect obseivcd might be due to 
the libeiation of Loewn’s “ accelerating substance ” 
improbable Positive results were also obtamed m 
the case of the contractmg vcntiiculai base, so that the 
production of this substance seems to be mtimately 
connected with the picsence of Purkmjo tissue 
Haberlandt has made some observations on the 
chemical nature of this “ automatic stuff ”, he 
finds it to be soluble m alcohol, dialvsable, and 
insoluble m ether He has obtamed positive results 
m about 66 per cent of the expciiments m which 
the “ sinus-basis Bmger ” was used and m about 56 pei 
cent of those expeiiments m which alcoholic extracts 
of the nodal tissue were employed This fact, taken 
mto consideration along w'lth the independent obser¬ 
vations of Demoor on the mammalian heait leferied 
to above, makes it desuablc that furthoi work should 
be done along the same Imcs "Worthy of special 
study would be the comparative effects of alcoholic 
extracts of various waits of the cardiac musculature 
on tlie rate and on the diastolic volume of the isolated 
mammalian heart beatmg under rigidly controlled 
conditions _ 

THE MOH AND HIS AUTHORITY 
The medical practitioner is concerned m local 
government not only as a ratepayer but on account of 
the steady encroachment of municipal operations 
upon the field of lus own activities It is therefore 
worth his while to take every opportomty m 
exammmg how the work of these bodies is done, and 
m Mr. E D Simon’s book^ he wiU find it clearly 
and frankly stated Mr Simon, having b^n Lord 
Mayor of Manchester and a Member of the House of 
Commons, writes wnth authority on the management 
of public affairs and, breathing as he does the 
spint of divme discontent, his aocovmt of a council s 
work IS anythmg but drv It must not be assumed 
that his dissatisfaction leads to wholesale condem^- 
of local government, on the contrary, the 


order that a medical officer of health may eawpe 
becoming too rusty on the medical side to supervise 
ttie medicml work of his own department, he ought to 
be subordinated to a lay administrator of the best 
civu seivice tj-pe We see his pomt and sympathise 
with his objects, but the disadvantages of the method 
he suggests would outweigh the advantages On the 
whole, Mr Simon seems a little touched with the 
doctrme of the superman and also mchned to thmi 
that ■when difiiculties exist any change TOuld be 
an improvement His book will therefore appeal 
especially to the young, which is all m its favour 
But everybody mtercsted m local government should 
read it _ 

INJURY TO THE SKIN 

A KECENT issue Of Heart * contains five original 
papeis beating on the mechanism by which the skin 
reacts to stimuli The first of these summarises the 
work of Sii Thomas Lewis and B T Grant on the 
reaction of cutaneous capillaries to the injection of 
histamine, and goes on to show that if the skin be 
so injuied that oedema or erythema are produced, its 
vessels become refractory'—foi a tune at least—to 
similar or allied stimuli, wluch m control areas will 
still produce definite and specific vascular effects 
Good grounds are given for postulating a mechanism 
of cutaneous defence m which the local liberation of 
histamine, oi some sinulai substance, plavs a vital 
part Lewis and Grant regard the refractory stage 
thus induced os a phenomenon of the cutaneous vessels 
rather than os an attribute of the epidermal cell, it 
cannot, therefore, be compared with the mechanism 
of muscle-cell fatigue In the same article Lewis also 
reports on lus study of the actions of heat, cold, 
ultra-violet i-ays, adrenahn, and pitmtnn, on areas 
which have previously been rendered refractory bv 
lustanune He found that none of these agents 
altered the so-called histamine flush until the refracto^ 
stage had passed off Applying the available facts 
to the study of pathological conditions such as the 
reticular configuration of erythema ab igne on the 
shins and the production of telangiectases from old 
X ray bums, he claims that these vascular abnormahties 
originate in a piolonged phase of “ refractoriness of 
vascular tissue ” In the succeeding article Lewis 
and Y Zotterman, of Stockholm, record their observa¬ 
tions on a case of annular oedema secondarv to infM- 
tive endocarditis and explam the configuration of uie 
eruption on the same basis A nodule arismg round a 
presumed embohe focus was seen to spread concm- 
trically outwards, and as it spread the centre of the 
raised circular er^hematous patch would clear, thiE 
giving use to an annular figure In this involuted 
central area the refractoriness, induced by the vinB 
and giving rise to the phenomenon of flushmg and 
oedema might be considered to have passed away > 
but it was still present at the periphery and would 


council receives his blessmg for the quality of woik remam there until the ring ceased to enlarge--i ft, 
it manages to do, hampered by legislative restrictions, until the virus had been completely diluted or neutrai- 
Tinrtv strife trade mterests, and confusion of tutored ised This interesting conception is supported by tlw 


party-- 

nnd untutored counsel xj.c jjuuxm i/v, -- - — ------^ ^ 

ndTTimistrative organisation, lack of cooidmation meet It was seen—and it is, of course, a recogmsed 
liptwTen committee (which reaUy means between the fact—that these nngs never pass through each other , 
oetw of a comoration) and the absence of the advance of both peripheries is suddenly checkw 

frroiin of councillors whose mam function and a variety of gj-rate and polycychc figures rewK 
any offlcim or ^^^^p ensure the beautiflcation_pf The substance of tins new and important conception 

^°Mty and the enhghtenment of its peo^e 
^ our local w^^ArTiment service with 


He pomte to weaknesses m j behaviour of two advancing refractoiy rings when thW 


a 

compares 
civil service 
disadvantage 


He 

1- luuai government service with the 
and with the German system to toe 
of the formeiv-perhaps because 
others is less mtimate 


his I 
His 


can be summarised in the authors’ own words 
“ All forms of acute or relatn ely acute local oedema 
of the skin are due to injury of that skin, the injury 
leading to a reaction of the cells of the skm, whereby 
histamine-hke substances are hberated To these 


knowledge of tne ocuer Committee substances the vascular reaction, vasodilatation and 

experience as chairman ot t e , . house- increased permeabihty are directly due ” The same 

lends special * Of toeXmy debatable workers are responsible for the third article in tois 

hmlding by local authorities _wlnnli is devoted to the mechamsm of the skin 

-"the L IXOET, 1926. II . 073 » reaction to ultra-violet rays and leads to the same 

• A City Couneil "WitWn By 


Simon, M A, 
London 
6d 


* Hcortj vol sii, Nos 2 and 3 
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A Senes of Special Articles, contributed by tniiiahon, 
on the Treatment of Medical and Surgical Conditions 


CCrV—TEEAT3IEXT OP PATIENTS 'WITH 
HIGH BLOOD PRESSURE 
There is more than a verbal difference between 
the treatment of high blood pressure itself and of 
patients with a raised blood pressure High blood 
pteBsnre has become a fashionable ailment, sometimes 
■even an obsession, among the public, so that some 
people go about constantlv speakmg and, therefore, 
probablj- thmkmg continually of their “ blood 
pressure,” and ascribing to its e\Tl influence svmptoms 
really due to other factors Further, the mental 
worry mdnced by knowledge of the possible results 
of hjpeipiesia raises their blood pressure, and hence 
a VICIOUS circle results, which demands treatment of 
the patient bv sensible optunistio encouragement and 
bromides Hi^ blood pressure is a manifestation 
of some underlymg disorder—^metabohc, renal, 
metetic, tossemic, infective, or psvchological—and, 
though it may be reasonably regarded as responsible 
for subsequent arteno-sclerosis, renal fibrosis, and 
oardiac failure, manv, if not most, of the svmptoms 
found m persons with abnormallv rais^ blood 
pressure, and m common usage regarded as due to 
« better explamed as either concomitant 

effects of the underlymg cause or of the resultmg or 
•comph^ting arteno-sclerosis, renal or cardiac disease 
1^-^. 1926, u. 1203) It IS far mom 
important to treat the underlving conditions or 
^u«s 3 ^ mentioned than to concentrate on reducmg 
pe height of the blood pressure, which to some extent 
mechanism, for to bring it down 
W “ate ^ patient, 

®’ae before, woree In 1901 oXr 
publ^ed a paper with the ^Iv pai^oS titte 

AibSmen Sd a ^ 
^pibe Ca^s m tbe Unne of 3len orer Fiftv Tears of 
^e, and m 1912 he wrote on High Blood Pressure 
Advantages, and Disadvanta^' 
Prophylactic measures m the initial staees^ of 
oouise, the most effective means of trSl^’ 

Preieniiie or Prophylactic Measures 

oxcess of mealw f<^s and their especially 

-Of ev^ tiad, bodily and mental 

against worrv is easv but sni^ ^ person 

"When backed on S ^ advice is more helpful 

to obesitv, ^eSv ^ tendency 

■endocnne d^i^cv'ma^°^i oaenopause when 
■controlled “ay play a part, should be 


The Management of Patients with fully established High 
Blood Pressure 

The treatment of a patient with fuUy estahlished 
high hlood pressure depends on wise direction based 
on personal knowledge of the mdividual, which may 
give a clue to the important mfaological factor at work 
Of the several possible factors more than one mav be 
concerned, and a right decision on this problem, 
which may bo far from easy, should be more withm 
the power of the regular medical attendant, who 
knows aU the circumstances, than of anyone else 
The general prmciples outbned m the last paragraph 
hold good, espcciallv encouragement of the patient 
and emphasis on the share that his cooperation plays 
m his future Moderation should he the keynote of 
treatment, which, it may again be insisted, should he 
not so much of the supernormal blood pressure as of 
the patient’s manner of hfe The blood pressure 
should not be taken frequently, and it is usually 
advisable not to communicate ’ the exact figure m 
millimetres of mercury, as it is easy to breed hypo¬ 
chondriasis by information that the pressure has ^ne 
up so many pomts Although the treatment of 
nephritic patients with high hlood pressure is different 
from that of simple hyperpiesia, it may be worth 
while to quote the perhaps exaggerated <vphonsm 
ascribed to the late Dr. W H Dickinson that “ the 
great danger of chrome nephritis is that someone 
will find it out and try to treat it,” for too 
energetic measures may do much harm by knockmg 
down the patient at the same time as "the hlood 
pressure 

Diet can easilv be too severelv restricted ; although 
an exclusive milk diet, as in Karell’s cure (2-3 pmts 
daily), may be useful for a few days, especially when 
the patient is m bed the food supphed should he 
sufficient from a caloric point of view, and any risk 
of semi-starvation must be avoided The general 
practice is to cut down the protem, and to allow some 
white meat chicken, and fish, hut to proscribe red 
meat, a distmction makmg httle or no difference to 
the patient’s condition In the hght of some 
observations of an mcreased uno acid content of the 
blood m about 40 per cent of the cases of hvnerpiesia, 
it would appear probable that a diminished protem 
and purm diet would he mainly of value m patients 
showmg eviderce of such disordered protem meta¬ 
bolism and of gout Clear soups, meat extracts, 
sweetbread, stroi^ tea and coffee, are best avoided , 
vegetables and fresh fruit are advisable, and may be 
use^ m providmg vitemms and m preventmg 
con^ipation; but a &ee carbobydrata diet must b© 
emailed if it causes obesity or dyspepsia On the 
whole’ excess of food is probably rather more 
deleterious than the special quality of the con- 
stitu^ts 5 the diet should be simple aud sufiBcieutlv 
VMed to avoid monotony The statement that table 
salt raises the pressure is open to doubt, and m the 
abre^ of cardiorenal comphcations and dropsv a 
salt-tee diet k more troublesome than useful It 
niay be that recently large doses of calcium or 

pot^sium chloride have been advocated as a means 
blood pressure A moderatelv 
restricted mtake of water has -usually been advocated 
on tffe ground that mcreased volume of the blood 
imposes more work on tbe heart and raises the blood 
pressure , on the other hand, free dnnkmg of waters, 

M at spa^ though not excluavely there, is sometimes 
lo^wed by a notable faR of blood pressure, tbe 
oimciuty is to determme beforehand what patients 
will react m this favourable manner Althonsh there 
is not any evidence that alcohol directly raises blooa 
pressure, its generally depressing and^ degenerative 
S'® renders strict moderation 

hi^y ^vi^ble Tobacco is nsnaUy regarded as 
undesirable for patients with high pressuta^^ ^ 
causes an ^ediate though 
of bW pressure, foUowed by to 

2^ ®®fffirmed smokers m health the 

commonlj has a soothing mfiuence it would appear 
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Moha^edans and Je\vs, who practise circumcision both curative and preventive, whether it be consiflp«vT 
m early life as a ntual measure,” ^ong 3,000.000 as science or art. qmte obviJuslVdepend 
Jews in the United States cases of penile cancer psychology, hiologv chemist^^ nnH 
should be encounteied fiom time to tune J the 2 per Foundation is su|portm^rtam‘ achSs^ 
cent rate of incidence holds good, yet although ncxion ivith mental hygiLe and psyLS, aad is 
other forms of c.mcer are at least as common m showmg an mterest m biology Hem a Sialfom 
Jews as m Gentiles, he sajs that the records of of aid calls for separate notice, for the^oundafaon 
Jewish hospitals do not seem to mention cancer has granted 350,000 dollars to be spent over a ten- 
of the penis except as occurring in their non-Jewisji year penod m support of the productaon of “ a world 
patients Thus m ^vo Jewish hospitals m New York memory for biology ” which b the president’s war 
not a smgle case of this disease is recorded amongst of describmg a huge abstracting enterprise to cover 
9o8 consecutive cases of male cancer If Di Wolbarst the estimated 40,000 articles /ipaimg with biolo-w m. 
m right m his conclusion as to the comparative 5000 difterent journals each year In other fipM° the- 
freedom of the cucumciscd, lus argument for umversal activity of the Foundation oontmues to show pro* 
circumcision is a strong one If, on the other hand, gress In Cluna the Pekmg Umon Medical CoUege 
he IS mismformed about the rarity of penile cancer carried on as usual m 1925 despite the local dis- 
m Jews and Mohammedans it should he easy to tractions and the pohey of tiansfonniag “the 
prove him m error It is to be hoped, therefore. College gradually mto a Chinese medical centre with 
that practitioners will place on lecord any cases in a Chinese staff and illtunatelv a Chinese board of 
which they have seen the condition m Jens or trustees in complete control ” is bemg earned oat 
Gentiles circumcised m mfancy effectively The nurse is also observed with interest 

by the Foundation, and the president’s review con¬ 
tains a good summary of the difficulties now present- 
mg themselves m the nursmg profession where the 
attractions offered m the pubhc health -field are said, 
m. America at any rate, to be Inrmg the nnise from, 
the smaller hospitals and from private work The 
Foimdation stands aside m the controversy, devoting 
itself to the trammg of leaders m the nursmg profes¬ 
sion m diffcient parts of the world This pomt alone 
could be expanded to demonstrate the policy of the 
Foundation m most of its work, but sufficient has 
been said to mdicatc how it is movmg Its watch- 


THE ROCKEFELLER FOUNDATION 


A BALD statement of the activities of the Bockc- 
feUei Foundation durmg the year 1925, for which 
the repoit has just been issued,* would consist of a 
long catalogue classified m just over 20 sections 
This m itself would not be without interest and 
certam items demand special notice, but what is 
perhaps more mstructive is to observe the trend of 

pohev of this orgamsation as indicated m the presr ____ 

dent’s leview Mr George E A mcent pomts out woids, mtliclanguagcofitspresident,are“codperatiOD 
that the mcrease m the numbei and resources of uot uvahy, response not propaganda, economy not 
privately endowed foundations—notably, but nob speculation, temporary aid not contmued subsidy, 
exclusively, in the United States of America—raises official responsibility not usurpation of authontv, a- 
pertment questions as to the place of these agencies permanent gain not an ephemeral exploit ” 
m the social order and their relation to the work of 
governments It is stated elsewhere in the lepoi-t 
that 031 foi-mal applications for aid had to be refused 
durmg the year 1925 “ The types of assistance 

requested did not fall withm the scope of its (the 
Foundation’s) activities as determmed by its present 
pohtics,” for “ the Foundation does not make gifts 
or loans to mdividuals, nor contribute to the buildmg 
or mamtenance of churches, hospitals (except as 
certam hospital features may be mcluded m plans 
for medical education), and other local mstitutions, 
nor support campaigns to influence pubhc opmion 
on social oi political questions ” The positive side 
to such negative statements of pohey is furnished by 




KOYAL ARMY MEDICAL CORPS 
Maj W J E Bell and Capt T H Twigg, arc seed for 
I sen ice under the Colomal Oflice _ . 

Capls G P Carr and B H C Lea-IVilson (Prov and 
I remains seed ) to be Majs 

Capt P L C Carrier retires, receiving a gratmty 


Hunter 

TERRITORIAX ARllT 

Maj O H Mavor (late BA MO, TA) to be ar« r 
supern for service with Med Unit, Glasgow Umv, sen- 
Div , O T C 

Lt H W M tVilliams resigns his coimnn 

Lt T B. Wheeler (late R P A , Spec Res ) to be ht, 


REauLAR ARjnr reserve op officers 

-- o - - -. j 1 The undermentioned Cols havmg attamed the age limit 

the catalogue already mentioned, some of the aeta^ j of liability to recall, cease to belong to the Res 
of winch may now be chosen for comment In the [ o K Morgan, late B AM C and Hon Bng-Gon 0 u «- 
field of public health where the private funds come 
mto relation with the tasks of governments, the 
Foundation has adopted the policy of workmg only 
wuth and through governments Its International 
Health Board wiU lend a hand only on the mvitation 

of an official agency, and it is kept constantly m ^ — /-„ 

foreground tlia-fc tbe ta.sk of protecting a community for service with Med Uxutf B^fast Umv, Sen Uiv p 

agamst disease must be accepted by a government OTC , „ 

oo own Tinmary responsibihty On these Imes m J H Strahan to be Lt, supern for service with mea- 
19^5 official anti-hookworm measures mvolvmg the Unit, Belfast Umv , Sen Div, O T C 
treatment of nearly IJ miUion people were earned 

out and ydlow fever has been practically eradicated INDIAN MEDICAL-SERVICES 

from the Americas With regard to its mter^t m jjt,^Col B F Baird officiates as Iiispector-Gcneral of 
morlieiil education the Foundations pohey is based Civil Hospitals, Umted Provinces Lt-Col H H BroonM, 
fact that the backbone of any pubhc health pnncipal. King Edward’s iMeibcal CoUege, ^hore> 
on the fact tn^ ene medical profession, and a Member of the Governing Bodv of the Punjab State 

measure is fomed oy .. preventive Medicol Paculty, -nee Khan Bahadur Syed Kazirhussain, 

hence the necessity . -^ 


I resigned 


Murray 


idea” even'm“iiSdergraduate days The dan^ra 

atLchel to this are, of course, realised, and in p^ta- DBA'TH IN THE SERVICES 

oular it is pomted out that if a cumculim i . Deputy Inspector-General Henry Manton 

with this “ preventive idea, there must sgjg,^ck, B N, died at Southsea on Dec 23rd, aged SB 

permeatea w to be per- He entered the Roval Naval Service as ^istant surgeon m 

Mist a - sunnort slmwn by the Founda- isoS, and saw foreign service on the Ept Indies station 

Hence tne supp__ lonAc. and the Dunne the Abvssiman war he w-as medical ofiicer of the 


meated ” Hence tne PP lands, and the During the Abvssiman war he was medical oflicer of the 

tion to medical schools in AoUnrs in Naval Bngade (monhoned in dispat^ra, promoted to 

exnenditure of approximately m^on ^uare m ^ the Ahv^mian Medal) t„ i.p 

1925 on ttus item alone Realismg th at medicme, s„rgeon in HMS 


TIT T,„,.i.rfPlIer Foundation Annual Beport, 1925 
yorr“ThoBS&er Foundation 


. In 1882 he 

.bombardment- 

I of -Alexandna’ (Ale-vandna clasp, the Khedive bronze star,. 
I and the Order of tlie Jledjidieh ) He retired in 1S92 
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in featent. 

A Senes of Special Articles, conirStuled by vimtatton, 
m the Treatment of Medtcal and Surgical Conditions, 


CCrr.— TREATMEIfT OP PATIEXTS IVITH 
HIGH BLOOD PEESSHRE. 

^Cheee is more thati. a verbal difference between 
the treatment of high blood pressure itself and of 
patients with a raised blood pressure High blood 
pressure has become a fa^onable ailment, sometimes 
•even an obsession among the public, so that some 
people go about constantly spealong and, therefore 
probably thmking continuailv of their “ blood 
pressure,” and ascribing to its evil influence srmptoms 
really due to other factors Further, the mental 
worry induced by knowledge of the possible results 
of hypeipiesia raises their blood pressure, and hence 
a vicious circle results, which demands treatment of 
tte patient bv sensible optimistio encouragement and 
bromides High blood pressure is a manifestation 
of some nnderlymg disordei^metabohc, renal, 
^etetic, toxsermc, infective, or psychological—and, 
though it may be reasonably reg^ed as responsible 
-for subsequent arteno-sclerosis, renal fibrosis, and 
^tdiac failure, manv, if not most, of tbe svmptoms 
found m persons with ahnormallv rais^ blood 
pressure, and m common usage teaaided as due to 
It, <»n he better esplamed as either concomitant 
effects of the underlymg cause or oi the resultmg or 
■comp^tmj arteno-sclerosis, renal or cardiac disease 

1^03) It IS far more 
important to treat the underlymg conditions or 

concentrate on reducmg 
the height of the blood pressure, which to some extent 
is a wmp^atory mechanism, for to bring it down 
®““siderablv ^y onlv make ^ patie^ 
a, mdeed, he was one before worse In 1901 0«ler 
pubh^ed a paper with the wiselv paradoxical title 

^be Casts m the Erme of Hen over Fiftr Years of 
^e, and m 1912 he wrote on High Blood Pressure 
Advantages, and Disadvantages’ 
Prophyla^c measures in the initial stages are* of 
course, the most effective means of treatment ’ 

Preienhie or Prophyladic Pleasures 
A Periodic overhaul once or, perhans twnre n -tph,. 

^ accustomed to to at the 

umtist s :^as, IS an insurance against chrome di<;,.a«p. 

tha^thl Ilie 

excess of mea^’f(^ and especially 

witfam his nowoii Begular exercise 

Ts moderat^S^aP^w^® “oral 

^f eve^ kmd, Wbli^J^ 

to obesity, ^ tendency 

-endoerme “expanse when 

<ontTollea may pla^ a part, should he 




The Jlaiiagcmeiit of Patients iciih fully established Sigh 
Blood Pressure 

The treatment of a patient with fully established 
high blood pressure depends on wise direction based 
on personal knowledge of tbe individual, winch may 
mve a clue to the important (etiological factor at work. 
Of the several possible factors more than one mav be 
concerned, and a right decision on this problem, 
which may he far from easy, should he more withm 
the power of the regular medical attendant, who 
knows all the circumstances, than of anyone else. 
The geueial prmciples outhned in the last paragraph 
bold good, especially encouragement of the patient 
and emphasis on the share that his cooperation plays 
in Ms future Moderation shonld he the keynote of 
treatment, which it may agam be insisted, should he 
not so much of the snperuormal blood pressure as of 
the pabent’s manner of life The blood pressure 
should not he taken frequently, and it is usuaUy 
advisable not to communicate ’ the exact figure lii 
millimetres of mercury, as it is easy to breed hypo¬ 
chondriasis by information that the pressure has gone 
up so many pomts Although the treatment of 
nephritic patients with high blood pressure is different 
from that of simple hyperpiesia, it may be worth 
while to quote the perliaps exaggerated .iphorism 
ascribed to the late Dr "W H Dickmsou that “ the 
great danger of chronic nephritis is that someone 
will find it out and try to treat it,” for too 
energetic measures may do much harm by knocking 
down the patient at the same time as'the blood 
pressure. 

Diet can easilv be too severelv resbicted , although 
an exclusive milk diet, as in Karell’s cure (2-3 pints 
daily) may be useful for a few days, especially wben 
the patient is m bed, the food supphed should be 
sufficient from a calonc point of view, and anv wpk 
of semi-starvation must be avoided The general 
practice is to cut down the protem, and to allow some 
white meat, chicken, and fish but to proscribe red 
meat, a distinction makvag little or no difiTerence to 
the pabent’s condibon In the htdit of some American 
ohservabons of an mcreased unc acid content of the 
blood m about 40 per cent of tbe cases of bvoerpiesia, 
it would appear probable that a dimmish^ protein 
and pnnn diet would be mainly of value m patients 
^owmg eviderce of such disordered protem meta¬ 
bolism and of gout. Clear soups, meat extracts, 
sweetbread, strong tea and coffee, are best avoided; 
ve^tables and fresh frmt are advisable and mav be 
useM in providmg vitamins and m preventmg 
Constipation; but a free carhohvdrate diet must be 
ciu-tailed if it causes obesity or'dyspepsia On the 
whole, excess of food is proha'blv rather more 
dekterious than the special qualitv of the con- 
sfatumts; the diet ^ould he simple and suiBcientlv 
vmed to avoid monotony. The statement that table 
salt raises the pressure is open to doubt, and in the 
ahs^re of M^orenal compheabons and dropsr a 
salt-tree dmt is more troublesome than useful.' It 
may be not^ that recently lai^ doses of calcium or 
pot^sium chloride have been advocated as a 

blood pressure A moderately 
restected intake of water has usually been advocated 
on tue groimd that increased volume of the blood 
imposes more work on the heart and raises the blood 
pressure , on the other hand, free dmikmg of waters. 
e® 7 i though not exclusively there, is sometimes 

toUow^by a notehle fall of blood pressure, the 
uimculty IS tp determine beforehand what patients 
wul react in this favourable manner Althou& there 
t^t alcohol directly raisS^blood 
pressure, its generally depressmg and deueneraHvo 
^u^ce on the tissues tenders strict mod^bon 
lu^y ^vi^hle Tobacco is usually re°utded as 
undesirable for pabents with high pres^SaSd It 
anmmediate thouj, tSSie^rire 
of blood pressure, follow^ hr a fall to 
nownaL fiut m confirmla ^okere in h^th Z 

c mmonly has a soothing influence it would appear 
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Tinnecessary to deprive the patients of this solace 
unless they aie conscious of any ill-ellects, such as 
cardiac pain or irregularity 

Best and T vcrcisc —High hlood pressure is 
undouhtedlv reduced bv lest in bed, as, indeed, it 
normallv is in the locuinbent position, but this is a 
temporary result and inlb a rctiuii to ordinary life 
it resumes its pievious chaiactei Still a full night’s 
rest IS always beneficial, and occasionally a whole 
day in bed docs good. The heart may therebv he 
relieved of stiam, but the imdeiliing factors of the 
laiscd blood iircssiue aic not likely to be influenced 
except, perhaps, psvchologicalh Rtst in bed may 
become necessaiy foi subsequent mvocardial failure, 
but this IS anotliei storv lixeicise of vanous kinds, 
especiallv in the fresh air, according to the patient’s 
power's and never so cvtieme as to cause dvspnoea or 
otlier distiess, is advisable both bodily and mentally 
Failmg opportumtv foi exercise in the open, bieathing 
and other forms of indoor exeition have then place, 
as has massage in ceitaui ciroiunstanccs 

Baths —On a priori considerations hot baths would 
seem suitable, but then value has not escaped 
ciiticism for they raise the sjstolic pressure slightly 
while lowering the diastolic piessure to a grrater 
degree, and thus increase the w oik of the heart Cold 
baths aie undesiiablo, as they raise the hlood pressure 
Patients are often greatly iiiiprei ed and their prtssm’es 
lowered by a i isit to a spa where facilities for several 
foi-ms of treatment freedom from wonv and the 
psychological effect of change play a part Resi¬ 
dence in a warm climate, a proscnption more 
easy to give than to cany out, exerts a beneficial 
mfluence 

High freouciicif currents lower the pressure for a 
time , diathermy IS said to keep the pressure down much 
longer, so that eventually monthly treatments are 
sufflcient to maintain a reduction permanently oowm 
to a level appropriate for the mdividual patienc 
Ultra-violet rays are also stated to hare a similar 
effect, m this method, as in diathermy, the mode ot 
action IS not certainly known, but Sii 
work suggests that a histamine-Iike body is liberal^ 
from the damaged skm Lumbar pinictnro and ^wc- 
secfion at once reduce the pressure for a ’ 

and may be useful m the emergencies of hvperpietic 
enses, but then effect is very transient 

Briig treatment is the least impoitant, and it is 
significant that so many haie been advocat^. 
Bromides are, on the whole, the most 
of course, act by relievmg mental stram and 
Of the vaso-dilatore, mannitol “***'®*® 
tetranitrate arc stated to have a ^le J 

than the commonly used trimtrm The ene«s 
mtiites are fugitive only, but occasionally they rehere 

ties W 1^ J should be prevented, but 

patients Conssipatmn been generally dis- 

the intestmal „ been laigely used, but they 

appomtmg Iodides m-.i. . bas been suggested 
do not have any stimulating the thyroid, 

that their action is b'y the 

but the disappointing eflew - convmcmg 

mouth does not render^« recom- 

Ovarian, or cp^us lute^ exw . pres^e 

ssjfss 

S^tseTb^&ralC 5 gi. doses is sometimes 

Humphbv Rouleston, HD Camb, 

PROP Lond , 

Hcsius Univers 


Jlrttrks. 

PEESEEVATIVES AND COLOUEING 
IIATTEE IN POOD 

THE XEW BEGULATIOX'S 


Wires' the Mmister of Health made the Puhhc 
Health (Pieseivatives, <S:o , m Food) Regulations on 
August 4th, 1925, ho directed that they diould not 
come into operation as a whole before Jan 1st, 1927, 
and that paits of them should be still further post¬ 
poned Recently, on Dec 10th, he amended the 
Regiilations, partly m pomts of substance and P^tlv 
m respect of the dates of their operation, to which 
reference will be made presently It 'will be recalled 
that the Regulations of 1925 followed m the mam the 
leoommendations coiitamed m the final report ottiK 
Depaitinental Committee (presided over by Sir H t 
Jlonro) appomted m July, 1923, to mqiure into the 
use of preservatives and colourmg matters m food 

Prohibitions and Permissions 
The Committee’s prmcipal conclusions were tha 
presciwatives should be prohibited m all , 

food 01 drmk offered for sale, whethei manufactod 
in this coimtiy oi imported, but im u 

made in far our of specified proportions of ralphw 
dioxide and benzoic acid Tlie Comimttee we 
to sav that the sale of any preparation as a fW 
preseivative should bo declared illegal unl^ a 
pania^.t^ ■* «_ a, _free from 



poimdl It recommended that the i^e of a PP 
Lit to colour peas or other '’aS^tables she ^ 
prohibited and that the JMistry should 

Lhedule of non-mim-ious coloring matto 
recommendations were substantially foUowe m^^ 

1925 Regulations, wherein will be fo^d two imp n 
schedules The first of these m 

a list of articles of food and drmk which 
preservative and specified the nature and £ P ^ ^ 
of the preservative m each case, and m r , 
list of the colourmg matters 

to articles of food , the second sched^e dea ^ 
labelhng of preservative and articles of f „ 
tainmg preservative Tlie Regulatwns denn P 
seivativc ” as meanmg ‘‘ any the 

capable of inhibiting, retarduig, or arrertmg^^^^^ 

process of fermentation, acidiflration, r 
decomposition of food or of “as^^ * T 
evidences of putrefaction,” or 

saltpetre, sugar's, acetic acid, or vmegar, a 
potable spwits, herbs, hop extract, ^ g^iuice 

Lis used for flavouimg purposes or any s 
added to food by the process a 

smokmg To this list of bocal 

recent amendment has added 1923 

aSrities have the duty of of 

Regulations m so far as tliey relate to th m 

Ltfcles of food and Sported 

authorities are naturaUy concerned as to mp 
Ses of food It will now be an offence to man^ 
facture or sell any article of food which . ® jt 

unauthorised preseiw'ative ‘}\®tb^iLlllmg require- 
Will also be an offence to violate the lahellmg t^g 
znents, though there are exceptions in ^„s 

L restaurant and certam 

wtL ^t^ibhsbL 15 

?hl recent amendments have mod^^ed^the per^^^ 

provisions fruit jelly, and crystallised 

S or (mdudmg c^fed pee^^ 

I re m part reclassified, with a restatement of 

1 The liAXOBT, 1925.11.413 
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the T«gyitnntti pemutted proportion of sulphuric j 
dioxide m each case 

Daies of Operation 

The Committee recommended, and the 3Iinist€r of 
He^th conceded, that manufacturers and importers 
should be allowed a period of grace to clear existmg 
stocks The Munster states that the previous post¬ 
ponement of operation has not succeeded m meeting 
the requirements of the parties concerned but he 
himself unable to grant any extension. He 
suggests that local authorities may consider it desirable 
to refram &<mi initiatmg prosecufaons for a few months 
till stocks are clear^ This is an unfortunate and 
unconstitutional though possibly convement course 
Penal provisions should not he enacted and brought 
mto force unless and nntil it is mtended that they 
shall be executed To give a local power of dispen¬ 
sation wdl lead to strange discrumnations up and down 
the countrv ^e Mm^enal attitude is like that of 
the ilinistry of Agriculture when the 3Iilk and Dairies 
Order was lately attacked in the House of Lords 
liord Bledisloe’s’ official defence m effect admitted 
that parts of the Order mi^t he mistaken and 
extravagant, hut said that local authorities would be 
given a departmental hmt not to be too severe. This 
is the wrong wav to legislate Regulations should 
not be made more drastic than the circnmstances 
require, nor should they operate until the moment is 
npe The actual dates of operation of the 1925 
Regulations tas amended) are as follows - for bacon, 
ham, egg volfc, and articles of food contammg preser¬ 
vative necessarily mtroduced by the use of preserved 
marganne iu their preservation, Julv 1st 1927 , for 
butter, cream, and articles of food contammg preser¬ 
vative necessarily mtroduced by the use in their 
preparation of preserved bacon," bam, egg yolk or 
cream, Jan 1st, 1928 , for articles of food contammg 
preservative necessardv mtroduced by the use m 
their preparatiou of preserved butter, jldv Ist, 1928 ; 
for all other foods, Jau 1st, 1927 It may be added 
that the Stationery Office is convenientlv mpnntmg 
the prmcipal regulations of 1925 with tie insertion 
of the recent amendments m the form m which thev 
will now operate 

Tfic Onus of Proof. 

It remains to notice certain other matters m 
relation to the administration of the new law The 
desired object is that the prohibitions and limitations 
in the Regulations ^ould have hmdmg effect m a 
TOurt of law m proceedmgs under the Sale of Food and 
Dru^ Acts That is to say, it should he sufficient 
for the prosecution to prove that a preservative or 
colommg matter is present in an article of food m 
' contmrentzon of the Regulations; it should be 
po^hle to elimmate the usual conflict of expert 
evidence on the question whether the amount of such 
preservative or colounng matter so present is or is 
not nyunous to health It is doubtful how far this 
^sTOble result cau he attamed by mete Regulation 
without a fresh Act of Parliament The Deuart- 
mmtal Committee drew attention to an important 
mff^nce m the burden of proof imder the Sale of 
rood and Drugs Acts and under the Butter and 
1907. In the former case the person 

prove his absence of knowledge (m 

Art A I'ood and Drugs 

ifc<o), in the latter case the onus of proof that 
the offence is wilful hes on the prosecutim ^ 
^^nce should be adjusted by Parliament Another 

oI ^numt^ was the difficultv 

m brmgmg home an offence to the manufacturer 

for proved, because he is not to blame 

w the impunty or unwholesomeness of an article 
^e manufacturer who is responsible is brouoht 
W Secti^25 of fS^ 

Act, lS<o and Section 20 of the Act of 1S99 

^IdS°°ds were 
. ,, with a written warrajatv But it has 

S^^v h? Hiat the a^le has "passed through 
so many hands and so much tune has elapsed, that 


prosecution of the manufacturer is useless As has 
alreadv been mentioned, the 1925 Regulations penalise 
not onlv the sale but also the manufacture for sale, 
of articles of food which offend against the prolubi- 
tion or limitation of preservatives and colounng 
matter Much may be hoped of this improvement 
m the law __ 

PAP.IS. 

(Fko5I OCR OWN CORRE3PO:SDESTS.) 


Medical Secreep 

MedicA i. secrecy has always been a source of 
controversv and tins is growing steadily more acute 
because, with the social^tion of medicme, doctors 
are being asked for more and more certificates about 
their patients It is suggested that the tune has 
come to set up some sort of rule to define the medical 
man’s position and Dr Paul Gallois suggests that the 
Academie dc Medecme should ask Parhament to 
mcorporate statements m the law to the followmg 
effect ‘ Medical secrecy is part of a contract between 
the doctor and bis patient, and the doctor cannot 
surrender his patient’s confidence to any other person. 
The patient alone can release the doctor from his 
obhgation to mamtam secreev. in which case, how¬ 
ever, the doctor is not hound to speak. A doctor 
must not divulge information given by his patient, 
except in the form of a certificate, and such a certi¬ 
ficate should be sent to the patient, who may use it 
if he wishes and thus takes the responsibility" for the 
facts hemg made known Secrecy is not binxted to 
confidential mformahon given bv the patient, but 
extends to evervthmg that the doctor is able to see, 
hear, or discover if revelation of it might be harmful 
or merelv disagreeable to the patient; this apphes 
even to cases in which the doctor has no wish to be 
damagmg Short of superior force a doctor must not 
m his deahngs with any person represent two different 
mterests and consequently fulfil two opposite 
functions For example he cannot act, at one and 
the same time, as the doctor treating the case 
and as the doctor who is m charge of it m some 
official or expert capacity He should also avoid 
treating simultaneously two people whose mteiests 
are at variance If for the good of the commumty 
the State has need of medical information, it can 
obtain it by askmg from tbe patient or his agents-at- 
law a certificate fiwm tbe doctor m charge, and the 
State should also retam the services of medical men 
for purposes of mquirv where no adequate certificate 
IS obtainable ” 

F uso-spirocTioetosis 

Dr Paul Lafosse and Dr. Jacques Langle, of 
Tmeennes, have reported on 53 cases of bronchitis 
m which the sputum contained large numbers of 
fusiform bacilh together with Tmeent’s spicochaete 
These patients have a pamful, paroxysmal, noisv 
cough followed by expectoratiou of variable quantity"; 
m three cases the sputum had a stale smell—at oue 
tune even sickly Haemoptysis occurred only eight 
times and produced no general disturban^, the 
patients waking up from sleep to find the mouth full 
of blood Constitutional symptoms were unusual 
and no fever was observed Cbmeal examination 
showed only the common signs of bronchitis and 
sh^t conge^on; X. ray exaumnation. was nearly 
alwavs negative, and tubercle bacilh were never found 
m the sputum, which, however, revealed m tbe 53 
cases, a symbiosis between the fusiform bacillus 
and the spiroebaete. Treatment with arsemc always 
improved the condition at any rate for a tune, and 
removed the association of bacillus and spirochsete. 
These features of the disease made it easy to correct 
the diagnosis of pulmonary tuberculosis" which had 
been attached to many of the cases 

Insiihn. 

Desgrez, Ratherv, and Froment, of Fans, classifv 
uiabetics treated by znsulm m three groups * (l") 
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those in. which insulin only docs good so long as ita 
administration is continued, the insulin actmg 
a substitutive remedy like thyroid extract in myx' 
mdema , (2) those who react badly to insuhti, probablv 
because their condition is not determmed solely by 
the pancreas , and (3) those in vliom insulm appears 
to be actually curative, tincc then* impiovement 
continues even when doses are reduced oi made 
less frequent Without gomg so far as to speak of 
true cuie, it seems that in the last group of cases Iheie 
is functional leouperation—paitial at any rate—of 
carbohydrate metabolism, though, of course, the 
patients have to be carefully watched for fear of 
relapse 

The Ceniemr}f of ZaCnncc 

The ceremonies to celebi-ate the hundredth anm 
versarv of Laennec's death began at Pans on 
Dec 11th with a leqmem mass at Jsotre-Danie. after 
nliich the delegates weie received at the Acaddnue dc 
Mddehine and the Ildtel de Villc 3n the evening 
the President of the Beiiubhc attended an assembly 
at the Soibonne, held under the presidencj of Mi 
Painlevd, Minister for M'ai, and ointious on ^.l^lous 
aspects of Lacnnec’s noik were dehveied, aftei winch 
the foieign delegates presented nddi esses to the 
Piesident Tlie colleges and societies of Gieat Diitain 
were represented bv Sir StClau Thomson, Sir John 
Broadbent, Sir Edwin BramwoU, Sir Porciial HaiUey, 
andPiof William Stilling The evemng’spioccedings 
ended with a speech by Mr Painlevd On the following 
day nsits were paid to the hospital nbere Laennec 
received instniction from Conisait, to the house m 
rue do I’Abbd Grdgoirc where he last lived, and to the 
Cama valet Museum In the afternoon SIi Hen lot, 
Mimstei of Education, presided over a foimal session 
of the Academic do Jledecinc, whilst on the following 
day there was a reception at the Hdpital Laennec and 
visits to the Leon Bouigeois Dispensary, and to the 
Hdpital Neoker where Laennec was physician. At 
the Pasteur Institute Pi of A Calmette gave an address 
on the prevention, of tubeiculosis since Laennec, and 
the three days’ celebration closed with a banquet at 
the Palais d’Orsay 


Gabriel Petit, in collaboration with Panisset and 
Kiouri, has succeeded in overcommg the well-known 
resistance of the horse to tubercle bv moculating 
bacilli directly into the lung through the bronchi 
To produce in the lungs of a horse—^and in the lungs 
alone—tuberculous lesions of slow development and 
of the human clinical type, is to extend geeatty the 
field of experimental work 

Tuberculous Infection of the IIeidbor)i. 

Prof A Couvelairo dmong the past five years has 
had Undei observation 357 children bom of tuber- 
etdous mothers and has found that the percentage 
of stillbirths (which, on the average, was 10 6) is 
considerably greater in cases where the maternal 
tuberculosis is severe At the beg innin g of his 
investigations the death-rate dining the first month 
of life was 33 per cent, but m the last senes of 126 
cases lb had fallen to 7 2 pei cent, thanks to improve¬ 
ment of conditions, the babies bemg reared in strict 
isolation from their mothere This fact is evidence 
agamst the theory that most babies dying in the first 
month are congemtally infected It is not less true, 
however, that certam cases of death from malnutrition, 
steadily progressive from birth, remam unexplamed 
Recent research has suggested 
side with the very rare congemtal 
produces specific lesions i 

trans-placental transmission of the virus 

At a meetms of the Acad&me de Medecme on 

Dec 7th this qlestion was iKble^fo^ 

Prof L Bernard nointed out that tne niteranie lorms 


and advised that a conservative attitude should be 
taken towards the problem so as to avoid creatine 
false impxessions m the public mind “ 

MEDICINE AND THE LAW 


that Bide by 
infection which 
exists a commoner 


An Aborfiie Prosecution 

Ok Dm 22nd the stipendiary magistrate at 
CleiKcnwell police-court dismissed a summons a gamef. 
Pi of E B Vemey, of University College for" unlair- 
fullv hanng m his possession a certam dog, to wit a 
gnaU mongrel wolfliound, the propertv of PredencL 
Sjiij-tho, knoinng such dog to have been stolen” 
No opportumlv arose foi Prof Vemey to make his 
reply to this chaige. the magistrate dismissmg the 
summons on the prelinunaiv ground that there was 
no evidence of possession Mi Roland Oliver, K C 
who appealed foi the defendant, protested vigorously 
against a society putting up a nonunal prosecutor to 
attack Prof Vemey aud the Umversitv College which 
earned on i ivisection under a statutory licence He 
described the proceedings as an abuse of the court, and 
asked for costs The magistrate presumahlv agreed, 
for he awarded five guineas costs and stated that he did 
not think the prosecution should have been launched 
Ho did not further enlarge upon the reasons for his 
decision; indeed, he disclaimed any intention of pro¬ 
nouncing upon the monts of the case If, however, there 
are those who infer that an expenenced and disinter¬ 
ested magistrate would regard the interposition of the 
society as evidence rather of a desire not to pretermit 
an opportunity for propaganda than of a fair and 
leasonablc resort to le^ process, their impression, 
mil ptobably not be removed by reading the 
report of the case published in another column 
(p 50) It liappened that the copy of the Times 
which contained an account of this abortive prosecu¬ 
tion of a research w oiker bv a hodv which had not 
piepared itself to prove the elements of its accnsaboi^ 
also contained an account of the valuable results 
achieved by medical research at Mill Hill m the direc¬ 
tion of rendering dogs immune from distemper 
Medical Evidence of Insanity 
In dismissing the appeal of Cecil RoodhousCr 
comicted at Leeds Assizes of the murder of his sister 
the Couit of Cnimnal Appeal on Dec 20th placed the- 
usual legal hnutations upon the value of memcai 
evidence of insamty It bad been aigued on bdiM ot 
the appellant that, bemg defended under the Poor 
Prisoners Rules, he could not obtain expert evidence 
of his insamty, but that the opimon of the local 
doctors appeared to indicate qnlepsy as well as 
adolescent insamty Loid Hew art used the occasion 
to point out that the responsibihty of decidmg the- 
question of insanity rests with 3 udge and jury at the 
tnal, not mth the medical expe^ “ There are those 
who would let it rest -with the opimon of a doctor, hw 
at present the evidence of doctors is subject to the go^ 
judgment of the jury , we have not yet come to the 
time when a man can get off by getting a doctor to 
go into the mtness-box ” The rather notorious 
difference between what are called the legal ana 
medical inews of insamty was further illustrated by 
Lord Hewart’s subsequent observations “ It 
now been said that, had the judge at trial ooHectett 
all the available evidence of possible insamty and pus 
it cumulatively before the jury, the verdict would have 
been a different one Probably it would , but then the 
judge would not have been doing his duty^ because no 
IS expected to put the case to the jurv according to the 
proper practice of law ” And so we see once again 
that in a given case the medical profession may be 
perfectly satisfied that it detects the presence ot 
mental disease Yet the legal protossion—or, at anv 
rate, the judges who express the olHcial legal view- 
may tell the jury to reject all evidence of abnormality 
as justification for a verdict of “ not ^ty " unl^s 
the weight of such evidence is so overwhelmmg as to 
turn the scale at that point where, according to a 
legal and m a sense an artificial standard, criminal 
jt^ponsibihfy at last begins 


I TBS IiAXCBT, 1926, i , 780 
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IBitliltr S'rrbkfs. 

REPORTS OF ^iIEDICAL OFFICERS OF 
HEALTH 

A BRIEF STBTET OF 1925 
At the vnsli of the ilimstry of Health the reports 
of medical officers for the -vear included a surve-r of 
progress made during the preceding five years This, 
naturally resulted m their late issue in a numhet of 
cases, hut manv on which we have had the oppor- 
tumty of commentmg certamlv indicate substantial 
ptogMSS m puhhc health measures m spite of hampei- 
mg^financial restrictions Big schemes, of course 
have had to wait 

Eiirirwimciifal. 

The Ttousing shortage is still acute and the districts 
able to provide for tl^ natural increase of the popula¬ 
tion are fortunate. Private enterprise houses are 
onlv built for sale There is much subletting of 
municipal houses, and there are no houses being bmlt 
for the poorest-paid workers. Siam clearances are 
hdd np by the shortage. The new Bill for rural 
housing IS arousing the liope of better accommodation 
for the country labourer 

Scirage disposal and the prevention of the pollution 
of rivets have made progress and in many districts 
the hio-aeration svstem appears tomeetuithapproval 
As regards rtfuse disposal, there have been many 
complaints of the dumping of the refuse of London 
and other towns m the conntrv districts, somewhat 
mitigated by the 3iimstry's suggestions for the 
t^ulabon of tips. 

As Hoards iraler-supplff. chlormafion has ceased 
to be a temporarv measure and the competition for 
nvep waters seems to point to the need for a national 
survey and allocation of all the sources of water- 
supply The exact meanmg of the presence of the 
colon bacilli^ m waters and the influence of seaguJlls 
on its mtroduction are matters of interest. 

Hie country appears to he waking up about anioir 
abaicmeni. Classes for stokers are being held, and 
persuasion, education, and advice by experts are 
becoming recogmsed as a better wav than prosecu- 
bo^. Efforts are being conhnned to find a sabs- 
fecto^ smokeless dom^bc fud. and thus to acquire 
the desired result without runnmg counter to the 
national desire for an open fire. Ixical Bills now 
Mntam powers to stop the eim^on of giit- 
Xhere ismuch encouragement of the use of ssas and 
electricity Manchester, thtough its r^ional com- 
pnittw. laay yet show England the wav to deal with 
maxistnal smoke 

The campaign against consenancu cJosds in towns 
a hand™* acbve, and evenH uHis now taKng 

Food. 

'me use of preservabves such as bone acid appears 
to be gomg on np to the time-himt, and the tep^ of 
me borough analyst for Salford shows that skSmS 


^ domgg^ aSd in seveml com^ri^oSSoS 

^ 'f- ‘hspeefaon There is a 

general expre^on of opmion in favour of the e-rten 
sum of the regulabons to cooked m^ ™ 

Graded milks make slow progress but have a nsetni 
^ucaboual effect. Clean^^lk ^ 

numerous and manv mnmcipal insbtutions inve the 

Certified Md Grade Aitubercnlil^testedl 

Md wfrequenev of tuberculous milk 

MU udders, hut good results are honed from the 
^introduction of the Tuberculosis Order on ^nt l<!t 
192o Some counties have appoiSS 
vetennirv inspector, otherl W 

j Diseases of -Vnimals Actl!^h^ 
the remainder have done nothing A few rural disrSct 


councils have arranged for tegular veterinary 
inspection, of their miik herds 

Infctfiovs Diseases 

'The Schick and Hick t^« and subsequent 
immunisation are being increasmglv used for hospital 
staffs for the prevention of cross-infection, and for 
the ahohhon of outbreaks in mshtutions Vaccines 
are being suggested for measles scarlet fever, and 
pneumonia. The prevaihng type of scarlet fever is 
so imld that removal to hospital is being discounted 
The stav m hospital is being shortened, and it is 
becoming common to call m the aid of the oto-rlnno- 
logist. &mall-pov has been prevalent in manv 
districts, but usnallv of the mild type, and much 
difficulty is reported in securing the vaccination of 
contacts Typhoid is referred to as almost esrtmcti, 
and a large proportion of the few remaimng cases 
ate attributed to shell-fish 

The reports of the vcitcrial disease clinics show that 
syphilis is less prevalent and that attendances are 
improving though probably not manv districts 
approach the low^Edinbut^i default of 11 3 per cent 
Most clinics now provide facihbes for daily irrigation 
and intermediate treatment Owing to the reluctance 
of women to attend the clinics special facihh® are 
provided m manv districts for women and children 

In the reports on tiibereulosis. the most frequent 
wants menboned are increased provision for advanced 
cases and for bone and jomt tuhercnlosis The results- 
of training for vocations have usually been dis¬ 
appointing JIany counties and districts are now 
instibitmg complete orthopmdic schemes, including 
aH forms of cnpphng in admbon to tuhercnlosis with 
a centaal hospital and out-patient feeders 

Iiiflucivra was mote prevalent during 1923 than in 
the preceding year Fneephahiis Icihargica was less 
so hut the case fatality was. as a rule, greater. The 
need for speraal educational institutions for the 
survivors team this disease is hemg considered As 
regards caiiecr. early treatment stiu holds the field, 
and to this end faculties for ohtainmg a consultant's 
opimon free of charge have been arranged by some 
authorities. The need for r^earch mto'the mtiologv 
of rheumaiism and for the provision of insbtutioiis on 
open-air lines for affected cbBdren is hemg more and 
more recognised 

JHalcrndy and Child Welfare. 

Many reports refer to high maternal and neonatal 
mortalities Antenatal hygiene is gradnallv develop¬ 
ing into real preventive imdwifery ilunicipal 
maternity homes hold antenatal dimes and in some 
cases make attendance at the antenatal chnic a con¬ 
dition of admission A considerable number of 
authorities have appointed ohstefncians to conduct 
the antenatal dimes In. many districts courses of 
lectures bv specialists on the danger signals in 
preguMCv and antenatal work ate arranged for the 
midwives. The need for more maternity hospitals 
IS more or less general. egieciaRv in view of present 
housmg conditions. 

Ophthalmia neonatorum still takes its toll off 
ayesigbt, owing to the failure to secure efficient 
treatment pmmptly. Light treatment is being tried 
fairlv extensively both for ricketv and debilitated 
children and for tuberculosis In the latter disease 
opmions as to its value vary from guarded to enthu¬ 
siastic. Arrangements for the operative treatment 
of tonsils and adenoids are hemg improved and m 
manv districts all children ate admitted to hospital 
or nutsmg home for the operation. 

Admimstraiioii 

3Iuch progress has been made towards the coordma- 
tion of the pubUo health services so as to avoid 
ovwlapping and to secure one medical and nursmu 
staff for children from birth to the school-leantiff 
5^' Attempts^ hemg generally made to secure 
the pooUng of isolation and smaU-pox hospit.als m 
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•county are^s, as it is found that in these daj-s of 
motor transpoit one efficiently staffed and equipped 
Jiospital is infinitely better than the large numbci of 
■unsatisfactory small hospitals which have been the 
rule up to now 

The need for the education of the public in the 
■essentials of healthy Imng, and especially m the 
light choice of food and m the new ideals of obstctiic 
care, is stressed m most of the leports. 


the improyement which all the children show when 
first admitted ^ ursery schools hare worked wondere 
“’“Wren, as may be seen from the report 
of the Maiiraret iVIacMiilan af. T>anf//i«wT ^ 


SCHOOL MEDIC-VL SER^^CE 


A SumTiy of 1923 

Ix spite of great financial difficulties the semce 
showed real progress in even' blanch of its work 
durmg the year Includmg loutme and special cases, 
2,619,330 children, or more than half of those m 
attendance at school, tv ere cAomincd, an increase of 
neaily 200,000 ovei the previous jeai fflie school 
staff now consists of 1140 whole-time doctors—oi one 
to every S500 children—7S0 specialists employed on 
ophthalmic, aural, amcsthetic, X ray and ortho¬ 
paedic tv oik, 584 dentists, and 4520 school muses 
The cost of this service m 1921-23 was £1,300,317, 
or about 2 23 per cent of the cost of puhhc elementary 
education—^not a lugh prenuum for health insurance 

Pi eventive measures, designed to teach the child 
the way of personal health and to lay the foundations 
of national well-bemg, are gammg ground The 
educative nature of this woik is now iccogntsed by 
the closer union of all admmistrativ e and executive 
workeis Tlie Directoi of Education, the school¬ 
teacher, the attendance officer, and the school doctor 
each take a share in the woik of child welfare, and 
the team-work now possible is hruigmg us neaiei the 
^oal Tile effective help and mterest of the teachers, 
TVithout which the medical work could not go on, 
has m places gone so far as to provide convalescent 
homes, country hohdays, and fvmds foi clotlimg 

In vjew of the importance of the pre-school years, 
on which so much of nurtuie depends, it is giatifymg 
to note the mcreasmg cooperation between the 
puhhc health and the school medical seiwices , medical 
supervision will soon be continuous from birth to 
adolescence, for in some districts—e g, Leicester— 
the factorj’ surgeons take their pait m the roster 
In districts such as Actou {Dr G- J Thomas) 
nnd WiUesden (Dr G Buchan), defects discovered at 
the welfare centre receive treatment at the school 
oluucs, and it has been noted that children who have 
•come from the centres present a much lower incidence 
of defects (even allowmg for more efficient parents) 
than those who have not been undei such superr’ision. 
Puller advantage is bemg taken of the activities of 
voluntary care committees and associations, notably 
those for mental welfare, which have established 
many occupation centres for low -grade mental 
■defectives, and the Invalid Childien’s Aid Associa¬ 
tion which restores many aihng children to health 
by convalescent treatment The Central Council for 
the Cnppled Child is now an mtegral part of the 
mechanism for dealmg with physically defective 
ehildren m 122 educational areas A complete 
scheme mcludes ascertainment, provusion of remedial 
facilities, and proTusion of efficient after-care, it is 
under this last headmg that organisers of physiol 
education, beside suggestmg and supervismg Hie 
•uhvsiaue and morale of the normal child, can rendw 
vaSible service by arrangmg for remedial and 
xe-educative exercises , , . . , _ 

Measures to prevent debihtatmg and cnpplmg 
tnflulnc^have Len developed along various hues 
T^e S sucressful results are to be seen m the 
r__ t,he nresent accon^pdation oi 


Maigaret MacMillan School at Deptford 
Xmety-six additional school clinics have been 
opened during the year—^there are now only five 
education authonhes without-113 authonties have 
extended then’ existmg provision Treatment of 
Tisual defects is more general and comprehensive 
than any othei Of 184,333 cases of defective eve- 
sight and sqiunt, SO per cent were treated It is 
now realised that infancy is the time for effective 
tieatment to begin, and much valuable work has 
been done among pre-school children, ivitness Dr 
R R Garden’s orthoptic treatment of Bristol mfants 
The mcrease m facilities for in-patient treatment 
lot the removal oi tonsils and adenoids has resulted 
m the disuse of 11 school dimes for this puipose, 
the Tvork havmg been transferred to hospitals where 
the child can remain all mght In Nottingham the 
aural surgeon, Mr H B Tawse, uses artificial sun¬ 
light as a general tome on childien for a few weeks 
piior to opemtion lomsation is found as a rule to 
be the most rapid and efficient method of treatment 
foi vaiious forms of ear disease, and 20 additional 
authorities made arrangements for this during the 
year Mi A G iVells (LOG) has ertended ionisa¬ 
tion to include a number of cases compheated with 
attic, mastoid, and other diseases Dr Alfred Fnel 
(L C C) giT es a clear outhne of the method m Sir 
George Newman’s Report for 1925 (page 49) 

The facilities for dental treatment have been 
extended in most areas, and 133 new dental clinics 
were opened, leaving only 28 areas where no provision 
is ns j et made The most effective traimng for bhnd 
cluldien is that given in residential schools, unfor- 
tunatdy their cost is almost prolubitive, and excellent 
Tvoik IS being done in special day schools 

The difficulty of mental defect is increasingly 
recognised Mental defectives, says Sir George 
NeTvman, are expensive to educate, but they are 
more expensive to neglect Two Acts of Parhament, 
if only they were made effective, require the appro¬ 
priate' authorities to deal with such defectives The 
ideal solution seems to he m the proper training of 
the child and adolescent, and the effective control 
of the adult Much has been done in providing 
special and residential schools 

Encephahtis letbargica showed a fall in the numbers 
of new cases during 1925, and provision for 
meat of after-effects has been made in two wards at 
the Northern Hospital, 'Vi’inchmore Hill, London 
Valuable work has been done by school doctors in 
bringing to light the sequels of this disease, resi¬ 
dential treatment is generallv regarded as the only 
successful way of dealing vnth these cases, few of 
them respond to treatment as mentally defectives 
Some other infectious diseases have been unusually 
prevalent Small-pox was rife in parts of Durham, 
xoikshire, Northumberland, and Nottingham, of 
2130 children of school age who developed small¬ 
pox only five are stated to have been successfully 
vaccinated prior to the attack 

The hygiene and samtation of many of the schools 
throughout the countrv leaves much to be desired, 
and must be tackled soon if preventive medicine is 
to become effective Our knowledge of the nonniu 
physiology and variations of normal childhood is at 
present hmited, as is our knowledge of the mtiologv 
of many of the common diseases of childhood The 
relationship of heredity, ennronment, climate, and 
diet to physique and character is but imperfectlv 
underetood, and the exceptional opportunities of 
school medical work for solving^ these difficulties 


open-air schools, the preset are being widely utilised Dr G iVoolham has been 

Xch re stfilmadeqnate for the needs ^ Ttudyrng the physical capacity of Manchester 

fi:he cost per child at one of schoolboys and has worked out formula for assessing 

iso agamst £12 per child per annum m the omrnary . gtness Nutrition of school-children and 

elementary school, but this extra cost is Mly J^bed relation to housing conditions and diseases 

by the permanency of the „„ cent have been investigated by Dr M Stafford 

Dr G A^Auden, for mstance, found that Thyroid diseases and iodine deficiency have been 

of the 748 Bimungham open-air scnoiara 
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mTestigated Tjv Dr. 31 Eraser, of Cumberland -wbo 
Tnaintains that goitre IS but one of the lesser jnam- 
festations of iodine deprivation. Dr "W 31 Ash of 
Detbvsbire sounds a -warning note on lodme medica¬ 
tion through a pnbhc water supply Dr. 3nddleton 
3Iarhn of'Gloucester admimsters 1/10 gr. of lo^ne 
m tablet form for goitrous children, -while Dr. Dunstan 
Brewer of Swindon uses coUosal lodme Dr. E H 31. 
3Iilhgan. of Glossop m his investigation found that 
rheumatism is more prevalent in goitrous children. 
These and other researches on thvroid abnormahties 
ate bemg correlated and anaivsed bv Dr. Percy 
Stocks, of Umversitv College, and Di 3Iaurice 
Campbdl of Guv s Hospital, who hope to summarise 
their findmgs m the near future. 

BheumatTsm with its protean niamfestations is 
most prevalent during the school vears of cluldhood 
and Dr C J Thomas (L C C) computes that there 
are 10 000 rheumatic children in London alone. In 
manv districts school doctors are working in colla¬ 
boration -with practitioners consultants and Univer¬ 
sity colleagues m contmuons efforts to solve the manv 
mysteries of this disease In Bristol Dr J 3IoiTison 
has onthned the influence of en-nronment in causing 
rheumatic heart disease; Dr A P Thompson 
(Biitmngham) has been working along somewhat 
similar hues; and Dr B H Vercoe (Chdmsford) 
finds parental historv the most important causal 
association and dampness of the house of less import¬ 
ance In Cheshire Drs A. V Stocks 3Iarjon6 Grant, 
and W J. ilclvor are worfcmg along some ongmal 
hues hearing on this disease and Dr E H Snell of 
Coventry, and Dr 3rarv Weston of Leicester have 
investigated chorea m rdation to rheumatism 
These individual outhnes -will be finall y worked into 
the complete mosaic by a conmuttee of investigation 
appomtM hy the British 3Iedical Association. 

These are only a few of the original and scientific 
investigations earned out by school doctors durmg 
1923. hut they serve as an augurv for the futm-e, and 
an mdication of the vitahty that permeates the whole 
orgamsation. _ 

3IE:yTAL HOSPITAL REPORTS. 

The Deiort Jlc/ifal Bospifal at Erminsfcr had 1216 
patients on its register at the end of 1925. an mcrease 
of 35 on the vear before, and the accommodation for 
women is becoming stramed. The death-rate was 
6 63 per cent. the lowest smee 1899. The cause of 
death -was verified hy autopsy m 63 per cent of cases 
The recovery rate was 37 4: per cent and among the 
private patients alone 4 1 4 per cent There were 
21 c^s of typhoid, with two deaths Systematic 
search revealed one earner, and as the disease has 
sUo-wn no abatement the staff and patients are all 
uemg moculated and the IVidal test is hemg done 
on cases selected at random to test the efficacy of 
this protective measure There is still a certam 
amount of dvsenterv General paral-rtics are now 
oemg treated hy mduced malaria, and renal function 
terts are lamed out on all subjects of operation. The 
value of luminal m epilepsv has been mvestisated 
OKteen operations were performed m the' new 
theatre hy the visiting surgeon, and the 
ophthalmic suigeon saw a number of cases of eve 
oisease and evestram. Thirtv-eisht patients were 

room'all Lcident cases 
^ radiographed The new dental department has 
^ It « excellent to 

i toiJ“Slitly out-patient dime has been 
and that patients 
^ from the hospital can report here for after- 
St? “,^°Peratwn with the Exeter 

VwT II® patients were on parole 

1 excursions picnics -and blact- 

greatly enjoved bv 
other patients About 140 went to a travelling 
time-table of dances, dramatm S 
occupies tbr^ pages of the report 
.1 1 mixer has effected such economy that 

nX,,! ® possible to dispense with one kitchen 

and an assistant cook The vegetable-sheer has 


resulted in a sa-vmg of £22 on marmarade alone- 
The flooi and walls of the central kitchen have been, 
tiled, and still more aluminium -ware has been mtro- 
duced. reducing considerably the expense of hreakases- 
The amiual report is a specimen of the work turned 
out from the hospital’s printing office, and is illustrated 
this year by two half-tone plates Patients are also- 
employed in the weaving-room, where blankets 
tweeds, and serges are made; m mat-makmg, net- 
makmg, kmttmg, and tailormg 

A cmema and -wireless apparatus and a special 
bath for hydrotherapy have been mstalled The 
-VTSitmg Cormmssioners remark on the canvas rest 
which has been devised for the comfort of patients 
m the contmiions hath, and add that “ the spirit of 
progress which has been noticed on former occasions- 
has been admirably mamtamed ” 

The difficulty of findmg smtable candidates for the 
nnrsmg staff is increased by the lack of proper quartets 
3sme more of the staff ohtamed their 31P.^ certificate 
durmg the veai 

The annual report of the Asylums Committee of the 
Cdi/ of Binmnifham deals -with two mental hospitals 
At IT Green there were 743 patients on Dec Slst- 
1925 The recovery rate was 45 6 pet cent . a slight 
mcrease on the previous year, and well above the 
average Bgure. Recovered patients were sent out 
on trial before discharge, and received money grants 
where necessary. The death-rate was 7 7 per cent. 
the lowest smee 1S51 Post-mortem exanunations- 
were made m 63 S per cent of the deaths La addition 
to sprmg influenza there were four cases of mfective 
diarrhoea Malarial treatment of general patal-vsis 
has resulted m improvement, but not m cure. 65 per 
cent of the patients ate employed m the house- 
grounds and farm. Parole and shoi-t leave were 
granted to a large number A wireless set was installed 
m the hall and a gramophone m each cd the wards 
At the end of 1925 no less than 64 3 per cent of the- 
nurses were fully qualified m mental nuismg The 
-nsitmg Commissioners remark that “ the conditions 
prevaihng here afford an example of what can be done 
m an old institution under an administration based 
on modem methods . . and a sympathetic regard 
for the comfort of those under care " 


At Btibery Hrll and SoUpmoor Jlenfal Hospital 
there were 1691 patients at -the end of the year The- 
recovery rate was 89 15 per cent. but 6S O'S per cent 
of the direct admissions were discharged recovered or 
relieved The death-rate -was 6 32 per cent ; autopsies 
were performed in 74 7 per cent An outbreak of 
typhoid occuired m the mring and affected three 
nurses and two patients Every female patient was 
tested serologically and 13 carriers were detected- 
The outbreak was controlled hy vaccmation and 
segregation The hospital h^ a -visitmg surgeon, 
rhmologist gyniecologist, and dentist About' S30 
patients are provided with emplo-vment in the wards, 
grounds, and. workshops Twenty-nine nurses 
ohtamed their 31P-A certificate durmg the year. 
The hospital shares -with Wmson Green the services 
of a welfare -visitoi who -visits all patients on trial 
and some of those discharged and who also works in 
the wards Considerable attention is paid to the- 
elunmation of toxic foci, and good results have followed 
tins hne of attack. 

The TU ilU County Henial Hospital had 116S patients 
m residence on Dec 31st. 1925, an mcrease of 110 
durmg the year. The death-rate was 6 9 pel cent. 
and autopsies were performed on S2 per cent The 
general health was good, but there was a hea-w 
mcidence of d-ysentery—33 cases -with 12 deaths 
There was, however, no typhoid The recovery rate 
■was 36 1 per cent AU but three of the 84 patients 
discharged were sent out on probation first, 3'> of them 
•with a money graiit The committee remark on the 
<^teutiozi atticict^d tlirougrhoufc the countv l>v the 
idea of out-patient clmics m connexion -with mental 
and gei^tal hospitals, and hope that a scheme ma-v 
^ mature before long. 
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l^OrSon^s at tt'e end S"ve%eLf^r°ni7^^ 


presented a 


me rowesT> lor more than 50 vears The death-rate nWe ,7 Vr.a A™ T “ i^proyements were com- 
^vas 6 2 per cent, and post-mortem eLmmatfoS bytheremodelta^ 

were made m 90 9 per cent of the fatal cases • ^0 per for the StaWle^^niiT a ® 

cent were over 70 vears of a ire The for the Stanley 1^11 boys An operating theatre willbe 

rate was 36 per cent and the general health wqs ffoo5 oight patients were sent out on 

“i®'V occupation have also been , There aie two mental hospitals m Hampsbne At 

j 1 women , mat-makmg, hat and AnoicZc there were 1018 patients at the end of last 
gim e-i^lang, and basket-makmg One female ward year Tins mcluded a large number of senile cases 

noias Itself responsible foi the care and icpair of the nod mental defectives, which accounts for the 
imen and clotlung of the corresponding male ward, relatively low recovery rate of 22 65 per cent The 
ana tms personal note has mterestcd a number of death-rate was 6 01 per cent, the cause being verified 
patients who preinously refused to take up any work hy autopsy m 63 per cent of the total number The 
^ a proportion of patients aie allowed parole, general health has unproved considerably. The 
and tliree mole wards and seven female wards have numbei of deaths from tuberculosis has fallen from 
open doors Cases considered fit for discharge are 22 in 1922 and 16 m 1924 to 5 in 1925; there 
usually sent out on tnal first The Commissioners were no cases of cohtis and onlv two of typhoid 
remaik that they arc impiesscd by the cllicicncy in fever Eight cairicts have been isolated, and the 
xnanngement and the ardent cfloils made by the stall laboratoiy investigation is still proceetog All the 
p f'J'«‘t IS possible for the welfare caiiiei’s aie now kept isolated The medical super- 

of the patients The lightmg system is at present intendent attributes the reduction m cohtis to decrease 
unsatisfactorj*, and it is hoped to instal electncity lu overcrowding, improved diet, cleanlmess, and 
when finances pcimit Five wards on the male side nursing, and more time spent m the open air A 
staffed by women nm'ses , 69 of the staff hold their 'lard has been leconstructed for the treatment of 


M V • - -— 9 

^ A certificate At Chartham Dotin there were 
1182 patients, and, as 174 more beds liave been 
provided by the new blocks, there is vacant accom- 


gencral painlytics by malaria About CO patients 
have parole withm the grounds, and 30 more are 
allowed to go outside Three male and two female 


modation proportionate to the estimated mcrease m wards are “ open " The infirmary wards have been 
population for three or four years The death-rate subdivided so as to provide long-needed admission 
was 8 per cent and the recovery late 47 nor cent wai-ds Tlieie is a u ell-equipped Inboiatory, and one 


was 8 per cent and the recovery late 47 per cent wal^ds Tlieie is a u eU-equipped faboiatory, and one 
There was no dysentery and only mild mfluensa of the attendants is bemg teamed as assistant Fom 
The ^^s^tmg Commissioners remaik that " an earnest male and sis female nmses obtnmed their MPA. 


endeavour is bemg made to brmg the hospital 

At there were 1153 patients on 

"’'‘I® parelj-sis have g jg^ last There was a recovery rate of 25 69 per 

“duced malaiia and others by the reduced bv the high percentage of unpromising 

Staike method Viitli equaUy good results A small admissions and the disdinrge of 40 patients to the 


certificate durmg the yeai 


pU : admissions and the disSbnrge of 40 patients to the 

climcallaboiatory is being equipped, and an admission ^ friends imdei Section 79 of the Act 

hospital IS urgently needed Fifty-three nm-sos hold death-rate nas 6 10 per cent The general 

tlieii MV A ccitificnte health durmg the year was good, and there were no 

The aveiage number of patients m the Boihtirgh epidenucs. Parole is granted wherever possible, and 
istitct As 7 /Ziini dnimtr tho' vc.ir 1925-20 was 357. many patients are allowed to sit up until 10 


Dtsiitci Asylum duimg the* year 1025-20 was 357, many patients 


mcludmg private patients and three voluntary A consultmg surgeon has been appomtedjin 
boarders. The recoverv rate was 27 ner cent and) to the consultmg ophthalmologist The u® 


boardei-s“ The recoverv rate was 27 per cent and to the consultmg ophthalmologist The dmtai 
the death-iate 7 7 per cent Post-mortem examina- surgeon has treated more than 400 pabents uw 
tions were held on 18 out of the 28 patients who died one patient suffered from tuberculosis, and tte disea^ 
There was no serious epidemic or infectious disease accounted for two deaths only I'erandalis 
Home of the verandahs have been enlarged and a extensively used m treatment There is a room mr 
new mess-room foi the nurses completed Several faiochemiMl oactenoloj 

paiaents were sent out on probation before discharge electneaUy heated contmuous 


w mess-room foi the nurses completed Several biochemiwil and bactenologicid work, 
teents were sent out on probation before discharge electncnUy heated contmuous hath It is , 

the scheme for a new nurses home will vanuca 
The West JBidiwff Menial Hospital at Wakefield nurses to remain longer at the ho^ital Tlurty-flre 

. - ^ rm_ A.1-.^ m.4-r%fr TiaT«7 4-.Ka«w> 'AT T) A viivia Ttlnrc 


lionsed nearly 2200 "patients at the end of 1925 The of the staff hold their MPA cert^cate, mne more 
recovery rate was 16 02 per cent and the death-rate havmg obtained it durmg the year 

9 23 per cent. The supermtendent points out that -- 

the apparent reoov^ rate is reduced by bis preotice jjjpEoxiOUS DISEASE IN' ENGLAND AND TVALES 


of excludmg from that figure the large number of 
discharged patients (nearly 40 per cent) who were 


during the TVEEK ended dec. ISth, 1926 

ifotificailotis —^Mie following cases of infectious disease 


fVio rare of theiT lelatives wiUiout much A^otificalions —^Tlie following cases of infectious msease 
Aent to the care tnem relatives notified during the week SmaU-pox, SIS (last week 

hkehhood of recovery Aloreover, no less <* / pw ggg), scarlet fever, 1531, diplitliena, Illl, entenc fever, 

cent of the admissions during the year were to he ^ ^ pneumonia, 1318, puerperal fever, 59 , puerperal 
regarded as deflmtely mcurahle He incluaes ainong pyrexin, 109 , cercbro-spinal fever, 9 , acute poliomyelitis, 
these all general parmytacs, for he is not satisfied that gg ^ acute polio-encepholitis, 0 , encephalitis lethargica, -li. 


nn-o- true cure has been produced among these patients, continued fever, 1, dysentery, 6 , ophtlialnua neoMtorum. 

any true cure nas^en pro ,p„pss will probably 113 There was no case of cholera, plague, or typhus fever 

although any form of ac^ i^ess win ^ notified during the week , ^ ^ ^ „ 

cause a remission of s^ptoiM Deaths—In the aggregate of great toivns, induing 

examinations wwe performed on 86 per emt ^the teere^ wj^^ deate tom e^U-pox 


^ n ft Tipr cent eacn j.xi« I diarrncea ana enteritis uhuca 7uu \io; 
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PUBLIC HEALTH IH THE LOCAL 
LEGISLATION OE 1926. 


In so fai as public health can be promoted by 
Acts of Parhament, the local are not less important 
than the general statutes Progressive local author¬ 
ities take the imtiative , the rest of the country follows 
their example in time In the campaign for pubhc 
health the local skirmishings ahead of the general 
front line are always worth study and for this purpose 
the local Acts of 1926 provide good material The 
Public Health Act of 1925 greatly enlarged the powers 
of local authorities, but evidently there is a demand 
in many places for powers still wider in matters like 
the protection of food supphes and the prevention 
of infectious disease. As to food, the local Acts of 
1926 furmsh frequent instances of the usual clauses 
prescribing adequate larder accommodation, i estncting 
the handling or cooking of food by infected persons, 
regulating ice-cream and potted-meat maniuacture, 
and empowering the supervision of the transport of 
food There are also examples of clauses for penalising 
the original vendors of unsound food and authorising 
the search of velucles, sacks, parcels, &c The 
■Ohorley and Gmldford Acts prohibit the intioduction 
■of medible fats on premises where food is piepared 
The Gmldford Act prohibits the blowmg of meat 
carcasses and makes food poisomng notifiable Many 
locahties obtained in 1026 a statutory -widemug of the 
defimtion of “ infectious disease,” the hst in the 
Infectious Diseases (Notification) Act of 1889 being 
thus enlarged to include such illnesses as measles, 
German measles,whoopmg-congh, chicken-pox, scabies, 
ringworm, and influenza As usual, restrictions have 
been placed in many places upon Sunday schools and 
entertainments in tunes of epidemic Parents are 
to notify the head teacher of a cluld’s infection The 
withholding of information from medical officers is 
frequently made punishable Power is taken to obtain 
the names of an infected household’s laundry, and, 
at Chorley, to obtam hsts of a dairyman’s customers 
Another clause in the Chorley Act authorises the 
mumcipahty to supply doctors with antidotes At 
Hackney a medical officer may enter a common 
lodgmg-house under warrant There is often a power 
for the removal from houses of the bodies of pemons 
dyu^ of infectious disease Sufferers from any grave 
ndectious disorder may be removed to hospital at 
Bristol without a justices’ order if the sufferer or his 
• or her parent or guardian consents There is a stronger 
but not entirely novel clause m the Hackney Act 
for removmg a patient certified to be suflenng from 
pulmonary tuberculosis when his existing accommoda¬ 
tion IS such that proper precautions against the spread 
of infection cannot be taken, if “ thoiough inquiry 
and considera'tion have shown the necessity in the 
pubhc mterest for the compulsory isolation of the 
person so suflenng ” The order of a metropohtan 
police magistrate is necessary and may be made subject 
to mdependent medical exammation Other anti- 
tuberculosis clauses elsewhere include the disinfection 
of premses and the special prohibition of baTidlmor 
Colwyn Bay Act (Section 86) 
and the Margate Corporation Act (Section 78) have 
Identical provisions for demohtion orders in respect 
r cowsheds where ammals are kept, on 

certificate by the corporation’s vetermary surgeon 
parasitic disease has appeared 
nna that efficient disinfection is not possible 

die certain novelties in the local Acts of the 
“ special value as precedents 
^Bristol has secured a power to make by-laws under 
Section 137 of the Pubhc Health Act oni7^for 
compulsoiw notification uhere bathrooms are erected 
fnr othei hoWater apparatus instaBed 

be found in 
Bristol Act, Section 87 prolulnts 
^“Iding, or structure m 
sirecls not formed or sewered, but allows i right of 


appeal to the magistrates Housing and town planning 
being closely allied to pubhc health, we may also note 
that the London County Council has obtained a power 
to extend the 1925 Housing Act in the direction of 
commercial accommodation Southend-on-Sea and 
Margate can now prevent elections on forecourts 
which mar the local amemties Eastbourne took a 
notable step towards acqmnng the adjacent downs 
by compulsory purchase, faihng agreement Newcastle 
has obtamed town-planmng poweis ovei lands already 
developed Swindon is authorised to set aside parks, 
gardens, and pleasure-grounds for the exclusive use 
of boys and girls attending elementary and secondary 
schools in the borough. In connexion -with water- 
supply it will be found that the Bhymney VaUey and 
Taf Fecban Water Boards are now allowed to make 
reasonable subscriptions to associations of water 
authorities and to pay the costs of attendance of 
members and oflftoeis at conferences Tlie latter 
Board has been given a new power to impose summary 
penalties for the breach of any order it may make 
prohibitmg sheep-washing (■with or without chemicals) 
in the area including the Taf and its tnbutanes 
and the Boards reservoirs The local legislation of 
1026 does not make much mention of river pollution, 
but there are occasional references to the protection 
of fisheries—c g , to the Dart waters in the Paignton 
Act, Bumworth reservoir in the Bolton Act, and the 
Hampshire Conservancy in the West Hampshire 
Water Act There is a remarkable clause in Section 9 
of the Stoke-on-Trent Act authonsmg the corporation 
to contract with the owners and occupiers of factories 
or othei trade works for the supply of sewage effluent 
The contracts are to provide that the effluent shall 
not be used for any other purpose than for condensa¬ 
tion or boiler or other factory purposes or for washing 
coal or coke on the premises of the person supphed 
There is mention of the London, Midland and Scottish 
Railway as a possible purchaser of effluent, apparently 
m connexion with its canals By way of safeguard the 
consent of the Mimstry of Health is to be necessary 
to all contracts, and he may impose conditions to 
prevent nmsance or danger to health, further, a 
Factory and Workshops Act mspector may bring 
offenders before a court of summary jurisdiction. 
The City of London (Various Powers) Act regulates 
the discharge of offensive hquids (chemical or trade 
refuse, waste steam, hquid heated above 110 degrees 
Fahrenheit, crude petroleum, iK c) into sewers, and 
has special provisions for waste pipes conveying acids 
from premises where chemicals are used The*daughter 
of animals is prohibited in the City by the same Act 
Elsewhere ■there are clauses against offensive trades 
in the Acts relatmg to Bristol, Chorley, Colwyn Bay, 
and Paignton, and agamst smoke nmsance in those 
relating to Bristol, Chorley, Hahfax, Margate, and 
Newcastle-on-Tyne These locahties, togettier with 
Gmldfov^ Southend-on-Sea, and the urban distoict 
of Mynyddislwyn are some of the principal pioiTeers 
of public health in the local legislation of 1926. 
In many cases local authorities have already shown 
the way , others, no doubt, will follow 


Street Accidents and Insurance at Shefftbld 
The Governors of Sheffield Hoval Infirmary have decided 
to relieve the pressure caused by casualties by providing 
an entirely separate casualty department, and the scheme 
has been referred to the medical stafi for consideration of 
details At the meeting at which this decision was taken 
Mr K W Matthews, ■who presided, urged that the voluntarv 
hospitals should be given statutory pou er to recover the cost 
of insured patients 

Domestic Soivants and Contributory Schemes 

An endeavour is being made to induce domestic servants 
m the 250 parishes served bv the East Suffolk and Ipsvich 
Hospital to join the contnbntorv scheme which is already m 
successful operation It is pointed out that since household 
secants ha^ not to pay iinemplonncnt insurance thev arc 
11 ^ ®Riptoyed persons , moreover! the 

HcMth Insurance Act docs not entitle them to free treatment 

fho the scheme the full facilities of 

the hospital w ould be ailablc to them 
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UlflVEESITY COLLEGE, T.OKDOK. AifD A 
STOLEN DOG j 

A Spanroxs Dismsscti 

At CleiLenwell Pohcc-couit on Dec 22 ikI 1026, 
befoie Mr Dumniett, mnspstiate Di E B Vcmcy, 
Professoi of Pharra.icoloff^' at Vmvefsitv Collofre, 
London, was summoned on the chatgc of lia\ing m 
Ins possession a small mongrel w olfhound thepvopeilj 
of Predencfc Sinj^he, of Doughty-strcet, W C, 
know mg it to haic been stolen 

Jlr E D W’etton (for the piosecntionl said that 
the summons mas under Section 10 of the Lucenv 
Act, 1861 The oivnci of the dog w ould give ei idence 
that the dog was safe in his possession on the moinmg 
of Xov 19th, and it mas common ground that it was 
at UmM'ersity College at 12 30 oi befoie without the 
consent of the omnci He submitted that it was not 
necessai v for him to proi e that Prof Vemev icceii ed 
the dog knowing it to hai e been stolen , it was snfli- 
cient to piove tJiat Prof Vorney had good icason to 
know that the dog mas stolen between Nov. 19th 
and 22nd, and that befoie it was returned to its 
nghtful omnei he remained m possession of the dog, 
knommg it to have been stolen 

3Ii Fi edewck Smvthe mas the first w ilnoss examined 
by Idi Wetton Ho said that he had called at 
Univcrsitv College on the afternoon of Ulonday, 
Nov 21st, and had seen Prof Verney, and told him 
that on the presuons Friday, about 11 o'clock, the 
dog liad been stolen from the front door-step 
Vemey had then gone to the end of tlie pa\ ed cou^ 
yard and unlocked a place and turned up a lign^ 
and after a minute or tmo had come back and said 
that he mas very sorrv, but he could not do anythmg 
mithout the Provost (Sir Gregory Foster), and that 
be mould go and see the Provost IVlien he came back, 
after some considerable tunc, he said he mas vciT 
sorry mdeed for all the trouble mitness had had and 
for the long mait, but the Provost had, unfoi tunately, 
gone He asked mitness to return on the next mommg 
at 10 o’clock, miien he sam the Provost and Prof 
Lovatt Evans, as meU as Prof Atemey 
said that at about 11 30 on the prenous ^day they 
had received a dog somemhat ansmermg the «eswip- 
tion, and Prof Atemey biought up the d^, mho 
recognised his master and went arrav mth mm 

In^Serto 3Ir Boland Oliver. K C 'rrho appeW 
for Prof Atemev, mitness said that he was treked 
mill uerfeot coiirfesy bv Prof A’emev. mho shom^ 
^ei^Spathy mith his loss Prof 
that* m the mtcimal I’etmcen mitness sfi^ and 
second visits to the College nothmg shoidd ^ 

Kith anv of the dogs in their possession AVitn^ 
admitted that the Provost also had treated hm wtb 
uerfect courtesy, and that before gomg avr y , 

Sho rloff he had signed a statement acknowledgmg 

couvteous^av I beOT j gattefied, ^and 

CroS t^pay for^teTe Ws klep mhile it mas 
there rrhethei the solicitor m this 

Mr Oliver then asked ml^tnei TU^ emploved 

Ev tCSnes? to do^uy mork befoie «iis prosecution 

and the follommg facts ® j® bad veiy little 

Witness (ansmermg) Ao, i 

^ Did you'S^’^to him or did he come to vou » 

A. I meut to him , 

“q” i»a ttw 1°“ *“ 

financial help 


Q And they very kindly sent their sohcitor. 
I suppose tliev are paymg the costs for vou, aren’t 

11.o 


thev ® 
A 
Q 

them, 
not ■' 
A 
Q 
A 


i cs 

It does not seem to have much to do with 
docs it, mliether your dog mas stolen or 


A I thinli so 

Q The Society against vivisection ® 

A Yes, I lost my dog, and it mas taken therefor 
the puipose of vivisection 1 am as dead against it 
as thev are 

All AA’etton then called Leonard Sham, an animal 
boy at University College, mho gave e\udence as to 
the aiinal of the" dog at the kennels 
Air AA’etton said that he manted to tender endenee 
with legard to a system 

The Alapstrate You have pro^ed description of 
the dog, and that thev w ent to the kennel and then 
came back, and Prof Atemev said thev coidd do 
nothmg because the Provost had gone So p 
that indicates anythmg at all, it mdicates tliat the 
Piovost mas tlie person mho mas responsible 

All ATetton Prof Vemey ment to the kennel 
where dogs mere kept, lit a light, unlocked the kennel 
inth a kev, and came out agam, and I ask vou to 
infer that* after the mteiviem with Smyffie and the 
description by Smytbe, and that Pref A’emey^s 
the person he sam on the 22nd, that l^f A 
the person responsible He gave Prof J ? 

ivTitten description of the dog, and Prof A f *dn,, 

then say “ No, I cannot do anythmg until next dnv . 
he ment to the compartment mhere dogs m^ kept, 
he ht a light, and remained m the f^he 

time, and then came back and said, I must see tne 
Provost,” and then the ne.vt mommg the aog mas 

’^^^c^Magistratc • The only mferrace I 

is that Prof A’emey, desmng ^ 

dog as described mas there, ’‘A 

that he saw a dog ansmermg the description, he wn 

eluded that it mas the dog Still, be took Md 
Slid have not the pomer, the Provost is the 

™Mr Oliver I do not mant it to be thought br 
anybody that I am contendmg 
no evidence it mas stolen ; I am very l^th it sho^d 
be suEcested that that mas the only defence me mn 
have,?hat Prof A’emey mas not m technical possessio 

The "Magistrate I am sittmg here »®. 
to do a piAhc duty and to save 
there are other cases to be heard And if the Pm 
tion fails to satisfy me on the essential pomts m 
section, it IS my plam duty to say so at onre^ 
mithout any reference to the ments of the ca 

Mr^ V^tton It is quite clear that on t^t 
Nov 22nd, the dog mas under Prof A em y 

^'^^e Vagistrate AVhat evidence is there ’ 
ail Wetten Because Prof A’emey mas the pe 

in^^estion Prof Aterney mas brought to hm 

The aiagistvate Prof Aemey sees the 
savs somethmg mhich shoms that somebody 
SSrol If you ask me to say liehaditinhispoKe^mn 
Snot i cannot prevent your askmg me, but it is 
no good I dismiss the summon 

has been put up to do tto, ^ old gentleman to foot 

sj M to 

to attack the mrthog hcence and mho are m 

carry on experiments riroper supervision and 

every may ®A>solutely bemg unable to 

Stack ’'on X S thly mant to attack animal 
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espeiiments they put up this pool old geatlemaa to I 
he the nomiu'il piosecutoi in a case hi ought in a Tray I 
■which suggests that Prof Vemey has been giultv of j 
leceiMUg'ftolen propel tv That is then method of | 
gettuig 'at Prof Temey. and it is an abuse of the 
process of this Court It is a peifect scandal that it 
should have been brought agamst this gentleman. 
he IS as a matter of fact accused of dishonestv. | 
Tliat IS then method I therefore ask you to sav 
Su that on its meiits you give mv chent some 
expenses I ask vou to say it is not light that this 
gentleman oi the Emversity College shall be put to 
this trouble to establish ■what never ought to have 
been assailed 

3Ii VTetton So far as the College is concerned, 
there IS a dog ■winch has been stolen and witlun 
half an hour of its bemg stolen it has found its way 
to the College and is admitted to have been under 
their control bv Sir Gregorv Fostei It mav have 
to be considered whether we shall have to bnng him 
mto Court on a subsequent occasion Tlie dog is 
stolen for a short time and it is onlv bv great 
persistence that this gentleman gets lus dog 
back 

The Magistrate That is no evidence It might 
justify takmg action by the owner of the dog As 
vou sav. a dog is taken awav at 11 o’clock, and at 
11 30 ism possession of IJmversity College Oncunder- 
stands that the o^wner of the dog should feel some 
resentment and a desire that some mvestigation should 
be made but you are not representing the owner; 
you are representmg a Society which nghtlv or 
•wronglv. takes a strong view on the matter of vivi¬ 
section and from the evidence imder then; con¬ 
sideration have launched this prosecution I have 
no mteiest m the question whether it is scandalous 
hut whether it is a prosecution which should have been 
launched senouslv hv people'with a knowlec^ of legal 
procedui-e on the evidence at their disposal. Thev 
mu^ have seen that it must fad, because thev had no 
evidence on the vital pomt of possession I am agamst 
von on tl«t view. I can quite imagme that Prof. Ta-nev 
and all the officials verv senouslv regretted that thev 
^ with people who brmg do^ 

tnem view ■wiU be that such mquiries as thev mav make 
m future will have to he supplemented' bv further 
niMsines to prevent anv such scandal as a dog bemg 
taken m this ■way, and I am suro the hospit^ 
authorities will strengthen their methods ^ 

The man from whom they bought this 
dog was the man thev had been dealing with for ten 
vears, a man ^ed Ti-avert He is of verv good 
character and has nevei been convicted or suspected 
f ® employed an a^t and 

Hie™ F ^''fst’Sating that source and 

th^ are horrified at what has occurred 

f j ^ because this 

bv a pereon in the Caledoman Cattle 
Jiaiket HTioevei stole this dog took it to the 
CHedomm Cattle Jlaiket and it was purchased bv 
the pei-«on who sold it to the Hospital So I am ^ 

m oidef wiU put their house 

Ml Oliver They have done so Sii 

oucbt 1 ^ thuik this prosecution 

ouciit to have been brought because it ou^ht to have 
been clear that it must fad on the ^^und of the 

f 

mt gnmeas costs against the prosecution 

SOI orH time-'tw «maiked that 

times tiie word * hospital ^^nA 

when obnouslv it Hioidd iFaie heen^'^rofieS * 
tlon separate admiSW 


THE TREATMEiTT OF C0E2sS 

By E G V BuxnxG 


I. Cocxcii. (XoETHEnx 

I —T'lic Council IS about to roviso its bsi of 

li 1 ,J, e-vmiinor-of midinscs Psrlicuinsmsr 

lo 17S. Groat Victona-strS.? B?lS- 

io u iKiii arplioation shoulil bo .cut not latoTthnSjan IMh 


A COBS' has been described by Dr P S Abraham as 

a locahsed tylosis occurrmg m particular situations 
where there is intermittent pressure from ■without 
and solid resistance from ■withm ” It is characteristic 
of a corn that the keratmous cells are moulded into- 
one or more conical horny points The impmgement 
of these stunted cones on the sensitive tissue beneath 
OP even directlv on a nerve filament or plexus is tJie- 
immediatc cause of pam These homy indurations 
may form, one or more crescentic shapes confonnmg 
to the contour of the bony prommence of a jomt 
The soft com is identical m stmctuie Whereas the 
hard com is caused by the direct mtenmf tent pressui e 
of the leather of the boot the soft com is induced bv 
mdirect mtermiftenf pressure flirough one toe on 
another, sfcm bemg m direct contact ^tli stan The 
condition of the skin is relaxed thiough deficient 
evaporation of sweat and heat and moisture and 
reduces it to a sodden or macerated state. Soft corns 
are often characterised by rmg-hfce mdurations round 
the edges which are the mo% concentrated part of 
the growth 

It IS pccnhar to chrome growths of this tvpe that the 
tissue immediately beneath the apex of the com is 
subject to morphological change as a consequence 
of nature’s effort to modify the pressure at this point 
by creatmg a sort of sac or adventitious bursa. When 
this structure exists it has an important influence on 
the redevelopment of a com after treatment should 
this not he adequate The bursa is particularly evident- 
m, although not confined to. soft corns 

Prophylaxis 

Prophylactic and remedial measures entail con¬ 
sideration of the ^ape and length of the hoot or shoe 
A straight inner hne for the great toe is verv important, 
while sufficient upper leather to give room' for the toes 
to extend is essentiaL Measurement ■taken while the 
person is sittmg is mideading, for that position does 
not allow for the elongation of the foot when standmg 
and walfcmg The shank ^onld fit well up into the- 
arch from the heel to immediately bebmd the meta- 
taisal heads The stocking should have some cushion- 
mg properties, some fine silk stockings are made 
with woollen feet and should he worn hy those who 
tend to suffer from corns in preference to those ■with 
silk or cotton feet Coarse or too hard threads should 
he avoided , the coarse seams so often found even m 
expensive stockings may he sufficient to produce corns, 
especially m children The habit of wearmg two pairs 
of socks or stockmgs in wmter needs careful snpei - 
vision, smee it is often the can^e of trouble from induced 
toe flexion The effects of the occlnsion of air when 
patent leather and mhher shoes are worn mav be 
detnmental nor dop the fiequent soakmg of the 
feet m bot water which is a habit far too prevalent, 
have a beneficial effect on feet subject to corns 
piere are some patients who persist m following the- 
metates of fashion and refuse to alter their tyjie of 
footwear, even if it is obviondy fanltv These patients 
in whom the disorganisation of the skeletal contour 
13 often hevond correction can he relieved onlv hv 
the regular attention of those tramed m manipulation 
of neglected conditions of the feet 

Api>'ieaiions 

Advertised remedies for corns usuallv contain in 
some fomi preparation of the active pnnciplc of 
s.ahcvhc acid , tins is applied either m an omtment. 
plaster or collodion solution, and with it is generallv 
combined a small quantitv of cannabis indnxi. added 
for its an^vne effect, although creosote is sometime^ 
for Hus purpose. There is no doubt that exfoha'- 

brought about bv 
preparations of this description if they are used in 
suflicient quantity to impi*<^atc the growth The- 
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chief danger m their use would seem to he miudicious 
and excessive apphcation, especially where they arc 
not confined stnctly to the giowth They do not, 
as a rule, separate the moie oiganiscd apex of the 
chronic com 

Another popular remedy is the com rmg made of 
felt spread with ismglass or the more tenacious zmc 
•oxide or rubber adhesive The com-nng often acts 
successfullv as a temporarj- lemedy, but, since it 
compresses the growth on all sides, is apt eventually 
to concentrate the centre of the growth so as to make 
it more pamful than before This is less hkely to 
occur when the anterior portion of the nng is tlunned, 
leaving the proximal half as the protection In some 
forms the nng plaster has a sahcvlic disc placed in 
the cavity to cover the com , this has the advantage 
of localismg the action of the acid 


Opcralite Mclhods 

The foot or toe should be properly cleansed and 
then painted well with tmet lodi mitis, which does 
not necessarily obscure the workmg; alternatively Imt 
satuiated with a 1 m 20 or 1 in 40 aqueous solution 
of carbohe acid may be apphed in close contact with 
the field of operation for at least five minutes before 
workmg The last-named procedure is useful as it 
tends to lessen surface sensibility 

Some chiropodists practise removing the com in its 
entirety by the use of mouse-tooth foiceps and scalpel 
but tlus method is not very popular m Gieat Hntam^ 
•where the general practice is to pare awav the surface 


Fig 2. 


Fig 1 


Corn 



Sboiring pads and prop in 
position 

(The figures are from “ Prno- 
tical Chiropody," 1 he ScIcntiQc 
Press, Ltd) 
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tarsal strapping nsed to 
correct laterol spread 


and excavate the com even to its mmute nucleus 
this caimot always be managed at one operation, but 
it can be mostly done by the skilled mampulator who 
pays particulai attention to makmg tense the soft 
tissues with the fingers of his left hand so that there 
IS no impmgement or drag on the surroundmg sensitive 
tissue Lightness of touch is essential 

After the complete enucleation of the com the 
operator gives Ins attention to restormg the tissue 
to its nonnal condition Heie two essentials must 
be observed, first, any semblance of a bursal sac 
must be enucleated, and the papillae must be mduced 
to lesume their nonnal form The latter condition 
may be brought about by the use of a nitrate of 
silver solution (25 per cent), by compound tmeture 
of benzom or balsam of Peru Another e^ential 
IS the removal of the cause of the trouble 
Corns usuaUv form upon the pommences of 
the foot more duectly m contect ^th the 
shoe As a rule this is due to malahgnment ^i^h 

£ isi -a ' 

dorsi pi-oxunal aspect (see Fig ih 


straightei^g effect as well as providing protection 
to a fiexed toe It is hardly necessary to pouS; out that 
unless this pading is done skilfuUy it may damage 
rirther than help the condition, but m many cases 
where feet have spread lateraUy a carefully adjusted 
strap mund the metatarsal bones has been beneficial 
m restormg ahgnment (Fig 2) 

Radical excision of the growth has been successfully 
performed by supgeons, but followmg this operation 
there have been occasional cases when mmute corns 
have formed on the cicatnx, which have caused pam 
as mtensc as that produced by the ongmal growth 


Seed-Corns 

A pecuhar type of com which is often found m 
persons with verv dry skms consists of small nuclei 
about the size of a millet seed These corns are usually 
multiple and may be distributed more Or less unif ormlv 
over any part of the plantar surface of the foot 
They occur virtually irrespective of pressure and are 
found, especially m people of mature age Sometimes 
small crystallme bodies may be found mvolved m the 
nuclei The heel and plantar arch are often the 
principal seat of this particular trouble These growths 
can be picked out individually, but the use of a mild 
salicylic plaster (5 per cent) covermg the whole area 
for three or four davs prior to operation greatlv 
facilitates removal 

Vcmtcce 

A type of grow Ih which has somethmg m common 
with, and is often mistaken for, an ordinary com is 
a pathological condition of the pnchf e-cell layer known 
as verruem These pedic warts are most commonlv 
found m growing children, but I have noticed that 
durmg and smee the war many more adults have been 
subject to this trouble which, on the foot, is a source 
of great pam These warts are infectious, but I have 
found that the successful cure of one attack of verrucs 
of the foot produces immunity from others for manv 
years, if not permanently Trauma is one of the 
factors in produemg these formations, they mostlv 
grow on the fleshy parts of thejfoot, such as the plantar 
surface of the metatarso-pholangeal region and on 
the same area of the heel, but they may occur m 
other parts of the foot and are occasionally met with 
on the dorsum of the jomts m the usual position of 
ordmary corns, at the apex of the toes, or even undffl 
the edges of the nails TThen the surface is cleared 
away by parmg there is disclosed a spongy growth 
which shows the ends of elongated papillie combined 
with soft cells As a consequence of the rapid pro¬ 
liferation of the cells of the rete Malpighu the papiU® 
are so crowded by tlus accumulation that they become 
attenuated and squeezed upward and downward, their 
capillaries being often obhterated, though not alwa^, 
smee, when the groivth is pared, there may be slight 
hiemorrhage from its centre The sponge-like surface 
may be dotted here and there with small dark-red or 
blackish stems, and the gro'wth has a rubber-hke 
consistency There is usmiily a history of throbbmg 
pam, especially on lowermg the foot to the groimd 
after a night’s rest, on puttmg on a boot m the 
mommg, and on immersion of the foot in hot water 
After the boot has been worn for some tune the pam 
may get better Surgeons treat these cases bv 
excision, radium, or N rays Chiropodists sometimes 
apply the manor forms of electncity if teamed m its 
use, most of them use chemical escharotics such as 
nitric, monochloracetic, trichloracetic, pyrogalhc, 
chronuc, or saheyhe acids When teeatmg these cases 
the chiropodist makes a point of usmg removable pads 
judiciously adjusted in order to obviate anv direct 


Central Association fob Mental Welpare- 
A special ten weeks’ course for teachers of mentallv defec*n e 
and of dull and backward children is to be held in London 
from May 2nd to Julv 9th under the mrection of Miss Lucy 
Fildes Copies of the prospectus may oe had from tlie offices 
of the Association at 24, Buckingham Palace-road, London, 
SW 1 
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Curn:s|f 0 it!rmr. 

•'Acoi alteran psrten-’* 


•vOTir last 


ADOLESCENT ALBOHNUEIA 
Jo (he Editor of T5se Laxcet. 

Sns.—Dr. H. H BasMord's arScle in . 

■weeks issue raises several interesting points and it 
supports the current medical teaching ^ to the 
sisnificance of adolescent albuminuria as illustrated 
bv patients ■whom he has observed for 7 to 14 5^31^ 
The condition 'under discussion is that of albuminuria 
occurring in yo'ung adults imaccompanied _by any 
other signs of remd or constitutional disabihty. 

1 would emphasise the importance of Dr. B-ishford's 
opimon that ‘ those cases in whidi albumm is 
consistently found in. the after-rest specimen ought 
certMhlv to be r^arded more strmgently ' than those 
in which the after-rest specimen is alhmmn-fr^. 
The opinion, thus express^, is more conservative 
than is 'the statement m his fourth conclusion. ‘ That 
in the great majority of cases the after-rest specimen 
IS usually free ^m albumin.” 

I hehece that the presence of albumin in the after- 
rest specimen distmgnishes certain cases which misht 
otherwise he diagnosed as snSeimg from adol^cent 
or functional ^hmuinuria: and 1 hdieve that in 
some of these cases the albmninnna is an expression 
of irritation of 'the renal parenchyma by bacterial 
toxins, ^ey come properly, thMefore, imder the 
heading of toxsnuc kidney. I flunk that I have seen 
albniu^nna as the sole expr^sion of abdominal tuher- 
etdous ademtis. and I bdieve that focal sepris. such 
as ocenrs m chrome tonrilhtis is responsible for 
albmuinnria in others. In 'these patients there has 
been a trace or fiunt trace of albumm in the after^ 
rest specimen, hut uo cdls or casts or other evidence 
m the present condition* or past history to indicate 
renal or constitutional di^hihty. These cases 
occupy an mtermediate position clinically between 
functional albuminuria and Bright s disease 
I am. Sir, yours faithfully. 

Geostbet Evaxs 

Pari-sqaare East. Loadoa, XW , Dec Sith, 192G 

THE INCUBATIOXPERIOD OPTCBERCTLOSIS 
To (ho Ei'ior of The IiAxcet. 

I—ITe have in Plymouth a residential hostel for 
children, who are ” contacts” in tuberculous faxnihes 
but are apparently healthy. The evidence afforded 
by the 20 years 'work in France of Gtancher. and 
iQoi^ recently of X^n Semard, Calmette, and others 
confir ms mv oim experience, as tuberculosis officer 
m Plymouth of the frequency of “ personal * 
infection Dnder onr national svstem of tnhercu- 
Ipis schemes we have a re^lar examination of all 
Centals ’ and it is difiScnlt to understand whv 
pimhc health committees do not more often permit 
tn^rculosis ofiScets to send selected cases to such 
.lo hoard them, out thus numnusing 
tne risk of infection of the comine generation which 
anses from ultimate association'•with “open” or 
aavanced tuberculosis m overcrowded premises. 2dv 
'*1® °^Ject m writing is to obtam U possible 
reUable statistics of the incubation ueriod or periods 
oi pnlmonaxy and other forms of tuberculosis m maTi 
and animals The periods may varr. as far as mv 
of cases show, with the type'of tuberculosis 
the orgaM. svstems. or structures mvolved 
t g a lew Weeks in the memnges, manv months or 
lunra and the jomtsl, and rfith age and 
^ anabihty m the periods between piimarv 
miection and cUmcal manifestation is. of couise 
conmon to many bacterial dise.ases. such as leprosv. 
1 should be content with obtiaimns approximate 
to ^ mav assist those who'are artemptmc 

to tH uc.de the public m tlus imporiant preventiv'e 
me isiu c lam. Sir, a om « f ithfuUv, 

f g'* r*.«_• * _ 


PlTTao=*b, Dee 21th, 1 P 26 


K G. Bc^iixEu:,, 31D , C C. 


PASTEURISATION OF illLE. 

To ihc Editor of The Laxcet. 

Sir. —The recent correspondence •ouder this heading 
in yonr columns did not exhaust the question of the 
of heat upon milk, to which I dionld like to 
return Tarious speakers afe the National 51ilk Con¬ 
ference held m November last seemed to tbink that 
clean milk from tested herds mnsfc nec^sanly be an 
expensive article, and that all milk that was not 
produced from tubetde-free herds must be pasteuris^ 
If these assumptions are true, then it necessarily 
foRows that the milk-supply m our large centres of 
population wiR be redact to the position of those- 
found m New Tork—uamriy. 2 cent, of the 
suuplv is Certified Milk sold at a price which makes 
it a f^cy article and 9S per cent, is pasteurised. In 
Eneland* on the other hand, it is possible to seU 
Grade A {tubereniin-tested) milk in our pioviniaal 
towns at a pnee which is not more than Id. a 
quart higher than that of ordinary imlk. and in the 
poorest parts of London at a price which is not more 
than 2d a quart above the price of ordinary milk. 

There remains the question, whether or not it is. 
ad'visahle that the people of this country shaU admit 
that the pasteurisation of milk is the true remedv 
for the difficrdties of the milk industry, as was. 
constantly suggested at the conference, or whether, 
as a nation, we shonld not press forward to the true 
goal—namelv. the provision of a fresh, clean, milk, free 
from disease, at a price which the consumer can pay. 
Such a pohey is undoubtedly in the best interests of 
the farmers. It is also m the best interests of the 
consumers. The answer to this question is dosdy 
hnked up with that of the 'true food value of fresh, 
and heated milk. 

A study of the work that has hem carried out in 
recent years reveals certain facts which riiould he 
given grave consideration before a pohey. from which 
It will be very difficnlt to retire is adopted. In con¬ 
sidering this work it is important to remember that 
many of the problems connected with milk as the 
ideal food are compheated by the fact that no two 
human frames react equally ; thus in the experiments 
on the vitamins one is fac^ by the fact that vitamiiis 
are stored m the body, and the number of months- 
a child wiR fioimsh on that store ■will vary ■within a 
wide range. The difBcnlty, therefore, in a^essmg the 
true value of ■vitamins m nulk and the amount of 
destmefaon by heat can be appreciated. That there 
is a danger of widespread pasteurisation affecthig the 
health of children cannot be denied after readmg 
Dr. E A- Barton’s paper in the Joiinwl of Siale 
Medicine (1922) or the artide by Prof. E "Wldmark 
in The Laxcet of 1924. i. 120i5 The latter drew 
attention to the widespread outbreak of xerophthahma 
that occuired m Denmark owing to the excessive 
export of butter that took place from economic 
causes during and after the Great "War. J. H. Hess 
in his work on “ Scurvy Past- and Present shows 
that defimte outbreaks of scurvy occurred in Berhn 
m 1901. when large pasteurisation plants were 
established, and a g ain when homogenised came 
into use m Switzerland and France. 

As Barton pointed out the diminished supply of 
■vitamm from pasteurised Tmlk can he made good bv 
outside factors—e.g . finnt. cod-bver od. Ac.-—hnt 
unfortnnitelv all mothers have not the means or the 
opportumty thus to supplement their children's diet. 
In anv event there is no evidence that these additions 
replace the alterations in the relationship between 
diffusible and non-diffusible hme salts which takes 
place on the heating of milk. Much valuable work is 
now being done on this question. Its importance to 
the growmg child must not be overlooked as it mav 
have m appr«iable effect upon the sat.sfactorV 
ton^tion of the hon» and upon the calciuiii 
contmt of the blood H. E Magee and Harvev of 
tile Hovrett Researcli Institute, liive slioivn tbat tho 
calcium m milk is m two forms one soluble or ionised 
and the other organically bound up with casemo'-en 
in the form of a protein salt Thev further show 
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chief danger in their use would seem to he miudicious 
and excessive apphcation, especially wheie thev aie 
not confined stnctly to the gron-th They do* not, 
as a rule, separate the moi-c organised apex of the 
chrome com 

Another popular remedy is the com rmg made of 
felt i^read with ismglass or the more tenacious zinc 
oxide or rubber adhesiv’e The com-nng often acts 
successfuUv as a temporarj* remedv, hut, since it 
compresses the grou-tli on all sides, is apt ev'entually 
to concentrate the centre of the growth so as to mnl-p 
it more pamful than before Tins is less hkely to 
occur when the anterior portion of the rmg is thirmed 
leaving the proximal half as the protection In some 
forms the rmg plaster has a sahevhe disc placed in 
the cavity to cover the com ; this has the advantage 
of localismg the action of the acid 


Operalite Methods 
The foot or toe should be properly cleansed and 
then painted well with linct lodi mitis, winch does 
not necessarily obscure the working; alternatively hnt 
satuiated with a 1 in 20 or 1 in 40 aqueous solution 
of carbohe acid may be apphed in close contact with 
the field of operation for at least five minutes before 
workmg The last-named procedure is useful as it 
tends to lessen surface sensibility 

Some chiropodists practise lemoving the corn in its 
entirety by the use of mouse-tooth foieeps and scalpel, 
but tins method is not verv popular m Groat Bntam, 
where the general praetice is to pare awav the surface 


Pig 2 
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(The figures art from ” Prac 
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and excavate tho com even to its minute nucleus, 
this cannot always be managed at one operation, but 
it can be mostly done by the skilled manipulator who 
pays particular attention to makmg tense the soft 
tissues with the fingers of his left hand so that there 
IS no impmgement or drag on the surroundmg sensitive 
tesue ughtness of touch is essential 

After the complete enucleation of the com the 
operatoi gives his attention to restormg the tissue 
to its normal condition Here two essentials must 
be observed , first, any semblance of a bursal sac 
must be enucleated, and the papill® must be mduced 
to resume their normal form The latter condition 
may be brought about by the use of a nitiate of 
silver solution (25 per cent), by compp^d tmet^ 
benzom or balsam of Peru Another ^ential 
the lemoval of the cause of the trouble 
Corns usually form upon the po^mces rf 
the foot more directly m con^ct wath the 
shL * As a rule this is due to malalignment with 
flexion of the toes, which often is accompanied by 
lateral spread and possibly misplaceme^ of the 
m^tars^ bones It is quite.possAle, 


of 

IS 


where the 


mmmfrn 


straightening effect as well as providing protection 
to a flexed toe It is hardly necessary to point out tliat 
unless this pading is done skilfully it may damage 
rather than help the condition, but m many cases 
where feet have spread laterally a carefully adjusted 
strap round the metatarsal bones has been beneficial 
m restormg alignment (Fig 2) 

Radical excision of the growth has been successfuUv 
perfomied by surgeons, but followmg this operation 
there have been occasional cases when nunute corns 
hav^e formed on the cicatnx, which have caused pain 
as mtensc as that pioduced by the onginal growth. 


Seed-Corns 

A pecuhar type of com which is often found m 
persons with very dry skins consists of small nuclei 
about the size of a millet seed. These corns are usuaUv 
multiple and may be distributed more or less unifomilv 
over any part of the plantar surface of the foot 
They occur virtually irrespective of pressure and are 
found especially m people of mature age Sometimes 
small crystalhne bodies may be found mvolved m the 
nuclei The heel and plantar arch are often the 
principal seat of this particular trouble These growths 
can be picked out individually, but the use of a mild 
sahcylic plaster (5 per cent) covering the whole area 
for three or four davs prior to operation greativ 
facilitates icmoval 

T'cmictc 

A type of grow th winch has something in common 
with, and is often mistaken for, an ordinary com is 
a pathological condition of the pnckle-cell laver known 
ns vermcaj These pedic warts are most conunonN 
found m growing children, but I have noticed that 
dming and smee the war many more adults have been 
subject to this trouble which, on the foot, is a source 
of great pam These waits are infectious, but I have 
found that the successful cure of one attack of verrucse 
of the foot produces immumty from others for manv 
years, if not permanently Tiauma is one of the 
factors m producing these formations, they mostly 
grow on the fleshy parts of the,foot, such as the plantar 
surface of tlie metatarso-phalangeal region and on 
the same area of the heel, but thev mav occur m 
other parts of the foot and are occasionally met with 
on the dorsum of the jomts m the usual position of 
ordmary corns, at the apex of the toes, or even undw 
the edges of the nails When the surface is olea^ 
away by parmg there is disclosed a spongv STOwm 
winch shows the ends of elongated papilhe combmea 
with soft cells As a consequence of the rapid pro¬ 
liferation of the cells of the rete Malpighu the papinie 
are so crowded by this accumulation that thev become 
attenuated and squeezed upward and downward, their 
capillaries hemg often obhterated, though not alwa^> 
smee, when the growth is pared, there mav he shght 
hiemorrhage from its centre The sponge-hke suiface 
may be dotted here and there with small dark-red or 
blackish stains, and the grovrth has a rubber-hke 
consistency There is usually a history of throbbing 
pam, especially on lowenng the foot to the ground 
after a night’s rest, on puttmg on a boot m the 
mormng, and on immersion of the foot m hot water 
After the boot has been worn for some tune the pam 
may get better Suxgeons treat these cases bv 
excision, radium, oi X ravs Chiropodists sometimes 
apply the minor forms of electricity if tramed m its 
use, most of them use chemical escharotics such as 
nitnc, monocbloiacetic, trichloracetic, pyrogalhc, 
chromic, or sahevhe acids When treatmg these cases 
the chiropodist makes a pomt of using removable pads 
judiciously adjusted in order to obviate anv direct 
pressure 


Cestthal Association fob Mental Welfaee — 

A special ten weeis’ course for feachere of mentaJlv defective 
and of dull and backward children is to be held in London 
from May 2nd to Julv 9th under the ^rection of ^ss Luej 
Fildes Copies of the prospectus may be Lad from Hie offices 
of the Association at 24, Buckingham Palace-road, London, 
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Corr £sp0itt rmg. 

“Audi alteram partem ” 

ADOLESCENT ALBTJMINUEIA 
To ihc Editor of The Lancet 
Sir —^Dr H H Basliford’s article in your last 
week’s issue raises several interesting points, and it 
supports the current medical teaching as to the 
significance of adolescent albuminuria as illustrated 
by patients whom he has observed for 7 to 14 vears 
liie condition under discussion is that of albununima 
occurring m young adults unaccompamed by any 
other signs of renal or constitutional disabilitv 
I would emphasise the importance of Dr Bashford’s 
opmion that “ those cases m which albumm is 
consistently found m the after-rest specimen ought 
certainly to be regarded more strmgently ” than those 
m which the after-rest specimen is albumin-free. 
The opmion, thus expressed, is more conservative 
than IS the statement m his fourth conclusion, “ That 
m the great majority of cases the after-rest specimen 
is usually free from albumin ” 

I beheve that the presence of albumin m the after- 
rest specimen distmguishes certam cases which might 
otherwise be diagnosed as suffermg from adolescent 
or functional albuminuria; and I beheve that in 
some of these cases the albununmia is an expression 
of irritation of the renal parenchyma by bacterial 
tox^ They come properlv, therefore, "under the 
headmg of toxaemic kidney. I think that I have seen 
albummuna as the sole expression of abdommal tuber¬ 
culous ad eni t is , and I beheve '^at local sepsis, such 
as occurs m chrome tonsilhtis, is responsible for 
albummuna in others In these patients there has 
been a trace or famt trace of albumin m the after¬ 
rest mecimen, but no cdls or casts or other evidence 
m the present conation* or past history to mdicate 
mn^ or co^itutaonal disabihty. These cases 
^t«rmediate position clmically between 
functional albummuna and Bnght’s disease 
I am. Sir, yours faithfully, 

•Dn.i.. T, , Geofbret Evans 

Pari sQnare East, London, NlV , Deo 27th, 192G 

THE INCUBATION PERIOD OP TUBERCULOSIS 
To the Fd’for of The LixcEr 

^ Pl^outti a residential hostel for 
but ni. 1 , ’ i, TOntacts ’ in tuberculous fanuhes 
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PASTEURISATION OF MILK 
To the Editor of The Lancet 

Sir —The recent correspondence imder this heading 
in your columns did not exhaust the question of the 
effect of heat upon milk, to which I should like to 
return Various speakers at the National Milk Con¬ 
ference held m November last seemed to think that 
clean milk from tested herds must necessarily he an 
expensive article and that all milk that was not 
produced from tuhercle-free herds must he pasteurised 
If these assumptions are true, then it necessarily 
follows that the milk-supplv in our large centres of 
population will be reduce to the position of those 
found in New York—namely, 2 per cent of the- 
snpply IS Certified Milk sold at a puce which makes 
it a fancy article and 9S per cent is pasteurised In 
England, on the other hand, it is possible to sell 
Grade A (tubercuhn-tested) milk in our provincial 
towns at a price which is not more than Id a 
quart higher than that of ordinary milk, and in the 
poorest parts of London at a price which is not more 
than 2d a quart above the price of ordinary Tmlir 

There remains the question, whether or not it is- 
advisable that the people of this country shall admit 
that the pasteurisation of milk is the true remedy 
for the difficulties of the milk industry, as was- 
constantly suggested at the conference, o’r whether, 
as a nation, we should not press forward to the true 
goal—^namely, the provision of a fresh, clean milk free 
from disease, at a price which the consumer can pay. 
Such a pohey is undoubtediv m the best interests of 
the farmers It is also m the best interests of the 
consumers The answer to this question is dosdv 
hnked up with that of the true food value of fresh 
and heated milk 

A study of the work that has been earned out in 
recent years reveals certain facts which should be 
^ven ^ve consideration before a pohey, from which, 
it wiR be very difficult to retire is adopted In con- 
sidcrmg this work it is important to remember that 
many of the problems connected with milk as the 
ideal food are compheated bv the fact that no two 
human frames react equally; thus,m the experiments 
on the vitamins one is faced by the fact that vitamins 
are stored in the body, and the number of months 
a child will flourish on that store will varv witlun a 
wide range The difficulty, therefore, m assessing the 
true value of vitamins in milk and the am» nTit of 
destruction bv heat can be appreciated. That there 
ra a danger of widespread pasteurisation affectmg the 
health of children cannot be demed after readin® 
Dr E A B^n’s paper in the Journal of State 
Medicine (1922) or the article bv Prof E TFidmark 
m T™ of 1924, 1 , 1200 The latt^^w 

a^ntion to the wid^read outbreak of xerophthalmia 
that occurr^ in D^^k owing to the excessive 
export of hnttw that took place from economic 
causes during and after the Great Var J H He=s 
tRof on “ Scurvy Past and Present” shows 

that d^mte outbreaks of scurvy occurred in Berbn 
j pasteurisation plants were 

estabbshed, Mdagam when homogenised milk came 
into use in Switzerland and Friince 

As Barton pomted out, the diminished supplv of 
vitaii^ from pasteurised milk can he made good bv 
fruit, cod-hver oil, Ac—but 
unfort^ately all mothers have not the means or the 
opportumty thus to supplement their children’s diet 
In any event there is no eiudence that these additions 
alterations in the relationship betwi>f>n 
diffusible and non-diffusible hme salts which takp<! 
place on the heating of milk Much valuable wwk is 
no-w being done on this question Its imuortanoo 
the growing cluld must not be overlooS^ as it 
have an appreciable effect upor the 
formation of the bones, and*^ unon /1 

content of the blood H E 

the Kowett Research I^tute Hara-^. of 

calcium m milk is in two forms ’onn 
.and the other orgaui^lv ™^d uo or ionised, 
in the foim of a 
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mlidicike or 


in 

15 


clilTusible CaO present in fiesh 

a ry. r ,r 3 b”i.!Ss;r • a 

And in boiled milk (i e a nf t,.n ’ 

'1^3. «f'■“t™ 

S?SHlsrsl€r£Hii?i 

lennet piolonged as the temperatuie rose until 
at a tompeiatuie of 205° to 200° I no W 

gfi'trW “s Yoik^n”.“nJsT.! 

SSis^ 

Certir^d^l^'-’^o^^ 

orange-juice or cod-1,vci oil produced a g, eater 

S alone m 7 '^"1 PastfuriS^ 

imlk alone oi when pasteuiised milk was combined 

fonows^“*'^°‘^““'° cod-lnei oil ,Tbe table is as 


I Vn of 
iiiontlic 
nl)‘-ti red 


" eight clevclopinent- 


At 

tntrinie 


.\t one 
\enr 


Gnin in 
Ipcrccnnfrc 


■Group I (01 cnscs) 
Grade A paetcunsed 
Cod liver oil 0 
Orange Juice 0 
■Group IJ (59 eases) 
Grade A pasteurised 
Cod liver oU 0 
Orange imoe 
•Group III (J2 cases) 
Grade A pasteurised 
Cod liver oil + 

„ Orange Juice + 
Group IV (17 cases) 
Certified milk, raw 
Cod liver oil 0 
Orange juice 0 


0 0 


70 


G S 


I’er cent il'er Cent 


5J 1 


82 2 


80 2 


80 0 


8a 8 


90 1 


89 7 


94 0 


Per cent 
1 7 


7 9 


95 


14 0 


This table shows that the normal development of 
the babies as judged by weight inci eased 14 per cent 
on Certified ran milk against 1 7 per cent on pasteui¬ 
ised milk alone, 7 9 per cent on pasteurised milk 
mth the addition of orangc-jmee, and 9 5 per cent 
sin pasteurised milk with the addition of orange- 
jmee and cod-liver oil A la Daniels and G 
Stearns, of the Iona Child Welfare Research Centre, 
found that jn experiments on rats, that when the lats 
were fed on pasteurised milk then gimith was half 
the normal According to them tins was due to the 
precipitation of calcium the calcium adhering to the 
sides of the vessel in n Inch the milk nas pasteurised 
If, however, the vessel nas naslicd after the milk 
had been poured out, and the n askings added to the 
milk, then the giowth of the rats was normal In the 
Iowa Welfare Centie it was found tliat babies fed on 
pasteurised milk (milk held at 145° P for 30 minutes) 
did not increase in weight Tins was found to be 
agam due to the loss of diffusible calcium in the 
pasteurised milk Tins n as proi ed bv the fact that 
the stools of the babies fed on pasteurised imlk 
moie total calcium than Giose fed on 
had been heated to 145 ° P and then 


the PRACTICE or PATHOLOGY 

To ihc Editor of The Lancet 

putpos. 

agreement among those encased 

institutions of various soils, both academic and 
cuHmc*^Sf“fep<:”f authorities, and the resultant 

tion^ronf i ^^'■eatenmg to reduce the remimera- 
litGe extent that 

f n to competent men 

The ® ™Poitant branch of medical practice 

nrroii'ifffT^ pathological practice, moreoier 

044 “^^? encouragement to non-teachmg hospitals 
tn n their pathological departments 

of efficiency It is m the general mterest 
01 medicmc that pathological knowledge shoiild be as 
widespread as possible, and not confined to the 
teaclimg centres 

Up to the present pathologists as a class have had 
no orgamsation to represent their mterests The 
need for such a body appears to be urgent, and we, 
theieforc, hope that all those mterested who can 
manage to do so wtII attend the meeting 
We am. Sir % ours faithfnllj, 
n A COOKSOX, 

Iloyal Inlirmnrv, Sunderland 

J B Davey, 

General Hospitil, Clicltenhnm 
S 0 Dyjce, 

"'j^verliniiiptcm and StniTordsbiro Ho»pitiil, 
woherlnmpton 
C E Jevkixs, 

Salford novaj Hospital, Salford 
C PowEii White, 

victoria I’nlversity, 3Inncliester 
A Rexshaw, 

Anconts Hospital, Manchester 

A G Shera, 

Princess AJico Memorial Hospitnl, East 
bourne 

APS Seaddex, 

General Hospital, S« inscn 
R V Solly, 

- Itoial Dei on and Eveter Hospital, Eittcr 
E WORDLEY, 

Socth Devon and Eist Cornwall Hospitil, 
Plvmoutli 

A P Wright, 

92'cc*'*!' lad IVarwickshii-e Hosiatil, 
Coventn 


Dec 21st, 1920 


contained 

jmlk that-- - 

immediately cooled 

Prom the above few observations it may be acknow¬ 
ledged that the pasteuiisation of milk is not ideal 
and that the indiscriminate use of pasteurised imlk 
by the great majority of the population is not to be 
recommended 

I am Sir vours faithfullv, 

C JlADlJOCK, C I E MD, 

Lieut -Col IMS (ret) Hon bee , Grade A (Tuberculin 
iLstcd) 5Iilk Producers Association 


MEDICIXE OR SURGERY FOR THE OCULIST ’ 
To ihc Editor of The Laxcet 

i I'l^Piens," m Ins lettci of Dec 4th, has 

taken the wrong pomt of view It is not a question 
of what foim of education would be best foi an ocuhst 
01 best for oplithalmologv, but wliat foiin of test 
siiall be applied to reduce the numbei of would-be 
oculists 

It IS useless to aigue that a medical education is 
more suitable for an oculist than a pmcly suigitil 
one, 01 that the ophthalmic pioblems awaiting 
solution aie mamly medical The hospital appoint¬ 
ments are few, and it is obvious that some test must 
be mtioduced to keep the numbeis of applicants 
withm bounds The attempt to settle the question 
on the meiits and attamments of the applicant-- 
would be much too onerous a labour for any medical 
committee For it matters not what the applicant’s 
ophthalmic qualifications maj be , if he have not 
tlie Fellowship the merest tjio in ophthalmologv 
with the Fellowship will get the appomtment before 
him 



The Laxcet,] 


OBrrUABY 


[Jax 1 1927 00 


The tragedy is that men are encouraged to take up 
-ophthalmology m order to obtam then seivices as 
rimirai l assistants and house surgeons, and then, no 
matter what their attamments, their fuithei progiess 
TS debarred, not by an exammation m ophthalmology 
but bv a purelv 'surgical exammation Surelv it is 
time that the whole question of hospital appomtments, 
not onlv m ophthalmic hospitals, but m other special¬ 
ties, should be reconsidered. Tlie distinction between 
medicme and suigery m any specialty is artificial 
and detrimental to its best interests but to debar 
men of proved abihty bv an exammation test is the 
Jieight of mjustice 

Tlie msistence on the IFellowship as an essential 
to an ophthalmic post is mjiuious to ophthalmology, 
and deprives London of some of the best men 
I am, Sir, yours faithfullv, 

Dec 20th, 1920 _ BESPICIEXS 

LOSS OP ilEMOEY 
To ihe Editor of The Laxcet. 

Sm,—^In your leadmg article of Dec 25th, 1926, 
vou refer to Dickens’s story of Di Manette It is of 
interest to note that Spmoza (whose anticipation of 
modem psychological theories is, in many mstances, 
lemarkable) relates the case of a Spanish poet who 
as the result of an illness, suffered from w hat we should 
term a dissociation of personality (‘ Dtlnca,” Part IV , 
Prop 39, Schohum) It seems piobable that such a 
dissociation of personahty, due to a bieak m the 
■contmuitv of consciousness may be the cause of 
the change of character which so often follows an 
attack of encephabtis lethargica 

1 am. Sir, yours faithfullv, 

Bummgham. Dec 2(th, 1920 31 HAjrBIiEf SMITH. 


TUBEECDLOSIS OF THE KIDXEY 
To the Editor of The Lancet 
Sir, —-With reference to the article by 3Ir VTiite 
and vour leadmg article on the same subject, I t hink 
it is important to pomt out (1) that operation is not 
necessarv to make a diagnosis of hidden tuberculosis 
of the kidney, such cases can be diagnosed qmte 
easily by tubercuhn reactions and cured with tuber- 
euhn alone, (2) when the disease is open there is 
nearlv always a mixed infection and it is absolutely 
-essential to treat this with an autogenous antigen 
If I am not mistaken as to the case referred to bv 
3Ir Pnngle and Sir W Tavlor, he had both a B coli 
and a Staphylococcus aureus infection for which a 
nuxed antigen was used 

In mv experience it is only larelv that these cases 
call for surgical interference—e g if there is a peri¬ 
renal abscess which must be drained or when in a 
iimlateral cas e th e kidnev has become completely 
disorgamsed With our present resources of diagnosis 
■and treatment such cases should not occur 
I am. Sir, yours faithfullv, 

^ , W 31 Croftox 

Liljontory of Spec’al Pnthology, University CollCEe, 
_ Dublin, Dec 2Sth, 1920 


Donations AND Bequests —^Under the will of the late 
*ii^rannt SaraiLongman,of Cliveden-teTr^co,Baton-square, 
^, the testatrix left £1000 each to the Chelsea Hospital 
for Women, the Disabled Soldiers’ Hospital, Hichmond, the 
National Institute for the Bhnd St. Diinstan's Hostel, the 
British Bed Cross Society, the Hospital Sunday Fund and 
the Church Armv, £300 to Dr Barnmlo’s Homes £200 
Infant ..Vsiliim, Wanstcad, the Boinl London 
Uphthalmic Hospital the Great Ormond street Hospital for 
Childron the School lor the Indigent Hlind Loatherhead the 
t [lurch of Bncland Waits and Strass Society, Queen 
Uiarlottes Hospital Man lehone road, the Cripples’ Home, 
Maiakhonc-road the Hospital torWomeii Soho, the National 
lufcboat Institution, the Hoinl Hospital for Incurables, 
Piitnei, St Giles’ Chn-stian Mission, the EarUwood .Asylum 
the lloial .Albert Orphan .Asilum, the Cancer Hospital 
1 iilhani, the Hospital for Consumption Brompton, the 
lIo-,trt of God—Fne House tor D\ing, Clnphara Common, 
the Cits of Ixmilon anil AAcsf Londoii l)ispen»ar\, the 
Miller Hospital, Greenuich the llovnl .Assluni of St Anne’s 
-Society, till Society for the Prciention of Cruelty to AnimaU, 
-and the London City Mission 


©bttuarg. 

JOSEPH EBENEZEB AD.LMS, 31S Lond , 

F B O S Eng 

The deatli of 3Ii Joseph Adams on Dec 2Ist 
removes a London smgeon whose qualities were 
justlv lespecled He gave loval sei vice to St Thomas s 
Hospital .indto the E ist London Hospital foi Childien 
and his piemituic death will be generally legretted 
by those w ho w oi ked with lum 
*boin in l.s7s, Toseph Adams was the fifth son of 
Wilhani Ad tins wlio was a City merchant He was 
educated at the Citv of London School, and won a 
scholareliip at St Thomas’s Hospit-al, wheie he soon 
made his maik as a student He quahfled in 1902 
and became a Fellow of the Eoval College of 
Smgeonsa couple of vears later Froml905 untill909 
he held the post of surgical registrar and resident 
assistant suigeoii at St Thomas’s Hospital and soon 
afterwaids he w.is elected suigeon to the East London 
Hospital foi Cluldien Shadwell, at the time of his 
death 3Ir -A.danis was semoi suigeon to this institu¬ 
tion, in which lie took i gieit inteiest In 1913 he 
Avas appointed assistant suigeon to St Thomas’s 



3Ir J E .Vdams 

Hospital and iii tin, same veai delivered a Hunteiian 
lectuie ‘ on peiitoneal adhesions, to the Hoyal College 
of Surgeons 'This desciihed some of the cxxieiimeutal 
work which he had alieidy begun and wliicli was to 
continue until his death 3Iost of his research Avas 
devoted to abdominal conditions and it always 
showed the tlioioughness and attention to detail 
wluch were chuacte istic of him Xot long before 
the wai in collibo'.ition watli^Di 31 -A. Cassidy, ho 
wrote a book on acute abdomih'il diseases, and this he 
subsequently ievi-,ed and enli'ged, so that it bec.ame 
a y aluable text-book foi students lA. second Hunte' lan 
lecture giycii at the Koval College of Surgeons last 
\eai, cont lined fuithcr i-esiilts of Ins iiiA esligations 
of the ,abdomtii and dealt with the suigeiv'of the 
jejunum He yv is intei-ested, howeyer, in ni nv othci 
bunches of &ui-gei-v, and wall be icmembeicd fo his 
advocacj of wider education of the public conceining 
the nitiire and coat-ol of ciiice He did not feel 
ceit*nri tliT-t the iui, Aic«i3 pioicssion w'ls doinij till tint 
•Tin Lwcir, iBra.TTcos 
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nught be expected to combat the disease “Pei- 
sonally,” be once said, “ I -would rather spend my 
time reassuiing patients -nlio have not got cancel 
than operating on tlioso wlio Jiave,” and ho thought 
that more money should be spent on piopaganda, 
“ so that the sick pereon shall no longer attiibute 
to the hand of God uhat is piobablv due to the 
carelessness of man ” = He was often to be seen at 
meetings of the Association of Surgeons, of u Inch he 
was an original membei, and of the suigical and other 
sections of the Royal Society of ]\tcdicinc Uis 
opimons weie always given cleailv, conciselv, and to 
the point—^whethei at meetings of societies or in his 
contiibutions to medical journals The same caie 
and deliberation were appaient m his opeiative 
uoik ns in lus wilting, foi they uoio a part of Ins 
peisonahtv He was enthusiastic about teaclung at 
St Tliomas’s, and Ins own clear thinking allowed him 
to piesent lus subject in a logical manner His 
(juahties as a man were obi lous “ Adams nc\ ei 
shiiked his hospit.il woik,” writes a colleague “ He 
was a man of charactci wnth high ideals and he 
considered that the ti iimng of his house surgeons and 
his dressers was a duty not to be lightly under¬ 
taken. . . All through his life absolute stiaight 
dealing and integrity weie the dominating fc.itures of 
his character In the eaily days w hen he was resident 
assistant surgeon he was looked up to and tiustcd bv 
College House It would have been impossible for 
Adams to do a mean oi crooked action He was 
generous both in Ins thoughts and actions, a cliarac- 
teiistic which was never paraded, for, being a sensitive 
and reserved man, he sometimes cloaked lus real 
feelings under a veil of sarcasm His tragic 

death at the early age of 4S is a real loss to the 
piofcssion, to the Jiospitals at winch he worked, and 
to lus fnends ’’ 

Mr Adams often carried on liis work under con 
sideiablc physical disability which proved due to a 
congcmtal diaphiagmatic lierma Symptoms aiose 
from it which prevented lus serving oveiseas during 
the late wai, and he is said to have felt the restuction 
keenly As a studeut he plajed cricket for 
St Thomas’s, and later he took up golf but in the 
latter part of lus life his fai'-ouiite lecreation was to 
visit lus cottage at Penshurst, where he gardened 
enthusiastically, and nothing gave lujn gieatei 
pleasure than to get lus friends and lus students to 
go with liim. Mr Adams married, in 1013,_MuiieI, 
voungest daughtei of the late Mr Han-y Webb, of 
Chislehtirst, and she sumves liim 



DR STKAX’GEWATS 


THOMAS S PIGG STBANGEWAYS, 

M A Oamb , M R C S Eng 
We have to lecord that Dr T S P Strangeways 
died on Dec 23rd at Cambridge, wheie he was lecturer 
on special pathology in the University Ongmallv 
named Strangeways Pi^, he leceived his medical 
education at St Bartholomew’s Hospital in the eaily 
mneties of last centuiy Even as a student he suffered 
from a degiee of deafness wluch would liave deterred 
most men fiom attempting a medical career, and 
this disabibty, together with his retiring character, 
was doubtless the reason why he atti acted little notice 
as a student He gained, how’ever, one hospital 
distinction—namely, the Matthew s Duncan gold medal 
in obstetrics—w’hich was aw-arded to him in 1896 In 
the same year he took the examination of tlie Conjoint 
^nrd never having aimed at a Umvereity degree 
It probably the most fortunate circumstance in 
his^e^hat just at this penned he came under t^ 
i^uence of A A Kanthack, then iccently appomted 
^^«tornnnathologyatst Bartholomew’s Kanthaofc 
STgo^Se Kbihty. and he recognise in tins 
nan a gou J student capacities wluch had 

the SfS othem-a noWe keenness and 
Threat n^e^fOT hard work Strangeways was made 

^ked'^nnde? K^thaeSMV ^ 

—-- 


followed Hanthack to the Umversitr to act as his 
demonstrator The time that followed was the 
happiest period of lus life He could never have 
succeed in pneral prptice owing to his deafness, 
but this aflliction was little bar to teaching and none 
to research He settled down in Cambridge to a 
steady career of teaching and laboratorv work in 
w Inch Ins abilities found full scope, and he soon became 
a well-established figure in the Cambridge Medical 
School At the beginmng of this century patholoev 
w ns not yet divided up 
into the several com¬ 
partments which w e see 
to-day Strangew ays 
taught morbid anatomy 
and histology, baoteno- 
logj’, and clinical 
pathology- He was an 
excellent and popular 
teacher, m spite of a 
certam brusqueness of 
mnnnci, he got to know 
his men and be re- 
membeicd themin after 
life ; they responded by 
developing a real affec¬ 
tion for him Por the 
use of his classes he 
prepared a small labora¬ 
tory handbook winch 
ran through seven edi¬ 
tions When the 
Cambridge Research 
Hospital was founded, 

Inigcly through lus own 
efforts, Strangewavs 

naturally became its director, and earned on his 
extensile research without any matenal cessation 
of lus teaching work The subject chosen for 
investigation at the new hospitel was chrome 
arthritis, and into its study Strangeways threw 
himself for many years with eager enthusiasm It 
■was hoped that the intensive scientific exnmmation 
of this confused and protean condition would lead to 
the solution of some at least of the many problems of 
its causation and treatment Strangeways and his 
colleagues did indeed learn much of the disease aM 
arrived at a certam classification , they summanseQ 
their conclusions in a series of 48 categorical steto 
meats,’ but it was certainly a disappointment that the 
great amount of labour devoted to the subject did not 
prove more fruitful 

For the last few years of his hfe Strangeways 
turned to a new studv—the studv of tissue culture 
Here he attained results commensurate with lus 
efforts, and became perhaps the leading exponca^ m 
this countiy of the dohcate terhnique leqmied, those 
who saw the preparations—lUustiating the develop¬ 
ment of the hmb bud and of the eye in vitro—shown 
during the past two years at the Boyal Society, 
realised what a mastei of the art he had become 
Dming these last years he had collected around him 
five whole-time workers at Oambndge and was associ¬ 
ated also with a team of workers at St Bartliolomew s 
Hospital who were enraged in the study of the 
action of radium and X rays on living cdls, for 
wluch he provided all the tissue cultuies needed 
The fruits of this combined research have been in 
part published, but mnrb remains to be done 

Stimgeways died in harness, going stiaight from 
the labointory to his last sickbed By a cunoiis ironj 
the last lecture which he evei deUvered was on Death 
and ImmortaJitv, and he illustrated it by a prepara¬ 
tion bearing marvellons witness to bis technical skill 
—a living culture of tissue made from a sausage 
purchased in the town , , „ _ 

Duiing the late war he acted for the War Office 
as Government inspector of patholo^^i laboratories 
He mamed a daughter of the late Edward Anthony 
Beok, ma‘-tor of Tnnitv Hall, Cambridge, and leaves 

lus widow with se\eg children __ 

• anE Lancet. 1918. »l > 621 
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DxivERsmr of Oxford —-At recent examinations 
the foUoinng candidates were successful in the under¬ 
mentioned subjects of the examination for medical and 
surgical degrees — 

iifcdiciiie, Surgery, and Obstetrics —Grace Batten, Bosoleen L 
Glares, jVIichael D Boirer, Clarence S Broadbent, John 
6 A Davel, Cecil W Fleniming, Leslie O F Fysh, Arthur 
H Gale, Charles L Harding, Reginald A Havthomthivaite, 
Richard C Hodges Otto Hooper, Charles AV Hope Gill, 
Roheit Hhngirorth, Thomas M Ling George E Macdonald, 
Robert G MacGregor, Charles AV Mackenzie, Patrick 
C Mallam, Frederick G Parker, AViUiam F H Rar 
AYdham D B Bead, Bonglas A Bobertson, and Edward 
M Alright 

ronnsic Mcdianc and Public Tlcatth —Grace Batten, Lewis 
AA H Bertie AV H Brown, Richard T A" Clarke, Cuthbert 
L Cope, John G A Davel, Cecil AV Flemming Leshe O F 
Fjfh, Arthur H Gale, Otto Hooper, Charles AV Hope-Gill, 
Robert Rlingworth, George L M Inkster George E 
Macdonald, Robert G MacGregor Charles AA" Mackenzie, 
Roberto Prohvn-AA lUiams, Jack AV Pugh,AVilUom F H 
Rav, and Douglas A Robertson 

Paffotogy —HenrrH Aitchlson, Albert B BoirtcU, Harold A 
Bjarorth George Campbell Charles F J Cropper, John 
G A, Davel Charles R Greene Richard M J Harper, 
George FI. Macdonald John K Jlarshall. Malcolm G 
Pearson, Lindsar T Ride, and Hill G AA’elte 

JJnfma Afedico —^Florence H Johnson, Carolmo E MacBcice, 
^bert R Boiytell, Charles F J Cropper, Richard C 
Ho^ Artert P lUngsler Ronald Nutt, Hedlev G 
Pritchard, Eric E Swahy, Llewelyn H Thomas, and John 
w do AA"^ 6 Thornton 

BNivEBsm: OF Oa^ibbidge —At recent examma- 
iions the following candidates satisfied the esaininere m the 
unuenucnlionGd subjects —^ 

THIM) EXAM^SATIO^ FOR DEGREE Ot M B B CH 

^“g Af ’b Gynacoloay ~l Calev. 

F « i,Onncrod,R G Apthorpe. 

w T? ^ ^ Ciunow, R D Curran, 

5. E ® Dauncev, A A Bieccs T 'TnnoiiA At r* 



D s Ciri’^iSv r 

Chanillcr, A B ConneU, J AV E *Corv F A?'*Drf,,hto^ 

L?®‘a V Mnctee,SVf"??„’e^ J Jo&n, F W 
MumSrH*^E":^?r"°’G E 

Doctoi oi- MriiiriNr 

Alexander P Cawadias and Edward R GriOiths 

Roh-onc Broun Sunouiy 

Biciiiinii oi Miiucaxr van Suitrrna 
Barber Ftlicl BroweU bnmuil Cuninf,!.^ win 
Ciirrnthers, Robert It Dodd Doiwlia Sat 
Livingston Milton A 1 - Alurg-u \rthiii?^r Lawrence 

B lean I on oi iIitilm 

Dorisli Motvor PilrickJ O ConnUI, and Ralpl, f Tmdro 

,, , , DiPixuii IN Ptnuc ni.iLTii 

Doris U Mot,cr, Patrick J O ConneU and R ilph F Ttcdte 

, , * '>cb I's ID vru Slik I Pi 

i^Klai} Cravin -simipi 

Uio folloiiing c^ndidau4 wsro'ni^proiS'^— ovaminalions 
, ^ AID 

' Cntdl- \ ai Clan, and I A\ At Greiic- 

Pori J -1 ’ V '\n ' on At B . Cli n 

» AA L lirm r XX E cwrm 


L Godlovo, Dorothy Halstead, P Hampshire, H C Hanson, 
L B Hcscitmc, H Hopkinson, J H Hhan, Esther M 
Hilhck, AV E L Lawson, J Leibermaim, J O’Donnell, 
T L Owen, N Pvecroft, R J H Barnes, D B. Riddell, 
Doreen M Robertshaw, A C Shuttleworth, L Silman, 
A" P Sduire, J 0 Terry, and J' E H AVert 

Pari JI —Marr Lightowler, AV JRUigan, A L Mitchell, 
A Shufleder, R P Viret, and J AValker 

Pari III —Rosie B Becker, I Berenblum, I D Black, 
T H Carr, G F Dimmock, J S Dinsdalc, E 6 Garland 
(distinction in medieme), R C D Hann, Manone Haynes, 
I Eovolman, H A Ledgard S L Lord, G H Lowe, 
T H Momes, G Thompson, R P Viret, nnd J AVnlkor 

DPH 

G R Baxter 

DPM 

H Edelstcm, H C L Paddle, and J Russell 

The West Riding Panel Practitioners’ prize in medicmc 
has been divided betw een H G (Tarland and S J Hartfall 
The Littlewood Prize in anatomy has been awarded to P B 
Allison 

SlEDicAL SociETV OP LONDON—The Second half 
of the session xnll open on Tan 10th at S 30 W with a 
presidential address bv Sir Humphry Bolleston on Changes 
m the Clinical Aspects of Uisoase, to be followed hv a 
discussion On Jan 21th there will he a pathological 
evening, and on Feb 7th a discussion on Pohomvehtis w ill 
be opened bv Dr Francis AVaJshe, Dr Mervyn Gordon, 
F B S , and Sir Thomas Horder The licttsomian Lectures 
will be delivered on Feb 21st, ifarch oth, and March 2lst 
at 9 p M, by 5fr Donald Armour, his subject being the 
Surgerv of the bpmal Cord and Membranes Other arrange¬ 
ments for the session include a discussion on Acute Abdominal 
Emergencies comphcating Pregnancy and the Puerpenum, 
to be opened bv Dr J S Fairbairn on Feb 2Sth, and a 
demonstration of Lipiodol Injections by Dr Jacques Forestier 
on March 14th The annual oration is to be given bv Prof 
Harx ey Cushing on June 13th 


SOCIETIES 

1, TTimpoI© street 

W Jnn 5 th —5 30 p m , Compvrvtive Medicinf 

DrSB\SES, AXI> P VR.VSXT01>0GY SpCCIll 
Joint Discussion on Trypanosomiasis in Man and 
^mols, to bo opened by Dr AA* H Andrews Dr 
1 Gordon fhomson, air A L Sheathor, and Dr P 
speakers will also take part in 
S 30 F 11 , SuBosatr Discussion on 
Abdonunal Tubercle Openers Mr H AV Carson 
Zachary Dope (Surgery), Dr Maurice 
* J (aicdicine) Medicivu Members of the Section 
or Medicine are cordially mvitcd 

NORTH-EAST LCINDON CLINICAL SOtTETY 

(at the Prince of Wales’s 
Discussion, Pnerpcral Sepsis 
Speaker ^ A E Gites, Mr T H C BemW, 
Mr A GoodwiD, *iud Dr D ^XThbopc 

LECTUBES, ADDBESSE5. DEHONSTHA'nONS, &C. 

^Son^5o''S;HS2it^,?S^^^ COLLEGE. AVest 

^“'Drinari"“onlSth7nP 31r MacDonald Genlto- 

Op^Stmns ‘ ^ Donald Armour 

TVEsnvv —10 Nil, M^ral Remstrar CUmcal MctboAi 
i - noon, Dr Biurell Che«t Ca^cs ** p Air 
Sinclair Sunrirnl G«f 



i oxt* Grnn-cological W'lrci^ 

rmmv—Development of the Mind 
A "0 ' » Dr DowUiur Skin Dent 1 1 % \t 

atJ Method*! in iMerncinc 2 r M J 

e-y ' iftsto Throat N oso and Far Dent 

Wf”**-!!* 'n' Dr Biimford Bnctcnal Thcrapa 
No-e, and Ear OP0»"“ions on Throat, 

Daitv lo’v'i tpAPM Operation-, Medical Surgical and 
Jipwlal^^otit patient Departments S iturdaj^ lo’?"r 

”comiSF''°*^^“^'*^‘'‘' HOSPITAL POST GlLkDLATF 

G*au‘-tol!U^‘'’ ^ ^ Birrington At 

POp^GU.VDU-VTE IlOSTFL. Imperial Hotel. Rus-cll-quaro. 
TlK'aIiv'v Jnri 4th—9 rv. Dr P F r*/«rifTr » 

ha one who knew him Goddinl lord 

Tci-U- Jajpirtact Descent of the 


s 
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might be expected to combat tlic disease “Per¬ 
sonally,” he once said, “I -nould latlier spend mv 
time leassunng patients who have not got cancel 
than operating on those who Jiavc,” and he thought 
that mole money should be spent on propaganda, 
“ so that the sick person shall no longci attiibute 
to the liand of God what is probablv due to the 
carelessness of man ” = He was often to be seen at 
meetings of the Association of Siiigeons, of uhich he 
was an original raembei, and of the sui-gical and othei 
sections of the Royal Society of Medicine Tits 
opimons were always given clearly, concisely, and to 
the point~\i hethei at meetings of societies oi in his 
contiibutions to medical journctls The same care 
and dehberation were apparent in his operative 
woik as in his writing, for they were a part of Ids 
pei-sonalitv He uas enthusiastic about teaclung at 
St Thomas’s, and liis own clear thinking allowed him 
to present lus subject in a logical m.innei His 
i(ualities as a man were obiious "Adams nevei 
shirked his hospifcil work,” wiites a colleague “ He 
was a man of charactci mth high ideals and he 
considered that the ti aimng of lus house suigcons and 
his dressers was a duty not to be hghtl; undci- 
taken . . . All through lus life absolute’straight 
dealing and integrity were the dominating features of 
his character In the early daj s when he was resident 
assistant suigeon he was looked up to and trusted bv 
College House It would have been impossible for 
Adams to do a mean oi ciooked action He was 
generous both in his thoughts and actions, a chaiac- 
teristic which was never paraded, for, being a sensitive 
and reserved man, he sometimes cloaked lus real 
feelings undei a veil of sarcasm His tragic 

death at the early age of 48 is a real loss to the 
profession, to the hospitals at wluch he woiked, and 
to his fnends ” 

Mr Adams often carried on Jus work under con- 



DH STBANGEWATS 


siderable physical disabihty which pioved due to 
congemtal diaphragmatic herma Sjuaptoms arose 
from it which prevented lus serving overseas duiing 
the late war, and he is said to have felt the lestiiction 
keenly As a student he plaaed cricket for 
St Thomas’s, and later ho took up golf but in the 
latter part of lus life lus faiourite lecieation was to 
visit lus cottage at Penshuist, where he gardened 
enthusiastically, and nothing gave lujn gieater 
pleasure than to get lus fnends and lus students to 
go with lum Mr Adams married, in 1913,_Munel, 
youngest dauglitei of the late 3Ir Hany' ebb, of 
Chislehurst, and she sum\ es him 

THOMAS S PIGG STRAHGEWAYS, 

M A Camb , M B 0 S Eng 
We have to record that Dr T S. P Strangeways 
died on Deo 2Srd at Cambndge, where he was lecturer 
on special pathology* in the University Originally 
Tinmc/J Strangewavs Pigg, he leceived his medical 
education at St Bartholomew’s Hospital in the eailv 
mneties of last centmy Even as a student he suffered 
from a degree of deafness which would have deterred 
most men from attempting a medical career, and 
this disabihty, together with his retiring charactei, 
was doubtless the reason why he attracted little notice 
as a student He gamed, liowwer, one hospijAl 
distmction—namely, the Matthew s Duncan gold med^ 
in nb-stetnes—which was awarded to bun in 1890 In 
the same year he took the examination of the Conjoint 
KrS having aimed at a Umversity degree 
Tt^^wns nrobably the most fortunate circumstance in 
SaTfeffi just at this penod he came under the 
influence of A A Kanthack, then recently appointed 
influence or ^ Bartholomew’s Kanthack 

’'^vfdWe? Klthac“l^ri^ m 189T when the 
■—- ”tiie ij\^onT, 11*22, ii f O’JO 


followed Kanthack to the Um\ ersity to act as his 
demonstrator The time that followed was the 
happiest period of his life He could never have 
succeMed in general practice owing to his deafness, 
but this amiction was httle bar to teaching and none 
to research He settled down in Cambndge to a 
steady career of teaching and laboratorv work m 
Tvhicji Jjjs found full scope, and he soon became 

a oll-established figure m the Cambndge Medical 
School At the beginning of tins century pathologv 
was not yet divided up 
into the several com¬ 
partments which we see 
to-day Strangew ays 
taught morbid anatomy 
and histology, bacterio¬ 
logy, and clinical 
pathology* He was an 
excellent and popular 
teacher, in spite of a 
ccitain bnisqueness of 
mnrmei, he got to know 
his men and lie re¬ 
membered them in after 
life, they responded by 
developing a real affec¬ 
tion for him For the 
use of lus classes he 
picpared a small labora¬ 
tory handbook which 
ran tlirough seven edi¬ 
tions when the 
Cambridge Besearcli 
Hospital was founded, 
largely through hisoxm 
efforts, Strangeways 

naturally became its" director, and carried on his 
extensile research without any material cessation 
of his teaching work Tlie subject chosen for 
investigation at the new hospital was chronic 
arthritis, and into its study Strangeways threw 
himself for many years with eager enthusiasm It 
was hoped that the intensive scientific exammation 
of tlus confnsed and protean condition would lead to 
the solution of some at least of the many problems of 
its causation and treatment Strangeways and his 
colleagues did indeed learn much of the disease aM 
arrived at a certain classification , they summarised 
their conclusions in a series of 48 categorical 
ments,’ but it was certainly a disappointment that the 
great amount of labour devoted to the subject did not 
prove more frmtful 

For the last few years of his hfe Strangeways 
turned to a new study—the study of tissue culture 
Here he attained results commensurate with his 
efforts, and became perhaps the leading exponMt in 
this country of the dchcate technique leqmied , those 
who saw the prepaiations—illustrating the develop¬ 
ment of the hmb bud and of the eye in vitro—shown 
during the past two years at the Boyal Sooietj, 
reahsed what a mastei of the art he had become 
Diumg these last years he had collected around him 
five whole-tune workers at Cambndge and was associ¬ 
ated also with a team of workers at St Bartholomew s 
Hospital who w'ere engaged in the study of the 
action of radium and X rays on living cells, foi 
wluch he provided all the tissue cultmes needed 
The frmts of this combined research have been m 
part published, but much remains to be done 

Strangeways died m harness, going strajglit from 
the laboiatory to his last sickbed By a cimoiis ironj 
the last lecture which he ever delivered was on Death 
and Immortahty, and he illustrated it by a prepara¬ 
tion beating marvellous witness to lus techmeal skill 
—a hviDg culture of tissue made from a sausage 
purchased in the town , , 

During the late war he acted for the War Office 
as Govcimment inspector of patholomral laboratories 
He mai ned a daughter of the late Edward .^tlionv 
Beck, marter of Trinity Hall, Cambridge, and leaves 
his widow witli sei en c hildren _ 

' * InE liAVCET, ISIS, 11,621 
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HEALTH AND SICKNESS IN THE NURSERY 


native place Above all do not move into toivn' 

_ Teach vour children to love truth and keep their word 

Aw hook offered to the mothers of the nation by Dame Harden their mils teach them the value of dihgence. 
ATnrv Scharheb is hkelv to be gratefullv received 6y them Bneflv all members of onr Swedish race should be educated 
as rm aid to the recogmbon of children’s ailments, and an to become honest and diligent workere for thrar nabve 

indication of the more elementarv forms of nursery treatment place and their fatherland Sircdish 

The first chapters of Health and Sickness in the Nurserv * «..#? ,roni«i in this coutilni I 


give generar information on the charactensfacs and 
reouirements of inf ants and small childre n Xlie of 
the volume consists of an outhne of the svmptomatology 
and the elements of treatment of most of the diseases met 
mth m childhood The book mav claim to meet the 
requirements of the mothers of the Empire since plague 
cholera, and vellow fever are among the nurserv complaints 
described Perhaps the most useful chapter is the one 
contaming an account of the svmptoms produced by various 
common poisons, and their immediate treatment 


SWEDISH RACE-HYGIENE 
3Ir Bernard Shaw recentlv expressed a wish that the 
value of the Nobel Prize refused by him should be devoted 
to the diffusion of knowledge of things Swedish in England 
The Swedes, however, are perhaps the most self-conscious 
and best self-advertised among the Nordic nations It is 
only a few years since two enunent scientific Swedes pub¬ 
lished an exhaustive account of what in Sweden is termed 
race-hvgiene, a term not vet in use here The full title of 
the book IS “ The Swedish Nation in Word and Picture 
A Jubilee Book given out with the Cooperation of Experts 
commissioned bv the Swedish Societv for Race-Hvgiene 
By H Lnndborg, H D , Professor, Epsala and J 
Runnstrflm, D Ph , Lecturer at the Umversitv of Stockholm 
It was published at Stockholm m 1021, and with its manv 
illnstrations of fine Swedish race-types, ranging from nobles 
and bishops to singnlarlv distmgnished-lookmg peasants 
it IS reallv a delightful book to peruse and possess It 
does not, however, appear to have been circulated to anv 
but learned institutions in England, and it was not reviewed 
in these columns 

Prom the davs of the Reformation which took such firm 
hold of the country that Lutheranism there has often proved 
a form of clencal fanaticism Sweden has striven by everv 
form of State interference to improve or safeguard an alreadv 
excellent racial stock. The Gothenburg svstem an earlv 
form of partial Prohibition, need not be more than men¬ 
tioned, but what IS not so well known as it deserves to be is 
that the Swedish census is the oldest known census in Europe 
It dates from early m the seventeenth centurv when it 
was permissive and in the hands of the all-powerful but well- 
instructed Lutheran clergy, and so minute and searchmg 
IS the mformation it supplies that it is possible to trace 
with its help the incidence of forgotten epidemics Another 
old glorv_of grandmotherly legislation is the roval enactment 
of date 1134 (in force till 191o), forbidding epileptics tomarrv 
The law, it appears, was beneficentlv stretched to include 
suffereis from mental and venereal diseases That the law 
was evaded in remote districts is doubtless true, and the=e 
evasions among a wild people would account for the anxietv 
of legislators to meddle on everv occasion with personal 
liberty and for the emergence of the lU-starred Lister famiiv 
in the extreme south-west of the country, a large number of 
whom have been mvoclonic epileptics as well as ordmarv 
degenerates and cnnunals IVhere the Swedes are in a 
foreign land, warring or sustaimng themselves as a remnant 
of civihsed men among lower races and cultures it becomes 
impossible to legislate and an appeal onlv can be made to 


men and Komen in Hits country !' 

This IS a document worthy of the Stoics of old 

QUEEN SQUARE 

Loxdox is changing so fast, and so many old landmarks 
are dailv disappearing m the rage for what is euphemistically 
called “ improvement ” that anv historv of things as they 
used to be is of value Queen Square which used to consist 
of beautiful Queen Anne and early Geoi^an houses, the 
abode of persons of quality and of a school known by the 
dehghtfid name of “ The Ladies Eton,” together with a 
singularly uglv church described bv Haitland in 175R, as 
“ a pcrfectlv plain and most inelegant bnck budding,” has 
to-dav seen the replacement of most of the houses bv 
hospitals and other institutions The church is still there 
The hospitals include The National Hospital, the Alexandra 
Hospital, the Itahan Hospital, and the Homoeopathic 
Hospital, while the Cliildren’s Hospital m Great Ormond- 
street is not far awav It is owmg to the love of Hr 
He-ithcote Hamilton Secretaryof the National Hospital, for 
the district in which the hospital is situated that we owe a 
charming account* of the site The new hospitals and 
institubons have fortunately not swallowed up all the old 
buildings for Nos 29 to 32 are now the property of the 
National Hospital and a glance at the excellent photographs 
of the interior of 29 will show how beautiful an eaily 
eighteenth centurv house could be Mr Hamilton has 
collected a number of intcrestmg facts about the Square 
in its earlv davs and its inhabitants At the Ladies Eton, 
which wa-s kept bv Mrs Dennis and her brother Admiral 
Sir Peter Dennis was educated a child by name Hester 
Salusbnrv known to fame afterwards as Mr«i Thrale, and 
MiS Piozzi who savs in a letter circa 1759 how the Admiral 
“ said I was qualified at S years old to be teacher rather 
than learner and he actually did instruct me m the rudiments 
of navigation as the globes were already fany 'ar to me ” 
Of the gradual change from a purelv residential quarter 
into an institutional one Mr Hamilton’s pages give an 
admirable moving lucture 


HEAL TH CONDITIONS IN CYPRUS 

Ix the annual report recentlv issued it is stated that 
the estimated population of the island at the end of 1925 
was about 339,909 The bulk of the inhabitants are of 
the orthodox Greek-Christian faith Of the remainder 
some 60,000 are Mohammedans There is also an Armenian 
commumtv, which tends steadily to increase, and a distmct 
though not numerous Latin colony Except for the endemic 
prevalence of malarial fever, the climate of Cyprus is healthy 
and temperate, and, with proper precautions, there should 
be no difiiculty in enjoying complete immimity from this 
disease ’The heat and humidity during the summer 
months impose a certain strain, but access to the hills is 
easily practicable within a very short distance The climate 
during the winter might almost be described as ideal, com- 
bimng as it does invigorating cold with clear sunshme The 
continued dullness of more northern climes is seldom 
experienced, and a rainy day is invariably succeeded by a 
cloudless skv 


&eS'Su^VTe“so“etv^^^^^^^ '‘^am g^d. and no outbreak 

m Swedish Finland which is itsplf • t epidemic disease is to be recorded In contrast with 

Flonn Commission,’appointed by'the Sw^i^^Litciw!?^ ^ the^ghbouring county of the Levant and the Near 
Society in Finland to aclmimster a mLirwrat legIcv”eft a from plague, tvphus, and 

them hi Miss Jennv Florin in 1911 Thi^X m her ^11 disease, and stengent qu^tine measures 

left 100,000 Fmk to the Literary l^ciltv on condu^n ^mst them introduction Phthisis has again 

that the interest of the fund should be ujed to nromote engaged the especial attention of the medical 

medical science The proclamation, issued to the ^wSah “ of ^es rejrorted being greater 

popu’afion of Finland as an illuminatrf carf conta^ ? “ dise^e are not, 

what cvnics might take to be counsels of nerferti’on " (S however, whoUv to be relied upon, for p^ns afflicted with 
our oivn will,” it begins “ on our innate power ultimately I*" pr^ure to bear 

depends the future of the Swedish race in our country * 1°“^ ^ reported The construction of the Govem- 

•-. . .. n our couniry ment sanatorium has now been completed, and the new 

buildings, situated in most healthv surroundings four 
miles from Nicosia, arc readi for the admission of patients 
As hitherto, the prevailing diseases, other than malaria 
and phthisis, were those of the digistiac and respiratory 
systems influenza, diseases of the skin, rheumatism, anil 
enteric fever There has been a mo«t noteworthy decrease 
m the number of cases of enteric fci er, following the improve¬ 
ments effected to the water supplies of the towns and 
Milages Caj.ts5 of trachoma have been on the increase, 
the numbers having risen from 399 m 1921 to 515 in l'i2i 


strong can hold out even 
direct vour 

attention to the children that thea are bom wath a good 

A n^fm‘°^•l for and cducited 

Aou must be careful to mam onli into heallhv families, 
acainst strong dnnk and sexual 
^ ^ V®®*, ’"•'‘’"‘“"re ■rou can give a our children 

IS not monej and gold but a sound mind in a sound body ! ” 
llio-e who ow-n a piece of ground arc adjiirwl not to «cll it 
Vnnr'7 be temptwl “Rather make it 

f«^^ '°"r I?ide as sour fathers before aou to 

loivo u jn nn improvot! ‘?ta<e to vour tlc^condinls » ” Tho 
firmer s hfo w t he honlthio t " Do not ibimlon vour 

* I/)mlon VNUllim** nnd Norjnte 1920 Vp 204 Ou 


nv ?“ iml it*. Institution^ 

Bv iotUfvv Hi itliifitc llniiullfin '’.oirttirv Vitiimil llo^nJt il 
£‘<iuu\ 1 ondtin LA4iiiir\l I'lr-on.. l*»20 I*ji 140 
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(Knmm^nis, Bitb ^Iisfrarfs. 

AN INSTITUTE FOR TIIE PHrsiC.\li 

teainixg op boys 

By W II B VTTLE. PROS E.vg , 

co\3iLTt\a SLnaro\ to st tuoh\- s noewTVL. 

I® ‘J*? ’^"‘^“‘’-Tooili 7n<!htii»o {SI Glare’s 
are loini Bemon(Ue\) has coin incwl Jiie tlinl the directoK 

for the heueat of the bojs of Loiulon It «ns founded b» the 


On the evening of mj- visit the advanced nnnik ir».» 
undcx^oing a special instruction course which raned from 
phjsical and pimnastic crerciscs to boring and jra jitsu. 

w “/ (I'ucas-Tooth) hand b^ 

which concludes oicri eicning’s ivork In this all thtee 
sifl~'■ •>°'n ““d Oliva} numbeis appear on oppiSe 

^...T ® strenuous game and Qve minutes each wav is 

flliil*^!*”*^**??**^ tlic pJajers, who jire, however, wonder- 
full} keen throughout, but nlunss good tempered In tact, 
the spirit in uliich eicrrthmg was done was admirable, 
and the instructor was not only obeved hutwillingh oheved 
1 or t liL t w o hours under w hich the bovs were imder observa¬ 
tion thej did not appear to base a dull moment, whilst the 
nois] chair and iiiLrnmcnt amongst them when m the 
"fi^^ivS-Tooms af icrw ards gas c evidence of their appreciation 
of the training and phjsical litncss 



The I,ucnS'Too*h (St Olase’s) Institute at Bermondsev 


Ivtc Sir Kobert Luens-Tootb, a bo contributed a sum of 
150,000 to give the scheme a stall The main purpose is lo 
tram loaders for boss’ organisations in order that tbGS,in 
turn, mas- act as instructors and organisers in their sarious 
clubs All }icTsons atieuding the clnsscs must be bona (ide 
members of a boss' club, cadet corps, or similar organisation, 
and must be rccoinniondcd for the course b} tlicir respect ire 
club managers or olTicinls The latest date for enrolment is 
Sept loth of each s car A gs nmnstic kit is pros ided for use 
during instruction, but remains llie proports of the club 
The course terminates in the second sseck of Jtils of the 
following jear Bcgnlar nttemlanco from S-10 fm on at 
least one cs-cuing a sseck is essential, ns the nature of the 
ssork IS progressive , for those able to attend at 7 30 pat 
a special s aulhng class is gis'on No pojTucnt is taken from 
the pupils The course consists of phssical training, pbs-sical 
cvercise, class-taking, rocroationnl games, boxing, self defence 
(jiu- 3 itsu), and ground ssork Those reaching a satisfnctorv 
standard arc awarded a laicas-Tooth Radge and become 
ohgiblo for a continuation course 

The gs-ranasium (which is ilUistiatcd above) is a splendid 
svell-s'cnlilatcd room with top-liglitmg surrounded bj 
apparatus The whole floor is covered snth cork matting, 
sshich renders any slip dunng exercise almost impossible 
and breaks the falls which mar sometimes take place besond 
the space covered by the usual gs-mnastio mattresses For 

the J.u:j.tsu oxorc,ses_the pnjiids^are grass^ mate 


The management of the (raining is in the hands of Major 
W K Gamier, so w oH know n in former years as the supc^ 
intendent of phssical training m the Rosal Mannes, ana 
Captain W A Pinkerton (late Roval Marines) There is 
also an assistant, Mr J Cassford (late B M), who aliray® 
appears to bo where assistance is reqmrcd hj a hesitating 
or backward pupil Visitors who would like to see me 
Lucos-Tooth Institution and form their own opimon reg^* 
mg it, and the work done there, are welcomed on any day 
in the week between 7 30 and 10 30 PM excepting 0“ 
Saturday and Sundav I have heard of no institution 
equal to it 


appear to naa o ocen juuic,uu»i- .—- ---- -- - ,. - 

a puDcb-boU* 


MATHEMATICS FOB NON-MATHEMATICIANS 

Studevts of ccononucs and statistics wall bo CTatehd 
to Mr D Cnrndog Jones and Prof G- W Darnels for havii^ 
written a little book on the Elements of MathenioM® 
(Cnia ersila Press of I-Ji erpool, Btd , Hodder and Stoughton, 
Ltd , London, 1020, pp 240, Ss Crf), designed for tl^o 
who have had onlv a slender training m mathematics 
authors assume in their renders no mathematical knowlMge 
bev ond a matriculation standard, and the reader is led on 
through progressions, logarithms, and binomial expansi^ to 
coordinate geometry and calculus step by step with tno 
intellectual equipment of a school-leaver It is not an 
easr path, and one which mil -require constant and dili^nt 
attention on every psgc, but at no place is help needed fro™ 
anv outside source The fourth part of the book provnics 
an example of the ulihtv of mathematical ideas m economc 
thcori, and mil afford the rosder who has loyally toueu 
through the first three parts the satisfaction of achievement. 
We wnrmlv recommend the book to all who would like to 
get an insight into the means bv which the expert econonuw 
and statistician reach their conclusions, an insight which 
has heretofore been debarred to many by the inmrc^ion thtw 
transcendental mathematical abihty is requirca The book 
IS admirably printed and arranged for the purpose in new 
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ADAPTABILITY IN DISEASE 

Delivered to the Derby Medical Society on Dec 2nd, 1926, 
Bt GEORG® E. MURRAY, MDCa3ib, 

E E C P Lonp , D C L , 

EMEIUmS HKOPESSOR OF MEDICIVB IN THE YlCTOK tA TO lvtlliariT: 
OF MANCHESTER, CONSULTINO rHTSlCIAN TO TH E BO TAI. 
TIOIORIA rVFIRSlART, NEWCASTLE, AND TO THE 
NIAKCHESTER ROTAL ISFIRJIART 


In many diseases, and especially in those -whicli 
run a chrome course, it is lemarkable how well tlie 
suSerers adapt tUemsdves to the alteied conditions 
of their lives This power of adaptation to adverse 
cuciunstances, or the capahihty of making the best 
of thmgs, vanes greatly m difierent mdmduals 
While one sufferer from a mild cluomc ailment settles 
down at once to an mvahd existence, another with 
a higher degree of disahihty, hut more courage, leads 
a useful and even active life for a long period 1 
propose, thwefore, to consider briefly the adaptability 
of man m health and m disease, and hope to show 
by practical illustrations that some knowledge of 
his powers is a useful gmde m frammg a prognosis 
and carrymg out the treatment of chrome maladies 

Heactiost to EimnoNSiEXT 
In health we are constantly adaptmg ourselves to 
changes m our environment Beady adaptability is 
a sign of a healthy mmd and body The late Dr 
J G Adamii m his Ooonian Lectures, m dealmg 
with this subject from the biological aspect, said the _ . . _ 

worker m pathological laboratories is impressed by (domg double work 
the fact that “ direct adaptation—^that is specific " 
modification m response to a specific alteration m 
environment within hmits which will presently he 
laid down—is one of the basal phenomena of living 
matter ** He showed that the variation m virulence 
of pathogenic bactena is due to adaptation The 
anthrax bacillus can be made to adapt itself to 
altered conditions m wluoh it loses its virulence 
This modified anthrax bacillus, by adaptmg itself to 
growth m a senes of animals of mcreasing resistance, 

^ regam its full virulence Thiele and Embleton,' 
by the use of anaphylaxis, succeeded m r.himgiTig ; the 
saprophytic B viycoidcs mto a pathogemc and lethal 
imcrobD for gumea-pigs Thus from the lowest forms 
of hfe up to man we find that this adaptive power is 
pi-esent Adaptabflity is natural to vouth, and it 
IS well that is so, as tlie young may be called upon to 
make frequent changes Owmg to the modem 
custom of placmg many pnvate schools near the sea 
mstcad of m the country, boys, whose homes are m 
the town or countrj', have to adapt themselves to 
tue seaside each term Tins is beneficial for some 
m the summer term, but it is doubtful 
If there is any advantage m this change in the other 
two terms Some boys find this repeated migration 

IT "ge of about 

ijS a hoy IS transferred to a public school Nearly 
nil our public schools and umversities me inland, 
f “ valleys near rivers The health of 
certamly excellent, and it is 
lURiouit to understand why a seaside school is con- 
siaercd to he so miportant from 9 to 13 rears of nr-e 

nn puh!m 

Fcnool almost ns a matter of course As years 
power of adaptation dimmislies untd 
a consen-atuc frame of mmd, 
w it h groat a\ ctsion to changesm familiar surroundmes 
Aonnal man has powers of adapt-ibihtv uliich have 
enabled him to mliahit parts of the earth where ail 
the circumstances appear to bo adverse The 
I^quimaua in Iho far noith Ime mamtamed a 
n Wn once for generations nlnid surroundings 

of o,.r adnptabilitv 

j""*" *^00 IS notorious, ns it has enabtod it to 


establish itself in all parts of the world, and so to 
found the Bntish Empire which contains every kind 
of climate The ease with which human bemgs 
gradually become accustomed to life at high altitudes 
is remaikahle Even more i-emarkahle is the power 
of adaptation to rapid ascents shoivn by many aiimen 
Careful observations made durmg the war made it 
possible to devise certain teste by means of which 
the BUitahihty of candidates for flying can be gauged 
By this means it is possible to ascertam if a man is 
fit to fly to a great height or only to a moderate 
elevation, or is unfit to fly at all Equally remarkable 
IS the adaptability of men who woik m compressed 
air m a caisson, where the ptessm-e is usually +30 
to +35 lb , but may be as high as +45 or even 
+50 lb The risk attendant on such sudden changes 
m piessure are, of com-se, greatly lessened hy allowmg 
sufficient time foi gradual compression and decom¬ 
pression m the chambei specially constructed fov the 
purpose The powers of rapid adaptation to severe 
muscular effort can be mcieased by caieful trainmg 
m health By properly graduated exercise m tiammg 
for a boat race a healthy man gieatly mcreases his 
physical efficiency m the course of a few weeks The 
heart and the voluntary muscles adapt themselves 
to the mcieased effort, so that hy the tune of the race 
the scullei oi crew can cover the course m a much 
shorter tune than was possible befoie the trammg 
commenced Durmg the trammg ib is not only a 
question of developmg more muscular power, but 
also of leammg how to apply it to the best advantage 
m propeUmg the boat The circulatory, respiratory, 
and excretory systems have to adapt themselves to 
meet the tiemendous sham imposed on them m lowmg 
or runnmg a race, he it long or short 

In the case of bilateral organs, one, by means of 
compensatory hypertrophy, can become capable of 
domg double work This is well illustrated hy 
patients on whom nephrectomy has been performed 
for disease of one kidney The remaining kidney 
can do duty for both for, to my knowledge, more 
tlian 20 years The power of adaptabon vanes 
greatly m different mdmduals m health and m disease 
We find the same difference m those who have been 
permanently mjuied by a wound oi hy an accident 
One man, partly by his own 68014; and partly hy the 
aid of orthopaedic surgery, will adapt himself and his 
mode of life to the loss of a limb m such a way that 
be IS as useful a member of society as he ever was 
Another man appears to be overcome by his mis¬ 
fortune, and resigns himself to a life of little effort or 
use to his fellows In Amenca Henry Ford has shown 
m a lemarkable way how smtahle and remunera¬ 
tive work can be found for men with all kmds of 
disabiliiaes 

Auaptation axd Prognosis 
It will be generally admitted that prognosis is 
one of the most difficult branches of the art of mcdicme 
Great difficulties confront us when we are asked to 
forecast the immediate outcome of an acute illness, 
and even greater when we are asked to outlme the 
future course of events in the case of some chronic 
malady I am, of course, not alludmg to simple oi 
shght forms of illness, m which a favourable prognosis 
can be given with a cheery optimism winch docs so 
much to encourage the relations and aids the recovery 
of the patient In acute maladies rapid powers of 
adaptation come mto play and are shown m the local 
and general reactions to infection. These ndaptetions 
mav, however, cause Uic more obvious signs of the 
malady, as Sir P W Andrewes* said m his recent 
Linncre Lecture, " It is an ei il Hint a tissue should 
become inflamed and that the body temperature 
should rise m an acute mfeciion, hut it is a lesser evil 
than that the mfecting agent should overrun the body 
unchecked by any antagonistic mechanism ” In 
manv acute infections the medical man is m a simiinr 
position to that of the captain of a ship which has 
been caught in a severe storm at sea Tlie capt.ain 
and his crew cannot stop the storm, but by skilful 
seamanship the «hip is enabled to weathei the stomi 
and roach port m safetv A constant watch is kept 
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Tins unfortunate development lias engngfod the earnest ^ 

attention of the medical department, and to assist in T1 mirs T nf .< 

combating the disease it is intended to increase the staff f^PPOITUntUntS. 

of the Piicosia General Hospital ha engaging the part-time A 1 __ 

semc^ of a qualified oc^ist The malarial statistics cwrrr, Fvwv B Cc LllcP I>nnii vtjoo ■, 

are of CTeat interest, and afford satisfactorv proof of the impolnted Aledic.a OHletr for Mcrt 

value of the special antiinalanal cainpaip^ conducted in Tottoiiliam tu-tnet o 

10«.i Though the total number of chiidron esaniincd Hirtim J T, OBE,3rD,CliB Kdin.FRCS Edw 

shows an appreciable increase, the spleen rate, by which to the CMmberhnd Infinnarj 

the prevalence of malaria is commonlj measured, fell from iciv j c‘’f\ri«k.\ it n n. n t a 

13 o to 9 8 per cent This rate is even lower than tint «»Hetr fo |ho^he?hire CouSv 

recorded in p23, since uhen a much stricter check Mf Domlii, Xii i,M B , Ch B Mnneh M R CS.L IkCP Lonl 

liM been kept on the returns rendered by tlic medical Aimsthoti'.t to the Hospital for Sick ChUdren Grea 

ofiicers in the districts The decrease in the spleen rate ,, Ornioml street 

Stow i^'l &cint'^'“ ‘^‘“M^.l^^ineKo UnfvireSfi? 

“inn'if*'*® registered during 1025 was 4-11 Flvninlne?^ to ’ TroplcS”**3Icdicinc,^ uSvereit/ 
iS03, being 23 0 per 1000 ot the population, as against Liverpool 

8940, or 27 3 per 1000, in 1024 The denths registered Ouocn Chnrlotte's Matomitj IIo«i>ital,'\hrylebone ro'id, MT 
numbered 4709, being 114 per 1000, as against 6703, or Ch B Senior Resident Mcdica 

17 1 per 1000, m 1921 There \icre two Government* t>!! rS** * wChB Rdin, A««istaii: 
maintained hospitals (l^icosia and Limasol) and four ^ 

Government-aided hospitals in operation during the year, 

as well as 10 rural dispensaries and eight branch dispensaries ji, ^TO^ '’p “ i nc< R C r^Lond^lCI&nm"^) 

These dispensaries have been ucU attended, ocer 18,000 ’ ’ Lend (Clicton on Sci) 

patients being afforded treatment Almost 000 patients - 

were admitted to the Central Hospital at Xicosia, uhich is , 

fitted with 50 beds, and the out-paticnts treated numbered ^Tirpo-fi-pf pe 

more than 10,000 , 122 sutgical operations uero performed ciUkiU-kk-Ai* 

A special feature ot this hospital is the maternity side and - 

the attention there gi\cn to the training of midwnes At Forfiirlherinfnrmnlion n fer to the aSrcrfisnnent cdtumni 
the close of tlie year 113 inmates were detained at the litrminahnm, IltgUbury Group of Iloipitals —Jun Snrj 0 
lunatic asylum, os against 107 at its commencement, _ ,^•*‘*’1, »,.n 

23 persons were discharged os cured, and 11 died, the t””f 

number of new casM admitted was 12 Lunacy in Cyprus rtisburu Uospitat. Arehway rood. A-Secont 

IS generally of a mild form, and restraint had to ho resorted As't AIO £300 

to in three cases only Employment is found for some of Ilo^pitnt fur Cnnsumpttun nnit J)is of Chest, Brampton, SIT— 
the inmates indoors, while some aro employed in keeping H P €30 tor six months 

the ground in order The number of lepers admitted to II ooit Soiioforiiim—^R k JIO £a00 

the leper farm—which is run on the linos of a village, with , 7 ,,'nnn»f?-ir,.a VSnt snoo 

its own church, mosque, and schools—showed a decrease, o/ —O H ^Ac"**£S00^ "" 

the total detained at the close ot the year being SO, as com- lomton I cmntc 'fjoet * Hospital SS3, Uarroir road, IT —FiH 
pared with 83 in December, 1021 There were 11 deatlis, nml Second II S ’» At rate ot £200 and €150 rKpcetivelv 
all of which'Tvere advanced cases of the disease Some of Mancheiter .tnenats Uospital —II P At rate of £100 
the inmates have been treated with intraicnous injections 

of chaulmoogra oil, moogral, and preparations of antimony o ‘'jsshO^ ^ ‘ 

In nodular cases the treatment has been successful Jn pro- Fcier/lospituf—Second 510 £100 

ducing the disappearance of the nodules and the growth of /foynl Army Medical Corps —Commissions „ », n 

eyebrows Leprosy in Cyprus is well under control, and St Mary Abbot’s Iloipitat, JLfnrtocs road, R'—^es Phrs wo« 
hopes are entertained that It may be possible in time entirely Soul/urark, Mctropntitan Boroimh of—-As-t MOH -Bwo .j 
to eradicate it from the island. The number of children 

at the end of the jear in the home for the healthv children IIomM, ^aer Jnd, H' C-Hon Phvs loi 

of lepers was 10, all of ^hozn remained free from any sign Children's l>cpt 

of the disease* IVamnafon infirmary and Dispensary —Jun H S 


Hacaitrks. 


For farther information rtfer to the adeertisement coIuiRR’ 
liirminohnm, Ifighburg Group of Hospitals —Jun Snrj 0 
€Jo0 

Ereter lioyal JJeron and Ereter llnipilal —Sen HS £210 
Al'O U P At rite of £140 

Ilnlborn amt Etnsbury Hospital, Arehiray road, A—Second 
Asrt 510 £300 ^ 

Hospital fur Consumptinn and JJis of Chest, Brampton, SIT— 
H P €30 tor six months 

Huddersfield Beadle y n ood Sanatorium —^Rcs 510 £300 

Hyde Unmiigti —Part time A'St 51 O 11 €300 

Laneashirc Asylums Board —DepntJ 5Icd Siipt £600 
Leeds, City of —A‘'t 51 O H , Ac £S00 , _ _ . 

London J enialc tenet Hospital SS3, Harroir road, IT 

and Second II S ’» At rate of £200 and £150 respcctixcre 
Manchester Anenats Hospital —IIP At rate of £100 
Matidslrii Hospital, Denmark IHII, ,8 E —Sen Asst 510 £610 
Metroimtitan Asylums Board, Mental Hospitals Sen ice —sccona 
Asst 51 0 £Sb0 

Plaistou Fctcr Hospital —Second A'St 510 £400 

Boyal Army Medical Corps —Commissions _ „ « 

St Mary Abbot’s Hospital, Marloes road, fl' Bhxs £3o0 


UNiVEHSiT'r OF London— ^Dr H S Stannus Las 
been awarded the degree of Pli D in Science 

Hotal iNSTmmoN—^Next week Prof A V. HiU 
will continue his course of juicnilc Ohnstnias lectures on 
Xerves and Muscles How we Feel and Alove His ^hjects 
wnll he the Lungs and Blood (Jan Ith), Scries and Muscle 
Working Together (Jan Olh), and Speed, Strength, and 
Endurance (Jan 8th) The lectures are at 3 pm at 
21, Albemarle-street, Ixindon, W 1 

JA3IES MACSvENZIB InSTITUTD FOB CLINICAI. 
Research —On Dec 7th Prof O Loi ell Gulland gave a 
lecture on High Blood Pressure, Albuminuria, and Glicos- 
uria in Relation to Life Insurance It was the general rule 
nowadais, he said, to ask for an estimate of the blood 

— * ' ____ Rt\ aF nrwn ir. n ilfi n 


ouuufi iTwnruMitiii loiiuiciii i>>u .'•a a . 

Unncrsily College Hospital, Goiter street, It'C —^Hon Phi's 
Children’s Dept 

tVorrington Infirmary and Dispensary — Jnn H S 
li'csf London Hospital, Hammersmith, B — ^Hon S to Tliroa, 
Nose, and Enr Dept Also Hon Obstet Res „ 
iroolincfi. Metropolitan Borough of — Asst 51 0 £600 


\Wntljs, fftmxmgcs, imh 

MABRIAGES 

Frscmvn— D wins —On Deo 21st, at the Bnysreatcr Synaso^r. 
Chichester place Jack Freeman, 51 B , B Ch , n n.. . 
to Freda, onl} dnuphtcr of Mr and 5Irs S H Dawm, 
llamilton terrace, A IV , granddaughter of the late k 

np,vP-5l"u.i>FN —On Dee 23rd nt St 

WilUnm Thomas llimt, MRCS Eng, LRCP 
to Dora Fletcher 51nlden A R K C, thlrf daughter oima 
late 5Ir and 5Irs M r Slnldcn, of Boddington Hou-c, 

__ ,Biggleswade _ _ __tT„„„ver 


nrSsure m ail proposers over 50 years of ago "as a jicIxtoIh—Stonp— On Dee lOth, at St Geo^’s 
wseful nuidme principle that any pressure above 150 ram sanare, James M'iLsoii 5roIntosh, 5 X B ,1 R OS B Sc ( i 

^hmddle raelrSed with suspicion, bearing in mind thfc fact Edm , to LIcnnor Charlotte E Stone, 51 B, B S, D1 « 

that cxcitem^St alone might cause a rise of 20-J0 mm oi cr Loud 

the true readme Albuminuria should always bo regarded DEATHS „„r.a 

a sign ot possible renal mischief, and Prof Gulland quot^ Aphis —On Dec 22nd, Joseph Ebenezer Adams, 31S. 
instances where an albuminuria apparenUv utterlv unim- Eng, of Ilnrlcr street, siiigeon to St Thomsss 

iZtlot had terminated in a definite nophntis Beiieivmg dowkrr—O n Nor 3rd at Helmsloy, lorksblro, HMD 
of a^IeVcent albuminuria he laid stress on the Dow ker, aged S3 lears, widow of the late Frertene 

the subject ot M oodcock Dow ker, surgeon ■> i„ Frederick 

importance of examining the urine b ^ hirvei —On Dec 23rd, at Crawford, Godnlmmg, Freoera. 

mormng If this unne was free tt doubted the George Harvei, F R C S xrurS Eng. 

Al.’.g.SS Sy.n.id “'Tn-T?? KNgsll,MS.i.WSu»,, 

nephntics ^pgopie®^!^*not a Mfe mk to accept as Scoir^o” Dec 22nd, siiddonlr, 

occurring m oldCT people no ^ Repeated tests Alfred Scott, 51 It C S i R C P, form'rfF 

*werfueed^drffr'n a Zero'Sab&“^“nd 5Vm&"fa?^^?c*°"22;?''l5'B Wdmot, MRCS, ERCP, 

absent, although the patien^wrac ot Bnrnham House Burnham, Bucks - vol.res a/ 

should pay a and lag-curve cases was bj XB—-A fee of Ts Gd is charged for ■“ 


saiinra, James M’ilson 5foIntosh, 2 
Ellin , to LIcnnor Charlotte E i 
Lend 

DEATHS 
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AD.4PTABILITY IN DISEASE 

Dchiered io iltcDcjl/y JlcdicalSoctciij on Dec 2nd, 192G 
Bt GEOBGE E. MEREAY, MDCvMn. 
FRCP Loxd , D C L , 

niF l Jl TP .; rROnSSOK OF MEDICINF IV THF I tCTOI U t C VUTRslTI, 

or suLNcntsrett, covscltino tovsician to Titr i oi ii. 

VICTORIA IVTIRSIATV, VEWCIPTIE AVP TO TIlC 
StAKCHESTEU POVAL IVTlRMAnT. 


lx manv diseases, and especially m those which 
run a chronic course, it is remarkable lion woU Ihe 


establish itself in all parts of the world, and so to 
found the British Empire which contains every kind 
of climate T^ic case wnth which human beings 
pi-idiiallv become accustomed to life at high altitudes 
is remarkable Even more remarkable i® the power 
of adaptation to rapid ascents shown bv manv airmen 
Careful observations made during the war made it 
possible to devise certain tests bv means of winch 
the suitability of candidates for llj ing can be gauged 
Bv this means it is possible to ascertain if a man is 
fit to flv to a great height or only to a moderate 
clev ation, or is unfit to fly at all Equally remarkable 
IS the adaptability of men who work in compressed 
air 111 a caisson, where the pressure is usually'-^-tO 
to -r35 lb, but may be as high as -f'lo or even 
~o0 lb Tlic risk attendant on such sudden changes 
111 pressure arc, of course, greatly lessened by' allowing 
suflicient tmie for gradual compression and dccoin- 



of thmgs, varies greatly m different individuals 
While one sufferer from a mild chrome ailment settles 
down at once to an mvahd cvistcnce, another with 
a higher degree of disabihtv, but more courage, leads 
a useful and even active life for a long period. 1 
propose, therefore, to consider hrieflv the adaptability 
of man m health and m disease, and hope to show 
by practical lUnstrations tbat some knowledge of 
his powers is a useful guide m frammg a prognosis 
and carrymg out the treatment of cliromc maladies 

Reactiox to ExvmowiEVT 
Xn health we are coustontlv a6biptmg ourselves to 
changes in our environment. Headv adaptabihtv is 
a sign of a bealthv mind and bedv The late Dr 
J. G Adanu* m Ins Crooman Lectures, m dealing 


muscular effort can he mcrca«cd by careful trainiiig 
m healtii Bv' properly graduated exercise m training 
for a boat rice a hcaltliv man grcatlv' incrcaccs liis 
phvejcal cfliciency m the course of a few weeks Tlie 
heart and the voluntary mnsclcs adapt themselves 
to the mcrcaBcd effort, so that by the time of the race 
the sculler oi crew can cover the course in a much 
shorter tunc than was possible before the trainmg 
commenced During the trainmg it is not onlv a 
question of developing more muscnlar power, but 
also of learning how to apply' it to the best adv antage 
m propelling the boat ihe circulatory', respiratory 
and es-cretory svstoms have to adapt themselves to 
meet the tremendous strain imposed on them in rowing 
or running a race be it long or short 


__ _^ In the case of bilateral organs, one, by means of 

with this subject from the biological aspect, said the compensatory hypertrophy, can become capable of 
worker in pathological laboratories is impress^ by doing double work. Tins is wcU illustrated by 
the fact that " direct adaptation—that is specific patients on whom nephrcctomr has been performed 
modification in re^onse to a specific alteration m tov disease of one kidney. The remaining kidney 
^vironment within bunts wWch wdl prescntlv be can do duty tor both for, to my knowledge, more 
laid down—is one of the basal phenomena of hving than 20 y ears The power of adaptation v anes 
He flowed that the variation in virulence greatlv m different mdividuals m hcoltli and m disease 

We find the same difference in those who have been 
permanentlv mjured bv a wound oi by an accident 


matter ___ _ 

of pathogemc bacteria is due to adaptation. The 
anthrax bacOins can be made to adapt itself to 
alt^d conditions in which it loses its virulence 
This modified anthrax bacillus by adaptmg itself to 
growth m a senes of animals of increasing resistance 
ran regam its ftdl virulence Thiele and Embleton,* 


One man. partly bv his own effort and partly by the 
aid of orthopaKhc surgery, will adapt himself and his 
mode of life to the loss of a hmb m such a way that 

_ _— -- he IS as useful a member of society as he ever was 

by the use of anaphvlaxis succeeded in changmg the Another man appears to be overcome by his mis- 
saprophjjic B. mycoides mto a pathogenic and lethal fortune, and resigns himself to a life of little effort or 
im^be for gomea-pigs Thus from the lowest forms use to his fellows In America Henry Ford has shown 
of life up to man we find that this adaptive power is m a remarkable way how smtable and remnnera- 
preset. Adaptabihty is natural to vontfa, and it tive work can be found for men with all kmds of 
IS -well ^t is so, as the young may he called upon to disabilities. 

m^e femnent changes Owmg to the modem Ad.\pt.\tiox axd Prooxosk 

placmg many private schools near the sea It will be generally admitted that prognosis is 
™ com^, boys, whose homes are in one of the most difiicnlt branches of the art of medicme 
tPp themselves to Great difficulties confront us when we are a^ed to 

benefli^ for some forecast the immediate outcome of an acute illness, 
if greater when we are asked to ontlme the 

adv^tage in tte change m the other future course of events in the case of some chrome 
to repeated migration malady. I am of course, not alludtog to mm^ or 

13 a bovi?1 slight forms of illness,in which a favourable prognosis 

AO a Doy IS transierretl to a pnbhc school Xearlv » pi.......-«__ 

^our public schools and universities are inland. 


“ valleys near nyers The health of i 
^ rortamly exceUent and it is 


can be given with a cheery optimism winch does so 
mneb to encourage the relations and aids the recovery 
of the patient to acute maladies rapid powers of 
adaptation come into play and are diown in the local 


abnrwf ==”1.™ ““ inland public malady, as Sir P IV. Andrewes* said m his recent 
advance this ^ Lecture. “ It is an evil that a tissue ^ould 

we fina ip *** adaptation dimhu^es until become inflamed and that the bodv temnerature 

witoereatfl-reT^^t a conservaHve franie of mind, should nse in an acute infection, but it is a lesser evil 

tlmt the mfeoting agent should ovemin the bodv 
unchecked bv mv mtagomstic meohamsm ” In 
the circumstan^ an^r^ to he where all many acute mfecti^the medical man is in a snnilar 
Esqn^^i^^e fS^^lrth h^ve position to that of the captain of a ship which has 

nrwa-rin-nop.piiplp noitn have maintamed a been caught m a severe storm, at «ea uhe cantain 

which 'i^uld^St his crew camot stop the storm, but by ^Ifnl 

of our o-vn W semuan^p the is enabled to weather the storm 

.opp IS noronous as it has enabled it to and roach port in safety. A constant watch is kept 
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which have become atrophied and useless I toow j 
one verv pluckv girl who, m Spite ot paralysis ol both 
legs, learned to propel a wheeled chair, took a degree 
with honours at a umversity, followed by a special 
course of traimng in languages and m secretanal 
work, and now is able to go about alone and do her 
work iu a large city. 

In cases of hemipl^a, or more correctly of hemi- 
paresis, ol long standmg, patients may adapt them- 
sdves remarkably. One man 1 know has suffered 
from hemiparesis from early hfe, but neverthdess 
has become an expert rock chmber Epilepsy is 
another nervous malady from wluch men of great 
int^ectual attodmnents have suffered and yet have 
become famous m history 

CiRCCXATOKy Ststeji. 

In diseases of the circulatory system we meet with 
remarkable examples of adaptation It is well known 
that the cardiac muscle in young subjects rcadilv 
hypertrophies to compensate for val'v^ar defects 
r^dtmg from acute endocarditis Compensatory: 
hypotrophy is an important factor in diseases of the' 
he^ wmeh occurs not only in the young but also 
m those past xmddle hfe, provided the myocardium' 
remains sound. The need for compensation in these 
older persons may arise from sclerotic valvular disease 
or from the additional cardiac effort required to 
maintain the circulation when the blood pressure is 
raised m cases of renal and arterial sclerosis Famihar 
as Ihese rraults are, it is hardly realised how long 
this early adaptation may be maintained m some 
subjects 

Many years aeo I was ashed to evamino a phjrsician who 
was then about 90 years old I found morkra but wrtl- 
compensated mitral incompetence. He then told me that 
the valTular lesion, had been present for 70 vears It had 
followed an attack ol acute rheumatism which had occurred 
at about the age of 20 He had led an active life as a 
consulting physician on the staff of a gene^ hospital and 
lecturer at a medical school Bv taking reasonable care 
he had avoided inconvemence from this cardiac lesion 
throngbont a very long hfe. 

A. fnend funushes another example of what can he done 
by sufferers from valvular disease of the heart. As a vounc 
man he had sOTeral severe attacks of acute rheumatism, in 
one rf whi* I him. At that tune he bad wW 

Mrtic md imtral mcompetence well compensated 
by dllatabon and hypertrophv of the left ventncle Dunne 
the 30 ye^ which have smee elapsed he has been verv 
succes^ul in hnsm^, has become a weU-known Membw 
of Parhament, and has maraed and brought up a family 
I may also mention the c«e of another successful man 
who at the age of 2o ^d mitral incompetence, 
and had hem taken bv his medical man to consult a uhvsi’ 
aaa m London who gave him sound advice. For 30 vrars 
M “ busm^ and puhhc affaire, and was 

able to shoot rcgidarlv ^ch autumn. Between 70 and 73 
he had one atUck of hroncho-pneumonja, and later on 
^ so wdl com- 

f ® eastro-enterostomv 

performed for a simple pylonc stenosis. At 7S he went 
out shootmg wMe suffenag from a miia attack ^ hnincho- 
pneimonm, and when he gave m and sent for Ls doctor 
w^ found to have auricular fibrillation. When I saw him 
tiro days later he was domg weU The ph^ci kSiTS 
mitral incompetence with compensati^' hvner^mjhv 
as before and as they Sh^ 
oO y^is. He made a good recoverv, and althonni. tve 
irregdanty of the pulse persisted ^wS^lble to S ™t 
and shoot 40 rabbits man hour and a b^if out 


) rabbits m an hour and a half. 

I may refer to a case described hv Prof 


Edwin 




to carry on until scmlc changes commence and the 
compensation fails. Even in the case of such serious 
condition& as Jicart-block. life mav he prolonged, 
and Dp John Cowan* mentions that Sir Viilham 
Gairdner hved for seven years with full heart-block 
and one of Taquez’s patients for 15 years Even 
when auricular hbnllation has become pemianently 
cstabhshed,life maybe prolonged for years One of 
Dr Cowan’s patients worked ns .a miner for 70 of the 
last lOS months of lus hfe, altliough lus aunclcs were 
fibnllating aU the tunc 

One of my patients has suffered from complete 
heart-block for several years and is hable to Stokes- 
Adams attacks Xevcrthelcss he goes to busmess 
tegularlv by tram car He is well known to the 
conductors on the cars by wluch he travels, and has 
arranged with them so that whenever he has an 
attack of loss of consciousness in the car lie is laid 
on the seat until he recovers As soon as the attack 
is over he goes about his busmess ns usual 

CuKOxic PomfovAKV Disease 
A mong cases of clitomc pulmonary disease we find 
many siutnblc illustrations tVe are all famihar with 
cases of phthisis in which arrest has taken place 
at an early stage and an almost normal hfe has been 
possible afterwards A young medical man who was 
in practice in a northern town came to consult me 
some 21 years ago I found physical signs of early 
pulmonary tubcmulosis at the apex of one lung, 
and tubcmlc bacilh in the sputum On discussing the 
situation with him I ascertained that he could only 
arrange to leave his practice fop six montlis for rest 
anl treatment He spent this time at Davos, and 
occupied much of his time playing bridge out of doors 
with three other patients This was rather chilly 
work, and so a hot-watcr bottle was passed round 
to each player to warm his hands before deahng the 
cards Even such a short comse of treatment proved 
most satisfactory, as the disease was arrested and he 
was able to resume his practice at the cud of the 
SIX months He now weighs 13 st and is still at 
work. Several of my fnends have been through a 
similar experience and after recoverv have achieved 
great distinction in our profession. Such recoven® 
are fortunately of frequent occurrence. I wish, 
however, to show how some really senous cases of 
chrome disease can neverthdess' lead active and 
interesting hv® 

In c»ses of chrome pulmonary disease as much as 
half of the pulmonary tissu® may be so much involved 
as to he practically function]®s' and yet a useful hfe 
IS still possible. 

A good example of this was liumshed bv a fnend who 
when quite a voimg man had suffered from fistula m ano, 
and piesnmablv had been tuberculous £rom that time 
onward. He came under my observation much later in 
life. He then had a cough of manv years’ duration, though 
his general health was good. He had well-marked signs 
of chronic fibroid tnbercmosjs of the lung Tubercle haciUi 
were onlv found m the sputum on one occasion while he 
was snSenng from mfluenza. He devdoped tuberculosis 
of one testicle which was removed The vesiculffi seminales 
were probably also involved, ® he still continued to pass 
tuherde bacilli m bis mine, and there was no evidence of 
renal infection At another time he liad a tubercnlous 
abscess at the crest of the iliuin. Three events were spread 
over a nmnher of years, during which he was the managmg 
director of important eugmeermg works. He earned on 
his work until the natural time for retirement arrived, and 
lived until he was over 70 years of age. Thus, in spite of 
chronic tuhercnlosis, he earned on an active career for jnst 
as long as a nomm man. He unfortunatdy acted ® a 
“ earner ” His onlv son developed pulmonary tuherculoas 
and died after an. illness of some five years’ duration. The 
housemaid developed canre of the spme and was reported 
to have died later of tuberculosis Three two cases were 
evidently infected by a chrome carrier, hut hems endowed 
with less resistance they both died long brfore he did 
A remai^ble history was given in the case of a man of 
^at mteUectnal attainments whom I only saw a few davs 
^ drath at toe age of 69. He had a first attack of 

tobe^o^ of t^e H*t liSg“^i^ftta^“of*techv^§Sa 
recuiT^ atmtCTV^ for 53 years At one time he used to 
Stop the attacks by running up a staircase. Later in hfe 
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he found the best means of arresting the nttacLs ivas fo 
drink a small bottle of champagne lie had also at i arious 
times sulTcrcd from hmmoptjsis lie liad alwa^'S insisted 
on leading a very lull life. Not only liad ho taken an aclis c 
part in business but ho nos a leader in politics, and vras 
deeply interested in philosophy Even at the end of his 
hfe he was engaged in vTiting a book on an abstruse sub- 
]act When 1 saw him the whole of the right lung was 
extensively fibrosed with an old cavitj in the upper lobe 
The upper lobe of the oilier lung was also affected The 
attacl^ of paroxysmal tachycardia had become more 
severe, the pulse-rate being 100 during the attacks and 
SO durmg the intervals between them He had developed 
Cheyno-Stokes respiration and died a few dnj-s later 

The cases I have dcsciibcd soi\ e sufUcienllv to show 
liow those who suffer from cliioiuc caidiac or pul¬ 
monary disease may successfully adapt themselves 
to the lixmtntions imposed by their maladies They 
show that in smtablo cases we may urge oui patients 
to lead faiily active lives, but naturally such cases 
retpure careful selection Sometimes the patient 
appieciates his own powera and limitations better 
than we can, and may be allowed to use his own 
judgment We find the highest powers of adapta¬ 
tion m cardiac cases in which the valvular disease 
has arisen in early hfe as the lesult of rheumatic 
endocarditis and the myocaidium has escaped any 
permanent injurj’ so that it is capable of undergoing 
adequate compensatory hypertrophy In the case 
of valvular lesions ■which develop latci in hfe, as the 
result of syphilis or scmle sclerosis of the valves, 
adaptability is much less owing to the myocarmal 
changes whicli arc often present in these cases, but 
oven in these cases 8. ciuict but useful hfe is oft^i quite 
possible One eldcily patient, who suffered from 
angina pectoris, told me that as long ns he did not 
attempt to walk at moie than two miles an houi 
he was free from pain, and at this pace he could cover 
as manv as 15 miles in tlie day If he accelerated 
hvs pace, even to three miles an Irniii, he was apt 
to bring on an attack of angina He bad, hovrever, 
adapted himself to walking at two miles an hoi^ 
and so was able to enjoy long walks »n the co^t^ 
without discomfort Speaking genei ally of ^ai^ac 
and pnlmonai-y maladies, eaily onset 
of the disabling disease leaves the greatest 
„d.ptation , l«teJb« ■« 



-"Si's, "S 

stances of Ins hfe are fully considered 
Endockinb DisonoEns 
Among diseases of the endocrine glands 

adversity, lor many y woild-wide reputation, 

A dolorosa, was admitted to 

pituitary glajio, amp » under my care last 

Sie Mancherter l^y^ have not yet been 

year The details of ims c 

puhhshod, but may ^mon aged 44, who gave a 

The patient was a gj^g four children bvMg 

US 

on returning to ner u 


Tlic reason I refer to this case is that m order to 
adapt herself to her condition andl cany on her 
housew ork she always earned a chair with her Thus 
she %vas just able to* more from one part of her house 
to another, and then promptly had to sit down on 
the chair to do all her work. In this way she was 
able to look after her family and house in a most 
exemplary fasluon, when many another woman 
would have given in and become a chronic mvahd 

In the treatment of Graves’s disease rest is of great 
importance In many cases, -unfortunately, owing 
to the domestic circumstances of the patient, adequate 
lest, for the long period required in such a protracted 
malady, is not possible In spite of such difBciilties 
it 18 lemarkable how well manv patients adapt them¬ 
selves to the best kind of hfe wluch is possible under 
the ciicumstanccs. By retiring to bed early in the 
cvemng and taking as much rest as possible at the 
week-end, many p"tients are able to carry on weir 
employment and cam a necessary hvmg throughout 
their illness Recovery is probably considerably 
delavcd in these cases, but may he ultimately atteinwi 
under siutnble treatment In other cases toe intoler 
nnee of idleness is so gieat that it is advisable to give 
some occupation, even where there is no need to worA 
for a hvmg. One of my patients, who passed throuto 
a sevcie attack of Graves’s disease, of several ye^ 
duration, to complete recovery, spent part or ner 
time in learning the Turkish language 

Some of the diseases of the spleen run a 
course, and so call forth the powers of accommodation 
to the hmitntions wluch they impose 
example, that rare and interesting malady, p 
cythmmia rubra, in which, associated with a ^ 
spleen, there is a great increase m toe number 
red blood corpuscles , 

Some years ago I saw with a friend a 
legal profession, aged 38, who at the time bgomen 

an acute attack of pom m the le^ “do “ "evea yeas 
associated with a high temperature For seven j 
before this attack the Increasing redne^ of hw free^^ 
called forth iincomplimentery, but quite to 

ments ns to his habits On csnmmafaon he wm lora 
bo suffering from Polrcrthremia into recent acu 
splenitis The spleen extended ^wn to the le 
umbilicus, and on auscultation friction so^M . 

heard all over it He made a good _^tbatis, 

attack of pcnsplenitis, and Hi he w»s 

probably 18 years after the onset of the maiau} 
still m the active practice of his profession 

CONChUSIOK , 

There is no necessity for me in 

to illustrate my object, as it is to *^“®M^|r^nfor- 
general practice that we must look 

mation as to the caP“o«tifs ofJ>hose who s^er 

cbiomc maladies A careful study of Advice 

m each case as it comes before you, ^d f 
based on these patient 

not only to improve A* ^^lAilhng 

“ Si a. 

to ohoit ttat 

wluch IS a common property of ah and 

very important factor in man in boto ne , gg 
disMse In disease, aM ®P®“®^y’l.^^°“pamty m 
due aUowance must he made for this capa^J 
framing a prognosis A practical expen 
what the victim of a chrome j great 

conscious and ii“c°°scious ada^tio^s 
value not only m encouraging _ to hoW 

of lus hfe but also m to 

this may best be accomphshed I wish, to t_QUic 
SL“V lor . 

disease so as to estimate Ins re^^ng P^^ 
possibihties as it may be possible in 

capabihties w practical illustrations, 

Biany cases, as I b^^®^^tJcSSies more useful 

so to ^rfore In this way many » 

'no" I. , 
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clays Typlcolil aged 12 T,iIc-lonBnon-sinol.prnncl nlistninor 
Complained ol licndnche on ivalking Rot tond ol exercise 
JOxamt nation —Xo abnormal cardiac aigns No enlarge¬ 
ment (radioscopj) Blood pressure sjslolic 120, diastolic SO 
Urine normal Polygram slioned sino-nuriciilnr block, 
conllrmcd bj electrocnrcliogram (Pig 2) 

PlO 2. 


ALTHOtroH in a vast majority of cases an inter¬ 
mission of the pulse is dne to an extrasystnlc, or 
m a minority to a slight lieart-hlook with dropped 
heat, there have pio\ed to he occasional mtcimissions 
resultmg from neither of these irregularities In some 
of these exceptional cases a characteristic polvgrani 
and electrocardiogram has been found and the term 
sino-auncular block has been applied to the condition 
It was first used by Wenckebach in 1007 •= in 
descnhmg a phenomenon comparable with auriculo- 
ventncular block, hut where mstead of an auncular 
beat failmg to mfluence the ventricle (missed 
ventricular heat), the auncular, as well as the 
ventncular contraction, failed to appear on the 
polygram—a whole heart beat was missed In 
other words, there was a pause m the record eniial to 
two cycles, suggestmg that the sinus had produced 
an impulse which had been blocked and a whole heart 
beat had been lost (sino-auncular block) 

Four cases will now he described to illustrate the 
condition 

Chmeal Rreordi 

Casf I —-Male, aged 05 , tailor Three years ago giddiness 
one morning on rising , consulted doctor, who remarked that 
pulse was slow Pam m the back and in the right shoulder, 
induced by exertion, worse last six months , slight palpita¬ 
tion, some breathlessness and exhaustion Moderate smoker, 
abstainer, no history of previous illness or infection 

Examination —^Moderate obesity Pulse intermittent 
Heart sounds distant Short systolic murmur at aortic area 
Blood pressure, 190 systolic, 00 diastolic Slight oedema 
of ankles Unne normal Wassermann reaction negative 
Radioscopy, globular heart, apex just external to nipple 
line, sbght enlaigcment to the right, aorta normal Pulse 
was not always irregular, but if so it showed frequent 


Fig 1 



Case I --Stao auricular block In (a) the pause, which Is almosi 
ezacUy double two normal cycles, la ushered In by a sUithl 
quickenme ol the whole heart Thereafter there is a successioi 
of lone cycles of the same length In (6) biecmlnyldue to 3 S 
fiino aTUicuiar dIock 


1 1 t * I'mn .1 1 ■ 1 ■ 1 | >1 
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Case II —Sino auricular block In this Instance the pause 
which iiicnsurcs iicnrlj two normal eyeles, is not prcceilcil 
by any aulekenine of the heart though the ojcio iiiinicdintcly 
succccilltig the intermission is longer than normal 


Case III —Male, aged 51, unreliouscmnn Inllucnza one 
year ogo, not uell since Two months ogo felt suddenly ill 
and fainted , two necks ago fainted again Absent from 
work ilcten weeks Shortncis of breath ond slight pain 
over left margin and lower ond of sternum No liistoiy of 
rlicumntic fever Abstamci and modcroto smoker 

Examination —Pulse irregular showing dropped beats , 
rate varied between 00 and 70 bents n minute (Pig 3) 
Heart not enlarged No sj-mptoms and no signs of failure 
Blood pressure, systolic 135, diastolic 100 Alter one monUi’s 


Fir. 3 



Case III —SIno auricular block Tho pause is almost exactly 
equal to tho tno cycles preceding It Tho P-lt Intervol Is 
shorter after tho pause 


observation an electrocardiogram sliovvcd no arrhythmia ond 
at this time patient was at work and feeling well Two 
months later still slight irregularity was present, rate 
02 beats a minute One year after the flrst visit an electro¬ 
cardiogram showed no pauses and no arrhythmia and be had 
no complaints 

Case rV —Slale, oged 41, furniture packer Pam under 
left breast, some breathlessness, faintness, palpitation and 
j exhaustion, all for two years 

I Examination —Heart not enlarged (radioscopy) Blowmg 
systolic murmur at the apex, pulse irregular, occasional 
" dropped beats," v arymg between 60 and 70 beats a 
minute (Fig 4) Blood pressure, systolic 140, ^astolic 70 
Wassermann reaction positive No symptoms and signs of 
failure Moderate smoker and moderate drinker Atropin 


Fig 4 


dropped beats ” Rate varied between 66 and 72 beats a 
minute Patient at no time was conscious of these inter¬ 
missions and suilered no inconvcmence from them His 
symptona were ascribed to chrome arthritis, with a moderate 
rte^ee of hyperpiesis When the pulse was irregular the 
electrocardiogram was os in Pig I Dunng the 14 months 
of subsequent observation several electrocaidiograms were 
'^“1 similar to Pig I, with elception of 
sue last, which showed sinus bradycardia only The same 
minor symptoms and signs were present and the blood 
pressure was systolic 170, diastolic 80 

Case II—Male, aged 31, medical man Had noticed 
irregularity of the heart for some ten years, since studeS 
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Case IV—Triple record of smo auricular block Electrocardio- 
^am shows a pause nearly equaUine: two normal cycles The 
t ^ ® Intervals are lengthened in successive heats 

heiore tho pause This record was taken while rcspiiutlon was 


gr 1/100 subcut reduced the number of pauses After two 
years observation condition was much the same After 
five years observation patient complained of nothin? 
more than I^itode Electrocardiograms still showed 
sino-auTicular block. anuncu. 

The cases recorded m the literature before 1916 
14 m number, are fully dealt with by Levine “ who 
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gives a comprehensive table of them, together with 
four of his own His collected cases are one of 
Mackenaae,^® four of Joachim,“ two of Wenckehack,*® 
one of Hewlett,*^ one of Gibson,* one of Rihl,®* one 
of Laslett,^* two of Riehold,** and one of Schott ** 
He pomts out that the arrhythmia occurred after 
digitalis m ten cases, disappeanng when its admmistra- 
tion ceased. In four of the eight others this drug 
was not given and in the remammg four there is no 
note on the subject, though m two it may have been 
given, as heart failure was present Four cases were 
subject to paroxysmal auncular fibrillation (two of 
Levme,^® Laslett,** and Eiebold His own cases 
showed pauses equal m length to multiples of the 
normal heart cycle 

He thinks that the vaiiation m length of the normal 
cycle IS due to a change m the rate of the pacemaker 
or m the tunc the impulse takes to reach the auricular 
musculature. It is not due entiiely to the latter, for 
the P-P mterval would become gradually longer until 
one smus beat w ould be blocked , in one of his cases, 
the P-P mtervals become slioitei before the pause 
(cf. Lewis), as if the conduction of the impulse 
improves Sometimes the intenals lengthen and 
then shorten without anv blocked beats, and m one 
instance of his an impulse is blocked after a short 
beat. The block depends on slight smus arrhj’thmia 
Whenever the sinus rate mcreases beyond a certam 
pomt the node fails to conduct the impulse to the 
auricles 

Fonns of Vic Irregularily 

The irregularity may take several forms, (aj the 
heart may mtermit occasionally as desenbed above, 
or (6) beats may be separated mto gioups by regular 
lecurrence (as m Cases 1, 2, 5, 0, 10, 32, I ), or (c) 
there may be abrupt slowmg or quickenmg (Oa^e 1A 
also reference 10, Fig 308*) Sometimes the 
rhvthm is abruptly halved, but more often the *«e is 
slightly more than half the rapid rate, each of the 
long cycles being less than two of the short ones 
taken together or theie mav be larely a contmuo^ 
bradycardia of perhaps 30 beats per mmuto (Case 11), 
which IS distmguished from other forms of slow action 
by the way m which it acoeleiates m ^e^onse to 
exercise, doubhng at once, then Q'lwjiening ^“dua^^ 
then after exertion slowly decreasmg to 80 or <0,jmn 
then halvmg suddenly to its ongmal rate The 
recent discussion of the several forms o 
^regularity is that of Leins Lenne 
cas^ which the intervals were usually aPProxima^y 
Sh,™ometimes simple multiples of the no^ 
beats and occasionally longer than 
cycles, once equalhng five cycles; ^tus pp ^ ss 

itondstiU, which he teiuM 

block (from digital^), ^ f na^s o^ 

T-af^rpuce to complete blockmg Long pauses 

injected with pituitrm (Resnik ). 

Association Mif/i A«ncwto-i;entr>cMtar HtocA.. 

The frequent association of fmo-amwulM mth 
^^^f^cnlar block is emphasised by 
aunculo-vmtnc^r^m accidental In 

to fou^ dectocardiograms conduefaon m 
three of to loi^ shown by the prolonged P-lt 
distmctly each long diastole (also 

mterval, shorte^g four cases t^e 

Cases 6. 8, and IV ^^4) except m Case IV , 

^.“’’^^‘pRto^auIprXngedlFig 4) 
where the P-K mte x moriy experiments on 

There have been a ^®®’K^“Janii!blooded and 


the auricle. Cushny,* employed acomtme and 
electrical stimulation, Eyster and Meek,* with textile 
leads worked out mth great care the coutse of 
negativity which passes over the heart of a tortoise, 

' and the same authors m another paper desenbe a 
great number of experiments which seem to show, 
among other thmgs, that special paths of conduchon 
exist m the auricles Rothberger** condudes from 
some recent experiments that there are two such 
paths from the lower end of the node, and Poulton and 
Dowhng *• beheve that there is some direct connexion 
between node and ventricle, irrespective of the 
contracting auricle ^e existence of any such 
tissues of conduction between smus and auncle is 
strenuously demed by Lewis on both anatomical and 
phi siological grounds 

Resnik,*" m December, 1025, conducted some 
experiments at the Johns Hopkins Hospital on 
dogs with 0 5 to 1 c cm. of pitmtrm, takmg one lead 
from the smo-auncular node itself, the other hemg 
the ordinary lead TI From these (three are 
published) he deduces that instead of there being a 
block between the node and auricle, the former fails 
to origmatc an impulse at all, the result of vagal 
mfluence He suggests the name “smo-auncular 
standstill ’’ 

etiology 

Tlie ffitiology of smo-auncular block is often 
uncertam Digitalis has been cited as one ot 
the causes by many authors (Levme,“^L^. 
Parkmson,” "White,” and Cases 2, 4, 0, i, s>, i*, 
15. 10, 18) In the cases collected by Levme it 
is to be noted that the use of digitalis was 
definitely m 56 per cent of them, whereas m tnose 
mcluded here the use of the drug was noted momy 
25 per cent In the last figure are mcluded Wte s 
three cases (Cases 14, 15, and 16) of 
auricular block at Massach^etts General H^itek 
but m a later pubhoation** he mentions that 
observed six cases in which digitalis was prunaniy 

”**5^*^occasional causes reported we tobacco 


salicylates (Sicard and Meara,” Cases 3 md • 
obscure vagal influences Levme ** adds im 
conditions, particularly rheumatic fever and , 
my^Ssflothe list, and White artenosclerosis and 
hTOcrtension 

Fregucncy . 

There is no doubt that the condition is x^. 

Smith*' says that is not so rare as the pa“®^"Jl “x^.x 
hSurrwouId have us beheve; Levme** states 
its frequency is greater than is recognised, ana 

by^te ” Some observers to 

readily accepted the pauses so common m 
smus ^arrhythmia as due to smo-auncidar hi 
Smith*' IS careful to emphasise to ®^^gR^tthtbe 
at least two of to cases (Cases 2o and 26) migb 
mterpreted as examples of the foimer 

It m certam that cases are rarely seen at a cu^ 
such as that of the National Hospital for 
of the Heart, though practically all 
are mvesbgated by the electrocardiograph Not m 
thm 11 cises at most had been obeyed at to 
Massachusetts General Hospital from 1914 to 192 . 

Symptoms and Associated Conditions _ 
There are no symptoms mdicabve of s^o-amic r 
Work and patients are not conscious of the m 
^ons ^ Case 9 (Straub**) alcohohe aeimte was 
nresent, and to is the only inenfaon of toohol m a 
S^tant In the autor^.Case 2 to paW 
was a life-Iong abstamer Smith s^- cases (1^ 20, 21J 
were from (bphtherm wards, Schumer’s-' (Case 33) 
vr.fa AirVIxtHeria bacilli m the throat, and Andersen s 
had a totory of diphtheria Some, however, 
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Tabie op Cases Bepoeted in the LixERATunE, 

1916-20 


No 


Case and associated 
conditions 


Special featnres 


Sto1i.es Female, 36 
Arteno'clerosis, 
anginal pains 
iDoidclopolu Male, 1 0 
Slight cardiac tailuro, 
emphysema 


Sicard and Jleara 

Sicord and Meara 
Male Aento rheu¬ 
matism • endocarditis 
Eystcr and Evans 
Mole, 31 Healthv 

Farkmson Mole, 35 
Angmol pains 


Straub Mole, 31 
Aortic incompetence, 
mitral stenosis, 
nephritis 

Strmb Mole, 69 ' 
Syphilis, gonorrhoea, 
intis 

Straub - Male, 29 
Dyspnoea 


10 I Straub Male, 73 
Alcoholic neuritis 

11 I Gallavardln et Dnmas 
Male, 37 


12 ! 


i 

Athlete 

13 

\\ bite Female, 33 
Obsenre congh. 

14’) 

15 V 
lej 

White 

17 

White Aged 56 
Cardicsderosis, 
sliirht laiinre 

IS 

Stranb Hale, 47 
Dyspnoea, 
caidiac pam 

19 

South Aged 5 
Three months alter 
diphtheria 

20 

Smith Aged 4 
Acute diphtheria 

21 

Smith. Aged 8 
Diphtheria. 
convalescent 

22 

Smith. Aged 6 

23 

Smith Aged 6 
Hnmps 

24 

Smith. Aged 4 
Pertussis 

25 

Smith None 

26 

Smith Aged 19 

27 

Bro-wn. Male, 11 
Acute arthritis, 
heart enlarged. 

28 

Poulton and Dowling 
Left hemiplegia, 
h'vperpiesia 

29 

Andersen Hale, 25 
Heart enlarged. 

30 

Neuhof 

31 

Xenhof 
Hyocarditis, 
cai^ac failure 

32 

Schirmer 

Heart enlarged. 

I 

Hale Aged 65 
(see tesdb) 

n 

Hale Aged 31 
_ (see test) 

IE 

[ Hale Aged 51 

(see test) 


^ Male Aged 45 

(see text) 


Historv of rhenmatio lover and 
typhoid 3 2, 4 3, 5 4 types 
Atropine eHects Polygrams 

Digitalis used. Historv ol rheu¬ 
matic lever 3 2 , 4 3, 5 4 
rhythms Atropine effects 
Savnllouing temporarliy 
aboiisbed biock 

Occasional dropped beats Sali¬ 
cylates . . 

Digitalis used Salicylates 
Polygram 

2 1 3 2, 4 3 tvpcs Atropine 
effects Nodal rhythm present 
Vagal stimulation effects 

Digitalis used History ol rhen¬ 
matio lever and typhoid 
Occasional pauses Atropine 
effects Pre«!urc on cyo and 
vagi had no effect A-C interval 
increased. 

Digitalis used Occasional pauses 
i3cctrocardlogram 


Digitalis used. 2 1,3 2 rhythm 
P-H interval increased 

History ol rheumatic lever 
3 2 type Qninidmo tem¬ 
porarily abolished block 
Electrocardiogram 
3 2, 2 1 type Elcetrocardlo 
gram 

Pulse rate 34 beats a minute 
Hate doubled on violent 
exertion Block temporarily 
aboUched by swnUomng 
Halving ol rate one minute alter 
running } mile 

Electroeardiogram 


Three cases ol complete sino- 
auncnlar block at Massachu¬ 
setts General Hospital Digi¬ 
talis used in each. 


Digitalis used Extrasysteles 
Some ol the pauses due to 
ventricular escape 
Electrocardiogram 


Atropine and strychnine caused 
black. Electrocardiogram. 

Mental stimulation caused block 
to disappear 

Block disappeared on frettmg 

Fourteenth day alter sirelhag 
observed 

Block present 13th day between 
paroxysms 

Present alter exercise 

** 9 > 99 

Salicylates FieQiiexit paiises 
Atropine effects Vagal stima 
lation effects SHectrocardio 
gram. 

Historv of recent loliar pneu¬ 
monia Block persisted for 
12 ye^ Xo atropine effects, 
vagal stimnlation effects 
present 

History of diphtkena, scarlet 
fever, and influenza 3 2,4 3 
rhythms Qninidlne tempo¬ 
rarily abohshed block. 

Tobacco 


2 1, 3 1 types 
bacilli m throat 


Diphtheria 


Occarional dropped beats, also 
3 stvpe Observed 14 montla 
Electrocardiogram 
Occasional dropped beats 

Oc^sional dropped beats P-H I 
mterval shorter after the pause 
Observed one year 
Occasional dropped beats P-R I 
interval lengthened before the ! 
panse Observed five years 


Wassermann reachon was positive, though were there 
no clinical signs of syplulis There was a history of 
rhcumntio fe\or in seven (Cases I, 2, 3, 4, 6, 9, 27) 
and of tj-p^io*d (Cases I, 6, II). The general 

association is very much as outlined by Levine'* 
and Wliite’*—(supra) myocarditis, rheumatism, 
general cardiosclerosis, and fchnlo conditions, hut 
m many tlieio is no discoverable cause or association 
of importance , , , 

Atropm is shown to have temporarily abohshed the 
block m five cases (1 2, 5, C, 27), swallowmg m three 
(2, 5, 11), qumidmc m two (9, 29) Pressure on the 
vagi mcrcascd the irrcgulaiity m three cases (5,27, 28) 
and on the eyeball m tivo (11, 27) It is noted that 
m one case* pressure on vagi and on the eyeball had 
no effect Exertion, physical or mental, mcreased the 
arrh^hmia m four cases (6, 22, 25, 20), and m one “ 
caused it to disappear In one case" the heart-rate 
doubled on exertion and m one" it halved one mmute 
after violent exercise 

Diagnosis 

Tlic condition can only he diagnosed by graphic 
methods A slight preparatory quickenmg of the 
whole heart, followed by a pause cqualhng approxi¬ 
mately two normal heart cycles with a total absence 
of “ P ” or “ a ’’ waves, occurrmg either alone or 
grouped, as above, is seen on the record. Smo- 
auncular block must be differentiated from (o) the 
cxtrasystolc, (b) the occasional dropped heats of 
auricular-ventricular heart-block, (c) smus bradycardia 
with ventricular escape, (d) a blocked prematm'e 
auricular contraction, and (c) smus arrhythmia, which 
often simulates smo-auricular block very closelv 
Resnik'® obtamed m his experiments practically 
complete transitions between smo-auncular “ stand¬ 
still ” and smus arrhythmia He regards the condition 
as a special form of smus arrhythmia 

Prognosis and Treatment 

There is little or nothmg m the hterature on the 
subject of prognosis Schmnex’s case (Case 32) was 
reported as recovered and the four cases here described 
have shown no senous signs 

Kb treatment is necessary. The condition is not 
pathological, is present m a few hearts, and may 
be regarded as physiological It does not by itself 
necessitate any mterference with the patient’s mode 
of life and can he neglected m considermg his future 

Summarg 

1 Four cases of smo-auncular block are desenbed 
and a tabular summary of published cases smee 1916 
IS furnished 2 It is a rare cause of mtermission of 
the pulse, m which a whole heart heat f ails to appear, 
and it is only recognisable by graphic methods 
3 Atropm usually abohshes the block temporarily 
Pressure on the bnlbus ocuh and also on the vagus 
has vaned effects 4 .ffibologically no one factor is 
responsible, though many cases are deflmtely due to 
digitalis administration Other suggested causes are 
the use of tobacco, sahcylates, and mfeefave conditions 
5 There are no characteristic symptoms in association, 
and it produces none 6 The condition may he 
present without any symptoms or signs of cardio¬ 
vascular disease, hut it is often accompamed by shght 
grades of aunculo-ventnoular block or other signs 
which mdicate associated myocardial disease. 

I wish to express my thanks to Dr John Parkiiison, 
physician to the hospital, for permission to use the 
four cases shown and for his help 
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GA8TEIG SEOEETION IN GEAVES'S 
DISEASE 

ByHENEY MOLL, M D Bomb, MB ,CbB Leeds. 

M B C P Lond., 

medioai. TUTon a\d registrar, trsnERSin or ltfds, 
AND 

B A AI SCOTT, MB, B Cii Cams. 

lATE ROUSE rn'ysici\x, IREDS GEVERAL l^FIn'^LUlT 

Behfdss tests were made on 50 cases of Lyper- 
thj'Toidisni Of these 22 showed acldorhydna They 
compnsed 19 cases of Graves’s disease and tliree of 
foi'mc fruste Of the 19 cases of Graves's disease with 
achlorhydria, 16 were of more than two yeara’ standing 
Hypochlorhydna occurred in 15 cases Of these, 
four were acute cases of Graves’s disease, all of less 
than 11 months’ standmg; six of Graves’s ^scasc of 
one year or more, four toxic adenoma, and one of 
pubertv hyperplasia Normal chlorhydria occurred 
in mne cases Of these, three were acute cases of 
Graves’s disease of less than one year’s standing, one 
of chronic Graves’s disease undergoing X ray treat¬ 
ment, tuo of toxic adenoma, tuo of forme fruste, and 
one of puberty hyperplasia High normal secretion 
was found in only foui cases, the acidity (free SCI), 
however, never reaching highei than 03 (N/10 NaOH) 
These cases compnsed one of puberty hyperplasia, 
one of forme fniste, one of toxic adenoma, and one 
of chronic exophthalmic goitic Table I is a summary 
of these cases 

Table I 


sccrctiim was iM^diminished. This suggests that the 
diminution of HCl secretion occurs m the course of 
the ihsease, and is not, m the majonty of cases 
a predisposing cause ^ ' 

Table II is a summary of the charts of the 50 
I test-meals 

Table II 


SIucous secretion 
Pcrccntogo of cases with rapid 
emptying stomach 
Time ot disappearance of starch 
or sneor tn boors 
Pcrcontopj of cases with much 
MIo 

1 ria) 

t Free na (h'/io XnOHK (ft> 

1(0 , 

( to) 
((*) 
(c) 


Achlor 

bydria 

III 

Xonniil 

X 

N 

N 

90 

50 

21 

0 89 

15 

21 

60 

SO 

4D 


15 

47 



S5 


5 

35 

27 

42 

59 



BO 

1 “ 1 

32 

40 


X » normal 


(a) at erase, (O maximum, (c) minimum 


Lbronlo Graves’s disease 
(of more than too 
j oars’ standlner) 

Acute Graves's disease 
(of less than one gear’s 
standing) 

Toxic adenoma 
Forme fruste 
Puberty hyperplasia 


Total 


Achior- 

hydrla 


Hjpo 

chlor 

hydrla 


10 

4 

"5 


IS 


Xormn) 


g 


High X 


The average duration of symptoms in cases of 
Graves’s disease with achlorhydria was 2 9 years, 
in cases of Graves’s disease vnth hypochlorhydna, 
1 1 years , of Giaves’s disease onth normal secretion, 
0 5 year Thus in the more acute cases the gastnc 
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The chief conclusions to be drawn from these 
findings arc (1) There is a constant tendency 
towards subnormal or absent secretion of HCl in 
Graves’s disease (2) The secretion of HCl in cases of 
toxic adenoma and puberty hyperplasia is usually 
nownal or subnormal but never absent (3) There is 
a strong tendency to regurgitation of bile in Graves’s 
disease (1) The stomach empties very rapidly m 
Graves's disease (a) The total acidity is usually 
high in cases of acldorhydria 

The rapidity of emptying of the stomach m Graves’s 
disease is sometimes extraordmary In two cases 
the stomach contents passed into the duodenum m 
less than a quartei of an hour Each of these two 
cases showed achlorhydria and bile in practicaBy 
every sample It was thought that the stomach-tube 
might have passed into the duodenum, but ^ 
repetition of the tests similar results were obtained 
A third test was made in one case when the pafamt 
was beginmng to respond to treatment, and in tms 
case starch was found after a quarter of an hour 
and sugar up to half an hour, 

Eseplanaiions of Deficient Secretion of HCl in 
Graves’s Disease 

There are four plausible explanations of the lack 
of secretion of HCS in Graves’s disease 

Tbe first is that the general toxic state of the 
patient leads to a catarrhm condition of the stomach 
This produces a physical obstruction to the 
of the oxyntio cells, and the dilution and bathing 
of the stomach contents with mucus prevent 
the chemical stimulus to the secretion of 8^**? 
jmee The resultant low acidity allows rapidity ol 
emptying of the stomach through lack of chemical 
stimulus to the pylorus The objection to this theory 
is that the mucous secretion in the Graves’s disease 
cases was not found to be greater than m cases with 
normal chlorhydria 

The second explanation is that the low secretion 
of HCl IS a congemtal defect and piovides a mode ol 
entry into the intestinal tract for hving bacteria 
The problem may be viewed in the same light as is 
the problem of achlorhydria in pernicious amemia 
McCairison * has put forward many suggestions on 
behalf of this theory He points out that correction 
of intestinal stasis has cured several cases of Graves s 
disease, even the wearing of an abdominal belt m 
a case of visceroptosis has effected a cure 

A number of cases have followed acute infectious 
diseases when resistance to bacterial infection is low 
Poci of infection in the mouth or nasopharynx were 
discovered m 70 per cent of the present series of 
cases of Graves’s disease 

In Graves’s disease there ts an mcrease in the 
number of lymphocytes around theadenoid portions 
of the thyroid and in the lymphoortic aggregates at 
the hilum, together with a general increase in the 
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iTxnpboid hssue of the spleen, parathyroids, liver, 
ladnevs, bone-mai'row, and intestines This may j 
fairly be considered a reaction to bacteiial infection. 

There are tiro mam objections to this theory., 
The first one is tliat the diminution of HCl secretion 
occurs in the course of the disease, the second that 
the achylorhydria m 60 per cent of cases is only an 
apparent one In many cases, therefore, the aclilor- 
hydria cannot be considered as a predisposing cause 
of hyperthyTOidism, although, at a later stage of the 
disease, it may enable toxins to be elaborate in the 
intestinal tract -which -vnll help to maintain the state 
of thyroid toxemia 

The third explanation is that the absence of IICl 
IS due to regurgitation of duodenal contents In 
manv of the cases a verv great frequency of occurrence 
of bile is noted, and in 60 per cent of cases of acblor- 
hvdna bile was found m more than half the samples 
These cases also showed a relatively high total 
acidity Total chlorides -were estimated in four cases 
of achlorhydria , in two of these the value uas loii 
and the chlonde emwe lan a more or less horizontal 
hne, whilst in the other two the cliloridcs were found 
to he high and the curve to he of the dimbing tvpe, 
Mggesting duodenal regurgitation A chloride estima¬ 
tion was also made on foot cases of hypochlorhydiia 
and on two cases of normal secietion, and m all these 
c^es the high chlonde values warranted some degree 
of duodenal regurgitation, wiuch, in one or two cases, 
was very considerable indeed It was also found that 
the presence of hile was a fair indication of duodenal 
legurgitation, as the total chlorides attained their 
^hest values m those samples containing bile 
Hius one may conclude that 00 per cent of the cases 
of achlorhydria, found m Graves’s disease, are apparent 
achiorhydnas due to duodenal regurgitation 

empf^g of the stomach, found in 
Graves s disuse, has already been noted This 
«o*it«ats IS in accordance with 
tte hyp^otihty of the lower intestinal tract leading 
common symptom in Graves’s 
pylorus probably also accom- 
paiuM the hj^ertonus of the stomach, and the tivo 

contents may reguj^tate m lai^e amounts and give 
Tow ali sSmn apparently 

The Sympathelio Factor m Gaslnc Function 

ii.ifia'inimber of ac^rhydtias may he attri¬ 
buted to duodenal regurgitation, there s^ remam 

“ Graves’s 

hvtoa m incidence of achlor- 

ayona in the normal person, it is sngeested that tliP 
low or absent secretion of HCl in S ca^ mav S 

S"the to ov^tenSon 

t^o^Pathetic sy^Ss of two^MSM®of*h^S^’ 
and noted“^“^“ 

Sterch was still pr^t at^he end 

hours A second test was made, and at 

hour a subcutaneous injection of m xr 1 .n ‘ 

to zero Ko starch w^ wHfter 

Of the samples following the injection Si bnt one‘‘?on& 


ndiiiinistcrcd Df v of 1 in 1000 adrenalin suhciiinncously 
c\cn four hours, un{il, after the fifteenth injection, ibero 
occurred abruptlx, symptoms of sympathetic stimulation— 
to wit, tnchjcardia, luipitation, and tremor Thereupon 
a second Rclifuss test was made This shoued hjpo- 
chlorhydna The HCl reached 23 {N/10 NaOH) ns a 
maximum, the stomach emptied only 13 xmnutes sooner, 
and there vins no alteration in the amount of bile, uhich 
tt ns very small and occasional m both cases It is interesting 
(o record that following the injections, (ho patient felt 
considerably better and mos free from pam for several days 

If stimulation of the sympathetic causes this 
change in gastric function, then paralysis of the 
sympathetic should liavc the opposite elTect The 
drug best known to hai e such an action is nicotine 
It has nlreadv been pointed out lioii smoking increases 
the secretion of HCl, and it nas foimd interesting to 
make Rchfuss tests on six cases of post-encephalitic 
Parkinsonism undergoing prolonged nicotine treat¬ 
ment (administered hvpodermically in doses varying 
between 1/30-1/> gr ) in an attempt to reduce plastic 
tone The tests n ere made before and after treatment. 
One case showed no change The otliei five all 
showed an inciease in HCl secretion In one case the 
HCa rose from 60 (KHO NaOH) to 110, after ten da-vs 
of meotme treatment, 1 '5 gr of the drug having been 
administered thrice daily 

There is a ceitam amount of evidence to show the 
part played b> the sympathetic in gastric secretion 
It is an accepted fact that the xagus and the 
sympathetic haie an antagonistic effect on the 
motility of the stomach It is reasonable to suppose 
that their effects (if any) on gastnc secretion are 
opposite Pavlov’s * experiments have shown how 
secretion stops in frightened or enraged animals, 
presmnably under strong sympathetic stimulation 
R Gaultier» has observed m the dog that section of 
the splanchmc nerve (svmpathetic) alwai-s causes a 
pronounced hvperohlorhydna and that excision of the 
solar plexus has a similar effect He concludes that 
the sjmpathetic, bv means of the circulation, is an 
important factor in regulating the acid secretion of 
Hie stomach Shortly before this, Shupfer < had 
uraTt^ t-hc conclusioii on oxpciimexibs 

which showed that section of the aateiioe and 
posterior roots of the fifth to the mnth dorsal segments 
(from which the sympathetic arises) caused a constant 
hj-perchlorhydna 

In conchi^ng, one may say that the low acid 
secretion and the achlorhydria, wiuch have been 
nearly a constant feature in the present series of 
rasM of Graves’s disease, can be cxplamed by a 
twofold mechamsm One, associated with over- 
action of the -vagus, and causmg both hastenmg of 
the gastnc contents m passing through the stomach, 
and duodenal regurgitation. This would explain the 

Mses of apparent achlorhydna The othw, bv a 
dmect inlubitory action of the sympathetic on hvdro- 
chlOMc acid secretion and causing a true achlorhydria 
and sjropathetic types of achlor- 
asenbed to profound changes m the 
sympathetic nerves which are 
^ Graves’s disease and which 

give nse to the other signs of hyperthyroidism 

Summary 

on 50 cases of hyper- 
thrae, 22 showed achlorhydria, 

in average duration of srmptoms 

m achiorhydne cases was 2 9 years, m hypochlor- 
h^dric case^ 1 years, in cases with normal secretion 
u o year. This sagged that the diminu-tion of HCl 
secretion occuro in the course of the disease, and 
predisposing cause (4) Of the cLas of 
^orhydna, 60_ percent we^ due to Sen^ 
rogi^tation (o) An explanation has been 

achlorhydria found in Graves’s 

p^6^r®”2*3^tSra“R’ 

Duease, London, 19 X 7 3 Pavlnv 

Glands, 1917 i Shnofw Ti ®lfiesttve 

Medica,xol lU.lasc “ p i 4 <r Apnl. 1906, G-iz 
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DE'STBLOPMENT OP A 
TTIMOUR (FEBEO-SAECOMA) AFTER 
lEJEOTIO^r OF SALVAESAE. 

By HA2fS PBEDRIK HARBITZ, MD, 

BOUSE SUBOEOV IV TBE ■\njMCIPVI. HOSPITU, OP BXRUM 
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Chemicai, imtents are relatively often found to 
be contributory causes in the formation of tumours, 
in most cases epithelial tumours (for example, skin- 
cancer), but also sarcomas Arsenic, when introduc^ 
into the orgamsm, is to some extent deposited in the 
skin, and this renders it probable that eventual 
changes are most hkelv to occur there Tims we 
have the arsenic melanoses and hyperkeratoses 
following on long-contmued admimstration of arseme, 
and we find skin-cancer in consumers of arseme 
This was pointed out by Hutclunson (1887), who 
observed skin-canccr in patients with psonasis, to 

In M^etcal Institute of the Um'versity of Oslo, and ^as 

In order to inv^tigate the question whether iraemc j for nrsm.o hv Prof Ponlsson with the 

nao. really any tumour-producing power, Leitch and 
Kennaway ^ have fed rats and mice with food con- 

taimng arsenic, but without any result They then ^ »- , 

proceeded to paint the skin with arseme (alcohohe csommatira was earned out by cnttnig out 50 g of 

of many experiments did they observe after about ijjjj clilorate of potassium, and otherwise proceeding 


S size, surrounded by a thin capsule, in nart 

slightly adherent to surrounding connective tissue 
surface IS somewhat uneven and the cut surface crevish 
wbte and thm At one point some necrosis At me 
pole another tumour os large as a nut was found, separated 
from but immediately adjacent to the main toour 
Microscopical sections of the tumour at difierent places 
showed numerous, mostly long-shaped, connective tissue 
cells and a fibrillary intercellular substance At some 
the cells lay close together and showed atypical forms At 
other places there are more regular, proliferating connective 
tissue cells of tumour-like nature Section of the soft 
portion showed a more myxomatous connective tissue 
inthout atypical cells Only slight inffltration of leucocytes, 
at many places none bemg seen Diagnosis Pihto- 
sorcoma 

Discussion 

** Hata. 000 ” is the name first given to salrarsan, 
and it contains about 30 per cent of arseme From 
the history of the case it was impossible to avoid the 
suggestion of nn setiological connexion between the 
intramuscular injection 15 years ago and the subse¬ 
quent development of the tumour at the same spot 
The tumour was, therefore, sent to the Fharmaco- 


examined for arsenic by Prof Poulsson with the 
following result. 

There were small quantities of arsenic in the tumour 


12 weeks the growth of a tumour, which proved 
to be a squamous-cell carcinoma, and there uas also 
metastasis to the lung The si^ificancc of clirome 
mfiammations in the formation of tumours-has also 
been rccogmsed, most often epithebal tumours, 
although indubitable sarcomas, have also occurred ' 
The whole matter may be regarded from the 
viewpomt of Virchow’s theory of irritation, and if we 
m tlie case about to be described assume that the 
arsenic injected has played a part m the subsequent 
development of a tumour, then the followmg statement 


in the usual manner In the Moish apparatus there appeared 
after some time a scanty coating with the appearance 
characteristic of arsenic, which on introduction of dry 
hydrogen sulphide assumed under gentle heat the yellow 
colour of orscmiim sulphide 

In the normal human body arseme is of constant 
occurrence in very small quantities, especially m 
the thyroid gland, in the slon and hair, being probably 
conveyed in the food Gautier * estimates the total 
quantity of arseme in the human body at 0 43 , 

0 17 mg bemg found m the thyroid gland In the 


by Borst * is very much to the pomt • “ One may rest of the body, and mainly m skin and hair, tb^ 
hold that by cbenuoal and other initations chronic should thus remaiu about J mg of arseme In 
mfiammatory and regenerative processes may be normal musculature Gautier and several other m- 
mamtalned, durmg winch there will occur such changes vestigators found no arseme ‘ 


in the character of the cells as will make them 
incline under certain circumstances to mahgmty " 

Clinical History 


Prof Poulsson states that, although no quantitatne 
analysis was made, yet from the investigation 
and from the distmctness of the test it may mth 
1 rr t T certainty be assumed that the detected quanta^ ot 
Female, aged 40, admitted to Drammen City Hospit^ arsenic exceeds the amount normally present, other- 

November, 1910, she was admitted to hospital suftering (50 g of tumour substanc^, 
from syphilis^ \ 7 itii a gemt&l chancre and a macolo-papnlons hoive been detected so distinctly by ^be - 
squamating exanthema For this she was given on Dec Slst employed As there was no evidence of the mtroaiw- 
an injection ot the salvarsan preparation " Hata 000,’ tion of arseme from other sources, it may be assumro 
0 50 g in the left interscapular region, whereupon the ymt some of the arseme injected must have remainro 
exanthema disappeared aftor a monUi In the toUoiniig place where the tumour afterwards appeared 

year she was again admitted, suffering from mucous tube^re ^ therefore remarkable in the first place is 

the site of the previous injection She now states that Poulsson s Pharmacology jb w steted bh^ s 
after the injection 15 years ago she got a " lump at toe of the salvarsan passes through the body unchang^ 
place of injection, which had continued without appreciable appears as such in the urine from 5 to SO minute 
change until about a year ago, when after an inju^ it intravenous or intramuscular injection, wmle 

began to increase in size, and has since grown steadily, ggjjjg pf goes over to form unknown combination 


sometimes causing slight pain 

Condition on Admission —Healthy appearance, lungs, 
heart, and urine normal In toe left interscapulnr xe^n 
there is a weU-defiued, firm tumour, as large as a gOTse-^g, 


The mam quantity is excreted in the course of the 
first few weeks, the remainder leaves the body slowly, 
so that the wine reacts to the arsenic test for several 
weeks , after arseme poisoning for several months 


tanner to toucn, ana govcrcu -- -- -- i_„lf 

S>h»^imonr can he moved slightly from side to Bide The next point of interest is the tumour its^ 

Oct 22nd toe tumour was removed by According to the patient’s statement, an infiltrate 
a longitudinal incision made through b**® remained at the pomt of injection for about 14 years, 

It WM funded by a fibrous eap^le, so that rt cod^he ^ i however, th^ « 

extoacted apparently m 'b® ®“V™^ence room for doubt), it began to grow The infiltrate 

rapidly.. Kov. 25th ^ “,®'^titute of the State itself probably imphed a cliromo reactive inflamma- 

Palhological Bepm ^ tumour, 11 X —--—--;-- 

Hospital, Prof Francis Harbit z) Uvoia to™ - • Clt from Poulsson's Pbannacologr 

^ __—--IT pmdnction ‘In Biochemisclie Zeitschrift, 

wtaste, p 71 
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tion, and doubt might, therefore, be enteitained 
■whether the tumour -was not of inflammatory nature 
Judging from its chmcal beha'nour—^its distinctly 
progressive growth, appearance, limitation by a 
capsule, as well as the whole microscopical picture 
•with the scanty infiltratiou of leucocytes, loc^iscd 
only to some spots, it seems exceedingly probable 
that theie has existed a genuine tumour, in this 
case mainly a fibroma, but at some places moie of 
sarcomatous nature 


THE TITRATIOX OF 
SCAELET FEVBE ANTITOXIN 
IN RABBITS 

By H J PARISH, M D , M B C P Edin 
AND 

C C OKELL J/ C , MB CAsm , M R CP Lond 
(From the Wellcome Physiological Research Laboratories ) 


It is generally admitted that one of the most 
urgent needs in connexion with recent w ork on 
scarlet fever is a method of titrating toxin and anti¬ 
toxin by some means other than on human subjects 
Up to now the only promise of an animal test has 
come from the researches on goats of Kirkbiide and 
Wheeler,^ but the work has not vet been generally 
confirm^ and the method is complicated by many 
difQculties 

Many attempts have been made in the past to 
measure m various laboratory animals, particularlv 
mice and rabbits, the protective value of antibacterial 
sera against hving cultures of streptococci The 
results of most of this work in oui own and other 
workers’ experience have been disappointing It 
has been found, however, that rabbits comd be 
killed "With reasonable regularity by the intravenous 
injection of the “ Dochez ” streptococcus and certain 
other scarlet fever strains If the rabbits were 
injected intravenously 4 to 6 hours previously with 
an adequate amount of scarlet fever antitoxin,, 
death did not take place or was delayed bevond the | 
sixth day 10 c cm of a 20-hour tryptic digest 
broth culture of the Streptococcus scorlatmeEj given 
intravenously, kiUed in successive experiments 70 per 
cent of 63 rabbits of medium weight within 48 hours 
aud 92 per cent -withm six days 5 c cm. of uncon¬ 
centrated and 1 c cm or less of concentrated scarlet 
antitoxin protected the great majority of rabbits 
The protected animals, which survived for a loiter 
penod than six days, almost always developed a 
purulent arthritis of one or more joints, from which 
a pure culture of the streptococcus could usually be 
obtained 

With sera other than streptococcal no protection 
was obtained , with various antistreptococcal sera, 
other than scarlatmal, from 17 to 29 per cent of 
the rabbits were protected by doses of 3 c cm of 
serum This group mcluded unconcentrated sera 
prepared agamst streptococci of erysipelas, puerperal 
fever, and pyogemc infections Seventeen rabbits 
were injected with 5 c cm of a serum prepared by 
immumsation ■with filtrates of a strain of Strevt^ 
c^ais pyogenes Of these, 29 per cent survived 
ihis ^ram was isolated by Sir Frederick Andrewes 
mom the septic finger of a nurse at St Bartholomew’s 
iio^ital It produced a toxin which gave a reaction 
indi^inguishable from the Dick reaction m Dick- 
positi-ve individuals, but no reaction in Dick-negative 
^lierefore, a dose antigenic 
re^ionship to the scarlet fever group of streptococci 
found that specific scarlet fever antitoxins 
rould be distmgmshed from other sera, an attempt 
WM made to compare scarlet fever antitoxins of 
mfferent values as tested by the Schultz-Charlton 


and passive immunity methods Tluce pairs of sera 
which had been placed by means of human tests in 
“older of meiit’’ were compared Of tno uncon- 
ccntiatcd sei-a “ A ” nas considered better than " B ’’ 
on human tests Serum “ A ’’ m a dose of 10 c cm 
turned 13 out of 14 " Dick-positn e leactors ’’ nega- 
ti\ c within 24 hours, and 0 2c cm of 1 in 500 
dilution blanched the lashes of 7 out of 15 patients 
Scrum “ B ’’ turned none of 4 patients Dick-negative 
and blaiichwl poorly the rashes of 4 out of 13 patients 
In the rabbit test 13 rabbits weie injected wth each 
of the two seia in corresponding doses—viz , 10 c cm , 
3 c cm , and 1 c cm Ten of the labbits in the “ A ’’ 
batch suivivcd, but 5 only in the “ B ’’ batch 

The second pair of sera consisted of a concentrated 
batch “ D,’’ and an unconcentrated, “ E ’’ Bv 
human tests it was found that watli 2 3 c cm of 
scium “ D.’’ ten Dick-positive leactors became 
negative over night, and still gave a negative Dick 
test when retested on the tw'clfth day, whereas 
serum “ E ’’ in a dose of 10 c cm turned only 7 out 
of 10 patients negative In the rabbit test the per¬ 
centages of sumvals were at every dose higher for 
scrum “ D ’’ than foi serum “ E ’’ A dose of 1 c cm 
of seinm “ D ’’ saved all three labbits injected, 
wlule it took 10 c cm of serum “ E ’’ to produce 
the same result With a third pan of seia the same 
agreement betw’een human and labbit tests was 
found 

We have not yet had an opportunity of comparmg 
sera know n to be efficient in the treatment of scarlet 
fevei with sera which proved unsatisfactory, though 
tins IS the crucial test of any method of titration 

In analysing these results, it was obviously most 
important to decide whether the protection of the 
rabbits w as due to antitoxin per se, or to some otbei 
protective antibody produced in the horse in response 
to immunisation 

Tlie following observations have a bearing on this 
question (1) Slany of the sera were experimentally 
made by injecting horses with bacteria-free filtrates 
of young cultures of streptococci, and were therefore 
as purely antitoxic as could be piepared (2) The 
serum of rabbits lughly immunised against washed 
(toxin free) streptococci, though nch in agglutimns, 
had no protective value (3) Human convalescent 
serum had a small but definite protective value 
(4) The protective power of antitoxic sera agamst 
cidture was lost if the serum had previously been 
treated with an adequate amount of toxm (5) Scarlet 
fever toxin, when given intravenously in sufficiently 
large quantities, kiUed 80 to 100 pei cent of rabbits 
Scarlet fever antitoxin protected rabbits from death 
due to toxin, while normal horse serum and concen- 
treated diphtheria antitoxin were without protective 
value These observations possibly provide a means 
of titrating scarlet fever toxm and antitoxm without 
the use of culture 

These results, further details of which -will be 
pubhshed at a later date, m conjunction -with the 
agreement obtained with human tests, suggest, if 
they do not prove, that the test is a measure of 
“ antitoxin ’’ per se 

It may be added that though scarlet fever anti¬ 
toxin protects rabbits against hemolytic streptococci 
from cases of scarlet fe\er, it also protects agamst 
the septicaemia due to certain other haemolytic strains 
which have no obvious connexion wnth scarlet fever 
It IS not clear at this stage, therefore, to what extent 
the test can be used conversely to identify the scarlet 
fever streptococcus Before this question can be 
answered it would be necessary to have much more 
information about the immunological rdationships 
between streptococci of the haemolytic group and 
then toxins than is yet fortbeonung 




Summary 

(1) Rabbits can be killed -with considerable regu¬ 
larity by intravenous injections of broth cultures of 
the Streptococcus scarlatmce 

(2) A test IS described bv means of which scarlet 
antitoxic sera can be compared among themselves 

b2 
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Jrttota a.d <*he. =pSi 

(3) The test js a quantitative one, “ good ' 
can be distingiushed from “ poor ’’ 

(4) In the case of three pairs of antitosic sera | 
aifferences vreie detected by the labbit test corre-1 
spoiiding to diiTcrences on human test 


scin 


occurred and often, but I Lave not yet found a single 
family \\hci ‘0 the usual position has been completely 
lovcrsed— i e , where all the fat-eaters had become 
casualties and all the fat-shy remained well and 
healthy. It must be understood that it is a tendency 
1 , „ , , only, although a veiy strong one The fat-eater has 

(0/ me metiioa, if conni'med in further w ork, may I no absolute imimimty; the fat-shv arc not necessarily 


provide a means of titiatmg scarlet fever antitoxic 
serum in the laboiatory, 


PULJIOS’ARY TUBERCULOSIS 

A SIMPLE PBEVENTIVE 

Br w B VAILE, M B C S. Exo., 

MESiCAii OTTicER TO Tnr ciwncit iiLUY sl^ATonIo^r ron 
noys, iiEvTu tvn, AUiEnsnoT 


Seven j ears ago I began to investipsito the incidence 
of pulmonaiy tuberculosis m himilics exposed to 
infection, trjnng to find the ptinciple of selection with 
a View to the jiieieution of the disease I began by 
assummg that e\eiy case of pulmonary tiiberculosis 
Mas ns certainly the I'csiilt of infection ns every case 
of measles Next, that if scicial persons are equally 
exposed to the same infection under the same condi¬ 
tions foi the same time, their escape or mfcction 
must depend on the lesistancc of the individual. 
*Vnd the task I set mj self was to find the secret of that 
resistance 

My opportunities have boon only those of a coimtry 
piactifionci m ohaigo of a sanatoiium for hoys with 
about 10 beds J chose largo families (to avoid freak 
lesults) and small houses (to ensure fniilv equal 
exposure of each mcrabci) It is, of course, impossible 
that all should mhnie the same number of bacilli 
pel hieath or pei day, hut it is sufliciont foi our 
purpose Hint thev all lii’c and sleep at home, healthy 
and mfected mmglmg m the oi’dmaiy intercourse 
of daily life They inll all inhale the same strams of 
bacilli mixed in the same inoportions TOietlier those 
bacilli aie many oi feu matters not, since everyone 
must breathe the an m that small homo The attack 


doomed, blit the probability is always m that direchon, 
and m the long nm probabihhes will tell Pe^ps 
the best way to put it is this “ When several persons 
are equally exposed to infection, those who babibally 
eat animal fat will probably escape—bat may not, 
while those uho avoid fat may escape—^but probablr 
Mill not ” 

Some llluslraiiie Cases 

I have investigated more than 40 fanubes fulfilling 
' the conditions I have suggested Space forbids mr 
publishing more than a few records I would assure 
my readers that all these families were free from 
tuberculosis (as far as is laiown) until they were exposed 
to mfcction And I would ask them to remember 
that these lecoids are by no means exceptional— 
meiely stiikmg examples of n general rule 

CxsE I —The family of father, mother, and seven chorea 

lived in a fivc-rooaied cottage in a HampsLire village 
They were exposed to infection by another son who c^e 
homo m 1020 after war semco In Russia and soon ener 
developed a persistent cough, the nature of which was 
not discolored until one ol the daughters had hecome 
infected From that time to this there ba^ never oe» 
less than two positive cases in that home Here thev are 
ns they would appear m the usual family history 


Mother, ST, P T pos 
Sons 

Sou, 30, alive and w cU 
Son, SS, died P T 19SS 
Son, 33, nllvo ond well 
*Son, ankle 

Son, 12, nllvo and well 


Father, 50, alivo ond well. 
DniiBbters 

daughter, SI, died P T IPW 
JSaiighlcr, 3T, dud P T j 

VaitgMer, S3, PT pos admneci 


A mere casualty hst telling us very httle 
The son of 28 seems to have been the introducer of mfei/ 

I tion Put him on one side and divide the rest into im 

..- —..... , , caters and fat-shy This is best done by asking w 

IS the same The conditions undci which thev iiaio tuotbei, an expert witness on this matter, whMe memor* 
to meet it are the sniiic .Vll the countless factors of rnrdy foils Put them into parallel columns and a noon 
ventilation, siinhglit, good oi bad food, cleanliness, hglit is thrown upon a very dark situation 
careful or coiclcss couglung and spiltmg, &c, need 
not be taken into account They wore tlie same for 
all ..Vnd the hoieditary lesistanco of the family, 

Ol at any rate of the children, may be assumed to 
be the same Ever} one staits fan It is, in fact, 
a classic lacc and not a liandicip 


Fat eatebs 
I Father, 59, allro and well 
Son, 30, olive ond well 


Fat SET 

.1/ottcr, S3. P T pos 
Oanghter, SI, dud P T 
Daughter, IT, P T Jgmneed 
Daughter. S3, P T pos adtancea 
*Son, 22, tub ankle 
Son. 12, olive ond well 


Search foi Some Common Facto) 

Aftei some x’-cai'S of sucli a test we need onlv inquire 
into the health of each menibei to know which have 
the bettei lesistance I wished to dad some common 
factoi which all or most of the suivivors possessed and 
ail or most of the mfected lacked None of the usual 
rotiological factoi-s seemed to fit, though any one of 
them would account foi a case heie and there Nothmg 
was of geneial application until I began to ask a 
veiy smiple question—six woids only-- Do ]OU eat 
fat—or not» ” I found that most of the heiUtln 
smw'ois had always done so, lyhile the great bifik 

of tlie mfected, the dead, mid is*^ 

iifolrmsr dislike for fat and had avoided it as xai 

as poSible all then lives In 

T found this tiivial pecuhantv dominating the 
ItvaZi hiushmg asJe other 

all V soSm 


The son of 22 is away from home and I could 
reliable history of his fat habits Se is almost cettnini 
healthy because he is serving m the Sfarines 

Case 2 —^This famdy moved mto a badly mfected house 
in (I think) 1920 Here is their present condition 


Pvt eateus 
Father aUvo and well 
Sou, IS, nihe null wcU 
Daughter, 11, alive and well 
Son, 0, olii c and iveU 


Fat SHi 

J/other dtnng PT 
Bog, S3, died P T 19W 
Otrl, IS, dud P T 13SS 
Girl, 17, died P T 192S 
Boy, 13, early P T „ 
Gill, 21 , alive and well 


Exceptions can often bo explain^ by careful inquiric' 
into the domestic details, especiallj as regards Jeeping 
accommodation In tins case the fat-shy girl of 24 who 
has escaped so far has all along shared a room with the 
healthy girl of 14 Tins little bit of shelter maj have 
helped her__ 


• Coses of bone and joint tuberculosis ore Inserted for coni- 
pletdiMS I dto“bt it tner fouoir the usual mie, at any rate, 
vrith the same frequenoy. 
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posinve case 

FvT-l:iTE!S 

Mother 60 nUre aud -rdl 
Oaaghter, 33, alive and uvell 


Fvt-shv 

Son SS, died P T J®ir 
Ito ffVer. Si. died P T JSSS 
X}<svs^ler SJ, died P T 2923 
Son, 20 P T. poo admnetd 
Dangfater. 35, douhttnL 


A DijOTcrcnf Angle 
By inqtimng among patients at dispensaries and 


mav not be so at all but 3 ust that wben onlv a fen- 
fats are eaten and the common ones rejected the total 
amount is too sm^ or taken at too long intervals 
That everyone can eat fat if he chooses is certain- 
Of some ^0 admissions to Heath Endt SO i>er cent 
had avoided fat all then- hves Nevertheless, they 
The daochter of 33 is niaTtied and living at a distance, all ate it “ fiur and square, M it <»miK, 

She IS said" to be “ dehcale” and has been retnsed by an importance of so domg was frankly told them, ana 

insurance company, but possiblv on her familv history. I can only recall one case (a hopelesslv over-indulged 

- child) where we had anv difficulty 
Now m these three fanulies there were manv of 
the fat-shv. and so there were many casualties 
Ihtioducmg infection here is like starting a fire m 

a tnhber yard ^ere K plenty of mflammable j found that the larce majority were fat- 

material lymg about and tw often the con^^^^ ^ infertion to wliich their 

onlyTOmestomendforlackoffuel Itismtererf^ res'ikancc had vielded was often very shght and 

to Mfare how closely a had fe^y^toiy^associat^ occasional whei^ the fat-eater seemed to reqvdre 

Tnth the prince of infection and ™anv fat-sh exposure to manv bicilli, usually continumg 

numbers Of dav after dav for months Histones of infection are 

nirflmg more Iban abs^re of a. a estimations of prohahihties and prove nothing, 

WS B^'iSeSSuyl fan& Kis sort^is but hriuing a good mimy ^^e me that 
alwavs weak and thrir resistance crumples up as soon The fat-eater ca^ot sudderfv share a bed ^th a 
as severe and continuous infection has to be faced consumptive, nor plunge into hamy infect^ j^gin^ 
Now, bv wav of contrast, here are some famihes where not stand the intr^uction into his small office of a 
the fat-shv are few derk who couehs mcessantly and proceeds to close 

every possible crack to avoid draughts. But the 
fat-shv cannot meet an infectious friend once a week 
at a club, nor teach in a large, airy school-room where 
an infections child came for just three days And 
manv of the fat-shy were apparently exposed to ^te 
occasional nsk by their occupation Now we have 
seen the fat-eater exposed to very severe infection 
in the home and remaimng healthy. Home infection 
is nearly always gradual, the air dowlv becoming 
more and more laden with bacilh Host fat-eaters 
seem to be infected outside the home where sadden 
severe exposure is more hkeJv, and it seemed that this 
element of suddenness was tdl-important. The fat- 
eater IS apparently immune to moderate doses of 
bacilh and eventually to very large ones provided 
that the mcrease is fairlv cradual I made a touch 


Case 4 ■—Infection was by a lodger. 


Fat-eaters. 

Mother, ahve and well 
Father ahve and well. 

Boy, ahve and well 
Girl, ahve and well 
Girl, ahve and well 

Case 6 

Fat-eatehs 
Father, aUve and wdl 
Mother, ahve and well. 

Ten chudien alive and well. 


Fat-shv 

Boy, II, eorfy P.T 
Boy, 10, early P T 


Fat-shv 
Boy, 14. P T 


Tins iamdly had a floor in a tenement house, and on the 
floor helow hved a consumptive woman. There was httle 
or no interviating but tbev shared a lavatorr, and, of 
course, the stairs and passage were common'uronerty 1 , , i. 

With such shght opportumtie for infection one znicht be I Working hypothesis 
sure that onlv a fat-shv person conid come to harm' An d 
so it turned out 


Case 6 13 similar, except that the mother is the mfeebne i 
agent. The father and eight children were exposed and i 
ag^ the only fat-shy person 1 $ smglcd ont m uncarmv 
lash-on 

J*at-eatebs 
Father, alive and ^ell 
Seven children, ^ve and well 


Fjlt-sht 

F r 


That these thmgs are chance commoii sense forhid« 

I have chosen clear-cut cases for demonstration, of 
which I ^ve manv more hut it must not he thought 
that all histones are clear cut Accidents will happen 
even to fat-eateis, but it will he fonnd that m neadv 
every them percentage of casualbes is far below 
that of the fat-riiy 

Fai-eaters and Fat-ai-Qiders 
Th^ ch^ification is^easv enough. We all have a 


A ifough IToriiiip Hypothcsio 
We may. I think, regard a familv of nuxed fat- 
eaters and fat-shy as patients who are about to have 
a vaceme treatment and we may think of fat as m 
some way very helpful if not essential to the forma¬ 
tion of antibodies Tlie fat-shy. with their low 
resistance, must be very cantiouslv dealt with; a 
very small imtial dose, and carefollv increased 
subsequent doses. In hke manner they can inhale 
a very few bacilh at first and verv slowlv and gradually 
deal with more and more 

With the fat-eater hberties can be taken TTis 
highei resistance allows a bigger imtial dose and 
much less care about the subsequent doses In the 
same way he can inhale with impumtv a comparativelv 
large dose of tubercle bacUh and increase the number 
much more carelesslv Doses which would be fatal 
to the other are positively beneficial to bi-m helping 
him to build up an ever-increasing resistance He 


certain likmo- or fliaiiVincr for » i T , , “™- ™ omia up an ever-incteasmg resistance Me 

imconttclled^detennmes ~om habits^ winch it can stand anvthmg m reason—anything that is, but 
question .^uafivW? a to^funWS^ Thffet doses to start riith. Ex^- 

oater eats all forms of fat, generaUv b^use he g^eral rule mu^ occui^-itMimot be 

It. sometimes to avnui o,. otherwise—the fat-shy may have very good luck or 

hke ilanv prefer fat to lean and and the the fat-eater very bad luck. But it is to the last 

of It, but I nevL been able tol^ce^^thS that all the fat^rs in a lai^e familv 

anv advantase over the normal fat m would meet with such an extraordmaiy senes of 

bacon, which, enough, few of fl,^ .forwards developed pulmonary tuber- 

*llld Xrlnr»K *%«. -....•^<-...4 __ . --— -— — . 

t Th-\t fe an abnormal percentaz^e is sho-sm bv a rousb 
Ml *** IS susreesnve. 1 clemesiarv schools of -Ude?«hor amonir children 

-U1 the fat-shv agree in their dishke of mutthn and 1 SiS shows a 
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and distinguished fnm other sera Scarlet fever Jn others the only fat-avoider \ras the onir nphn. 
antitoxin piotects rabbits against the more acute I began to see daylight ' ™ ™ 


daylight 

That these were no mere coincidences soon became 
apparent, for I found no such coincidences m the 
opposite direction Exceptions and discrepancies 
occurred and often, but I have not yet found a 
family irhei-o the usual position has been completelj- 
leversed —1 e, where all the fat-eaters had become 
casualties and all the fat-shv remained well and 
healthy. It must be understood that it is a tendencr 
onlj-, although a vei-y strong one Ihe fat-eater has 


phase of the septicrcmia due to the streptococcus 
protected animals devdop 
arthritis and other manifestations of subacute 
infection, 

(3) The test is a quantitative one, " good ” sera 
can he distingiushed from “ poor ” 

(4) In the case of three pairs of antitoxic sera 

dilTercnces were detected by the labhit test corre¬ 
sponding to differences on human test ___ ^ 

C®) The method, if confiwned m further w ork, may no absolute immumty, thefat-sbyarenotnece^anljr 
provide a means of titrating scarlet fever antitosac doomed, but the probability is always in that direchon, 
serum in the laboratory and m the long run probabilities will tdU Perhaps 

the best way to put it is this • " 'OTien several peisons 
are equal!v exposed to infection, those who hamtnall;' 
eat animal fat will probably escape—but may not, 
while those who avoid fat may escape—but probably 
will not ” 

Some Illustralae Cases 

I have investigated more than 40 famihes fulfillmg 
the conditions I have suggested Space forbids mv 
publishing more than a few records I would asnre 
my i-eaders that all these families were free from 
Seven ■j ears ago I began to investigate the incidence tuberculosis (as far as is knowm) until they were exposed 
of pulmonary tuberculosis m families exposed to to infection .iVnd I would ask them to remember 
infection, trymg to find the piinciplc of selection with that these lecords are by no means exceptional— 
a view to the plc^entIon of the disease I began by merely striking examples of a general rule 
assummg that cverj* case of pulmonaiy tuberculosis 
was as certainly the lesult of mfection as every case 0\se 1—Thofamily of father, mother, and seven tlmton 

of measles, Xext, that if seveial pereons are equallv hved m a five-roomed cottage m 0 Hampshire viUage 
exposed to the same infection undci the same condi- Th“5' infection by «« X 

inust deneid “f &pcd » Po»«tcnfc“ S““the nSto^ of which ^ 

must depend on the resistance of the mdividnal not discovered until one of the daughters had become 
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infected Prom that time to this there have nevM 0 ^ 
less than two positive coses m that home Here tnev are 
os they would appear m the usual family history 

Father, 59, olive and well 
Daughters 

Daughter, SI, died P T WSl 
Daughter, II, d^ P P 
Daughter, S9. P,T pos aicanece 


Sons 

i Son, 30, nlivo and well 
Son, Sf, died P r I9SS 


And the task I set myself was to find the secret of that 
icsistance 

Jly opportunities have been only those of a conntiw 
practitioner m chaigo of a sanatoiium for bovs with 
about 40 beds I chose large families (to avoid freak j Mother, sr, p T pos 
results) and small houses (to ensure fairly equal 
exposme of each raembci) It is, of coureo, impossible 
that all should mhale the same number of bacilli ^ 

pel breath or pei day, but it is suflioiont foi onrl sonlislaUvo and well 
purpose that they all live and sleep at home, healthy i *Son,_ff, <«6 anhle_ 
and infected nunglmg in the oidinaiy mtcrconrse 
of daily life Tliey will all inhale the same strains of 
bacilli mixed in the same iiroportions Whether those 
bacilli aio many 01 few raattcra not, since everyone 

must breathe the air ui that small home Tlie attack „„„ ___ - - _ 

IS the same The conditions under which tliev have mother, on expert witness on this mstter, whime 
to meet it are the same .tUI the countless factors of rarely fails Put them into paralld columns and a nooa 
ventilation, sunlight, good 01 bad food, cleanliness, light is thrown upon a very dark situation 
careful or careless coughmg and spitting, Jro, need 
not be taken mto account They were the same foi 
all And the heieditai-y lesistance of the family, 
or at any rate of the cluldren, may be assumed to 
be the same Everj-one starts fair It is, in fact, 
a classic race and not a handicap 


Son, IZ, nlivo and well 

A mere casualty list telhng us very little 
The son of 28 seems to have been the introducer of iniM 
[ tion Put him on one side and divide the rest into w 
I caters and fat-shy This is best done by 


Fat-eaters 

I Father, 59, alive and well 
I Son, JO, alive and well 


Fat sht 


Mother, 59, P T poS , 

Daughter, hi, died PT 19«f 

Daughter, 17, dirf P P 
Daughter, 39. P T pos adcaneea 
•Son, II, tub anile 
Son, 12, alive and well 


Search foi Some Common Factor 
After some years of such a test we need only inqiuie 
mto the health of each member to know which have 
the better resistance I wished to find some common 
factor which all or most of the suivivora possessed and 
all or most of the infected lacked None of the usual 
rctiological factois seemed to fit, though any one of 
them w ould account for a case hei e and there Nothmg 
was of geneial apphcation until I began to ask a 
very sinmle question—six words only-— Do von rat 
fa^i not®’’ I found that most of the IieaJthv 
survivois had alwavs done so, while the p-eat bulk 
orthl mfected, the dead, dymg lif had^ 

lifelong dislike for fat and fanS- 

as DOKible all their lives In family aftei mmuy 

had escaped, while all ^g^JjJected In some 


The son of 23 is away from home and I could ® 
reliable history of his fat habits He is almost certain 
healthy because he is serving in the JIannes 

Case 2 —^This family moved into a badly infected house 
in {I thmkl JD20 Here is their present condition. 


F IT exteos 
Father alive and well 
Son, IS, nitvc and well 
Daughter, 11, alive and well 
Son, 0, alii c and well 


Fat sht 

Mother dmng P T 
Hoy, 23, diedP T 1936 
Oirl, IS, died P T 193J 
atrl. 17. died PT 1935 
Boy, 13, rjirly PT „ 
Girl, 21, alive and well 


Exceptions can often be explained by careful inquiri^ 
into the domestic details, especially as regn^s sleeping 
accommodation In this case the fat-shy girl of wfi 
has escaped so far has all along shared a room with th 
healthy &rl of 14 This httle bit of shelter may have 
helped her ___ 


» fXiepa nf hnnn and ioiat tabcrcnlosis are inserted tor coni- 
ple^ "l&tH th“y fSuow tlio usual rale, at any rate, 
with the same frequenoy 
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some cases have been seen w>tb n-ell-marked skin signs on 
the scrotum and buttocks ^ . . 

UsuaUr, however, the sUn lesions were most proimnimt 
m the skm supplied hv the following nc^cs —>cck 
second, third, and fourth cervical, Mms - fUth, sixth, and 
seventh cervical, legs fourth and fifth lumbar and flmt | 
sacral The distribution of the dermatitis was absolutelv ] 
symmetrical on both sides of the body 



Area of 
dermatitis 



Diaemnis shaomg dtstilbntinn of the dcmiatitis. and cutancou': 
nenes 

Itesembla nces fo Myxct'dema 
From, these observations it seems that the toxin 
of peUagra produces changes in the thvroid gland, 
leadmg to an insufficiencf of thyroxin being secreted, 
Tvith the result that pellagra in some respects resembles 
myxoedema. 


etiology. 

Pellagra is, apparently, duo to some obscure toxin, 
probably rmcrobic or parasitic in ongm However, 
many of the cases in the Central Prison, Zombn, 
have been suh]ects of ankylostomiasis or billiarzia 
or a combination of the two conditions It is know n 
that these two intestinal parasites aie capable of 
producing a profound ancemia, resembling permcious 
antcmia, and it is known that in the later stages of 
permcious anremia changes take place in the nervous 
ST-stem which may lead to subacute and combined 
sclerosis of the cord , therefore it is not difficult ^ 
regard the course of pellagra as being due to the 
foUowing — 

1. Infection of the individual vnth some parasite 
or tmero-orgamsm 2 Formation of a toxin pro¬ 
ducing ' {a) changes m thyroid gland, (1>) amEHua. 
Fortv blood examinations were made, and all cases 
had a reduction in the number of red cells, varying 
from 500,000 to 1,000,000 Tlie percentage hemo¬ 
globin varied between 40 and 70, and a marked 
eosinoplulia was present m most cases, (c) changes 
m nervous system leading to peripheral neuntis, 
melancholia, (t?) achlorhydiia, &c , (e) nephritis 
E^om this observation it is appaient that there is 
m pellagra 1 A deficiencv in tliTTOid secretion 

2 A neuntis of certain nerves in preference to others 

3 Skin lesions corresponding to the cutaneous 
distribution of those nerves 

The above observations were made dmmg the years 
1924 and 1925, when all the pnsoners were on a 
umform diet, winch consisted chiefly of nee or ma ze 
meal, with fish or meat, peas, beans, nuts, fresh 
vegetables and salt, giving an average food value 
of about 3000 calories pei person per diem 
In conclusion, I wish to thank Di F. E Whitehead., 
Director of the Nvasaland Medical Service, for his 
permission to pubhsh this article 


CUmral antr ICaboratnrg Jiotis. 


Slyxcedemn 
8km thickened «nd TOUgh 
Slight cEdema sometimes 

present 

Skm dry and scaly 

Tongue swollen 

Mental dullness and apathv 


Pellagra 

Skin thickened and rough 
Slight oedema 
Skm dry and scalv 
Tongue sometimes swollen 
Mental dullness and apathy I 
frennent 


HERXIA 


Another observer, G A Watson, m the Annual 
Report of the Boaia of Control for 1925, mentions, 
a case which was first diagnosed as myxoedema and 
later developed a typical pellagrous dermatitis and 
died On post-mortem examination the thyroid 
gland was found to be practically absent W. Susman, 
writing in the Edinburgh Medical Journal, February, 
1926, gives an account of the morbid anatomy and 
iustology of two cases of pellagra, in which the thyroid 
glwd was generally fibrosed. He concludes that the 
oldest lesion was m the thyroid 

Treniment 

In my senes of cases the adnumstration of thyroid 
gland tablets (2 gr ) daily produced a rapid improve¬ 
ment m these pellagnns, some of whom had very 
severe skin lesions, the adnumstration of the tablets 
caused a complete disappearance of the skm trouble 
w few days (average about 10 to 15 days), and the 
patients felt physically improved and seemed mentally 
improved Out of over 100 pellagnns treated by this 
method m the year 1924, only eight had any recurrence 
ot the condition during the year 1925 Because m 
pellagra there is an achlorhydria, the adnumstration 
of acid hvdrochlor dilutum in a-mmim doses three 
times daily was tned, but the condition of the patients 
undergoing this treatment remamed unaltered 
.arn^cal mixtures did not produce any alteration 
ik ^he condition, and after observing the results of 
these three treatments, the thyroid treatment has been 
adop^ as a routine as givmg the most favourable 
results in the cases at the Central Prison, Zomba 


A CASE OP 

THROUGH THE TRAXSVERSE 
MESOCOLOX 

Br S T Irwix, M Ch Bele , F R C S Edix , 

SUBOEOX TO THE ROTU. VICTORIA HOSPlTll., BEIPAST 


The foUowmg case of herma of the whole small 
mtestme through the transverse mesocolon, foUowmg 
gastro-enterostomv, is, I think, of some ranty 

In September, 1926, I was asked to see a woman aged 30 
who hail had a gastro-enterostomy for gnstnc ulcer seven 
veats before After the operation the patient had been very 
in the main symptom being an extreme degree of vomiting 
with prostration She made a very slow convalescence and 
had, mdeed, never been quite well since the cmeration Por 
the last few months she had been suffen^ from pain 
associated with diarrhoea almost immediatelv after food 
There was no passage of blood by the rectum She could take 
onlv a very small quantity ot food at a time owing to a 
feeling of fullness, and though there was little actual 
vomiting, the patient almost constantly felt sick and had 
lost a stone and a half in weight About three years ago she 
had an attack of rerv severe pain and from that time 
onwards her sufferings had been accentuated 

On examination the pitient was ptde, drawn, and 
emaciated The abdomen was retracted and generally 
tender Ko mass cordd be felt and there was no localised 
point ot tenderness Rectal examination was negative. 
The patient's temperature was normal, but the pulse ran 
between 100 and 120 X rav examination was recom¬ 
mended, and Dr F P Montgomery reported considerable 
irregularity and puckenng around the mouth of the stoma 
and extreme hypermotility of the meal, a suggestion was 
made that a gastroiejunal ulcer might he present. On later 
examination of the abdomen visible peristalsis in the small 
int^tine was noticed and a provisional diagnosis of obstruc¬ 
tion at the seat of a tubercidous nicer near the lower end of 
the ileum was made 

Operation was adrisej and was performed on S^t 25th 
On the abdomen being opened a large mass of attended 
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culosis Of tlie first class I have no cases of my own 
Happily they are uncommon now But Sir Herman 
IVeber’s senes, uheremneliusbands tuberculousbefoie 
mainage lost 18 -inves, are suggestive It is probable 
that some of the 18 were fat-eateisandotlieisfat-sliy, 
but all ahke became infected 

Looking through my small collection of cases of 
the second class I found tliat of 34 fat-eateis in this 
position only one became infected, u hile of six fat-shy 
persons foui developed the disease 

Prevention 

We have seen the fat-eatei asseiting his supenonty 
over his fat-shy brolhei in different uajs fiom 
different angles Like the arithmetical hero “ A,” 
he mns every contest easily He has a defence good 
enough for ordinarj’ needs, and if escape is possible 
he does escape Only uhen he makes impossible 
demands upon his lesistance docs it fail lum 

That everj'one can eat fat is certain and that the 
fat-eater by choice and the fat-eatci hy peisuasion 
aie equally protected (which has hecn doubted) the 
following examples clcailv show In each case the 
circumstenccs u eie parallel The father was dving of 
pulmonan* tuberculosis, tliev ueie very poor, and the 
mother tried to persuade hci cluldren to eat fat for 
economv’s sake It is cr idcnt that the lesult depends 
on hci fiimness and not at all on a natural taste 
for fat , ,, , - 

First we have a total failure The childien lefused 
to touch it The^ hid it undei their plates or in their 
pockets •‘kll became infected while the niothei, who 
ate their leadings, escaped 


Case 7 

r VT FATER 

Slotbcr, nllio niid well 


> AT SHI 

u»v, IS, PT 
Girl, 16, tub Inn 
/iov 13, P r 
non, 12, P T 


In Case S the niotlior ate fat herself and persuadwl four 
out of her fli c children to do the same I botioTe that none 
liked it. The only fat avoidor was the only one to sliow 

Tat e iTLRS r VT sin 

Mother, alive and well Pov, 1^’ ” ' 

Boy, alive and well 
Boy, alive and well 
Girl, ahve and well 
Boj, alive and well 

In Case 0 the mother was very firm ““jl^ev^ 
of the children hoartilv disliked fat, but tb®' rfiw’s 
were told, and here is the result, six j ears after the fathers 

dcHlrh ^ .«M aiiv 

FATEaVTERS J<VTSIii 

Mother, alive and well >one 

Boj, 19, nlive and well 

Girl, 16 . alhe and ncll 

Girl, 12, alive and well 

Bo 3 , ll» alnc and nell 

Bor, 10 , nli\e and nell 

She and her nine children all escaped 

jaSeSjj- tS'nfx Lss.j'ra “a'te 

mother to f__„„p^suet I have no failures 

pve where this has been done have 

to record xu no WTAnoIit to my notice 

any ve^refson to hope that a wider 

There is, I thmk, facts among the general 

knowledge of dit^ution of pulmonary 

pubhc may lead to a sceat di J*^gpgndent for our 
tuberculosis nnd the goodwill of the 

safety on the i«t®lHfrexhort him^to protect us 
infectious -orotecting ourselv^es, so easily. 

Here is a simple way o* pmseow b of an 

S effectively, and .wthout the ^ 

extra halfpenny ®i^^®^t Yave h^n able to help m 

.. tt. 

paper 


OBSERVATIONS ON 
PELLAGRA IS NTASALAfTD 
By HORACE M. SHELLEY, MROS Evo, 

VIFDICAL OFFICER, ^-rASVI,.V^D COVEBV3IENT 


Pjcixagba is not a disease of recent origin, for 
“ Strambio finds that some of the symptonB 
mentioned in Hippocrates may be those of pdlagra ” 
It IS actually stated by some that St IVancis_of 
,c\esisi probably suffered from the disease In 1578 
the disease was probably known as “ Pellarella," but 
Gaspai Casal, m 1735, was the first to recogmse that 
tlie gastro-int«tma], cutaneous, and mental symptoms 
exhibited by the sufferers constituted a cmcal 
cntitv. In 1872 Lombroso began to study peila^, 
and continued to do so until he died m 1009 _ Sambon 
commenced lus work on the disease m 190o 

Pellagra was first discovered to he present in 
Nvasnland by Stamms m 1010. its presence ww agm 
commented on bv Miine-Tough in 1922 Pell^ra 
is prevalent practically all over the world, it ocems 
in both flat and hilly distncts, and the cases are most 
numerous near movung water 

There are tlu-ee mam theories as to the cause of ine 
disease 1 Tlie deficiency theory, which states that 
pellagia is due to the absence of a mtrogenoM compm 
fiom the food 2 The maize theory, which 
that the disease is produced by eating damag^ , 
diseased maize 3 Tlie parasitic theo^, wmen 
states tliat the disease is due to infection with s 
Imng oigamsm 

Si/mptonis and Course 

In short, the symptoms and signs of pella^^^ 

1 Langour and debihty, dyspepsia, 

2 Erythema of the face, back, arms, ^ w 

and legs 3 Improvements occur, 
exacerbations, until, in the course a 
ceiebro-spinal symptoms develop with 

spastic gait, melanchoha 4 Cachexia re^ts iw 

duration of the disease extends to 10, or, p 

^“rj^^foHomng data have been 
observation of the pellagrins m * 1 ^® C®^rd 
Hospital, Zomba, and from cases 
genial population These date support Uie fo 

”^l”VcUagra is not a disease confined in 
to prisoners, as was Previously thought, birt » ^^ 4,00 
comparative frequency amongst the ge^ai p p 
Natives have a^uaUy co^enced marked 

at the Central Prison with the ‘^'se^e the King’s 

Several cases have occurred m native solmere 01 
African Hifles, and in the gener^ populatira 
2 Pellagra is not a disease which js cai^u 

diet, because if that were so, 'f“^|Xafpnson^ 
should not be more numerous in the Central irri » ^ 

aU pnsoneri receive drat «.f both the same 
quantity, also, it appeare that in certain Brrtisb ^ 

disease has become endemic, and V^tsw. m the 

number of fresh cases are reported t A w » Year 
Ninth Annual Report of the Board of County 

1022 , describes the outbreak in the Eanc^ ..From 
Asylum, BainhiU, during the years ted. though 

^3 to 1018 inclusive 36 definite 

there were several others of central neuntm ^ g _20 no 
features of pellagra except the rash m previous 
further cases were reported, the su^ivors 1 
veais showed no recurrences In lO-i mere v 
?^e?but in 1922 a severe oiithreak the 

being recorded The of tb^e^^^ ^be 

institute for a considerable timCf an * , i-t ttas found 

of the diet was carefully investigated “^ 7 “ ^rmore 
1923 , the year of the a^ere outbmak “e ^.et wa^^^^^^ 
generous and more janed than it naa oeeu iu « j i' 
year, even before the war la a disease due to toxi® 

^ 3 It would appear that 

absorption producing nerves This 

leading to a neuritis of gg 7 n the areas of the skm 

neuritis produces trophic cteng 

|'J??mes ^ anr 

?ho?e%a?£ of the todyVhich are exposed to sunlight, but 
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, . 1 nf Vintli (liB hnse and I stripped easily Tlie cortex and medulla were clearly defined, 

lungs and ‘^^“^fpablo the cotIcx being pale and the medulla dark and stmted,mth 

apes ot hewt The spl^ was ^a^ea mu conspicuous red lines There were n fen hnemowhape spots 

as a hard mass estendmg lor_a_iiano 8_Dreaat^ j 

in flin enriices The bone-marrow was uniformly dark red 


, «v hours after clans penis Sections were maue ol me uver, Kianoys, onu 
rate 2o After w “c I fpleen;Ld smears taken from the bone-marrow The bone- 

from ^samples of Wood teken ^before death ; marrow smears stained badly but showed a big preponderance 
PeSgo o” Sgtobm, 33, IS^ blo^d corpuscles. 1 of Irmphocites , The spleen,pulp showeS.an cnomous 
2,300.000 per emm , white hlood corpuscles, 50,000 
97 per cents of the white corpuscles were of the lymphocytic 
type Poikilocytosis, amsocytosis, and diminution of 
pigment m the red cells were marhed There were neither 
red cells nor malarial parasites The lymphocytes averaged 
10 U m diameter and were of a premature type, with large 
ovoid purple nucleus and a complete outer ring of blue 
protoplasm (Leishman’s stain) ^ 

Post^ntortcni eTawinaiion by Dr W A loung on 
Sept 28th The lungs were congested but not consohdated 
The myocardium, pericardium, and endocardium were 
spotted with petechial haemorrhages , there was no valrular 
lesion of the heiirfc The spleen was enlarged, thickened, and 


„ Ivmphocites - „ -, . , , 

number of IjTiiphocytes and also thickened traDecuire ana 
evidence of blood destruction No malannl parasites were 
seen The liver was fatty and in both this organ and the 
kidneys there was an infiltration of lympboevtes 

The points which arose for consideration were the 
effect of the intravenous arsenic on the presumablv 
ah-eady oMsting disease, and the possible part played 
by the Treponema palMiim The onset of all the 
severe terminal symptoms after the m]ection of 
novarsenobillon seems to mdicate that the drug pre¬ 
cipitated death and caused the fatal exacerbation 
Our thanks are due to Di A J R O’Brien, surgical 


congest^ With dwk areas ^embhng hffimorrhag^ m • ^ whose ward the case was admitted 

appiS^ce® Th^in& gTands wlifnot cn& to the director ol medical Md sanitarj' services, 

kidneys showed, hamorrhages beneath the capsules, which I Gold Coast, foi permission to publish these notes 


fftgibtc al 

NORTH OF ENGLAND OBSTETRICAL AND 
GYN.EC0L0GICAL SOCIETY 


1 stroma w Inch had grown first into the wall of the 
'' uterus and later towards the cavity m the form of 
! polypi Casler’s case had been of exactly sinulai 
‘ type, and he had considered it to be an endometnoma 
{without glands 

The Pbesidext said that he thought that the 
tumour was probably an endometnoma —Prof M H. 
A MEETING of this Society was held at Leeds on {Ph^ups (Sheffield) said ti^at on first examimng the 
Dec 17th, when Hr W Gough, the President, I factions he had legated the grovrth as a sarcoma, but 
dehvered a valedictory address, after which Dr i he had come roimd tlm ^ew that it was an endo- 
D Doug AD (Maachester) described an ’ metnoma W W Ktxg (Sheffield) said that if 

rr ^ m [ endometiial stroma was invading the muscle the 

TkB + ^ 1 . ! tumour sliould bc desenbed as a sarcoma —It was 

The patient was a single woman aged 43, whose mam Hpeided +n lefer the Rnpciroen fn the ArnnnhpRter 
symptom was hsemorrhage, which had been constant for I ^ HancHester 

about five months Before this time she bad had menorrhagia Fawiological Subcommittee 
tor about a vear She had very bttle pain A diagnosis of i ^ then desenbed two cases of 

utenne fibroid made and on Oct 2oth, 1920, Dr Dougal { ConeeaM AccidenM Ewmorrhage 

^pS^ge? thf nght ova^^^^al’left^b^d^ the*^atient! reference to the lustological condition of 

was very anxious not to_ have both ovaries removed j muscle 


Recovery was unmterrupted and she was discharged within j Case 1 —A multipara, aged 33, eight months' pregnant, 
three weeks ' had had abdominal pam and bleeding for a week She 

The uterus was enlarged and globular, about the size of 1 presented the typical picture of concealed accidental hsmor- 
a two months’ pregnauev, and verv hard It was not rbage , she was pale, she had a rapid pulse, and the uterus 
enca^nled, but had polypoid extensions into the cavity, was hard and tender There was no unne m the bladder At 
and Dr. Dougal thought that the tumour was probably I operation the uterus was plum-coloured from effused hlood 
an adenomvoma becoming submucous, hut on microscopical I There was free hlood in the peritoneal canty and large 
. _i j„i t i , jjtgnmfonidta m both broad hgaments Hysterectomy was 

performed, but the patient di^ in a few hours from shock 


section no obnous glandular structures were seen This 
seemed verv unusual, but a descnption of a similar growth, 
written in 1919 bv D B Casler, was later found. 

The tumour was in the fundus of the uteras,'shghtlv on 
the posterior aspect It was a diffuse growth and consisted 
of fibro muscular trabeculss, among which were scattered 
islands of softer tissue These islands projected from the 
surface on section and gave the tumour a veri peculiar 
appearance The cut smface had not the homogeneous 


Case 2 —^Au unmarried girl, aged 22, was not known to 
be pregnant until she was taken ill tShe w as thought to bo 
in labour, as the cervix was dilatmg and there was a little 
hemorrhage The uterus was hard, hut not tender The 
pulse-rate was 80, hut increased a few hours later Jaundice 
was noted, and the uterus, though still hard, was not tender 


cheesy appearance usuallv associated with sarcomata and I m concealed accidental hemorrhage was made 

there was no cystic formation The cavity of the uterus was bladder was empty- and no nnne had been passed for 

occupied by a number of polgn pale in colour These again ' hours At operation the uterus was plum-coloured and 
did not suggest sarcoma They conseted of tissue verv ' *'**®^® were large hematomata in the broad hgament, hut no 

si^ar to the endometn^ stroma, there were many oval' -’-*' ’ “ 

wfis closely packed together, and at the inner part there 
was a Rooi deal of blood extravasation The polypi were 

coveted b\ a single laver of columnar epithehW and no i - -—^ ____ 

glands w ere to be seen None of the cells were deflmtelt’ of ' showed that the muscle was qmte healthv except for 
malignant type lamng the unaffected parts of the endo- i ® areas which had apparently been cut off by 

metnum the mucous membrane uas normal but snnipn-i„,t ' hiemorrhage, and in which the fibres stained badly and the 


free blood in the peritoneal cavity Csesarean section was 
performed The uterus contracted well, but the patient died 
an hour later from shock 

Distological examination of the utenne muscle in both 


compressed, 
formation Further in 


especi&Uy as it approached the polvnoid ^The myometnum w as infiltrated with 
the ntenne wall islands of celfclar ‘ extravasation ‘ - - • 


tljere was no necrosis The! 


was most marked at the inner 
outer surface There was no evidence of permeation 

- „„ jietrosBi ine „ , “fill the utenne wall, such as might have been expected 

powth had seemingly pushed m among the muscular ‘ " hlood had spread outwards from the cavity of the 

bundles and displaced them, or m places had actuallv Thrombosed vessels were to he seen In the first 

'’y There were areas whore the f“®® Jeucocvtes were present under the retroplacental 

stromal tiffiuo looked as though it were travelhng alone veins hemorrhage and around some of the vessels Thev were 

or lymphatics, but it was doubtful it ,t had done so Nearer apparently phagocytic rather than mflanunatorv in origin 

d^^emX?^SnT°Inth®es"e^n':ffl^^^ ^ examined which’had been 

stro^eSg^tS^rwerotehn^^ of‘larger* aftex 

appeared to be the remains of brok^-doum^Un^**^ 1 f” antepartim hiemorrhage Naked-eye 

The tnmom, said Dr. Dougal was endentiw could MSilv he seen on the surface and 


a saicoma or 
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small intestine presented, and it was onlj with diOicultj 
that its limits could be identified It seemed at first that 
the small intestine was adherent to the front of the transverse 
colon Further examination revealed 1 ho fact that the « hole 
of the small intestine hod passed through the opening in the 
transseiso mesocolon which had been used for the anas¬ 
tomosis It had then passed through a slit in the gastrocolic 
omentum Tli<' opening was comparativeh free and the 
small intestine was cisilv reduced After the small intestine 
had been withdrawn the opening in the gastrocolic omentum 
was closed and the edge of the opening in the transtcisc 
mesocolon was sutured to the gastro-cnterostomi junction 
Owing to gross dilatation of the duodenum and the presence 
of a long loop of jejunum an entcro-anastomosis was also done 
Operation was well borne and convalescence uneventful 

At the end of November the patient reported tliat she had 
been quite well since the operation , she takes most kinds of 
food without discomfort, but owing to Jack of chewing teeth 
has avoided red meats The gain in weight has been about 
one and a half stones 

I have onljr once before seen a hciiiia through the 
opening in the tiansverse mesocolon, and that was 
in one of the early cases of gastro-enteroslomy done 
in Belfast about 20 years ago This patient died of 
acute intcstmal obstruction. Tlie condition is now 
rare owing to the universal pi-acticc of suturing the 
transverse mesocolon to the stomach m the neigh¬ 
bourhood of the anastomosis Tlio intcicst m the 
present case arises from (1) the extent of the herma; 
(2) the difficulty in determimng at what stage m 
the patient’s post-operatn c histoiy the hernia 
occurred, (3) the fortuitous circumstance which 

allowed the small intestine to pass forwards through 
a slit in the gastrocohe omentum, thus preventing 
an accumulation of small intestine in the lesser sac, 
(i) the fact that the patient recovoied fiom what under 
oidinary ciicumstances w ould have been a strangulated 
internal hernia 


A CASE OF BEANCHLU:/ CYST 

By J W Thomson, MB, CM Abeiid 

SunOEOX TO Cl lYTOV nOSWT,lI,. waketielo 


The following case of branchial evst presented some 
unusual features 

A man, aged Si, was sent to the ear and throat department 
of the Wakefield Ifospitol in Julj, 102S, with a suggestion 
that be was suffering frOm tuberculous disease of the larjnx 
Examination proving negative he was referred to me 
Hisloni —In Juh, 1023, he first noticed a swelling in the 
left side of the neck It ^adually increased in sire until it 
became as large as half a cnckct ball At this stage he had 
jiain along the tlr eolar margin under the lobule of the ear 
and under the left shoulder, and headache The swelbng 
and pain disappeared after a sudden discharge Jrom the 
mouth of a jcllowisli jell}-like substance Tliere were 
several such occurrences between tins date and the end of 
the year In Januarv, 1025, the sw clling w ns associated with 
liuskincss of the voice In 3Iarch, 1025, he became sn out¬ 
patient at another institution, from which it has been 
ascertained that there was fixation of the left vocal cord 
and that X ray examination of the chest for tuberculous 
disease w os negatir e His condition continued to detenorate 
The intervals between the attacks became shorter, the 
discharge was redder, the pain was more severe, and, when 
the swelling was at its height, dysphagia, dyspnoea, and 
aphoma completed the picture of miserv 

Examination —^The patient was pale and thin and dejected 
Ihcre was a somewhat tense 


pharjiix The opening into the pharjnx admitted the 
index-finger The dissection here became difficult, owine to 
the depth of the wound and the firm nttaclimcnt of the wst 
to surrounding structures, and somewhat dangerous from 
proximifj to tlio larjnx, and I was not satisfied with its 
thoroughness The C}st did not pass between the external 
and internal carotids, nor did it appear to thin the sfemo 
mastoid The wound was packed and the foUowing day some 
of the packing appeared in the pharjmx Subsequently a 
tampon drain was used The patient was dischar^ on 
August 12th, 1025 Two montiis afterwards he was alert and 
Mgorous and could, bv some mampuiation of the cervical 
muscle, express from the wound a drop or two of sere 
purulent fluid His v oice had lost its hoarseness December, 
1020 the external wound is healed and there is no 
sw clhng He IS in good health, hut there is still some shght 
discharge of fluid from the mouth at varvmg intervals 
Palhotogital Eeport —^The epithehal lining is very irregular 
both ns regards the appearance of the cells and the number 
of Invcrs of cells The number of lavers vanes from four 
or live more or less cvlindncal cells, particularh where the 
cyst wall IS much folded, to only one lavor of cubical cells in 
other places In many places the epithehum is not well 
deflned from the underlving tissue The wall is composed 
of fibrous tissue for the most part verv loose m structure 
and containing many blood-vessels This tissue on the 
outer side penetrates irregularly among the surrounding 
musclc-flhrcs, so that there is no dellmtc outer limit to the 
cyst There are one or two small collections of lymphoid 
tissue present 

Distiissioii. 

According to E HYyllis Andrews * there are five 
forms of brnncliial cysts or fistulie (1) Complete 
branchial ffstulic with outer and innei openings 
(2J Incomplete external ffstulic with outer openings 
onlv (S) Incomplete mtemal fistula; with inner 
openings onlv (d) Branchial evsts with no inner or 
outci opening (5) Branchial dermoids This case 
does not quite conform to anv of these Anv portion 
of the cleft mav be obliterated in such a manner as 
to form a exst, oi it may become obliterated at 
several sites, thus foiming several evsts * 

Branchial evsts, which aie situated near the sto, 
.ire lined with squamous epithehum and are of the 
nature of dermoid cysts Thev contiun an opaque 
fluid of striking sinulaiitv to tuberculous pus and 
microscopically they me found to contam choleMerel 
and squamous epithelium cells ® If deeply placed the 
cysts are lined with cvlindncal cells and contain a 
giaiiv mucoid fluid TJie lattei seldom give nse to 
sxinptoms _ 


BY 


A CASE OP 

ACUTE LEUKEMIA COMPLICATED 
SITHILIS 

By A J Haw e, M B Liverp , D T M <fc H, 
M R C S Eno , 

AND 

p S Paterson, M B Ewn , D T M Liverp , 

■MEDIC VL omCERS, WEST AFRICIX MEDIC 11. STVlT 


The following case presents some pomts of interest 
The association of lympliatic leukmmia •with recenth 
acquired s'vpliilis, and the lapidlv fatal exacerbation 
of svmptoms aftei tieatment with mtravenous arsenic, 
are of unusual occurrence The diagnosis, which was 


and his voice “ X'Teft niade some horns before the patient’s death, was 

abVut the itxcrofSw the thvrofd verified by post-mortem examina'tion 

i/uC nCCK , _4-.lxn axxalltnev waa nnf.i^knf.. n. TYIaTa Afm/tan n<rA/1 llOiniT trPfltcd 


'Tho skin was not involved and the swelhng was 
~t &uoont There was fluctuation and the outer 

this was a branchial cTOt 


Tho patient, a male African, aged 34, was being treated 
for syphilis in tho out-patient department of the Gold Coast 
Hospital He attended the hospital with early syphilis on 
Sept Z4th, 1926, and received 0 3 g of novarsenobiUon 
intravenouslv He returned 13 days later very ill and 
suffering from advanced anmnua, and Mserted that all his 
svmptoms dated from the injection oi N A B 

Examination showed him to be profoundly onoimic, with 


is was a lirancniai evsD _u_tured on the previous day Exanunation showed him to be profoundly onaimic, with 
Operation —The cyst liaa on pojsjbje Wanched mucous membranes and breeding gums, and verv 

just before odmission to hcspital so tu^ i <.,,5 dyspneeic There was advanced pyoahcea alveolans and the 

to obtain a specimen of ^e tluid, ana in ^ blood and a little pus The tongue was covered 

««io ■nnrmftl. showiAS HO trace Oi anj _ b Tinf-ie trnre discoloured trjfcli sub* 


neck was normal, ^bowing no trace « the I 

.ATvtniA f7*f»nsTTorse incision re^ealeo a J»a __sanxi 


theVeat v cpels, and « w „„„ , 

fiom the left lamdla nHn^ments the narrowing sac ] 


^th a brown fur Both eyes were discoloured with sub- 
coniuncfciral b'cmorrhages and some jaundice ww discovered 
on close examination ^foist sounds were audible in both 

ru’-AATi’a <inKrerr. hi. 278 * BickUam’s Operative Surff ill, 699 

•Hamilton Bailey British Journal of Snigcrv, I9:..2—23, x, 50o 
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fibcoid ot tlie loner pole of the uterus or to a non-pregnant 
horn of a hicornunte uterus 

At the Ca^rcan section which was immediately per¬ 
formed the Ion er utenne segment was found stretched over 
the lower pole ot the foetus, removal of which alloncd 
elevation of the uterus including the intrapeliic portion 
which n-as non-adherent and easily released, being held 
down hv a promment sacral promontorj The appearance 
of the uterus at this stage was bicomuatc, the left cornu, 
whi^ contained the placenta, was found to he that portion 
of the uterus which was incarcerated in the pelvis After 
the (wgan had been manipulated to secure good contraction, 
fbe uviding ndge gradually disappeared and all trace of 
the bicornnate appearance was lost before the abdomen 
was closed 

In tins case, said Di>. Locliiane, it was the lather 
less distensible pait of the uteimc wall, compiismg 
the site of placental attachment, which had been 
incarcerated or sacculated Without being able to 
give any figures he was under the impression that a 
simlar obsen-ation had been made by others, and 
tms OTggested one possible explanation of this form 
of partial incarceiation of the uterus, 

H A IiAVEhEE reported a case of 

Rupture of the Bladder fotlotced hy Vesico-iagt 7 ial 
Fistula 

^e patient aged 3J, was a 2-para 32 weeks pregnant, 
and was admitted to hospital on Dec “list, 1923, follOTing 
mvea^T^??^ delivery with forceps Examination 

’”*** evidence of 
“ . bladder, 2 oz of blood being drawn off bv 
theh^w^ lame hydrocephalic head partiaUv fixed in 
’ “Muofomy was done, and the foetus 
operation the patient suffered 
mcontmence of urine, diarrhoea, and signs of lower 
abdonunal pentomtis accompanied hy a nelvic awellme 
remained normal until the seventeenth diw 

to to„ I., to 

a case of inversion of 

and a case of fits diirSg preS| 

Webber, and S ir A B ^ 

JAMES MACKENZIE INSTITUTE FOR CLINICAL 
EESEAECH 

Blood Pressure 

^ort, and digestion “oscular 

he pointed out mcoi^L to 
gpmng of the he^-heat^ acceleration or 

blood pressure. Prof Lyon instno^ unduly low 
name poisomng with pmpher^dSnt^t“^®®® 
hlood fliud, which give ^*e sairt 
wluch should be bytr^^mon treatment, 

solution, the airnXm^to ,,!^*^ ^‘‘hne, or 

the blood It is notewort^v -volume of 

*“ay be coexistent ^tli a fai^w b pressure 

whether ,t is ad^Sbll to question 


attempt to do so should he made in most cases; 
results 11111 show whether it is wise to go on with the 
tieatment Piof Lyon emphasised the importance 
of physical and mental rest, winch should he ns 
complete as possible , in the over-stout and flabby, 
however, the \ alue of graduated exercise is not to be 
overlooked As regards diet, the danger seems to lie 
not so much in an excess of piotcin as in overeating 
generally A salt-pooi or salt-free diet appears useful 
in some cases He drew attention to the benefit to be 
derived fiom venesection, the removal of 3—20 oz. 
of blood being followed by a fall of pressure which 
persists Discussing the influence of drugs, he 
suggested that the almost mysterious effects of 
potassium iodide may be due to a powei to leduce the 
viscosity of the blood Experimentally, he said, the 
action of tissue extracts is undoubted, but it has stiH 
to he confiimed climcallv 


LIVERPOOL JIEDIOAL INSTlTUTIOls 


A MEETING of this Institution was held on Dec 16th, 
when Prof R E Kei^ey read a papei on the 

Surgery of ihc Common Bile-duct, 
based on records of 50 cases in which the common duct 
was explored Amongst conclusions drawn f i-om these, 
he said, ueie ( 1 ) that the common duct may be 
packed u ith stones without jaundice, and even without 
pain, ( 2 ) that stones mav he found in the common 
duct when the gall-bladdei is enlarged, ( 3 ) that 
malignant disease may be associated with attacks of 
la the depth of the jaundice: 
{4) that stones mav be associated mtli deepening 
jaun^ce and no pam 5 and (5) that malignant disease 
and stones ma^y be associated Mere palpation of the 
common duct was insufficient to give accurate 
formation of the condition of the duct 01 its contents 
dilated common duct should be explored with, 
the finger, probe, or catheter, and failme to reach 
the duodenum by these means should be followed hv 
a trausduodenal choledochotomy Prof Kelly dis¬ 
cussed the difficulty of distingmsbing malignant 
disease from impacted stones in the ampulla of Vater 
and said that he thought that mahgnant disease in 
this situation was very mahgnant, and that cures 
were sometimes due to mistaken diagnosis As regards 
the details of operation he had used aU the incisions 
recon^ended, and for particular reasons hked them 
lb p/Aonght, Iwevei, that in very obese patients 
who had a wide costel angle the complete transverse 
incision gave wonderful access and a strong scar On 
many occasions he had used the double catheter . onl 
was placed upwards into the hepatic duct and the 

Dr Waixace Jones read a papei on 

Fifal Capacity in BeaH Disease 

a simple water 
expressed as perem^gS 
capacity calculated by 
Wests formula Fifty normal men and 50 normid 
women were examined to see how closely tL aS 
vital capacity corresponded with the cal^ated ntal 
1 showed that though mark^ 

individual variation occurred, tlie average figure u an 
vei^ close to the calculated normS^ InTilanm 
M^ac disease there a marked fall m the re^ng 
the avraap hemg between 60 per cent and 60 nw 

^+b The vital capacity wS 

lowest in the zxutral stenosis group, especially 
mitral rtenosis was associated^tli aun^ar fitafiil 

rrding'^as1?$rc^U‘;'^^& 
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it was possible to demonstrate the actual rupture of 
a vein This appeared to show, said Mr. King, that 
there was seiious mechamcal obstruction to the 
venous flow Tlie whole pictuie of the uteri, both 
to the naked eye and histologically, suggested the 
occlusion of the lai-ge ^ essels lathei than a peimeation 
of the blood thiough them ns a result of damage to 
their endothelial lining Young had noted the same 
fact, and postulated an intia\ ascular clotting from 
some unknown cause Morse explained the appeaiance 
of the uterus upon a thcon* of torsion of the whole 
uterus, and Pollock and othcra had noted extreme 
torsion of the uteius from left to right Toision of 
myomatous uteii uas i\cll known to occui, so that 
there was nothing impossible in a tlieoiw of torsion 
of the pregnant uteiais Tlie greatest dilTlcultv in 
accepting this explanation u as the freqiieiicj' of 
albuminuria at the time of haMnorrhage There w as no 
sulflcient evidence that albuminuna often pieceded 
accidental hremorrhage, so it could not be causa! 
The condition was generally coiisideicd to bo a mani¬ 
festation of toxn3mia, but it so it was different, as 
IVliitndge IViUiams had said, fium any of the ordinary 
types of piegnancy toxaemia Young stated tliat he 
consideied that the albuminuria w as onlv the result of 
the autolysis of the separated placenta, but his theory 
was as yet unpioved Ilofbauei had produced endence 
in favour of histamine as the causative factor, and had 
leproduced in giunea-pigs the phenomena of concealed 
accidental haimonhagc by causing acute histamine 
poisoning The collect tieatment was intimately 
bound up wnth the condition of the uterine muscle 
Hysterectomy had been advocated because the 
muscle was supposed to be diseased, but it had now 
been histologically pioved that it was not, and 
climcally it was well lecogmsed that it had not lost 
its contractile poweis and that lepeatcd piegnancics 
were possible and safe Save in exceptional cases 
theic was, therefoie, no justification foi Cicsarcan 
section in these cases G FitzGibbon had treated 
some cases of concealed accidental hioraoiihage with 
success by palliative measures, and this appeared to 
be rational It was inational to operate upon a woman 
in profound shock mthout any clearly defined reason, 
as had been done in the past 


Prof Fletcuiib Shaw (Manchester) said that 
iCiTig had cited the figures of a number of matermty 
hospitals, shomng that albuminuna oifiv occuned m 
about 30 per cent of the cases of MOidental h«“oy' 
rhage, and had quoted Whitndge ITilha^ 
the ngure as 26 pei cent These figuios he ^sagiced 
ivith, and thought the mistake arose from the ^ffle^y 
in making a diagnosis of accidental l^morrh^e 
Wlien a patient, far advanced in pre^ancj, was 
brought into a matermty hospital 
hasmorrhage the case was diagnosed as one 
nranna if the placenta could be felt, and in other cases 
^hrSTa^osis of accidental haemorrhage 
The casK of accidental haimorrhap 
feU into tw o mam chmeal groups In one of them the 
symptoms were comparativclv slight, 

y ,^ .1.__ rtf tills Jiroup contained tuo great 

oTthL patientir aid he felt sure the large 

tl prL^a"“Tirtmlt£t rfljiele erses^^s 

Dublin School the ^ ^ pgmpajatively small 

othei chmeal here thi patient buffered severely 

numbei of cases, but iwre s p 

from shook and signs always satis- 

patients m whom ^‘'c^JSmtely cases of accidental 

LitoiT These were defimte^ case^ 

Jiaemowhage, and l^P^te possible theie might 

had albuminuna It was qim h toxiemia as a 
brsome other factor t he felt sure the 

causative agent As^alother proof that 

SSrSlsSSS tow totom.toto.to fo™»i 


outside the uteius, and the condition must therefore 
he looked upon as general, and not as due to a merdr 
local cause affecting the uterus alone These severe 
cases of accidental hemorrhage formed one of the 
most serious groups met with in obstetrical practice, 
and no matter what was done there was a laige 
mortahty If the vagina was packed or the membranes 
ruptured and pitmtnn or ergot admimstered a feir 
of these cases failed to respond, and the patient died 
of htemonhage before the child was bom, or, if the 
uterus was emptied, from post-partum baemorrliage 
The cases refeired to were very few, hut he felt that 
when they were met with the best treatment was 
Cffisarean section followed by hysterectomy He 
himself had treated six such cases m a penod of tl^ 
years during the w ar, and had saved half of them, but 
it was evident that they were very uncommon from 
the fact that since that time he had not met a single 
case in which lie felt called upon to do an abdominal 
section „ , 

Dr J E Stacet (Sheffield) gave figures on mte 
partiini hasmorrhage, from which he concluded tnat 
in both accidental liiemoiThage and placenta pr®™ 
the cause was toxasmin —The Phesident said tnat 
he thought that the treatment should be palhative in 
even' case , 

Ml A. Gough showed a specimen of 
mj oma lemoved from a patient aged ^ 
latcd fibroid the size of a fretal head had its 
supply cut off by torsion of its narrow utenne pemcie. 
At the opposite pole it had adhered to a loop of 
intestine, and thire was a free supply of blood t^ugh 
the adhesions The tumour was easily separated ana 
the patient ffid well 

MIDLAND OBSTETRICAL AND GTNiECO 
LOGICAL SOCIETY 


A MEETING of this Society was held at Derby 
Dec 14th, Mr Pobneaux Jordan (Birmingham), 
the Piesident, m the chair . 

Dr C D liOCHRANE reported two cases oi 

Di/siocia , 

Case 1 —^The valient n os an S-para, aU her ^ 
had been full time and healthy, and she had 
carriages The cose was seen “ f the toto® 

1923, when Dr Lochrane found that the head oltii ™^^ 
was born, but the trunk could not be delivered on a 
oE a firm irregular mass obstructing the "PPF„" 
pelvis Previously there had been a shght anUpart™ 
hmmorrhage, and although the pains had the 

head had only descended to its present position aitc 
0 X 055 hod been pushed osxde , * m 

As moderate traction failed to bring 
ielivery. the patient was deeplv the 

Form and morphia, and after considerable mmewy^ 
mass was pushed up and mamptdated above the orm 
Bclvis This allowed the shoulders and the 
1 weU-developed 10 Ib feetus to be Ltlmal 

lifficulty Sie fcotus showed no oedema or othCT extern^ 
ibnormriity Halt an hour later a but 

B-is delivered, it was not markedlv md^tous 
.vcighed S lb 3 oz Microscopicallj the placental ^ 

»as^ found to be undiilt dense in consistence n -P 
ihietes were found , . 

Di Lochrane said that he had nevei he ^ 
mother case of dvstocia nrt the 

ihmcal and pathological picture did 
new that oedema fiom al^uimnuna was a p 
iominating factoi in the J gL},,]*, 

irgan, neither was there any suggestion of s^ i 
dthongh, unfortunatelv, blood had not been exa 
>y the ■n’’assermann reaction j„,rtcd 

Case 2 _The patient, a pnmipara aged 23 was ®4mi 

ler pnlse-rate SC, and her 8° Jtie 

iterus was found to be unduly pre^ presentation 

Lpproxi^tmg to a tome f~tel heart-rate was 111 The 
vas by the br^ch, and the f , , and was displaced 
,s was two .fae of a Jaffa orange and CTU- 

ipw ards . A cvstio mass, the pouch of Douglas Tlie 

inuous with the “^““^arded as due either to a soft 

of labour was regarueu 
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l}v suggesting a perspective and stimulating ideas 
It IS ^itractively written and is embellished with 
five portraits illustrative oi the argument 


M D , Piofessoi of 


Hysteria 

By Ernst Kretschmer, , 

NeurologyandPsychiatrymTubingen Authon^d 

i^ghsh translation by Oswald H Bolto, M D , 
Senior Assistant Physician m the Maolmtan State 
Hospital, New Yoik City New York and 

Washington Nervous and Mental Disease Pubhsh- 
mg Company 1926 Pp 120 
The approach to the problems of hysteria has withm 
recent yeare been oriented almost entirely from the 
viewpomt that its phenomena represent a typo of 
psychogenic reaction Accordmg to many this 
reaction is based on. the existence of a prepared 
subsoil, latent m all, so that all are potential hysterics , 
others regard the hysterical syndrome as the expression 
of a certam purpose (half hidden or altogether con¬ 
cealed), a kin d of “ flight mto sickness,” of “ gam 
through sickness ” The aun of the author is to 
amalgamate these two seemmgly divergent concep¬ 
tions by endeavounng to show that the hysterical 
type of psychogenic reaction consists in the develop¬ 
ment of a tendency to dissimulation and in the use 
made hy the latter of reflex, mstmctive, or otherwise 
biologically preformed mechanisms Tins view is 
developed with mgenmty and plausibihty, and is 
satisfymg m the sense that it endeavours m some 
degree to account for the physiological pecuhanties of 
the'psychoneurosis, a feature of the condition which 
seems to impress neurologists more than psychologists 
No explanation can make any pretence to flnahty 
unless it takes these pecuhanties mto consideration 
Dr Kretschmer’s monograph deserves to be studied 
by all who are mterested m the problems of hystena 


Lymphocytes _ 

The Lyniphoeifle'in'Resistance io Tiasue-Grajlmg 
Malignant Disease and Tuberculous Infection An 
Experimental Study By James B Murphy, M D 
New York Monographs of the Bockefeller 
Institute for Medical Research No 21 1920 

Pp. leS !52 

During the past 14 years Dr Murphy and his 
collaborators have published a large number of 
papers—over 80, as he states m the mtroduction to 
this monograph—^m which he has tried to establish 
by a great variety of experiments that the resistance 
of the ozganism to the growth of a malignant tumour 
resides m the Ivmphocytes Accordmg to kim a 
dunmution m the lymphocytes diminishes the resist¬ 
ance, while an mcrease raises the resistance, and this 
apphes not only to the growth of transplanted 
tumours, but also to that of spontaneous tumours 
The practical and theoretical importance of this 
contention is obvious Accordingly the earlier 
experiments of Dr Murphy, on which his conception 
was based, have been repeated by several observers 
(Stevenson, Sittenfield, Pnme),i who completely 
mued to confirm his experimental observations 
In subsequent papers Dr Murphy has taken the 
unu^l course of ignoring these cntioisms and of 
puttmg foruard new, though less conclusive, evidence 
m support of his contention In one of these experi¬ 
ments, wmch attracted some attention, he claimed 
to Jiave shown that m a mouse an area of skin if 
exposed to an erythema dose of X rays, became 
i^istmit to the moculation of a transplantable tumour 
If the tumour was unplanted intracutaneously, 
while stibeirfmieoMs transplantation imder the same 
ama resulted m the growth of a tumour Although 
the placmg of a piece of tumour mto the mtra 


author’s contentions that ho had succeeded in restrict¬ 
ing the implant to the cutis, but the only figure 
pubhshed gives no indication of the site of the mocula- 
tion. In view of these doubts, Dr Murphy’s work 
has not met with general acceptance and lias not 
found the clinical application of wluch it is obviously 
capable 

The present monograph is not a collection of lopnnts 
The author has taken lus published obseiwations and 
“ brought them together in a logical fashion m the 
form of a general summary for the convenience of the 
reader ” This has involved a i-ewnting of the whole 
matter The lestatement of experimental results, 
the coriectness of which has been questioned, without 
a reference to the pubhshed woik of critics, is mis- 
leadmg to those readers who aie not fully acquamted 
with the literature, while to those who aie, it must 
deepen the doubts wluch they have entertamed 
On the problem itself, whether the lymphocyte 
represents a mechanism of defence against the growth 
of cancer, the verdict must be, under the circumstances, 

■ not proven ”_ 

Heart Affections 

Principles of Diagnosis and Treatment in Heart 
Affections Tlurd edition By Sir James Mac¬ 
kenzie, M D , F R S , &c , St Andrew’s Institute 
for Clinical Research, and James Orr.M B , Ch B , 
Physician to the Institute London Humphrey 
Milford 1926 Pp 242 lOs 6d. 

The third edition of the “ Prmciples ” is edited by 
Di James Orr, who coUahorated with Sir James Mac¬ 
kenzie in the previous edition Many sections have 
been rewritten, and much new mattei added, in. 
order to incorporate the more recent theories devdopedl 
by the late author and lus associates at the St 
Andrew’s Institute for Chmeal Research Whether 
the work has gained or lost in value by these changes, 
must remain a matter of opimon To simphfy know¬ 
ledge, hy searching for fundamental principles, is 
admittedly the object of science, but such principles 
can only be evolved very gradually, and there is 
always a danger in attempting to apply them pre¬ 
maturely This danger is illustrated by the chaptei" 
on auricular flutter, wheie the generally accepted 
explanation of this condition—namely, circus move¬ 
ment—appears to be rejected by the author, not 
because the experimental evidence is unsound, but 
because such a hypothesis fails to conform with the 
“ law ” that activity of an organ depends on certain 
regulating structures Surely the “ law ” should be 
made to fit the facts, and not the facts the “ law ” 

In previous editions of tins book the subject 
matter consisted primarily of a simple record of 
careful cluucal observations , it is probable that the- 
reader who owing to limitations of time, is com¬ 
pelled to confine his attention to a small book on a 
large subject is in search of facts ratoer than theories 
But disciples of the late Sir James Mackenzie doubt¬ 
less feel it to be a pious duty to act as guides to the 
path which their master was exploring at the time of 
his death, and practitioners who have derived prac¬ 
tical help from previous editions may now be wiDing 
to take an excursion into more obscure realms 


cutoneo^ connective tissue of so dehcate a structure 

the subcutaneous 

wnnectiie tisme is a matter of great teclmical diEfi- 
^ty, no details weie given to show how tins could be 
low-power miciophotographs 
would have furnished CMdence m support of the 

•Journal ot Cancer Itcscaich, 1017 , il , 1920 , T 


Pediatrics 

Clinical Pediatrics Edited by R S Haynes 
M D , Chmeal Professor of Diseases of Children' 
Columbia University, New York Vols I-Y 
London and New York D Appleton and Co" 
1926 I6s per volume » u 00 . 

The first five volumes of Prof Hajmes’s system of 
pediatrics give pronuse that the completed work. 
mU occupy a prominent position in medical literature 
The aun of the editor is to provide the practitionei- 
with a senes of readable monographs on the various 
phases of children’s disease, presented, as far as 
possible, from the Chmeal standpoint, and with direct 
relation to treatment This aim has been most 
successfuUy earned out in the volumes whidi have so 
far appeared Vol I, by Dr R W lIStmTani 
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lUbiefos attb jiott cgs nf !800ks. 

ThChapeutique Cuirubgicale 

Bv P LEcIax, Professor of Surgeiy in the Uni\ er- 
sily of Pans; and R Lebiciie, Professor of Surgery 
in the IJnivei'sity of Strasbourg A’'ol I Pp (144 
Vol II,with tlie assistance of F-Lemaitbe Pp 507 
Paris Masson et Cie 1D2C 10s eacli i oluine 
These two volumes, logetliei with the third, 
Mhich has already been leviewed in these columns, 
provide a sui'gical treatise of original type The 
point of view of the authoi's is icfrcsliingh new 
in a surgical noik, in that they cmpliasisc 
the essentially intellectual natuie of a thera¬ 
peutic decision To them, assuming a knou ledge 
of pathology, an ability to formulate a coiTect 
diagnosis and the memorj' of past expciience, the 
determination of the best coui'se to pursue is an 
affair of the mind alone The book is built upon 
this supposition A disease is classified accoiding to 
its theiapcutio indications, the different methods of 
treatment wluch have been emploved are described 
in principle, the pubhshed ciidcnce in favoui of 
one or the other brought fonvard and criticised in 
the hght of the authors’ mde experience, and recom¬ 
mendations are made This mental attitude touards 
surgical problems is not so prevalent as could be 
wished, though it is peihaps open to aigument 
whether it is possible or even desirable for the operat¬ 
ing surgeon to be so detached since on his ma^ery 
of certam details of technique may depend the deci¬ 
sion as to the appropriate tieatment in a given case 
Surgery is a handicraft and an ait as n ell as a science 
However, such a scholarly exposition of the principles 
of surgical therapeutics as is outlined in this book 
IS of value to any suigeon 

Vol I on general sui^crj- and tliat of the extremi¬ 
ties IS wiitten solelv by Lenchc, Ji’ko pre^rves 
an even balance in all his opinions Such questions 
as the advisability of operating in the presence of 
shock illustrate tlus veiy well He recommends 
'operating to prevent shock before its onset, but 
never in its presence, unless it be to stench a bleeding 
vessel oi to lepair a single injury of an extr^to 
Transfusion of blood in shock he believes to be 
valudess The treatment of contanuna^ wou^s 
IS considered m a charactensticaUy ^osical way He 
is aeainst any operation in myositis ossificans, except 
in rlrJ^ses after a very long wait for 
occur In the section on nerve ^juwes much usemi 
knowledge has been collected The msistence on the 
necrasity in nerve suture of successive 
uph eld, until healthy nerve flbnis iwe met, is ^o^d 
aa‘nce Contrary to our experience, he behev^ 

upon d^i^ed from this volume, even 

and profit arc to be review, it is incorrectly 

Sde Tie section on the surgerv of the 

upper extr^ty bemg l^^*g®about diseases of the 
Tn Vol II breast, whilst Leriche 

head and neck, ®be^ breas vatb 

& with the volume is just as satis- 

oto-rhino-laTngology This ^^ant endence of 

factory as the first T^re is j experience 

SSve Utera^ res^^ ^ 


though he docs not neglect to mention the work done 
by Cushing and by Dandv m the removal of ghomata 
On the question of exophthalmic goitre he adopts a 
verj' sane point of vieu He savs m effect, that as 
yet there arc no compaiable senes of operated and 
mcdicallv tieated patients which can give us actual 
and reliable infoimation as to the value of surgical 
treatment He beheves it estabhshed that one-half 
the patients recover bv medical measures alone, that 
surgerj' gives 40 pei cent of cures (possibly more) 
cvpeditiouslv, and that sympathectomy is useless. 
X lavs being without nsk, he recommends them for 
tiial The discussion on cancer of the tongue is also 
of mleicst All methods are reviewed, and the 
opimon is expressed that treatment in the future 
may resolve itself into radium for the tongue and 
surgery for the neck He beheves the improvement 
in results lies in the hands of the dentists, who see 
these lesions much earlier than the suigeons do 
This treatise will be read with advantage by anv 
active surgeon The wide experience of the authors 
coupled with extensive study and a logical exposition 
of the problems to be faced, with definite conclusions 
wherever knowledge is complete enough to warrant 
such judgments, lender the book of unusual value 
There are no illustrations 


Pebmciocs Anaivoa 

By P A Evans MD London Baimere, 
TindaU and Cox 1926 Pp 17 < H® 

Apart from statistics of the e^erience 
mcious nnremia at Johns Hopkms j the 

not much in this book which will not be 1°^^ toms 
laiger sj'stematic text-books ^taology, _ 

and treatment are dealt vnth fairiv -nni 

and histology of the blood and organs qmte ram 

manly, there is no account of |be metelte 
iron Ve should have of 

ample discussion of the nature ®“*„P®*^?°“v,anees 
Kisease It is still unknown ^bytber tee changes 
m the red cells are the caime or the re^^ 
excessiv'e haemolysis Dr Evans is impress , 
the importance of cholestenn and its bv 

which are in harmonv with Jbe view^^gested 
flip aue-incidence, the inevitable fanauny , 

liMofo^tel changes, that tee disease is 
a mahgnant tumour of red corpnscl^ra H ® j. 
the bo^ IS evidently meant 1®®®/®’'^ ^ 
fbnn for the chmcian, who may find it tisenu 

TrpES OF Mind and Body -.r u n fi 

Bv E Mieler. MA Oamb. mb MRCS, 

D’P M , Neurologist to tee ILni^iy ^ . j f^r 

Chmcal Psychologist to ’^Trench, 

Nervous Diseases London 
TrubnerandCo Ltd 1926 Pp 132 2s oo 
Di MiUer, following. Kreteohmer, distm^s^ 
two mam types of bodily a^bitectere^ tee 
/massive and compact) and the fhese 

ind angular) On the P®r®bolo^®al the 

tvpes find their coiTelates, L.-gssen- 

“^clothymio ” and the “ soluzoteymic, the era 

here bemg in tee 

orientation This appears tee dis- 

extro-introvert classification of Jung, ana 
tmction is an important one w^ 

though of limited usefulness ‘f space is 

apphed to more or less normal indiviauais y 
fo^d in this smaU book for a glands 

results of recent research on tee endoorin s 
and their neural connexioim “des a 

this " endocnnic-vegetative P 

medium, for the teat ronstitutioiml 

bodily structure, a«d be tee 

idios^crasy of this part of tee ^ 

but D? boot -I” ~p*y p»™»' 
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I ® NEUROLOGICAL SURGERY 

» formation and inanguration of a Society of 
foi Yenrological Surgeons is a sign of the times 
Xrely limited m numbers as the e'?ponents of 
'T^rticular branch of surgery must be, if only 
ffe in comparison with other surgical conditions 
fedinical material is somewhat restricted, they 
^ute nevertheless a professional eotene of some 
^ance and importance, and ate ammated, we 
^•el sure, -with a spint of scientific hopefulness 
^UErj:s Ballince has been elected the first 
gv‘nt of the Society, which has honoured itself 
firing as honorary members Sir David Peehiee, 
» DWABD ShAEPBT - SCHAFEE, Sir CHARLES 
li^ixGTOx, Sir Aethde Kfith, and Prof G 
0 , Ssirm America has already forestalled this 
^tmg deVfelopment by the founding of a Society 
^ ro-Surgeons (it is matter for mmor congratula- 
lat our British colleagues have avoided the 
0 in of this needlessly contracted neologism for 
Jj am description), and, as is known, there have 
y various countries and at vanous times promi- 
1 (b) -ponents of the surgery of the nervous system , 
mdeed, in what has now come to take a 

-;,ed place among the specialties These, 

as IS also knoTrn, were not infrequentlv 
ed by circ^stances to “play a lone hand,” 
r names and memories, which in some instances 
toe reaMy to the mmd are aU that remam, 
{potent to mspire their successors, now usefully 

! “ ?, whose future 

!ions -inll be foUowed with interest and mstruc- 
;iot a few m the more general ranks of surgery 
>Knt, coinparatively speakmg, has been the 
tion of attack on conditions of the nenmus 
{amenable to surgical mtervention, that the 
j of some still fortunately with us covere 
< Jy the whole period within which such efforts 
pe to be regarded as defimtely compnsable 
ijpe of smgical procedure It ,s true, no doubt 
more obvious pathological states of depressed 
menmgeal vessels, and so 
t „ A Ii early as medical 

certainly diagnosed 
rriiB resort was made to trepannmg by member 
llioth with and without any pretence to civihsa- 

* pra ^ eqnaUy be no doubt 

^ respect of scientific neuro- 

Xtirgery was entered on only when the evpen- 
. showed the way by his mvestigations mto 
iphysiology of the lower animsfe and when 
jrches of the neuro anatomist finally elucidated 
:ate structure of the neuravis and its anuend 
ims It IS natural and just that the ho«««J 
ipf the new Society should consist of ve^ 
led anatomists and phTsiolomsts not nn^ 

i. rfle a../”4^ 

“PP^aranee of the Societv m the 

^ t nommal associa- 

•mb^ o?"t?o % remmder to its 

mbers of the fundamental basis of aU 


successful surgery—, knowledge of the anatomy 
and physiology of the mechanisms with which they 
deal Some may suppose the day will pass when the 
neurological surgeon wdl be content to have his 
chmcal diagnoses made for him by neurological 
physicians, with one or two notable exceptions, 
such has been the relationship more or less tacitly 
acquiesced in by those who have regarded themselves 
as competent to operate in nervous cases Yet under 
a considerable vanety of circumstances collaboration 
of physician and surgeon still remains desirable if not 
always essential, and m respect of the nervous system 
accuracy in topographical diagnosis is an mdiispeiisable 
preliminary to surgical success Hence the surgeon 
either ought Inmself to have had a traimng m neuro¬ 
logy or should be prepared to utihse the aid which the 
neurologist can give him Be this as it may, it is 
unquestionably for the ulhmate benefit of manlnnd 
that surgery should persistently insmuate itself into 
a region which has been explored in little more than 
its confines The spectre of ‘ maccessibihty ” has 
often handicapped well-mtentioned if less well- 
directed efforts, but with slow and steady steps the 
range of feasible interference is being extended 
Of no less miportance is operative security for the 
patient, and if for some cerebral operations mortahty 
percentages are still high, surgery is but expenenemo' 
m this field the hard schoolmg it has had m others 
ere mcrease of knowledge has widened the margins 
of safety A further equally important aspect of 
neurological surgery concerns the attamment of 
adequate degrees of functional recovery after opera¬ 
tion Herein, we beheve, would he one of the major 
advantages to be expected at the surgeon’s hands, 
if only the possibihty could be relied on with some 
httle confidence, but too often have techmeal surgical 
successes been unaccompanied by functional restitu- 
taon, largely owing to the peerhar compactness of 
the structures formmg the nervous system, whose 
physiological value is out of all proportion to them 
mass Delicacy of touch and mcety of manipulation 
are here as requisite and wiU repay the surgeon’s skiU 
as greatly as m the case of the eye or the ear To 
conserve function is an aun no less worthy of his 
concentrated effort than to remove the results of 
disease 

A wide field hes open before this new Society for 
theoretical and practical study IVe fehcitate its 
members on their realisation of the advanta<res of 
corporate existence, and beheve its installation wiU 
^her m a period of enhanced knowledge of the 
functions of the nervous system and of ever more 
suTCessful treatment of the serious diseased states 
with which it IS the province of the surgeon to deal 


THE ALLEGED INCREASE OF CANCER 

Ewopean countries except one the recorded 
mortahty from cancer has shown a rapid increase 

SmSfrT^^A exception is 

Switzerland, which by 1880 had the highest death- 

rate from cancer of all European countries, and has 
mamtamed this high rate during the present century 
without showmg any marked increase In the mean 
time toe mcrease m some of the other Euronean 
conntrms has been so great thht England and 
for instancy wvhich in 1881 had only half the crude 

that of Switzerland, now exceeds it It is geLraUy 
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Dr H C Bailey, is entitled Prenatal Care, but also 
includes many problems of abnormal labour and a 
discussion of breast-feeding Perhaps its most useful 
feature is the detailed account which it gives of the 
ideal rcSgimc during pregnancy The medical compli¬ 
cations of piegnanoy, paiticulaily cardiac disease, 
are well desciibcd, and an excellent chapter on 
syphilis IS included Tlie illustrations, though not 
oiiginal, are well chosen This ^olumc by itself 
should have a large field of utility, as well as forming 
an attractive unit of the series Vols II and III, 
by Prof ChlToi’d Giulee and Dr Bainet Bonar, are 
devoted to the new -bom In Vol II the physiologv 
of the infant is discussed in considerable detail, and 
anthroponietiic statistics and tlie principal factors 
in grow'th and development are presented in an 
unusually leadable fomi An extremely interesting 
chapter on the ciiculatory system sets out the 
characteristics of the infant’s blood and also those of 
heart muscle as shown by electrocardiogi am .(Vsphv^a, 
icterus, and hcemorrhagic disorders aic co^idered in 
relation to physiology and treatment Vol III. is 
written from the chiiical standpoint, and contaiiw 
an admirable description of the diseases and mal¬ 
formations met with in the new-boin A large ainount 
of lecent work has been included and is rendered 
accessible to the reader by a comprehensive bibho- 
giaphy The authors’ presentation of the much- 
disputed questions of cerebral lesions is one of the 
best in the literature, the different possibilities in 
the ajtiologv are set out extremely faiily, while in 
general thev accept the conclusions of O H Schwaitz, 
and regard the majority of cerebral lesions as trau¬ 
matic The account of the diagnosis and tr^tment 
of these lesions is emmently practical; the dimcuraes 
of diagnosis, and the disappomtmg results of lumbar 
puncture, iagnostic or therapeutic, Me dearly 
mdicated, and a strictly conservative line of tr^tment 
is advocaW In Vol IV, on Preventive Pediatrics, 
Prof. Borden Veeder deals with problems of her^tj', 
diet, and management in infancy and c^l^oM 
in a lucid and convincing manner His methods ol 
infant feeding have the great advantage of being 
simple and piacticable He has bWle sympi^^ 

with complicated formula-feeding, which he cons^OT 

to have diverted attention from the imp^nce 
of breast-feeding, as well as being 
pseudo-scientific Cleai instructions are laid 
tor tbe composition of simple modifications of 
and are folloW by full diet tables f^o^^er children 
VoL V. by Dr Bronson Crothers, on Disotoera oi 
the Neiwous System in Childhood, is the le^ com- 

SrthT^eH® ^'‘^The authorTaTeSS 

“JTrelv fmf^m ^ distmctmns of “ 

entirely p® , , ^ diagnosis the book is 

comment and not ^ very even , while all 

the distribution of for which they were 

III volumes The 

written, some of f'b^ S constitute a most 

two volumes on the new n , comprehensive 

exhaustive account of the other hand. 


different authors in Vols I, III and V, and breast¬ 
feeding in Vols I and II The pubhcation of further 
units in the scries will be awaited with mterest br 
readers on both sides of the Atlantic. 


Diseases of Infanci/ and Childhood Ninth edition 
Bv L Emmett Holt, M D , and Johx Howlavd, 
M'D D Appleton and Co 1926 Pp 1018 
3Ss 

Ti£E appearance of the ninth edition of this well- 
known text-book brings with it a remmder of the 
great losses winch American pediatncs has suffered 
m the last few' years Prof Holt, the ongmal author, 
died in 1024, two years after the pubhcation of the 
eighth edition Prof Howland, who had nndertaLen 
the greater part of the revision of the recent editions, 
died last June In a preface by Dr E A Park we 
read that he lived to complete the writing of tto 
volume, though not to see its pubhcation The ninth 
^ition retains verv completelv the form of P*®" 
dccessors, there are numerous small addinons 
throughout the text, but on the whole there are few 
important alterations The account of the treatinent 
of diarrhoea m infants has undergone some moi^ 
cation, the use of protein milk is adopted as tne 
method of choice A fuller description is 
pathology of nephritis, particularly the acute fo^ 
Becent work on tetanv and some other nerrons 
disorders has been included A new section ms 
been written on crvthroedema, the author ^inteim 
a sceptical attitude towards much of the 
work which has been pubhshed on this subject, a 
docs not accept any nervous lesion as 
The older parts of this book are too w^ 
reqmrc comment The new edition has 
them thoroughly up to date, and vnU 
the reputation of the work, and perpetuate the 
memory of two of the most emment members o 
American school of pediatncs. 

r . ___ - _ - - - — _ - -- I -- - 

Bound the World with a Dictaphone 

A Record of Men and MoiemenUw ms o 
Sir Henbt Dunn, M A., H D , B Ch ^nd 
Ernest Benn, Ltd 1927 Pp 301 10s 6d 

Sir Henry Lunn’s journey was made for 
of promoting friendship among the ®“Slish-^eatog 
peoples and of bringing the Churches mt^M« 
hmon But on this journey he took wito mu 
eyes and the outlook of a man with a sound 
qScation who began life as a “«siorw, a^ “e 
book is full of keen observations and amusing ^ 
many of them told against the author, as ^ 
^ched an American town w^ch was 
I^e capitals with ‘‘ British Peer ^“^ense 
P^ce,” and when, m commenting ^ j^^^id 
importation of motor-cars into New Zealand.^® jj- 
he supposed the Maoris did not ^i]^® ™ to 

to leam that the Maori wiU seU ^orid 

nossess a motor-car In various parte of the vronu 

he came across old medical acquaintance, 

example. Prof F Wood-Jones “ connfion 
ethnological and blood-group studies at H 
and the tragedy of Tasmama, 'W^^®'^® tl^? “been 
died 40 years ago without any recorf 
taken of the folklore or of the habits of an *“tore 
peolV In New Zealand also he ““nrf 

teiend, who proved to be the -anks 

officer in the B A M C who ever rose from the n^ 
He notes the absence of rawal “j^vy 

Zealand and the award to a Chinese boy of a a ^ 
prize, the fact that protective duties resmi. 
m ISffian butter being sa^ m Won 
a pound less tlian its P”®® ® ^ totalisator 

and the tremendous '^ague which 
,s having m the same of ^r^fsions 

illustrated, and gives a ^bo disarms the 

gamed m many countries by one^wno^^^s^^ 

critical reader by his the fact that the 

title of the bo{^ to an instrument while the 
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liave afiected tlie facilities for hospital treatment 
Lastly, dimng the last 12 years or so the Amencan 
Society for the Control of Cancer has carried out an 
intensive campaign -with the object of educating the 
pubhc to seek medical advice at the earhest possible 
stage of cancer The society claims that this cam¬ 
paign has been successful and that a much greater 
number of patients noiv present themselves -nith the 
disease m an operable stage All these conditions 
are \ ery different from those obtainmg in the limited 
community of the city of Frankfurt, ivhich formed 
the material of the investigations of Kixo and 
Xetvshoi-me and of Willcox IVe are not prepared 
to assert that these various factors are responsible for 
the vrhole of the increase in the death-rate from 
cancer of the breast and of the female gemtal organs 
recorded m the Amencan statistics It is sufficient 
to realise that this may be the case and that there 
18 no method of evaluatmg these factors Smce the 
choice between the two alternative explanations is 
therefore qmte arbitrary, the Amencan statistics do 
not enable us to decide whether the recorded mcrease 
IS apparent or real An mvestigation on the cancer 
death-rate m a limited commumty with a highly 
efficient medical service and a stable population is 
more likely to yield instructive results Such an 
mvestigahon was actually earned out some years 
ago by Dr "W T Howabd® for the city of Baltimore 
Dr Howabd found no mcrease m the mortality from 
cancer of the breast and cancer of the female genital 
organs, but actually a reduction Dr Schereschewski, 
who quotes Dr Howard s uirestigation, states, 
however, that m a personal communication Dr 
Howard mformed him that the calculations upon 
which these conclusions were based are erroneous 
Dr Schereschewski states further that, on the con¬ 
trary, the figures furnished by the Bureau of the Census 
show a distmct mcrease But the actual figures are 
not given by Dr Schereschewski, and it is not even 
stated whether the increase refers to the crude 
mortahty-rate or to the corrected rate It seems 
highly desuahle that the corrected figures for Dr 
Howard’s calculations should be published, for they 
would fnrmsh a good test for the validitv of Dr 
Schereschewski s assumption on which his con 
elusions rest If it be true that throughout the 
whole ten registration States the diagnosis and 
death certification for cancer of the accessible sites 
has remamed uniformly accurate during the period 
1900-20, then the increase m the mortahty from 
cancer of the breast and female gemtal organs m 
Baltunore should be of the same high order as that 
recorded for the ten registration States If the 
figures are found to be distmctly lower for Baltimore, 
Dr Schereschewski s assumption would be shown 
to he unfounded and the problem would rei 
further analysis 

Our point is not to deny a real mcrease m the 
fleath-rate from cancer, but rather to plead for a 
recogmtion of the strength of the arguments agamst 
this view If the statistics of large communities 
give prima facie evidence of a real mcrease in cancer, 
as IS the case not only for the Umted States but also 
for England and lyales, as shown m the Registrar- 
General s Report for 1917, why is this mcrease not 
revealed by statistics of small communities such as 
J ranlrfurt, Baltimore, and Switrerland, m which the 
conditions for accurate registration are highlv efficient 
and which should give, therefore the most accurate 
reflection of this increase’ Until this discrepancy 
IS accounted for sitisfactonlv the contention that the 
increase m cancer is real remains unproven 


FAT AND TUBERCLE 
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Long ago Hughes Benxetx suggested that tho 
main causes of tuberculosis were the dearness of 
butter and the abundance of pastry-cooks , the poor, 
he said, do not get sufficient fat, and the upper classes 
disorder their digestion by pnfE-paste The part 
played by fats ui the household of the body, although 
not as yet fully determmed. is unquestionably verj' 
large and the shortage of fat during and after the war 
brought tins home to many who had previously been 
sceptical on the pomt Shortly before the armistice 
Prof r II Starling was requested by the Scientific 
Food Commission to set out the evidence, as it then 
existed, for the indispensability of fat He was unable 
to find good evidence for a strict lower limit of necessity 
provided that the caloric value of the diet as a whole 
was sufticient to meet the needs of the body but he 
pointed out that the breast-fed infant’s diet owes -0 per 
cent of its total energy value to fat, and that up to the 
age of 6 years a percentage of 35, and thereafter of 
20-25, should be regarded as the mmmium desirable* 
These proportions can be augmented without mter- 
fermg with efficiency or with health, and. Prof* 
.Starling thought, diminished without senoos detri¬ 
ment to health, though probably not without incon- 
vemence and dimmntton of efficiencj He had not 
before him then the evidence which we now have of 
the great mcrease of tuberculosis m countries where 
the fat ration was most restnefed And at that tune 
not much attention had been paid to the distribution 
of the accessory factors m ammal and vegetable fat, 
although Prof J C Drummond had expressed a 
desire to enforce the addition to marganne of a 
proportion of cow butter, egg yolk, or oleo-oil to 
proMde an adequate source of the fat-soluble factor. 
Evidence which has smce accumulated m Central 
Europe points to the importance of this element of 
the diet in raismg the resistance to infection feim 
tuberculosis More than that, part of the accepted 
treatment of a case of pulmonary tuberculosis is 
feedmg up ,’m winch process fat undoubtedly plays 
an important part, and where there is nsk of mfectiou 
the common sense prophylactic measures include a 
satisfactory diet, nch m fat As a contribution to 
this subject, a small but intensive study by Dr W *B 
Yailf, appearmg on p 72 of our present issue, will 
certamly be read with interest Dr Vaele mvesti- 
gated in all 24 families consistmg of 162 persons, 
he went carefully mto aR the possible factors and 
was struck with the varvmg tendencies exhibited b.i 
different members of the families towards fat It 
was possible, he found, to separate two distmct groups, 
of “ fat-eaters " and “ fat-shy ” mdividuals, and when 
these groups were mvestigated with regard ta 
pulmonary tuberculosis the results were remarkable. 
Of the 101 fat-eaters, 96 were ahve and well, 4 certainly 
had pulmonary tuhercnlosis, and 1 douht^y so. 
There were 61 " fat-shy ” persons, of whom only 
11 were ahve and well, 48 certamly had tuberculosis, 
aU pulmonary except 2 , in which the localisation was. 
hip and ankle respectively, and the rem ainin g 2 had 
doubtful tuberculosis To complete the story, there, 
were also 2 persons ahve and well about whose food 
habits no information could be obtamed 

The examples given m Dr Vaile’s paper lUus- 
trate these results, although they give httle 
indication of their correct explanation The 
statistical mv^tigation of pulmonary tuberculosis 
IS notoriously fraught with difficulties Even the 
weU-known and much-quoted results ohtamed by 
Earl Pearson as to the inheritance of a tuberenlons 
1 diathesis have been criticised in the hght of evidence 
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agreed—except by uncritical or iininfornicd writers— 
that a large propoition of tins increase is apparent 
and not real This is due to a variety of factors 
inherent in the pathology of cancer Cancer is a 
disease of middle age and of old age, and since more 
persons now reach the cancer age owing to more 
successful trcatincut of other diseases and the absence 
of epidemics, this m itself is bound to increase the 
“ crude mortality-rate ” from cancer This fallacj' 
can be corrected by appropnatc calculations Another 
disturbing factor is the difticult}” of diagnosing cancer, 
on mg to the absence of specific symptoms A largo 
number of cases of cancer are therefore not diagnosed 
as such during life, and in the absence of a post¬ 
mortem cxamiiiatioii are recorded under another 
cause of death than cancer The number of such 
cases gradually diminishes as our hnowlcdge of the 
disease increases and as non methods of chmeal 
examination, such as the cystoscope, the sigmoido¬ 
scope, and X raj s are beuig introduced and becoming 
more universal in their application But an exanima- 
tion of hospital post-mortem records liasshoun that 
e\cn under the most faiourablc conditions the 
number of cases of cancer which die mthout the 
disease being recogiused amounts to no less than 
about 2!) iier cent Another factor 11111011 has not 
receiied sulficient consideration is the greater fre- 
quenej' 11 itli 11 hich cancer is now being diagnosed in 
its earlier stages and the resultant greater frequency 
of operative treatment ‘When the disease is diagnosed 
111 its earlier stages the patient and the patients 
relatives arc necessarily acquainted inth the nature 
of the disease in order to justify the necessity for 
an operation After the operation the diagnosis is 
confirmed bj' microscopic examination The diag¬ 
nosis of malignancy is thus “ fixed ” for this particular 
case, and if the patient dies within five years after 
the operation the case will be returned as cancel 
11 bother a posl-niorfem examination is made or not 
But if the diagnosis is made late when the case is 
inoperable, the nature of the disease may be Kept 
from the patient and oven from the patient s ™iatiics, 
and as the diagnosis has not the same certainty the 
medical man in attendance may prefer to returo the 

case as othei than cancer It is ?he 

coincidence that there is one country m which tue 

medical man in attendance gives two c^^^rlunal 
death one to the family as a prerequisite to bimai 
and another one as a confidential report 
of death to the Statistical Bureau, and that in tms 
counS-Switzerland-the recorded ^o^a^ from 
cancer has aluays been high and has shown 
increase for the last 25 years , , 3 

It was a great advance in our wndfrstandii^ <rt 
the significance of cancer statistics ^ ' 

nud A Newsiiolme in 1893 pointed out that 
«!i-ors m diagnosis must necessarily affect more the 
erri^ 8 cancer of inaccessible sites, such as 

death rate from cancer^ or m^^ accessible sites, 

stomach an They 

such as the breasw j„ath-rato from cancer of 
analysed accortoo y ® commumty with a 

these two groups in _ajtj. of Franh- 

highly efficient the death rate from cancer 

fu?t-where rccor^ for the near 

of different sites we a a 

the fell entirely on the macce^ble 

period of 18b0 their studies by Tl E 

sites, and a * game relationship for 

AViLLCOX showed . jgi 3 The inortahty 

the succeeding penod P * giWe sites showed 

returns for ®«“®er of the acc^^^ g^^^j 

Sr*«• *-* ' 


111 the total cancer death-rate fell cnhreli on tlie 
inaccessible sites was accepted as evidence that tie 
increase was an apparent one due to improred 
diagnosis, and not a real one That is a leasonatle 
argument But it is an obvious logical fallacv to 
invert this sequence bj' argumg that an incrrae 
in the death-rate from cancer of the accessible site, 
necessanlv represents a real increase Such an 
increase might also quite well be due to such facfois 
ns more accurate diagnosis or more frequent opera 
tive treatment This is the fallacy underljing the 
argument in a recent official pnbhcation issnrf bv 
(he United .States Public Health Service and entitled 
“ The Couise of Cancer Hortahty m the Ten Onguial 
Registration .States for the Twenty one-year Penod, 
1000-1020 'J’his Bulletm contains in an appenda 
114 tables giving the death rates from cancer in the 
ten registration States arranged for the difierent 
age groups and according to the different sites In 
the text, which has been written by Dr w n 
.SciiLKEscHEiiSKr, tliis statistical matenal is verv 
clearly analj'sed and corrections are made for thoso 
larioiis errors which can be evaluated stahshcaUy^ 
After having made all those deductions the “S™* 
shoii a considerable increase in the total death rate 
from cancer during the penod 1900-20, and tnis 
increase is due not only to cancer of inaccessio e 
sites, but also to an increase in cancer of the acccssio e 
sites At this point Dr Schereschewski makes a 
bold assumption He liolds that the accuraev 
diagnosis has remamed the same for the , 
the penod On this point he wntes (p 51) " 

there is still much room for improi ement in diagMs 
skill leading to eaily diagnosis of the disease, ir 
cancer of oven inaccessible sites has 
stage 11 hero death is imminent, in a great maj y 
of instances the symptoms at that 
clinractoristic and pronounced that no dim J 
should be experienced, oven by the medical tyw. 
determining the cause of death Fro^m 
point of professional skill penmttiiig the 
of cancer in the agonal stages, it does not s 
probable that the physicians of 1900 wnre mne , 
at all, inferior to their brethren of to-day 
previous page (p 47) he speaks of 
Bible Bites as the buccal canty, breast, female S® , 
organs, and the skin in which enors, so 
certification is concerned (the italics are ours), na 

Starting from these premises Dr ScnEitESCHi.irsfl 
IS enabled to conclude from the 
increase m the death-rate from cancer of the acces 
Bible Bites IS real and not apparent, . 

contrary view is no longer tenable But the 
tion of the accuracy of death certification an 
diagnosis which he makes is not supported bv 
evidence, statistical or otherwise It is ™®^^, ‘ ^ 
assertion, and if anyone chooses to ^®?S®®® 
the uhole conclusion falls to the ground “ 
m fact, be easy to make out a j®®®® 

Dr Scheeeschewski s assertion The star 
refer to a vast district, as extensive as the wn 
Weslern Europe, in which an enormously P 
development has taken place during the pen 
observation The population E«®/“®«®®®f,^Xn 
20 milhons to 27 millions, means of 
have greatly improved, there ^®®„^®®" ® TT_itcd 

advance in medical education all over the 
qfntes and esneciallv m the ten registration States, 


—--^ KTo 155, ivashlneton Gotwnmcnfc 

ipubUo Health BaUetin, J.o ■i®'" 

Printlnff Office, 1925 
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EABLY LEPROSY lY THE CHILDREY OF LEPERS 


■jve^ Yhig restores the Wood-sugar to normal 
«nves the patient an adequate carbohydrate diet and 
mpaus his nutrition as far as possible Dr. Yixon is 
vehement m his condemnation of under-nntntion m 
the treatment of diabetes and quotes Alosenthal’s 
dictum that, whereas msulm diminishes the blood- 
sugar and sets aside glycosuria by allovnng the body 
to utilise more ^ucose. starvation allows the accumu¬ 
lated glucose to escape m the urme Starvation is 
floating a stranded ship by jettisonmg her cargo 
while insiilm treatment takes her off on a rismg tide. 


mcreased with, age —i e, with longer exposure to 
leprous parents The youngest leper bactenologically 
positive was a girl IS months old, in whom the first 
lesion (macular) had been noted at the age of S 
months Half the confirmed lepers became bacterio- 
logically positive between the ages of 3 and 6 years 
the av^ge age being 5 years and 9 months In 
view of the frequent finding of lepra bacilh in the 
blo^ of lepers the possibihty of transmission durmg 
pregnancv from the maternal to the foetal circulation 
was invpstieated Sueai and Monobe (1913) found 
TtictIiti allows of the storage of glvcogen that is so lepra baciUi m foin of 12 placentas of leper moth^ 
important after operationunder-nutntion depletes and lepra cells in 6 others and also denmnstrated 
the «tore Apart- from these nsks there is a pecuhar the bacilh in 10 of 12 newly bom babies and in blood 
for diabetics m aniesthesia All amesthetics of a 17 months old child of a leper mother. D San 
produce a nse in blood-sugar chloroform bemg the Juan (1919) found acid-fast bacilh in globi form 
worst t local infiltration mav cause extensive necrosis in placentas of lepers In the examinat ion of 15 
and spmal anaesthesia mav produce coma Pre- I placentas Dr Bodriguez found four m which the re 
operative starvation by itself may result m post- I were lepra bacilh m the cord at the foetal end. twice 
operative acetomemia md acidosis, even m a non- I in globi form. In only one of these were bacilh 
diabetic and for the diabetic no form of ansesthesia | found also m the placental tissue. It is evident. 
IS safe until he has a^unilated an adequate amount of j therefore, that the bacilh reach the foetus through 
carbohydrate. It is sugar that protects him from the placental circulation m a considerable proportion 
infection, ^ock. and coma and insulm raises the 1 of cases This is apt to occur when the pr^nant 
blockade and allows the blood-sugar to come to the j mother develops the so-called lepra fever, witt its 
lehef of the beleaguered tissues Post-operative shock j accompanvmg bactenemia. Thus of 19 children 
alwavs brings mi interference with the internal J of mothers havmg lepra fever durmg pregnancy, 
re^iration, to which the effect of a general amesthetic j 3 became lepers ; while only 5 _ childrm became 
may he chiefly ascribed and which canses accordmg to 1 lepers out of 100 whose mothers did not have lepra 
Dr*D. Fisher.® mtemal acidosis and asphvxia, with I fever in pr^nancy. Congemtal manifestations of 
lessen^ oxidation withm the cell By improvmg the J leprosy are unquestionably rare ; no case was found 
oxidation it is possible to hasten recovery from mock, j in the S71 children horn at Cuhon up to 1924. the 
and Dr Fi^er has devised a form of treatment on | earhest suspicions lesion hemg seen at the age of 
these hnes Ttte diabetic patient has these oxidative I 3 months Hereditary transmission of a predi^osi- 
ptocesses already unpaired when he comes to opera- [ tion to leprosy is difficult to prove, and if it exists 
tion. and is therefore predispised to post-operative | plavs only a minor role m the spread of the disease, 
shock. The first reaction of the organism to shock 1 In the parents at Cuhon leprosy did not mve rise 
is to mohflise all the ayaflahle ^ycogen m the blood 1 per se to an mcreased incidence of congenitm dehihty 
stream and distribute it to the cells hut smee this j m the offspring 

supply K soon eidiau^ed ff K most ^portant that it j Treatment with chauhnoogra oil derivatives was 
should be c^ckIt reptoushed Insuhn which enables I given to 1S4 leprous mothers before and durmg 
glucose tobeaumimsteied m an oadisable form is j pregnancy, whilst 3S had no treatment; but m both 
ratmi^ trrataent for shock m diabetics and non- j groups half the offsprmg became lepers Breast- 
oiaoetics alike. - j not an important factor m the trans- 

PARLY LEPROSY IN TUP r>un nocM ntr mission of leprosy from mother to child. Sugai and 
EAKLY LEPROSY IN THE CHILDREN OF ilonobe (1916) had discovered lepra hacifii in the 

UEPtR».. j xmlk of leper mothers m two cases, but in not one 

Thotis leprosy has been known throughout the j of 45 cases examined at Cuhon could they be found, 
ages, it r emains one of the most puzzhng diseases jSIost of the women with infiltrated nipples were 
and there is still uncertainty about some of its most j sterile, and mdeed, mvolvement of mpples was more 
important features. The hterature. for example, I often noted m males than m females. In fact, leprosv 
IS still cambered with mnumerahle estimates of the 1 at Cuhon was twice as common m hottle-fed as m 
mcuhation paiod r angin g from a few months to i breast-fed children; as a role the latter were in 
30 years, whilst the imtial lesion, method of invasion, j better condition, which ^ows that the better the 
and portal of entrv are all still m donht This unsatis-} health of the clnld the less its chance of acquimig 
factoy state of affairs is due to the long incnhation j leprosy when exposed to infection Althou^ in 
penod and daw deyelm?ment of the disease, to the} some cases the itch of scabies undonhtedlv serred as 
launie of an^^s tofiananit the infecbon to lower j the portal of entry in leper children, scabies and 
animals and tome difficnlty of gathering observations 1 other skin diseases did not in general predispose to 
of tne ^ly svmpto^ m a munher of cases large | infection with leprosy, and the hi^er incidence of 
mongn to peimt of d^oite conclusions heh^ drawn, j leprosv was actuallv found among children who 
♦ ^ Rotoguez* hM taken the opportunity j had had no skm disease. Smee the leper parents, 

ij • eariv manifestations of the disease m j especiallv the mothers are in more intimate intact 
became lepers, and all of {with theur children than is anv other person, thev are 
^ parents-—most of them chiefly responsible for infectmg their own offspring. 

9 * children of leprous 1 Fewer children become infected when the tvperf 
cmt.) were hactenologicallv I leprosy m the parents is neural than when it' S the 
- VT ° clmicaHy lepers hut I more contagious cutaneous or mixed tvpe. 3Ianv 

’ ** (24'4 per cent ) had I authorities contend that there is no imrial primarv 
^ non-leprous 1 lesioi^-that the mvadmg lepra haedh pro^ce no 
almost ev^v represented The { appreciable lesion at the pomt of entr^ce: thev 
pracUcally identical in both j bdieve that, once having gamed a foothold in th'e 
eighth year, hut from S to 12 there I body, the baciHi may remam latent for varvinir 
^ females The influence j lengths of time, after’ which if conditions 
^re ^nounced m girls, is j propitious, they mav multiplv to produce mamfest 
12 to 16 feprosy. In faVonr of this '^ew is th^b=^^“n^ 
mcldmee among females rose to 1 Sotd and Leboenf that acid-fast hacilU mav exist 
ceed the figure for males by 10 per ce nt Incidence j m the Ivmph glands of apparently normal ^ffi'viduais 

> «* J! * Gvncc., and Obs*. igsc, sjm j lepers In the Culion children. 

1^ Rodriguez found in 75 per cent- of 
=«vrice. The PhiUrme JoatMi'l-i j who bei^e defimtely lepers a ancle imtial 

u , .NO . I lesion m the skm and he marshals data in support 
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obtained, particularly in Franco, by tlie removal of 
children from a source of infection early in life, who 
then grow up with actually less “ tendency" to 
tuberculosis than the population at large The 
explanation of this, and possibly other diincultics, 
lies in an appreciation of the fact, insisted upon again 
largely by the modern French school, that it is infec¬ 
tion in the verv earliest months of lifeuhich counts, 
and that pulmonary tuberculosis in later hfc represents 
a reactivation of an old process or a supenmposed 
reinfection If this is so, it mav be that the relation¬ 
ship between fat in the diet and pulmonary tubei- 
culosis IS to be explained by supposing that the 
absence of desire for fat is one of the ccncral symptoms 
of latent tuberculous infection The child mtli the 
‘habitus phthisious,” uho is probably alreadj 
uifccted, may dislike fat just as the child who suffers 
from cyclical yomiting often shous a marked liking 
for fat, or as the pregnant ■noniaii affects eunons 
articles of diet, the like or dislike being possiblj 
associated with biochemical conditions On the other 
hand, it may really be, as Dr Vaile suggests that 
the people sslio cat fat escape the development of 
infection because their resistance is higher than that 
of the “fat-shy” group How resistance is raised 
by the mtakc of fat is, again, a matter for speculation 
The good results of cod liver oil in pulmonary tuber¬ 
culosis may throw some light on this, for the antirachitic 
vitamin is apparently concerned with the process 
of calcification, and the ultimate cure of pulmonary 
tuberculosis is generally associated with the laying 
down of hmc salts in the healing lesion Incidentally, 
it would bo interesting to learn if the dislike for cod- 
liver oil, present in certain people, is more frequent 
in those with tuberculosis, as would seem likely from 
Dr Vait-e’s results He submits some ovideiico that 
fat taken under compulsion is as elTeclive in preventmg 
tuberculosis as fat taken with avidity although many 
physicians agree mth Laurer Rrumon the 

mstmet of some children who refuse to eat fat is 
ncrfectlv nght Fat is undoubtedly a costly item in 
fS dirfy dTctiir}. but it dill b» an added reason for 
oSonreJns if -a •< Dr resnlt. ena bo 

confirmed on a large scale 



iUrUSiB 

Snf •5» InliS’er opEEhiEfe SS 

f Children, at the Obiiar by-weeUy le®t“<^ 

[ospital, Jan lltn -g-tblem Royal Hospital, and 

venereal ^eas^,^Asp^cMj^^j 3U^^ 

Jltt?serm*pathologr DiseasesotChildrra 

^ iYiAPe Will be an all-day Victona Hospitals 


^tt notatio nSb 

“No quid nlmls " 

NEW YEAR HONOURS 

The list of Honours published on Jan 1st, whicli 
w as a small one, recognises the work of medical men 
in various parts of the Empire Neurologists every¬ 
where will rejoice at the kmghthood conferred on 
Di Henrj’ Head, F R S , whose work has cleared up 
dai k places in the structure and function of the nervOTS 
system for his own and future generations Dr 
Thomas Houston, who also receives a knighthood, 
has filled manj positions in Queen's Umvereitv, 
Belfast, and made his influence felt m pubhc afBus 
Colonel Come Hudson, CIE , D S 0 , who has been 
awarded the C.B , Jlihtary Division, is ^istant 
Director of Mescal Services at Aden, and Meut- 
Colonel John Wolfran Cornwall, 131S retd . ^ho bM 
been made CI E., directed until recently the ^them 
India Pasteur Institute In offering hearty con 
cratulation on behalf of the medical P^fessiOT to 
colleagues who have received T™U-deserved hon^^ 
extend our good wusbes to the Rev Edwin 
Edw nrd Lant superintendent of the Leper Home an 
Hospital at Dichpalh, Hyderabad, “ud *0 l^s 
Harvey, superintendent of the ^aslk 
Bombay, who have recewed the Kaisar-i-Hi^ 
of the first class, as well as to two ot^r 
appointment as 0 B E follows on f 

in preventive medicine—Cnmiled’ 
founder of the Heritage Craft School 
Childien, and JIiss Katherine Janie S^phen^n, 
chaiSian of the Wilts Pubhc Health Committee 

INSULIN IN SURGERY 

The diabetic patient has been a severe tn^ 

to the suigeon High s«S“r-contcnt m the mo^ 
renders a person very susceptible to boal 
and diabetics requu« surgical treatment oi 

dental abscesses, pyelitis, J*“Jn?diS)eties 

other suppurations more often than do non urn 
But, in the words of Sir Frederick Treve^ Awound 
offers a serious bar to any kind of opemtaon A woim^ 
in a diabetic patient will probably not heal, wMe t 
tissues appear to offer the most ” 

development of putrefactive and as great 

The prepaiation of insubn has, toeiefore, be^ m 
a blessing to the surgeon as it has to the ph^ 
and Piof J A Nixon has Bath 

sureical employment in a paper read before tne » , 
an^nstol Branch of the Bntish Medical 
Dr Nixon does not agree that 
♦nVmp- msulm he must contmue througnou 

patients of local -fec^ns are ^^dmeove^d 
diabetics or potential diabetics Aneir caruu j 

tolerance is low but sufficient to tolMance 

diet When they contract an mfectaon their TOi 
is lowered, with the result that they can ^ 
metabolise sufficient carbohydrate, and 
to infection is dangerously decreased 
should not hesitate to use msulm here . 
patient has successfully overcome the Mfectao 
Lrhohvdrate tolerance may rise tory^ 

can be discontmued To impose a stnet di^^^^ 
higlily dangeious, for the diabefac mth to 

needs mole carbohydrate, not less A he omy i ^ 

enable him to utdise it is to give p 

to lus carbohydrate demand 

rangrene msulm treatment ^ould ^ver he ^ 
Iven If It does in operation, 

considerablv to ®hanTOS ^ ^ dehberate 

wrhich ^’^thout it and of whatever rnagm- 

operation, for whaler cause^a Uixon’s opinion, be 

Sded'S- a c S^f mSbn lastmg two or t^ e 
, -TBSstol Medico Chlrurgioal** 
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-palatability on -which the hulk of money is throim 
Away A number of prescnbers are not content to 
Add a simple svrup to a mixture but require tlus 
syrup to be flavoured -with Virginian prime or tolu 
and frequently to be conveyed in a vehicle of chloro¬ 
form -water The addition of chloroform -water to 
a prescription contaimng syrup of squills ad^ lid 
to its cost, and to make up a nuxture contaimng 
compound tincture of cardamoms -with peppermint 
water costs od more than plain water In a few 
instances the flavouring agent of a prescription has 
cost more than the active drug, as in a mixture 
contaimng 3 drachms of iron and ammomum citrate 
made up with orange watei, where the salt cost lid 
and the solvent 6d Various dences have been 
Adopted m the local formularies, framed by certain 
panel commi-ttees or groups of committees, to get 
over the excessive price of such vehicles as chloroform 
and peppermint water In these all B P aquae are 
prohibited amd concentrated solutions used instead , 
-chloroform is dispensed in -the form of an emulsion 
The tariff for all these drugs is based on B P or 
B P C standards and is, of course, part of the contract 
made -with the pharmacists imder the Insurance Acts 
Reparation of the prescnbmg and dispensing for 
insured persons was no doubt a -wise move, but it 
-was at the same time costly, and it is significant that 
-the cost of drugs prescribed is actually less than the 
•dispensing chaise in many insurance areas The 
Dundee Panel Committee calls the attention of prac¬ 
titioners to the fact that the great demands on the 
Drug Fund make it imperative to take every care to 
Avoid -unnecessary and wasteful expendi-ture The 
abohtion of the placebo would be a great step m this 
direction, but one which would reqmre the assent of 
-the insured population, and the bottle-of-medicine 
habit dies hard In one respect -the year 1926 has 
shown a welcome standardisation m Dundee where the 
practice of prescnbmg a 6-ounce nuxture in dessert¬ 
spoon doses has become practically umversal The 
Teport contains much food for thought 


Karczag’s animals were maize-fed, but Shelley’s 
observations exculpate maize as a factor m the 
production of pellagra m Nyasaland 


THE SUPRARENAL AND THYROID GLANDS 
IN PELLAGRA 
Dr H M Shelley’s observations on pellagra m 
Jfyasaland, which we pubhsh on p 74, pomt to 
changes m the thyroid gland, with deficiency of 
thyroid secretion, as the essential lesion m the disease 
As a control, it is of mterest to note the results of 
an experimental mvestigation of pellagra by Dr L 
ICarczag In a first senes of expenmeuts his maize- 
fed gmnea-pigs developed loss of hair, gastro-mtestinal 
^tarrh, and paralysis, partial or complete, of hind legs 
These symptoms, however, were found also m 
pigs infected with tubercle He had concluded that 
there was no identity between the acute maize 
disease of gumea-pigs and the chrome human disease, 
pellagra In later researches,' however, undertaken 
With Dr Irene Bardt m Budapest, he has been able 
to demonstrate m maize-fed gumea-pigs, besides a 
charactenstio herpes of bps and nose, defimte capillary 
and parench-vmatous changes m the suprarenal glands 
and red blood-cell destruction and deposition of free 
iron pigment m suprarenals, hver, and spleen These 
lesions occurred equally whether the maize-fed 
gumea-pigs were white or piebald, or were kept m 
dayhght or m the dark He notes that m human 
peUagra Kozowsky had found deposition of free iron 
pigment in suprarenals, hver, heart muscle, central 
nervous system, and peripheral nerves, and declared 
these changes to be especially charactenstio of 
peUagra There is also a rather close resemblance m 
many fe^ures betwren peUagra and Addison’s 
ttisease Karezag concludes that essenfaaUv nellasra 
IS a lesion of the chromaffin s-cstem, mvol-vmg the 
ne^ous system and the endocrine glands 
U ^11 be seen that this is not mconsistent -with, but 
mther m support of Shelley’s contention Tliere 
remains Uie aU-important question of rotiology 
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THE CURE OF WHOOPING-COUGH 

iNXimEBABUE claims have been made for the cure 
of whoopmg-cough, but the methods suggested have 
always proved to have at best only a lumted value 
Recent articles from different sources recommend two 
kinds of treatment which are of mterest because 
neither requires the use of drugs and both are based 
ultimately on the hypothesis that imperfect oxy¬ 
genation IS the cause of the attacks and the disease 
■will end -withm 21 days if this deficiency is remedied 
Dr E Pietranera ' workmg on Imes suggested by 
Fretm,' of Paris, advocates periodical movements 
of the chest, they may be active or passive accordmg 
to the age of the patient The movements are designed 
to stimulate deep breathmg and are repeated every 
two or three hours In infants they consist of alternate 
hght compression and relaxation of the lower ribs, 
as m artificial respiration, wlulst older children are 
taught breathmg exercises Nageli’s method, which 
consists of applymg pressure to the base of the tongue 
from outside, may be used to cut short the spasmodic 
attacks, or else the method of Josh Panna, who 
advocates deep pressure on the epigastrium, rapidly 
applied and kept up tall the attack ceases Dr G- 
Boeldieu* claims good results m the treatment of 
whoopmg-cough by the means ongmally described 
by H Chatmiere m 1921 Subcutaneous mjections 
of nascent oxygen are given every two days, the 
quantity bemg at first 50 c cm and later, if necessary, 
100 c cm Of 18 cases so treated he reports that m 16 
the attack ended m 15 days, whilst the other two were 
cured withm three weeks These results are very 
similar to those which Dr Pietranera got by makmg 
the children breathe deeply He, too, treated only 
18 cases, but all of them succesrfully lake other 
-writers, he lays special stress on the vmue of open air 
and recommends trea-tment at home where possible, 
because there is a strong nervous element m the 
disease and children may mvoluntanly mutate the 
attacks of others Of the two methods his is certainly 
to be preferred as it is simple, needs no apparatus, 
does not cause pam—an important pomt -witii small 
children—^and can be earned out by the older children 
themselves, m any case deep breathmg is probably 
beneficial to the onanism Treatment by mjection 
of oxygen might, however, be tned m bad cases where 
the means are at hand and where mampiilative treat¬ 
ment IS undesirable. _ 

INDUSTRIAL ALCOHOL AS A BEVERAGE 
Death is a drastic pumshment for secret 
Reports from the New York correspondents of the 
daily newspapers gravely state that in 1926 about 
2000 people died m the United States as a result of 
drinking so-called whisky prepared from denatured 
alcohol Pnbhc opimon is now aroused m that 
country, and apparently there is some hkehhood of 
the industnal alcohol sold there bemg rendered for 
the future merely nastv and not deadly Denatured 
alcohol, or methylated spint as it is usually called 
here, was mtroduced m 1853 m re^onse to a wide¬ 
spread demand for cheap alcohol for mdustnal 
purposes, the great cost of alcohol bemg then, as 
now, due rather to taxation than the expense of 
production It consists of ethyl alcohol rendered 
unfit for dnnkmg by the admixture of about 10 per 
cent of wood naphtha or crude methyl alcohol 
Towards the end of the late war a -violet colourmg 
matter -was also added and “ ordinary ” methvlated 
spirit, as distmguished from the better kin.! finown 
as " mdustnal,” contains enough mmeral naphtha or 
hght paraffin oil, to make it cloudy when mixed \nth 
water Methylated spmt as thus composed is 

* Semana Medica, Xov 11th. 19*>6 
* Beme de Kin6sie, 1902 
* Pans Medical, Xov 27tb, 19**G 
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the pnman* initinl lesion. 

tions were multple m.acul^s appealing simultaneouslv 
oi a gencialised rash The coinmoiicst sites ol the 
initial lesion were the buttocks, the cheeks, the 
posterior and lateral surfaces of the thiglis, and the 
primary lesion was nc^er seen on chest 
or abdomen, although these regions often showed 
lesions 111 the more advanced stages of leprosv The 
« ®®'*taiy pale oi pinkish macule, 
and in three cases this pnmarv macule staited from a 
scabies scar 

Eogei-s and Muii calculated incubation period bv 
supposing susceptibility to be equal thidiighoiit the 
whole time of exposure, taking half of this petiod as 

which had elapsed between isolation and the appeal- 
ance of t he fii-st si^i of the disease Using this method. 
Dr Rodriguez calculates that the probable a\eia!re 
incubation peiiod among the segiegated and un- 
segregated Culion childicn is thicc leal's and nine 
months The period of observation of childien of 
lepers segregated aftei G months of age should coier 
at least five years, for one child de\ eloped the Just 
suspicious signs four jeais and two months after 
isolation feegregation of the children of lepers 
d^yed after the age of 0 months did not deerrase 
the incidence of leprosy, nor did it delaj the appear¬ 
ance of the disease The removal of children of 
lepers from a lepious milieu immediately after bath 
IS the only safe prophylactic measure The experience 
of the Almona Settlement in India during 30 vears, 
and of the Dfolokai Settlement in Hawaii during 
15 years, has made it certain that such a measure is 
both these leper settlements but one 
SO removed has become a leper Dr Dodri^ez 
-and the Philippine Health Semce are to be con- 
^atulated on a valuable contribution to oiu know ledge 
<of leprosy 


prohfic stock Dunng the course of the rear sevemi 
papers haie been published on endocrmolnL ^ 
special reference to the sexual glands, ^d ^r’S 
has two interesting contributions on the subiect of 

m the fowl im 

' asohgation does not cause rejmenation m 
the senile mal^a result which gives no support to 

for V*®®® '7*'® recommend the opMahon 

for tlie rcstoratron of mammalian vonth On the 

desiccated 

fowls of both sexes has definite 
lejmcnnfing etjocts, such as the resumption of ege 
lining hv the fcm.ilcs These are onlv examples of 
tile mtciesting mfoimation contamed m the director's 
statement, and w e note that repnnts of published 
papois will be sent to any person mterested TOe 
unassuming format of the present report is becoming 
to an institute which is uigeiitlv in need of funds 


RESEARCH IN ANIMAL BREEDING 

The Ammal Breedmg Research Department of the 
Umversity of Rdinburgh has gained an international 
reputation, and the sixth annual repoit of its duector 
makes interesting readmg, both because it deals 
with varied mvestigations and because it describes 
extraordinaiUy rapid progress Although projected 
as long ago as 1013, the department did not get 
seriously to work until 1921 E\en then it was in 
very humble circumstances, but it w ns under the 
directorslup of Dr R. A JE Crew, and withm these 
few years the importance of its labours has so 
impressed the scientific woild that the Rockefellei 

International Education Board offered £30,000 for membrane deep to fchV'recedid 'gU^maigia is 
its development on condition that an equal sum dpotmvpil lpn\nn<r fi,p rnnk and 

contams by way Of post^npt, the mfimation of a ,3 Badiog^apSly, the marginal 

gift of £10,000 frem :^id Woolavmgton The sphere absorptions of alveolus is httle or absent m gingivitis 
of work is likrfy to be enlarged and its educational m pyorrhoea a varying amount of absorption 

value increased, and alreadv a number of foreign „i__ _ <.t. __iso,ni 

lesearch workers have been attracted to the school 
Much of what is done has an almost immediate 
application to practical agriculture, but the tempta¬ 
tion to be merely utilitarian has been eschewed To 
quote the director “ The suggestion that if such 
and such problems were solved vast sums of money 

__win-vr rt-F T»T»rwi^rtnn/l />/*rtTiOTnir» 


PYORRHOEA ALVEOLARIS 
Tnn tireatmeut of pvoiTlicea nlveolans, with ivhich 
3ii G B Piitchard deals under another heading m 
ovir present issue, must wait on diagnosis, a truism 
which onl\ needs emphasis because it is so liable to 
bo oicilookcd m this condition The diagnosis of 
pjoiihoea depends on the recognition of penodontal 
pockets aiound the necks of the teeth produced bv a 
process of ulceration occunmg in the periodontal men - 
bianc The differential diagnosis lies between it and 
gingivitis, and all gradations are found between a 
simple supeiticial gingivitis and an advanced pvorrheea 
existmg either separately or together and runmng 
either an acute or chronic course The symptoms 
are often identical —^1 e , hiemorrhage from the gums— 
cither spontaneously 01 after brushmg They both 
may produce a purulent dischaige from tbe gum 
margm, and both are most important causes of 
oral sepsis Clinically the mandestations of a gmgivitu 
are superjicial, of pyorrhoea deep as well as superficial. 
An acute gingivitis may produce considerable slough 
mg of the gmgival margm and superficial parts of 
the adjoming gum, but the alveolar gum cannot be 
separated to any extent from the necks of the teeth 
A clironic gingivitis may produce considerable 
hypeitrophy of the gum maigm which mav ulcerate 
freely, but the pockets associated with it do not 
descend below the necks of the teeth An acute 
pyorrhoea alveolans mav produce paradental abscesses, 
but although deep-seated they are lateral to the 
roots and not apical A chrome pyorrhoea of any 
length of standmg destroys the normal festoon of 
gum at the necks of the teeth, and produces varving 
amounts of gum recession, and further still the 
membrane deep to the receded gum margm 


whiJe m pyorrhoea a varying amount of absorpuon 
IS always nsible with destruction of the supenicial 
compact bone _ 

PANEL PRACTICE 


and SUCH prooieuis were suiveu v«»i» sums ui xuuxie^ 

would be saved may be of profound economic interest 
to the economist and the statesman ; it will certainly' 
interest the scientist as a citizen, but it does not 
constitute the kmd of stimulus that provokes lum 
to ardent mvestigation ” Such problems, however, 
.as fertility and fecundity m sheep and studies in the 
fleece qualities of various breeds and crosses have a 
great academic interest as well as an obvious economic 
Mralication Tlie same holds good of a senes of 
studies m sterility in 'the horse—studies which suggest 
S the mide of mheritanoe of a certam form 
of stenlity is comparatively straightforwarf In pigo 
these problems are being investigated 
different aspect—namely 


the breedmg of 


from a 
a more 


» The Lancet, 1926, ii, 341 


THE COST OF DRUGS IN rMivcL. 

There seem to be careless presenbers in Scotland 
as well as in other parts of Great Britain The 
epithet IS that of the Dundee Panel Comrmttee -which 
returns m its report for 1926 to the expense to the 
jjot I Drug Fund involved in careless prescribing It 
might be more accurate as well as more courteous to 
use the term elaborate presenbers to indicate those 
who regard the taste and colour of a mixture as of 
equal importance w’lth its active ingredients Lea'ving 
out of account modem organic preparations with 
a few exceptions, such as potassium iodide, tha 
commoner pharmacopoeial dnigs which are -well 
proved m private and hospital practice are inexpensive 
while it IS the newer forms of medication whose value 
may be in doubt which are costly A consideration 
of pnees, the report remarks, would almost lead one 
to conclude that the cost of a. dnig is inversely 
proportional to its therapeutic value But it is mere 
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witlun bunts there is no objective optimum and that 
only extremely violent changes in the stimulus can 
produce any sigmficant variation m the reaction—are 
found in other psycho-physiological fields For 
example, it is no longer believed that there is one 
objectively best way of performing a manual opera¬ 
tion in a given industrial process ” Anyone who 
studies his report will agree with Mr Pyke that the 
problem is complex and elusive, and many questions 
have been raised which have not been answered 
The practical tvpographical problems of legibihty 
are still far from scientific solution, and such solution 
iviU not be possible until many problems of pimciple, 
method, and techmque have themselves been solved 
Further investagation is now to proceed as a part 
of a broader study of the physiology of vision and 
will have the good^U of all save the cyme who thinks 
that what is reaUy needed m this world is some means 
of making print illegible 

FORMS OF MALARIAL PARASITE 
Though many morphological variations of the 
malaria germs are recogmsed it is now generally 
admitted that onlv three definite species exist as 
parasites of man throughout the world Neither 
the views of Laveran on the unity of the genus 
plasmodium nor the plurabty of the subtertian 
parasite, Plasmodtum falciparum, as advanced by 
Grassi and Feletti, have gained general acceptance 
The pubbcation in 1914 by J W W Stephens of a 
new species of malaria parasite imder the name of 
Plasmodtum ienue occasioned considerable comment 
amongst malanologists The mam claims to distinc¬ 
tion on the part of this new parasite were the marked 
amoeboid forms, the large size of the nuclear chroma¬ 
tin, and the irregularity in shape of the scluzonts 
A Balfour and O M Wenyon pointed out at the 
time that such distorted forms were not uncommon 
in falciparum infections, and on these grounds were 
unable to recogmse ienue as a distmct species Now, 
in the October issue of that progressive periodical 
the Kenya MedtcalJournal, J C J Callanan has been 
- able to show, by means of three excellent plates of 
camera lucida drawings, that ienue forms of the 
parasite can be demonstrated in the same preparations 
as ordmary “ nng-forms ” of the subtertian parasite, 
and that the former are found only in distorted red 
blood corpuscles which have been subjected to 
pressure, none being demonstrable in those portions 
of the blood sbde where the cells are superimposed 
That fenue forms are indeed artefacts is conclusively 
proved by their absence from fresh preparations of 
subtertian malaria blood In ienue cases which came 
to autopsy preparations from the bram and spleen 
invariably showed parasites identical with/a Iciparujn 
In blood films in which too great pressure has been 
exerted in their preparation the majority of the ienue 
forms be in one general direction, at right angles to 
the edge of the film The question of the existence 
of a fourth form of malarial parasite seems thus to 
have been defimtely settled 


A Senes of Special Articles, contributed by tnviialion, 
on the Treatment of Medical and Surgical Conditions, 


COV- 


PYOEBHCEA 


Dr J M T Ihrmey, of Johns Hopkms Hospital, 
Bsatimore, will ddiver the Huntenan Lecture to the 
Hunterian Society at the Mansion House, London, on 
Monday Jan ITth, at 9 The title of his address 
uuU he the Influence of John Hunter on American 
Surgerv _ 

THEl&ng has approved the appointment of Dr 
Jlunro Kerr, professor of obstetrics and gynsecoloev 
in the Hmversitv of Gtesgow, to be Regius Professor 
ol Midi^fery in the Umversitv, in place of Prof 
Dec 3lrf resignation took effect from 

Wi^ Kent JlEDico-OHniURGicAi, Society_A 

clinical looting of tins society will he held at the Miller 
at" s'lSr' S E , on Pndav. JaS 14th^ 


THE TRBATJIENT OF 

ALYEOLAEIS 

The methods employed in the treatment of pyorrhoea 
are so various and differ so much m accordance with 
the local and general conditions associated with it, 
that it IS difficult to mdicate any one that is definite 
and sharply defined 

Advanced Cases 

In the advanced case with a large amount of 
destruction of the supportmg tissues of the teeth, 
with marked oral sepsis defimtely established, and 
possibly with manifestations of focal infection m other 
parts of the body, it is impossible to produce any but 
a shght improvement of the local condition by con¬ 
servative treatment Radical extraction of the teeth 
IS the only method which offers any hope of a cure, 
and even then a low grade infection of the alveolus 
may persist for years and give rise to a progressive 
absoiption of what bone is left Locally the jaws 
remam tender and artificial dentures are badly 
tolerated Radiographs show a “ feathered " appear¬ 
ance at the margins of the jaws and from these 
“ feathered ” patches micro-organisms can be culti¬ 
vated Curettmg followed by vaceme treatment 
seems to offei the best method of control 

Early Cases 

In the early case where the pendental infection is 
confined to the gmgival margm, or has spread only 
to the superficial fibres of the periodontal membrane, 
conservative treatment offers very fair prospects of 
success In the great majority of cases pyorrheea 
starts as a localised gingivitis and some tone usually 
elapses before it can spread any distance Injury, the 
result either of food stagnation or of mechamcal 
trauma, closely followed by infection, is the mam cause 
of these localised patches, and they are often seen round 
the lower third molars as they are eruplang, especially 
when the eruption is delayed by impacraon or himtation 
of space In such cases pressure can be transmitted 
as far forwards as the camne teeth, resultmg m a 
mechamcal congestion of all the gmgival maigms and 
so predisposmg them to the infection which follows 
Crowdmg and misplacement of other teeth have a 
similar effect Mechamcal congestion of the gums 
associated with food unpaction is always followed by 
a gmgivitis Serummal calculus is then deposited, and 
acts as an additional irritant, thus a vicious circle is 
set up and pyorrheea becomes established Treatment 
hes m the removal of the cause of the congestion and 
the making of the mouth and teeth self-cleansmg 

Sometimes the rehef of pressure by extraction of the 
third molars is sufficient, m any case this procedure 
makes the cleanmg of the back of the mouth a 
comparativrfy simple matter For rehef of congestion 
elsewhere, orfhodontic treatment, either mechamcal 
or preferably, and if possible, extractive, is employed ; 
as the position of the teeth m the arches improves 
natural cleansmg also improves, stagnation of d4bns 
disappears, and, congestion bemg rebeved, the 
deposition of serummal calculus is checked To 
complete the treatment and generally before the 
^traction, or durmg the orthodontic treatment, the 
calculus and all d4bns is removed by scahng and 
pobshmg An astrmgent apphcation such as glycerme 
and tannm is used for a few davs, together with a 
mouth-wash containmg chlorate of potash In most 
oases no further treatment is required except a 
periodical scahng; m all the patient must be taucM the 
necessity of thorough artificial cleamng ® 

Artificial Cleaning 

The teclimque for the patient is sunple, but it 
must be earned out with the greatest thoroughness 
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unattractive to most diinkorq nn/i -- 

harmful because the methyl alcohol ft contim^l^may R probable explanation 

cause blmdness and even death . thus tbn ® Gaultiei has satisfactonlv demonstraJfl ^ f 

methylated spint m phaimacv is unselv ® from section of Hip 

law even for external^pSons Sme bo fT' “ 1"?'* J ASles hSsfc 

doubt that fiom the nomts of \ 1f>W r\f «*/kV*nM**. _Jt I the inliibitoiy effect of emotinns ciipIi nc> ._A 


Great Bntain, though most laboiat^y , o?kel“ the ^ a^s and 

mdustrialists would welcome a supply of chean , "t MoU and s7dt 

ethyl alcohol wluch had not been dena^red is new evidence of sympathetic action 

worthy of note that in this countiy wheie wmes and _ 

spuits aie fairly easily obtamable a highly noisonoiis I -i-ui? 

mdustrial alcohol would theicfoic be drunlfo^v bv LEGIBILITY OF PRINT 

seen^fit*to"nst *n^^?”'^^^°' ‘^'‘”S’‘'**^“"tieshavcnot , punted woid has only one function—to be 
amoimt of wood D^igners of tj-pe cannot be acqmtted of 

amount oi wood naphtha and paiafYin A complete I ^ towards ornament or at least towards 

ume‘^oif^a‘lid?nP^oT^ “f®”i PJ-ndme bLes, f""”S‘=“ent and the evolution of printing hal not 

tXene ’ wS sop^ouO'Mmmtro- been governed wlioUy by the principle that the most 
toluene, whilst specinllv denatured alcohol mav **®®fi*l shall sumve It is not imnossible therefore 
contam bimcuie salts when it is used for pei fumes and Vi'®*' forms of tj-pe now in frequent u^e are 

misionm ^of“ tIhp™ /V States the Com- »l{-smtcd to their puipose and bv th2ir lUegibilih 

pf Internal Revenue insists that “ every P*"®® unnecessary strain on the eves of countte- 
ioP= - completely denatured alcohol contammg «>adeis In 1923 the Medical Researcli Council 

tbc skull appointed a committee to oigamse and direct research 
and crossbones the following statement “ Com- *“to the legibility of pnnted matter, the committee 
pletely denatured alcohol is a -vnolent poison it consisted of Sir John Paisons, PHS, Mr F P 
externally to human or animal KV'rtktt.DiH Dartridge, F R S, Mr L A Legrbs 

tis^es without serious mjurious results It cannot be H*’ ® ^ Wilson, and 3Ir E Schuster, D Sc Their 
taiceii internally w’lthout mducmg blmdness and I of investigation was entrusted to Mr B L 

general physical decay, ultimately resultmg in. death ** I who has been carivingoutworkmilr Bartlett s 

terrifymg statement might conceivably be I at Cambridge and has written a report^ 

regarded by some people as merely a rather lurid I '^bich has now been issued by the Council At first 
eoition of the orthodox teetotal description of ordmaiw I f’Sht the problem seems to present few difiSculties 
alcohol It appears that the hqmds actually drunk I hut Mr Pyke’s excellent review of previous work shows 
m Ameiica are concoctions contammg this denatured I once that it is exceedingly complex The first 
healing this label Thus it is arguable I stumbling-block is the defimtion of legibihty, which 
that the Federal Government is to some extent I investigators have attempted , some have ignored 

responsible for accidents arising from the bootlegger’s I fact that legibility refers to the act of readmg 

activities, because it msists that mdustrial alcohol P®»^o™ed under normal conditions Properlv speal- 
shaU he very poisonous hut fails to prevent it from I ??S S' legible type is one that can be read easilv under 
bemg disguised as whisky On the other hand, the tbeso conditions, but, as Mr. Fyke says “ does ‘ easily' 
Goveimment may very well reply that any citizen I ”’®sn or ispully, or both ? or does it mean 

dnnks whisky at his owm nsk scemg that the taking I iriGi httle effoif, and if so, does that mean without 
of alcohohe liquor is against the law The risk of eje-stram or without fatigue (both the latter involve 
bemg poisoned m the United States, even by whisky some reference to an extended duration m tune, 
which claims Bntish ongin, is so considerable that | accuraev and rapidity do not) ? ” This suggestion of 
it must keep a large proportion of the population I difficulty m defmition is, perhaps, enough to give 
m the nanow path of abstmence Nevertheless, i nn indication of the many different cnteria whicli 
as we have alreadv lemarked, death is a drastic 1 investigators may consciously or unconsciously adopt 
punishment for secret dimkmg I These criteria may be objective, subjective, or 

I functional, and in studymg legibility m the hght of 
I subjective and functional tests the psychological and 
J physiological variations of the human subject are 
GASTRIC SECRETION IN GRAVES'S DISEASE j a source of enor which is exceedingly hard to ehminate 

The importance of the sympathetic in the pathogeny I to give a'brief and «c^te 

of Graves’s disease is well recognised In our present j arose ^Jn'inS * , 

issue we publish an article by Dr Henry Moll and j ®°^ the means ^bicb he u. 

Dr B A M Scott incorporating the results of their ® ^^'^Sh to say that they are 

obsemmtions on the secretion of the stomach in tlus 

disease In 50 cases of hyperthyroidism, of which “®f ® ®®/* *be conclusion 

34 were frankly Graves’s disease, they found 

22 cases of complete achlorhydria and 15 of marked | legible, v^ilst cii°^. ‘ 

hypoohlorhydria, the deficient secretion bemg found condensed) was probably the lea^ 

atoost entirely amongst those with true Graves’s made that these con^s^^^^ 

disease They found further that m such cases the ®?* 

rete of gastric emptying was exceedingly rapid, so 7®JT relative legibihty woidd 

ramd indeed, that veiy little was to be found in the 

Jfeattheen^^ “ttre^S^? l*iSge*Vo^"l 

the causation *^®®® differences must be present before it is possible to 

tlmee possible explanations preset themsMves^i^gi^y ^ difference in the objective 

there is the possibihty that ® Sa^ntasis the cause of j^gibiiity of types “ Of types more slightly differ- 
the deficient * Next tbev discuss I <>iated,’’ he remarks, “ it is impossible to say that one 

absence of any excess of mucus -•i,'|_„jrpotima I is objectively more legible than another Such type** 
regurgitation of ’ fw-s oni^y will be ‘ legible ’ according as thev suit the psycho- 

tions give some support to this hypothesis, y j make-up of the reader Keuce, the most 

m a few cases, and it may be pointed out tlmt CO P (legible type, in this subjective sense, is unhkcly to 

achlorhydria from such cause has neve » [ the same for all leaders These two ideas—that 
observed, it being very doubtful if any reflux of aJ]^---_ 

,^fioeTSS£ho.SseA.ont7ltaT”I«'ls“"“”"‘'«” » " 
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IlECE^rT WOEK 0>r MEASLES * 
By J E. McCabtxey, MB B Sc Edis . 

DIRECTOS or R£S£ABCH AND rATHOlOCICAIi SERVICES, 
METROrOLTTAX JiSTEOIS BOARP 


The recent decision of the Metropolitan Asviums 
Board to allot more beds m its infectious hospitals 
to measles has focused attention on the high death- 
rate for which this disease and its comphcations are 
responsible "Work has been actively progressmg m 
attempts to protect contacts agamst the infection and 
also to trv and ascertam the causal agent of disease 
It is therefore opportune to review the recent work 
on measles to ascertam how far we have progressed 
in the fight agamst this important and senous menace 
It IS not possible or profitable to refer to all the 
jmblished.work onmeaslestbat hasrecentlv appeared 
neither m the time at my disposal am I able to discuss 
fuUv all the pomts that I shall raise I give, therefore, 
the main facts and conclusions as they appeal to me 
parbcularlv firom the laboratorv standpomt, knowmg 
full well that they will not be umversally accepted 
The beneficial results that have been report^ from 
the use of human convalescent serum and the 
annoimcement from the conhnent that an ammal 
serum can be prepared which acts sumlarlv have raised 
hopes that there is now some means of preventmg an 
outbreak of measles m schools and other institutions 
The search for the setiological agent of the disease has 
been vigorouslv earned out m recent vears and three 
independent groups of observers have put forward 
claims for as many types of organisms each of which 
has been thought to be the causal agent of meases 
I shall endeavour as far as possible to assess the 
various claims that have been made and the con¬ 
clusions reached and shall refer onlv to the important 
papers. 

It will be convement to review the recent work on 
measles under three headmgs. (i) The use of human 
convalescent serum; (2) the use of gnimoi senim 
(Begkwitz) • (3) the vanous organisms claimed to be 
tte causal agent of measles • (oj Caronia's oiganism , 
(o) Tunmchfi s diplococcus: (c) Ferrv and Fisher s 
streptococcus 

The Vse of Human Comalcseent Serum 
XicoUe and Conseil ‘ m 19iS first published results 
on the mjection of serum from convalescents to 
immumse children who had been m contact with the 
OKMse Paik and Zmgher = m 1916 miected 41 
children recentlv exposed to measles 

Since that time numerous observeis—Richardson 
and Connor > Begkwitz ^ Zimmermann « Blaokfan and 
colleagues Zmgher ' Bebid and Ravma ’ Bavis * 


Bruner « Weaver and Crooks »»Park and Freeman 
Haas and Blum “—^have published results and all 
a^ cTS to the efficaev of human convalescent serum 

mjected m adequate 
amounts shortlv after exposine to infection Bv this 
means an epidemic mav be cut short at once Other 
observers p suggested bv Bebre and Bavma,> use 
the serum to modifv the disease to a vervniild form, 
rnerebv mdiicing an active immunitv 

In «ie Fmted States Park and Zmgher = ' have 
contributed greatlv to our knowledge while on the 
rontinent Begkwitz * m Munich hS mrorfed the 
^^ts obtamed m more than 1000 cases m 1921 and 

Tlie numerous observations reported mav bnefiv 
be summarised as foUmvs — onenv 

Six c cm ot serum for children under 3 vcirc nf nee 
and C to 10 cem lor children over 3 veam ^^ufficitlt 




to protect from measles if injected within five days of 

'’^Su^ation on the seventh dav is uncertain and on the 
eighth day does not usuallv protect at all, rithongh if the 
disease does appearit is in a verv mild form and complications 
are not hkelv to occur 

The prompt use of the serum will prevent an 
outbreak from spreading and thus obviate the cases 
of broncho-pneumoma which have such a distressing 
mortahty. 

The immunity conferred by tbe serum is. of course 
onlv passive and lasts from two to four weeks After 
that time the child becomes susceptible agam to the 
disease The blood should be drawn from con¬ 
valescents diortlv after tbe temperature returns to 
normal. 7 to 11 davs being advocated by some 
obsen ers Antibodies are stiU abundant m tbe blood 
tliree montlis after convalescence but they are con- 
siderablv reduced m amount The serum can be 
stored in the cold for manv months without losing its 

potency. , , -lx 

Tile method advocated by Park for ohtaimng 
blood IS as follows 

Adults preferablv are used The blood is taken from the 
arm vem and rim into a otltl c cm bottie contammg c cm. 
of 25 per cent sodium citrate and 0 3 g (equals a final 
dilution of 1 in 1500) of osyqvunohn sulphate (cbmosol) 
as a preservative The red cells are allowed to settle by 
gravitv in the ice box or are thrown down bv centrifuging, 
and the supernatant plasma is pipetted off and put up in 
3 c rm and 6 c.cm. ampoules and m 30 c cm. bottles 

Blood for the Wassermann test is taken at the tune of 
bleeding and a stenhtv control made of the plasma at the 
tune of botthng A positive 'Wassennann reaction or 
contammation of the plasma results m the reiechon of the 
sample 

Modmos ** of Alexandria m view of the difficulty 
of ohtainmg blood from small children, advocates 
the use of a bhstermg agent, and can obtam 20 c cm 
of serum feom blister flmds. jEe states that children 
are less hable to be suffenng from syphilis or tuber¬ 
culosis than adults and that be has never known 
malarial parasites to be present m the flmd 

The value of convalescent serum has been definitely 
proved Given m adequate doses and shortly after 
exposure to infection it will prevent the onset of the 
disease and is of immense value m stoppmg an out¬ 
break, particularlv where a large number of susceptible 
mdividuals are congregated together as m schools 
and oiphan asviums Even if the serum is given m 
smaller doses or at a later date after exposure tf 
infection the disease is greatlv modified and is mild 
m character The nse of temperature is very shght. 
rarely to 100° or 101° F . Eopl^ spots are few or even 
absent, the coryza is shght, and the rash less severe 
There is practicallv no danger of complications and 
the recovery is certam and rapid The immimity 
from such an attack is active and lastmg 

Cowley,** m an outbreak m an institution did not 
have enough convalescent serum to prevent the 
disease from spreadmg but allowed the epidemic to 
run its course treatmg each case of the disease when 
it occurred with serum from a convalescent 3 c cm 
were ordmanlv administered and 5 c cm if the case 
was severe The disease was considerablv modified, 
the temperature bemg quicklv lowered, and there 
were no senous comphcations 

Serum taken three to four months after convales¬ 
cence has an effect m modifving the disease while 
blood from adults who have had measles m mfanev, 
though not preventmg infection will to some extent 
render the disease less severe One of the problems m 
the nse of measles convalescent serum is the difficulty 
of obtainmg a contmuous supplv of blood sufficient 
to meet the demands of large cities and institutions 
The serum can be taken m practicable amonnts onlv 
from adults and the number of these takmg the disease 
IS comparativelv small and not all are willmg to have 
blood removed This difficulty will alwav^ remam. 
and m Budapest the mayor of the citv has appealed 
to adult convalescents to give a suitable amount 
of blood Another objection raised has been the 
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A small tooth-brush—soft at first later medium hai-d, 
but never verj'hard—^wuth disci etc tufts of bristles set 
in serrated rows is used to cairy the paste as far as 
possible on wall surfaces of the teeth, then a piece 
of dental floss silk oi 3-ply woi-stcd is taken and 
passed thiough the interdental spaces to clean them 
uith the paste and icmove all foreign matter This 
done, the teeth aie finally ^ igorously blushed Twice 
a day, befoie letiiing and after bieakfnst, is usuallj 
suflicient, but aftei es ery meal is ideal A mouth- 
uash before bieakfast is usually suilicicut It is of 
little use to employ an elaborate toilet immediately 
bcfoie a meal An ideal inouth-uash that can be 
used indeflmtely is one containmg caibohc acid 1 per 
cent and chloiatc of potash 5 to 10 gi to the fluid 
ounce It is also adsantageous to massage the gum 
gently with a soft brush wet with u enk salt solution 
The paste or ponder should consist of piccipitated 
chalk containing 10 to 10 gr to the ounce of powdered 
soap and chlorate of potash 

Mouth nnsli Tooth-pou dcr 

Ac cnrbollcl ill Pot chlor pr xv 

Pot chlor 5i Snp dur pr 1 ST 

Gliccrini ii Ol climniiion HIT 

All ml 5%111 Crcticprcclp -.1 

M for u=c dilute 1 In 5 

Misplacement of the Hurd molars, upper and lower, 
and general crowding of the cheek teeth arc the most 
important piedisposing causes of pj oirhoea staifing at 
the back of the mouth Mouth-bieathing, and the 
crowdmg and misplacement of the anteiior teeth 
associated with it, or ansing independently, strongly 
predispose to pyorrhoea in the front of the mouth 
A most intiactable gingivitis—^usually hyperti-ophic— 
aiises and speedily develops into p^ onhma unless the 
mouth-breathing is stopped and the ciowding and 
associated tiaumatic occlusion iolie\ed 

Intermedmle Cases 

It IS with the mtermediato cases of pyorrhoM tliat 
the greatest dirticulties arise Two methods of tieat- 
ment aie adopted wluch varj- m accordance with the 
general condition of the patient In those m winch 
the disease can be consideied a pinely local one 
drastic measures are emploj ed than 
evidence of secondary infection In the first place 
there is usually a gingivitis sometimes runmng an acute 
comle^but mbre commonly a cliiomc one which may 
bT^^ «) atrophic, producing mai-gmal lecossion, 
lb\ ulcemtivc.^due to local irritation by sci-u^al 
calculS” or (c) hypertrophic, resultmg m 
overgrowth of the gingival margin 
nnnillie This last type is very common and protiuci® 
hirge superficial stagnation areas as the redundant 
tis^e encroaches over the enamel In other cases, 
auart from a clironic oedema of the w hole of the 
tW isTappaxent gingivitis, but the pockets around 
the roots are deep and evude pus freely 

fTlip first step to take is to clean the mouth thoroughly 

accumulatedre^etm,^.^^^^^^^ 

completes the the parent 

panied by a The next step is to remove 

knd the use be made self-cleaning or even ^ 

certain teeth w hich cann ^^^ measures , the third molare 

adequately concerned Of the remaining molars 

are the ones most often concerae destroyed to or 

those m which t’'®.Vo roots should bo removed 
bevond the bifurcation of bony septum 

cMbe oWitemfed or | 

accompanied I’y ®^rvery^&rable improvement in 

the patient pred"ces^S.c^cry^ teeth ; 


w ith astringent massage of the gum, remoi es secretions, 
and by promotmg a more normal blood flow relieves 
congestion Thus the depth of the pockets is reduced 
bv shnnkage of the gum around them In this way the 
purulent discliai^e may be completely stopped and 
the gum tightened to such an extent around the necks 
of the teeth tliat mgress of foreign matenal is prevented 
The pockets do remain, liowever, although considerablj- 
less deep, and are certain to become remfected sooner 
Ol later It is usual for a general detenoration to tale 
place in the space of a few months and a complete 
relapse is only a matter of tunc if treatment is not 
repeated at very frequent intervals 

Ginqiiecionty —much moie lastmg result may 
be obtained by performing the operation of gmgivec- 
tomv on teeth selected for retention, especially irhere 
a lij-pertropluc gingi\ itis is present After the teeth 
and giun margms have been thorouglili cleaned and 
the cliromc stagnation relieved by mas^w and 
irrigation, the redundant gum is cut back to yie 
necks, or bexond if the pockets go so fa^ under 
no\ocainc and adrenalin anaesthesia, given bv local 
infiltration Ileahng soon occurs and if the pms are 
kept clean reciurences aie not common, 
methods of cleanmg being sufficient to prevent fnrtnw 
stagnation Gingivectomy can also be 
where there is no marginal hypertrophy and wbeK 
the pockets arc entiielv confined to the roots Bam 
giaplis should always be taken The 
cases are those m wluch there is a „.i 

margin to the absorbed alveolus 
novocame and adrenahn infiltration a ho , 
incision IS made through the 
aspect down to the cementum at ^ the 

absoibed alveolus to meet a similar 
mtainal aspect The loosened giun is then 
and the raw siii faces kept 

they heal In this way tlie pockets are obhtermm, 
much larger spaces are left between indniduid m , 
and natuial cleansmg is thus promoted 
perfectly clean by gentle swabbing wi^ 
fnfvo^ peroMde of hydrogen and «« d«ly i^^the 
atomiser spiay, the cut surfaces are ^addy 
epithelium without tlie formation of imy 
tissue The mam disadvantages a « 
unsiffhtlv appearance of the elongated teeth, 

S cL'es,'t?.e extreme ^3 

due to abnormal stimulation througn tne e y 

'’‘^^mc^wcifirofioM should be ®“P,’°^®been pe" 
cases, whether or not gmgavectomy has bero p ^ 
formed Tlie use of a variety of ewks 

m this way materially lessens ^^Ve 

abnormal secretion, and generally gwe® „mfort 
tissues, besides lelievmg the associated 

Autogenous laccmea can be «®®*but 
when associated with eneigetic local *^®*“!?eciallv- 
they are valueless without it In 
the* results of local treatment are seen m^n 
quickly than m those in which ttjeJVJw® “are^3ered 
The possibilities of f tSid toiSapseso- 

more remote and cured cases do not tend to re* p 

readily ^ ^ Phitchahd, M R 0 S ^ ® ® ’ 

Assistant Dental Surgeon, Gur’s Hospital ^ 


Perth Bovai. Inferuarv m 

One of the first separate maternity wards t __ corn- 

connexion with a hospital ,Jf*Lord Forteviot, 

Dietion at this institution It is the gilt ot i^ra 
and contains 22 beds and the usual accessories ^ 

Bneabgement op 

hoped shortly to o^pen a 105 beds and IS cots 

consisting of o extra wards ®°^®_o,fate 380 patients, and 
The Vw operating theatres 

the scheme includes ^o ue\ P ®Royal Samantan 

extension of the enlarged, and when the- 

Hospital for Women i® j}f° tV of beds will be mcreMcd 

work IS fimslmd ii^arch the ® j,e tw o new dperoting 

from 90 to 100 Here, V'the nurses’ home Iho two^ 
theatres and S £ 180,000 

enlargements will cost about ti 
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r^arded as pathological I Teas tmable to confirm 
any of Caroma s claims 

Selma Hever.*® in attemptmg to repeat Gaionia s 
n-orh found the small bodies m nninocolated media 
and in cnltures from chicken-pox, polyarthritis and 
normal blood Habbits mjected iritli immoculated 
coltnre media shoired bodies in the hver and spleen 
similar to those described bv Caroma as being specific 
for scarlet fever and measles in animals The comple¬ 
ment fixation reaction vrith the “ cultures ” and rabbit 
and human sera was not specific. 

ifeyer-* injected 13 children irith measles ‘ cnl- 
tiires ” prepared by Caionia. and also with a vaceme 
prepared by herself m exactly the same iray as 
CaKMua s material. The children •were expos^ to 
measles at periods of two to 15 days after the last 
injection All the children took the* disease and the 
symptoms were equally typical and no less severe 
than in nninocnlated cJuIdr^ Eegardmg Caronia's 
claims to produce measles in children with ^ cnltnres, 
^eyer asked Sindoni (Caroma’s assistant and co-author 
mwvOTl papers on measles) to inocolate two chQdren 
■with Caroma s o'wn cnltures while ^e (Mever) also 
mocnlated two children -with “ cultures ” prepared 
py h grsglf. 2Coiie of tlie four cbildr&u sliou'ed. auv 
svmptoms Later three of the four children contracted 
measles spontaneously. 

Takaki cannot confirm Caroma s claims and thint-c 
the alleg^ micro-organisms ” ate due to the anto- 
iysis of the added animal oigans. The culture eive 



—vuui cuescem serum« xaicaki 

qnotesHektoensresaltsshowmgthatminimalamounts 

ot measles blood are infective and the so-called protec¬ 
tive results of Caroma are due to the amount of Wood 
m the culttnes being sufficient to immunise 
Szinnai and Jacobovics « cannot confirm anv of 
Caroma s results. 

m 65 per cent of cbildien 
who had no history of measles He obtahiea no 
reaction m cMten vaccinated with cnltures ,^d m 

.o^cent of children who had had measly 

On the available evidence therefore it would 
or jShSd* Caronias claims can be confirmed 

(b) nc TTorl of TunmcUff—:m\hax the last few 
^ars there has appear^ a senes of Daners bv BnfJj 
Tunmchff, of Chicago In 

^lahoa of a small round sometime ^flattened 
ffipli^cns occurring m short chains ot ffi 
win A produced small green colomes on blood-™^ 
This orgamsm was cultivated under strict 
conffitions from the throat secretion, but oc^^Sv 
in the eye and nasal secretion taken m th^runtive 
pre-eruphve stages of measles It has nW^een 
found m patients with fading meadi ctuS?L« ^ 
in diseases other than measles: eruptions or 

Prmary cultures—ne . from measles niateml 
onlv devdop on Wood-agar under stnet anaerobic 
conditio^ Growth occurs m five to 13 da-vs usuallv 
about the ninth dav. .and the coloid« 
glucose ^ added In subculture the orcam-m^^T^ 
under aerobic conditions It mav the^^bf^ 
ordmary egar or m broth alth<5n-h the 
.siantj It ferments glucose and ^roh^J n 

ss;»“S 

The wgam-m jg ffruni-jiti^i/irc. Itecraflv 
'•trams pass a Berkefeld X fstre-- isolated 

dip ococcu* alone is found m th” bW 


serum and that complement-fixation tests showed a 
slight positive. Babbits inoculated -with the organism 
developed opsomns and agglutinins, the latter often 
m high titre. The agglutination, tests is useful for 
identification but the organism tends to be auto- 
agglutinable. 

Ihinnichff and 3Ioody** attempted to transmit 
measles to animals Inoculation, of monkevs with 
measles material produced.after eight days'incubation, 
a lencopiema and what were thongl&t to be Kophkspots 
In one animal the inoculation" protected against a 
subsequent injection of the diplococcus and la'another 
of measles material 

With guinea-pigs no definite results were obtained. 

Experiments were earned out with 46 rabbits as 
follows: nine were moculated mtratracheallv with 
measles material, 22 with diplococci, and 15 with 
control oiganisms 

The authors thought thev produced Ebphk spots 
usuallv onlv one. About S3 per cent- of the anunals 
showed a diffuse erythema or maculo-papular eruption 
which was never so marked as in human cases, ^e 
pathology of the Eoplik spots produced was said 
to be sv^ar to that of human cases described by 
other observers. Babbits mocnlated with the diplo¬ 
coccus are refractory to subsequent inoculations. 

In connexion with the attempts to communicate 
measles to lower ammals Xerin and Siltman ** 
inoculated Wood from meaWes patients into rabbits 
They claim that 33 per cent, of the rabbits showed 
Hophk spots and 100 per cent showed eruptions 
The authors state that the eruptions were not typical 
of measles but a general exanthem. The Wood *coimt 
and temperature are not rehable indications of 
experimental transmission of the disease. 

Grand ’* injected nasopharyngeal secretions into 
rabbits He claims that 13 pot cent show Hophk 
spots and 73 per cent, eruptions which are described 
as a diffuse punctate erythema ■with a maculo-papulai 
ra^ • 

In contrast with the above results Purdy ** was 
unable to find anv e^vidence of transmission when 
meases material was inocnlnted into rabbits. 

It is not possible to place r^ance upon the above 
findings as the criteria of transmission on which the 
conclusions are dra^wn—namelv. a general ervthema 
and Hophk spots without other'inanifestations— 
ca nn ot be termed rWiaWe evidence of experimental 
measles, particiilarly with reference to the rabbit. 
It IS well knovvn to all laboratory workers wbo bave 
used rabbits for experimental purposes that apparentlv 
normal unmoculated rabbits may show ■wide difference 
from the accepted average standards, parficnlarlv with 
reference to tempeiatnre and Wood eonnts Obs'erveis 
are not all agreed that the transnnssion of meases 
to the rabbit has been accomphshed 

Tunmchff *® has attempted to find a skin reaction 
for measles analogous to the Dick test for scarlet fever 
An extracellular toxm was prepared, diluted 1 in 10. 
and injected mtradenaallv It was found that onlv 
oO per cenk of reactions were obtained in individual 
history of measles The toxin was 
neutraUsed by human convalescent serum and bv 
inunime goat serum, but not bv normal goat serum 
■^ tbe extraceUnlar toxin was not successful whole 
ciutures were next tried. Yomm anaerobic cultures 
in de^rose ascitic flmd broth kofled by 0 4 per cent 
phenol prqduceda skmreactioawheninjected undilnted 

into the shaved skin of the rabbit. This antisren is 
neutralised by convalescent human serum arid bv 
unmune go^t $eruin 

For use on human bemgs the antigen was dilated 


i„a • i V ■ r produced m persons hot having 

not occurin me-isliS 
^ot^dhadmeLs]^^' nor in 06 per cent of person.. 

i^^nWsed goats witl. 


diploTOccus. The serum'^wa. ris'^d 
to trv to prevent the oecurrence W 
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shortpciiod of immunity (two to foul weeks) confeircd 
by the injection, and after that time the cliild agam 
becomes susceptible ^YhIle the use of convalescent 
seium IS not the ideal method foi overcommg measles, 
it lias a very great -value particularly vvith young 
people. In children undoi 3 yeare of age measles is 
a veiy dangerous disease, and the longer the child 
manages to avoid the mfection the less chance is 
there of complications ensuing when the disease does 
come If, therefore, convalescent serum will prevent 
a young clidd fiom becommg mfected, it -will cairy 
him ovei a critical period of life to an age nlien the 
disease is likely to be less haimful 

It IS a debatable pomt as to the best way of usmg 
measles convalescent seium , whether to give large 
enough doses to prevent the onset of the disease, 
in which case the protection is only tempoiaiy until 
the passive immunity ceases, or to give sulTicient 
meiely to modify the form of the disease so that 
complications arc i educed to a mmimum and a 
lastmg active immunity ensues It would appear 
that human convalescent scrimi is beneficial m any 
stage of the incubation as it will have, if not a pro¬ 
tective, then a modifjung effect, and its use is a 
poweiful weapon m the hands of the clinician agnmst 
the distressing mortahtv-rate 

The Use of J.)ii»inZ Scrum 
Degkwitz,^’ of Munich, has produced from sheep 
a serum -nliich he claims acts similarlv to human 
convalescent serum E-v:act details as to the manu¬ 
facture of this seium have not been published, but 
it would appeal that sheep aie repeatedly moculated 
with filtrates of nasophaiingeal secretions from 
measles patients and with tissue cultuies inoculated 
with measles “ viius ” Xo attempt is made to isolate 
a specific agent It is claimed that the serum from 
animals thus treated protects cluldien o^posed to 
measles. Degkwitz insists that the serum muOT 
be given on the fifth dav of the rash of the diild 
responsible foi the mfection The seium has been 
patented in this countrv and is manufactured on a 
commeicial scale and advertised m Germany 

Tlie reports of the use of this seium have not, up 
to the picsent, been satisfactory 

Kochmann injected Degkwitz’s sci uni-into 
19 children who had been exposed to measles ui 
these six did not contract measles, probably becaiwe 
they W'eie aheady nnmune Of tlie lemaiiiing ° 

took measles, two died and one of these h.id been 
mjected at the time stated bv Degkwitz to be 
Grave serum sickness occurred m one-tnira or rne 
cases Kochmann considers Degkwitz s serum to Be 

^ Km?pl*”^mMulated 18 cluldien, of which three 
children bad nevei had measles, 

15 had probable, though not cei-tain, histop- of measles 
InjSn was carried out as Degkw itz advised— 
namely, on the fifth dav of the rasli in the petaCTjb 
causing the mfection The three susceptible children 
took tfpical measles, while four of the lo othera had 
seuim^siokness Ivaupo advises against the use of 

Degkwitz’s j Viethen have tested 

DeSt^s ?eWm d stote that it is without pro- 
Degkwitz s serom a infection If mocu- 

tective action it mjec ^ Degkwitz the serum 

Ss to ha^an "^^Xre^lnf tostm?the®sfroS 
Should®be%ublXd and the serum taken off the 
market _ ^ Alterthum “ have used 

human convalescent se Homeless and are m a 

Municipal Asylum t_>g serum which they 

position to Mmpare ^ 8 ^ ^ g often impractic- 

Lve tried They Pomt o^ that it is ^ 

able to adhere to Degk^tzs^advi^^^^^ but m any 

senun on a Part^^ja senun does not protect 

case It does not 1 ,^ nnimal seium 


for sale He states that his instructions should be 
followed exactly and repoits good results from vanoui 
hospitals Prom the published results of the use of 
Degkwitz’s serum it woufd appear that it is of no value 
Certamly the mystery m which its manufacture is 
shrouded, and the absence of anv definite letiological 
agent isolated, do not mspire any confidence m the 
finished product Untd Degkwitz produces precise 
mformation as to the manufacture and testmg of his 
serum and proves it to have a definite protechve 
effect, it must be regaided as valueless m the prevention 
of measles infection 

7'hc Various Organisms Claimed to be the Causal 
Agent 

(a) Caronia'a 0/ganism —^In 1921-2-3 Caroms ’ 
published the i-esults of lus mvestigahons mto tne 
causes of scarlet fevei and measles His claims mtn 
regard to the lattei disease may be summarised as 
follows — 

In Tnrozvi-Xoguchi media under ana^bic 
there can be cultivated from the blood, b°n^™ 
filtrate of nasopharyngeal secretion and cereb^^n 
fluid of children m the prodromal or rash ot m 
small Gram-negative micro-organisms, round in 
arranged m paTrs like d.ploeocc. 
can bo demonstrated microscopically m the 
and in the conmnetival and “““ S sto 

The serum of measles patients, esP®<=>nfiy “ 
and in convalescence, contains agglutiidns, amoo ep 
and opsonins specific to these organisms 

Caronin claims to he able 
resembling measles in young rabbits 
inoculation with blood from measles 
the blood of the animals thus 
organisms can he isolated and at a latei ^ .f 
antibodies arc found The >“trav enoiis mje 
largo doses of the micio-organism into 
produces a disease similar to “®«s’f 
sometimes causes a fatal issue 
are said to show serological and cultural charactenstHs 
veiy similar to those m the human disease 

Caromahas attempted to 

as a prophylacUc measure with 'rosles 

cultures He claims to produce 

without any reaction f 

that the repeated moculation of health} c^ure 

large doses of cultures of the “‘®'’°'°'i®^^S^iiiis, 

a shght but typical form of measles Caronia s 

howevei, have not been verified „„„eare(l 

Shoitlv after Caionia’s ongmal P®^^ 

I attempted to repeat the work V"'* 

tions of Xognclu media were tried, ascitic i 
ascitic fluid and broth, broth, fresh 

serum, labbit serum, with and 
labbit kidnev, and pieces of P?^®„?s ,n the 

and filtered nasal washings from P®-**®*"®. „ ^ere 
prodromal and eaily lash stages of for 

inoculated into the v-aiions media an^d ani 



these cultures stamed with Uiems^ 
mmute round bodies the 

(usmg a 3 mm apochromatic lens) and whicn 
mexpeiienced might he regarded control 

bodies, howevei, can be demonstiated m the ro 

unmoculated tubes which have ^®^ f*^^uch are 
bated and stained These nunute jgj, m 

protem particles, are to be found m jjg ,n 

protein and are probably caused no 

the h}drogen-ion concentiation The a 
bactenological significance "^®*®°f'®^„/„i„ervers 
presence has on more than one occasion led observe 

^drevv erroneous conclusions regaidmg the letiolo.i 

of certain diseases -■* 

I was unsuccessful m "^.^““’"itipIving'ofganisTn 
could be regarded ® ^tJon of rabbits^with blood 

Experiments on the moc^atiOT g^^u-ely negatn e 
and filtered nasal leucocytes, temperature, 

There were no changes m tne le j 

weight oi condition of tne 
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„ , _o-ro micfifipa from the evidence trial rbenmatism ”) reveals a remarkably imiform 

ttat tlw concl^ons are j incidence m northern Euixipean countries It appears 

bron^t forward rmtoTusion that “ rheumatic diseases ” (as defined bv the British 

_ . T -u piom-nioa 9wp<» Bomp of ^Bnistrv of Health) are accoimtable foi about one- 

In this renew I have attempted to “ si^th of the total mvahditv of msured persons m 

therecentworkonmeaslesasttefacts^dcondi^oM ” ^eden ^'orwav, 'and Denmark ^'ext to 

appeal to me The problem of tteffiho^ ^ s of age arthntis alone is regarded m 

h^ not yet ^^en. solved and more cnfa^l and s^e&en. as the most serious cause of disablement 

vmcmg espermients Me req^^ ReworkMvmi^ ^ regards the mcidence of the different forms of 
above IS a depm the right ^^onraditK^tm^g ^ disease the British report» shows that out 

^ numeraus vorKe^ a as lumbago four muscular rbeumatisn two sciatica 

a^^ aer^Sc v^^ or bracl^al neuralgia two rheumatoid arthritis. 
^;®7,i^t^S^^^ffi^riPBrf^aS anaLauate two osteoarthritis two subacute rheumatism, one 
^dSa^s^S^ Se is ^^ rheumatic fever and one gout But. although arth- 

1 n,i niirtir iisPB of Dpffkwit^s Bpnim ntis IS accouutable for only a small numerical mmontv 

IVith regard to the claims of various observers arttinte is tedious painful, and costly, ^d 
concern^he causal agent of measles, the work of causes as much mcapacity for work, and 

Tunmchff m mv opimon. deserves consideration therefore, economic and fii^cial loss as m^c^r 

rheumatism fibrositis, lumbago and sciatica com- 
Eefcrcnccs bined 

1 SicoUe. C and Conseil, E Bull Soc Mid Hop. 191S, lake rheumatic fever and subacute rheumatism. 

3lSi 336, Arch Inst Pasteur de I’Afrlque du Sotd. chrome rheumatic affections of the jomts and soft. 
9 PMt.^w’H®andZinsiher.A Quoted hr Zmshet ’ tissues are caused (m part) bv clunatic influences. 


9 Pal.^w’H?andZiugher.A Quoted hr Zmghct ’ tissues are caused (m part) bv chmatic ^uences. 

3 Hichardson V L and Connor, H Jour Amer Med Damp bouses, the proximitv of underground streams, 
. ,090 ^ certam locahties and aspects, seasons _qf the year 


®li^S^.i7^1®Mma^h^f'kiJd;?hTi92k^,?SG': and types of wether increase the mcidence of aU 


Drat’ med ’Wchnschr, 1922 rlnn, 26 ’ " _ these 'diseases Thev are much less prevalent in 

3 2anmmna^,E Drat med Wehns^. 1922, . 1701 drv, warm climates Focal infection has been demon- 

® ^Ste^Med^ jotiT™ ® ° streted in verv many cases of arthntis, but the body 

7 Zingher A Jour Amer Med Assen, 1924, Itttii , iiso mav habitually give lodgment to many kmds of 
^ ^6 ®a^uia, J * Bull Soc. Mra HOp, 1923, possiblv-infectivc organisms Chilhng of the body 

9 Da^’]R."c Med Clin X Amer, 1924, rU.. 1239 IS one of the chief determining causes which enable 

10 Brflgger M&nch med 'Wchnschr, 1924, baa, 858 these specific causes or agents to become infective. 

? 09 ? ioo^ For this reason chill ranks high m cold and temperate 

S’S 33 -^’ J””' climates as a cause of diseaSe-rheumatic. catarrhal. 

12 Park,W H a nd Fre eman B. G, jnn Jour Amer Med tuberculous &c Habit and occnpation are also 

13 ntSs’v^'lidS’J ibid. 1926, Ixsxvd 558 defon^g factors and Dr. van Bremen has said 

14 Modmos, V Bull soe Med H6p, 1926,1,404 that ** every occupation hay its own rheumatism 

^ Boston Med and Sur? 3onr, 1926, Xeed for Esiended FacihUcs for Treatment 

17 De^i^ws® M&?^°WetoJS:f^!’6.^E^,lSi to deal adequatelv with 

15 Kochmaim, B Dent med Wchnschr 1926, In ,365 the vast number of iheumanc cases that require 

19 Kauiw, w M^Klm, 1926 nil ,213 " ' ’ hvdrotherapeutic treatment renders it essential that 

’°”^^***'**”’'*' SI™ • more extended facihties of this nature be made 

21 Seli^’inn E, Dm^ann A and Alteithnm, H Dent available There is an urgent need for centres of 
1926 to, 1220 phvBical treatment m the large centres of population, 

23 0^^!g ta^tria?w1p-’.ill2.7igMf?.i)e„tmed as already exist m contmental towns In 

\^chiiscljr, 1924, liL, 233 ,uwm. Dresden. Hanover, vieima Amsterdam. &c . 

si ^ J(w E^ct 3ied 1924 23sir,533 thousands of msured persons are treated near their 

26 ^'e’antto“'ito?*“i 92 Vn:^®"o own homes manv of them commg for treatment 


27 J - Wien kUn Wchnschr 1926 -rrrlf , 323 


after working hours The same methods are emploved 


28 S^n^ F, and JaeohoTics, B jahr f Eiudech 1926, at the Bispebjetg Hospital m Copenhagen and at 

29 TtaicM, Euth Jonr Amer Med. Assen 1917 imh Board of Pensions’ institutions m Sweden. It 

1028 ’ ’ ’ may he noted that the curative value of diaphoretic 

n? °--o Brown, M, w Jonr Infect Dis, drugs pomts to the activity of the skin as a normal 

31 Tunmchff Ruthrand Moodv, w B Ibid 19'>'> irm asw avenue of rehef in rheumatism and that heat is the 

32 Xe-^, Man-, and Biltman, Florence R Ibid.''l 9 '>l most powerful of diaphoretics 

33 G™d M Ibid, 1922 , xxr, 86 ’ ’ On the preventive Side it IS to be hoped that pit- 

34 Pnrdr, w J Bnt Jour Exper Path, -ci ’10 bead baths and similar faculties for factory workers 

35 Tunnichff, Rnth Jour Amer Med A^n ^ i926’, Isxsnl, will be extended. If properly organised they will 

36 TunLchfl Rnth and Rovne \ T t . . „ ' Undoubtedly form an important aid m prophvlaxis 

1926, sirrtii ,48 ’ J ur Infect Dis, The efficaev of hot baths for the immediate rehef of 

^ Gasnl, B M Jonr Amer Med. Assen, chill and over-fatigue was amplv demonstrated m 
MB UjL^TU , llSo f>i 0 Tran 

38 I* 9 irf-r* V T. T TT- in._ . __- _ 1116 War 


39 Tunniciiff, Rntto avA H’owie, A I? IbidMuustry of Health has recently outlmed a 

_• - • , service for the medical care of mdustnal rheumatic 

" cases mcludmg three different types of institution i — 

I^DIJSTRIAD KHEXJilATISil “XPhgucal rreofnioit ClmicwouldscrveasacleaTinghouse- 

PROPOSED CUMC IX UJXDOV directing patients to the form and place of treatment best 

_ ‘ ■ suited to their need, some to spa treatment, some for inten- 

sn e study at an arthnlte Mini whilst others would be greativ 
Thf foUoiving memorandum, issued on Iwhalf *’®"eStcd by treatment at the dime itself These clinics 
of a subcommittee of the International Soci^ of ^ out-patient i^btutions to snpplv those forms of 

Medical Hydrologv gi% es a brief outlm^f tt^xtent treatment which are so often necessary for the 

and nature of mdustnal rheumatism and sugeests Incidence of Rhcnmatic Disease® Alinistrv of Health 

prmciples for its treatment at a chmc in Londra be remerobered that the Report refers onlv to 

inv lu i«naon fasur^ arsons Insured females In England and Wale® do 

Incidence and Causation the population of 

The info,-,,,-!_ 1 -v, . .. 1?®“™? as the yonmrer age groups arc much over- 


I^sDUSTRIAL KHEEMATISil 

PROPOSED CUMC IX EOXDOX 


_ » ' . ^ uuiime or me extent ' 

ana natm-e of mdustnal rheumatism and ‘uiccestB 
prmciples for its treatment at a chmc in Lon^^' 

Incidence and Causation 
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children exposed to infection Onlv a few children 
(13 in alDwere injected, and the results tended to show 
that the serum has no pouei to prevent measles if 
inoculated after the first two days following exposure 
They claim that the seium protects rabbits inoculated 
with measles diplococcus uhereas controls treated 
with normal goat serum showed “ symptoms charac¬ 
teristic of measles—^viz , temperature, Kophk spots, 
and eruptions ” If, hou ever, the protocols of the 
experiment be analysed, it is found that one rabbit 
inoculated with an ascitic fimd broth cultuioof naso¬ 
pharyngeal secretion had a rise of temperature of 2° F 
Another ammal showed a use of 13“ and a faint 
eruption, while a third showed a temperature increase 
of 1“P and “ Koplik spots ” 

These experiments aie few in number and the 
evidence cited is no proof of experimental transmission 
A disadvantage of goat serum is its toxicity 

Hoyne and Gasul ” have given TunnichlT’s goat 
serum a moie extended trial Forty-eight infants 
and children had been exposed to measles, and of 
these serum w as given to 39 Of these 34 u ere com¬ 
pletely protected, wlulc in the other five only a mild 
form of the disease resulted No deaths or com- 
phcations occurred and the temperature was not 
greatly elevated The incubation periods were 
20, 33, 33, 8, and 10 days Of the nine contacts who 
did not receive seiaim, eight took tj’pical measles 
resulting in two deaths Serum i ashes, persisting 
one or two days, were noted in 15 per cent of all 
the cases The passl^e immunitv confeired by the 
injection of the goat serum is stated to last from two 
to four days 

Recently Tunnichff and Hoyne,” using the same 
batch of immune goat serum as Hoync and Gasul,*^ 
injected 103 persons with a negative history of measles, 
but subjected to a definite exposure to the disease 
All persons who leceived serum live davs or more after 
exposure developed measles The serum pievented 
measles in 45 per cent of pemons injected on the 
fourth day after contact watli measles patients, aM 
in 97 per cent of those who received it in the first 
three days after exposure From 4 to 0 c cm were 
injected and 12 per cent of persons showed serum 
reactions Measles in children receiving serum was 
often very mild, but no modification of the disease 
as described by 2imgher ^ and Weaver and Crooks, 
following the use of convalescent serum, was observeti 
These reports on the use of immune goat serum 
are encouraging and strengthen tlie claim of 
Tunmchff that the green-producing diplococcus is 
the causal agent of measles 

fc) Ferry and Fisher's Streptococcus —^Ferrj' and 
Fisher,®' working in Detroit, have isolated an organism 
the toxin of which they claim is specific to measles 
The organism, which was obtained from the moon 
of patients in the early stages of the disease, is a 
sTTinll Gram-positive aerobic green-produemg mplo- 
coccus, appearing both in pairs and in 
which produces a soluble extraceUular *0^“ 
differs from the organism described by Tu^chff 
in that it is an aerobe groiving lux^antlv in toe 
nresence of oxygen and “ that it produces a soluble 
specific to measles” The authors are so 
Sent of their claim that they have named the 

orgamsm-Ftrcpfeccccnani^^^ ^ 

Toxin was made by grm^ng through a 

gave a toxin said to contain 
Berkefeld « cana b ^ Fisher state 

3000 skin doses ■< relationship of 

that they P? ga-g and tlm letiological relation- 

these sweeping F^r example, they state 

by the experimental data, igg gave positive 

with no histones of measles gave v 


positive skin reactions to intracutaneous injechons 
of the toxin Thatis, only 40 per cent gave a piEitive 
reaction, and on this result the above conclusion vas 
reached Surely with a 60 per cent of negative 
reactions the very opposite could be stated witli equal 
correctness The statement “ persons giving positive 
histones of measles did not react to intiacntaneoib 
injections of the toxin ” is based on 30 mjectionsm 
children with no positives and in 30 adults with tiro 
positives One feels that these numbers are not 
sufficient to warrant so sweeping a conclusion. Ferry 
and Fisher state that “patients in the pre^pfave 
and early stages of the disease gave positive^skin 
reactions to the toxin, w hile those in the later st^es 
and especiallv convalescents, gave negative shb 
reactions ” They naively add “ in hospital prMhee 
it IS almost impossible to find a case of measlM lu 
the pre-eruptive stage, but of 13 cases obtained ^ 
early as possible seven gave positive reactijins and 
none of the late and convalescent cases, 24 in an. 
leaded to the toxin ” 

The statement that positive skin reactions occur 
in the pie-eruptive and early stages of the disease is 
based on only seven positives out of 15 
less than half, coupled with an admittance that tn^ 
have not tried out the test on patients in the p 
eruptive stage of the disease Their 
“ when mixed with convalescent serum the to 
wiU not produce a positive skm reaction 
persons ” is very much modified in the 
when they say “ in most instances the 
negate e ” This is a very vague statement from wmeu 
to draw so important a conclusion , 

Ferry and Fisher report that the toxin is 
by an antitoxin prepared from ammais by the m 
tion of toxin, and that when mixed ,, 

antitoxin or normal horse 

neutiahsed Persons showing positive ^n rwra ^ 
with the toxin were made to give 4 . 

by injection of measles „?™^ative 

person showing a positive skm test was 
by the injection of serum from an animal 
^th the toxin As the test was onlv « 

one person it is an interesting fact gWie 

no defimte conclusions can be drawn from a 

^^^e statement that “ serum of measles 
patients agglutinates suspensions of blsed 

coccus while negative serum does not w. s 
on an experiment in. wluch serwa, of 

convalescent cases, was tested ^^h four drm 
measles streptococcus Onlv two of the 
weie agglutinated although the^^^^^ 


of a 1 &0U toxin ” Out of 35 tosus ou 

were sensitive to the ^^ly U gave 

persons giving no lustory m 


indicates 100 per cent of lesulte 

The authors also say that “ mtracutaneou ^ 
tions of live cultures of our orgamsm 
local infections surrounded by ajjdSmen 

eemia, which at times extended measles 

and back, appearing verv much as a typea 
rash ” Their account of the protocols on whi 
defimte statement is based is as touows . ^ta- 
0 1 cem of broth culture was 
neously and within two days dav 

raised area, about 4 cm One mbbit 

resulted in an abscess with Abdomen 

showed a distinct redness over t^®, ® --jenuc ” 

and back while others were more or ^ j it is 

As a hving culture of streptococcus with 

not surprising to learn that and 

sloughing “ Distinct redness of the abdo 

back ” cannot seriously he have^e®** 

measles rash ” Sinular Xroccus had been 

obtained if any other ^rul“‘ 4 s ^^d aSi pK>du®® 
used Similarly, killed ^he f^ltion of 

severe inflammatory reacti^ Ferrv and Fisher is 
a stenle abscess ,The ^rk of^e^ &tless fnU 
described as a prehii^a^»P°j “ From the pomt 
details wiU shortly be a^ bl^ 
of view of the laboratory wou-b , 
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received 5000 mg -hours of radium, has been free for 
nme vears, \rhilsfc the other two, aged 59 and 72, were 
operated on four and a half and four years ago respec- 
tivdv. Of three other cases treated m the same way 
two have died from intercurrent diseases and the 
tlnrH cannot he traced The patient treated with the 
excessive dose developed a late necrosis of the bone 
over an area the size of a shilhng. In view of this 
sequdaDr Hofer and Dr Kofler resolved to decrease 
the dose to 3500 mg -hours m confanuo and with this 
dose no untoward results have been noted As the 
prognosis is estremdy bad m all cases of oral and 
nasal cancer these remits are very remariable and 
gratifymg. 

On behalf of the Senate the Rector of the Dmversity 
of Vienna has lodged a formal protest with the 
3Jinistry of Education agamsi the conferment of the 
title of prof essor on Dr J.BonvicuuandDr H Bauer 
The titles were given without the advice and presenta¬ 
tion of the medical faculty of the Dmversity, and the 
mcident, though in itsdf unusual, well shows what 
impossible conditions prevail m the Dmversity as 
- r^ards the titles of professor or docent Though the 
latter rank is not verv closely protected, the coveted 
title of professor is seldom recommended without long 
dehbeiation by the Academic Senate, three or four 
men bemg presented as candidates for each post 
As a rule the Mimstrv of Education falls in with the 
su^estions of the Senate, but it is not absolutely 
bound to do so 

Dr Arnold Durig, professor of physiology in the 
Dmversity of Vienna, has recentlv been minted, for 
the fourth time, to occupy the chair of physiology at 
Berhn In spite of the very temptmg oflers, however, 
he has again decided to remam m Vienna, though the 
lemunetahon offered by the Austrian Mimstrv of 
Education is relativelv small. BBs attitude has ^ven 
great satisfaction to the Viennese students bv whom 
his ahihty as a teacher is fuHv appreciated, and this 
satisfaction is shared by all who icecogmse m inm one 
of the leading physiologists of Europe. 


PARIS 

(From oxm owx Corbesposdexts ) 

The Eecent Censiia 
The census letums have just been published, and 
d IS found that of a total of 40 743 000 inhabitants of 
Etance 2,500 000 are foreign hi the department of 
the Seme, which mcludes Pans, foreigners constitute 
W per cent of the population. The laige inflos; into 
Prance is a source of anxiety to'manv economists 
who hold that immigration should he limited and 
that artificial conditions of monetary exchange shonld 
be corrected without delay. In the department of 
the Seme smpheants for naturalisation will m future 
nave to undergo a medical examination 

Testicular Grafts 
E Hetterer has hitelv presented to the Societe de 
iSiologie a descnption of the changes occurring in a 
simian testicular graft implanted m human testicle 
years ago , a second graft was made 
nuen the remains of the original graft were removed 

tubules of 

ei^itbehal ce^ were becoming converted into fibrous 
cords and that the portion of mtertubulai masses 
iving next the tubules was reticular m structure 
K^ons nmi-e remote being transformed into a mucoid 
tissue The epithdial elements of testicular ^fts 
bMomo slowlv converted into fibrous ti^erthe 
supplied by the graft remaining 
actiie onlv as long as the epithelium ^rvives 

Jicmnncraitoii of Mciicdl Practice 

cinnoi ‘'i France 

„ dem-mdi^ \Mthout some difiicultv. beciuse 
efforts arc constantlv being made by the State and 


bv social insurance organisations to lower them. 
Official agencaes of this kmd offer very small Temunera- 
tion for flie treatment of war pensioners and cases of 
occupational sickness and accident The result is 
that many promment medical men refuse to treat 
any cases of this knnd, protesting that the fees offered 
do" not allow them to znamtam. a resectable pro¬ 
fessional existence The tendency desenbed, together 
with a movement, seenungly extendmg, towards 
general utihsatioii of pnbhc hospitals by persons 
amply able to pay for professional service, is 
adffing seriously to the burdens home by the French 
physicians 

2Icdical Examinations 

As already mentioned, a recent decree of the Faculte 
de Mddecme made it necessary for candidates who had 
been rejected m one part of a medical examination to 
sitagain—at the end of ayear—for the whole examma- 
taon, unless they had been able to secure a general 
average of 70 per cent of the possible marks The 
sudden introduction of this rule meant that manv 
students would unexpectedly have to spend an extra 
vear before gnahfication, and the Xataonal Dmon of 
Students' Associations protested vigorously to the 
Ministry of Education The Ministry has accordinglv 
decided to suspend the new decree durmg the present 
scholashc year. 

Prof A Pinardandhis associates are brmging before 
the Clhamber of Deputies a BiD making the presentation 
of a medical certificate, attesting the absence of con¬ 
tagious disease, ohhgatory for the legalisation of 
mamage 

At a meeting of the Acadenne de Medecme on 
Dec. 28th Prof J Camus laid stress on the impor¬ 
tance of preventing entry of small-pox into Prance, 
especially from Algeria Arabs from that country 
have recently been responsible for epidemics at Pans. 
Donai Valence, and other French towns During the 
past three months a number of cases have been 
isolated m Pans at the St. Loms Hospital and con- 
^icuous mumcipal posters advise resort to the free 
vaccination stations 

On Chnstmas Eve Prof Leon Bernard, of the 
Faculte de Medecme, was severdv mjured in a motor 
accident His condition is stated to he improving 


MEDicrsTE a:5T) the EATT. 


The TT lincss for the Croicn 
The Lei^ and Distnct Medical Societv passed 
last month a resolution recording its opimon that 
" m cases where cnnunal proceedings are mshtuted 
against medical men expert evidence should be 
obtamed bv the Home Office from men speaaHv 
competent to deal with the department of medicme. 
suigerv, gyntecology, or other special subject con¬ 
cerned ” The resolution is understood to he a sequel 
to the recent cnniiual proceedmgs at Manchester 
Assizes where two medical practitioners were acgmtted 
on a charge of manslaughter It will be recalled that 
an important question, of fact for the jury to decide 
was whether or no there had been an lU^al operation 
upon the dead woman Upon this issue Sir Bernard 
Spilsbury was called by the Crown to state the result 
of his examination of the bodv and to express his 
opinion how far what he found was consistent or 
inconsistent with the allc^tion of cnnunal abortion. 
His evidence and especiallv his inferences met with 
a vigorous challenge from gvnaccologists and other 
speciabst practitioners called on behalf of the other 
sidc . and the defence invited the jury to remember 
that the expert called bv the Ci*own posse*^ed n<* 
special knowledge or expenence of gvnaK;olJgv and 
tliat therefore lus evidence had the less weight,' The 
pnnciple now put foi-ward m the Leigh Societv < 
resolution if endorsed by the medical pmfession 
' gonerallv, mil doubtless engage the attention of the 
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10 cdiicnlion of mti‘<clcs nnd joltils, iind goncrnlly foi <Iic 
iiflcr trodlinoiii of (Iiisi diNcnsis mIilii (he nctnc «(n(;c lias 
passed Tlio) Hliotild lio orfinnisid in rloso coOpoiation nith 
an nitliiilis unit nnd vlth the ajta Jinajulale, and iiroeido 
lontiniiod nniionision, oWn ntion, nnd nfior-inro, folloninc 
insiitiitionni ticnimonf Siirli clinics Mould bu niso of fiiont 
sicMLo in disensts nnd conditions oilier iiinii rliciiinntiKm, 
sucli ns frncliiris, dcforiiiiiiis, nnd di«onscs of llic ncnoiia 
sj olein ”* 

As ilio plnsiciil clinic is llic ill’s!, link in flir* chain 
and nliuiild siifliio fen flic iniinodinic ficnfnicnt of 
largo niiiiikci's of eases, it is dcsiinhlo to tleflne its 
jiieciso tlmiaclei, olijt'tts, and iiictliods. 

J’lopusnJ Clinit in London. 

(1) The basis of flu* tioatinont at tho clinic, 
iniiiuiiil} fot ilioiiinntic cases, is heat and light, 
combined Mith ninvonient nnd inanipiilation. It is 
Jield tliaf bolli heat and iiio\oiiient nie best con- 
^e>ed io the bods in Miitei and fhn! the ninnipulntion 
bath IS ospeeinllj suitable foi iheiinintic cases 
Jlot an, vapoiii’ nnd elecfiicnl stiimilaiion are 
valuable adjuncts (beat iiiipoitnncc is nttnclicd to 
the sequence of plnsicnl inipiessions 

(2) The object of iiiois! lien!, iiianiptilnfion, Ac., 
IS to iclicve pain, slitfness nnd sMolling. In a sinlntnc 
aition on the iieMe centic's nnd bj incivnsing the 
blood and hnipli ciiciilntion. 

(.3) A complete oi combined physical tieatment 
consists III a combinatioii of tivo oi moic of the follow¬ 
ing pioceduies* («) Eillioi a hot lunnipiilaiion 
pool or local bath (whiilpool, hot nil, Ac) or diy 
nmniiiulntion , (h) a wium hcdntive jiool, siiiuiai to 
the wnr-tiiuo pools, (i) light baths; (d) atiinulnnt 
douches nnd fiiclion baths , (e) leniedinl cxeicises ; 
If) elect ncal stiimilation 

(<1) It hliould go without snjinglhat the dime must 
be* under the diicclion of a medical man who has had 
special evpeiiencc in the ^nIlou8 foiins of tieatment 
emplojcd Other necessiin fontuies ni-o full cluneal 
iinestigalion and elnssillonlson of cases, monsuieinems 
of disability, lecoidh of tieatment cmploied nnd 
lenctions pioduccd, tabulation of lesiilfs 

(5) It is beliei ed that a dime of this diiunctei 
<1111 be used («) Em sistematic pi-eientno tienl- 
nienf in dull and inei-fntiguc; (fi) m all npjie\inl 
iheumntie diseases, both of tho joints and soft tissues, 
aeconipanicil In jinin, slilTnoss, and swelling, (d 
many pyiCMiil cases, after the foier has HUbsided 

id) foi pciiodical alienation of <®n fmibniio 

as to enable aithritic peisinis m iiniticulni to 

m their ociupatloiih, (e) foi mj^slcnl 

inidioiastiilai oi iieiioiis, Ac, foi whiih plnsicni 

piopostd to cslnhlish in Tjondon n phjsicnl 
ilimc on these linos foi iiihuied iheiimnlio pei’soiis 
A mi mu. <.f 2(10 cases pel das is icgarded ns an 
mo“c (lu- installalion to bo a.ianged so 

ns tne capabh* of dialing with -100 
Jt IS intended tliat (he woik of the dime V® 

iniiiod on III full coopeiatioii with lescnich 
with BUigiial and oithopiedic liospital depaitments, 

and with the Muiied In lb* H Fmtescuc 

This menioiniidimi is sigma in in 
Fox, I)r « li I Idewelljn, nnd Dr M « 

VII3NNA 

(IPJIOM OUll O WN COm tnSfONDl M' ) 

m.., Vitl-Clahs and Ihetr Doctors 

AX ««l«f aVmiS XijCm Vienna 
lecones legulai r Vim tliioo largo institutions 

Sod to bdotig to ‘ ° 'ncihcal aid and 
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condition of this countii that most of these uistitutcs 
liaxo elected Eocial Dcmocints to their innnnnng 
bonids, and ns tho electorate is icrv cicnly duided 
between the .Social Deinocrntb nnd their reactionan 
opjionciits, the Chiistinn Socialists, many people 
liaxc found themselves, ngniiist their will, in .Socialist 
institutes The Goieniment lias now attempted to 
bmik thobupicmaovof the .Socialists m tho Kranlm 
1.0(11(1 by bunging bofoio Pniliamcnl an Act enabling 
the foi mat ion of new sick-clubs, to be called 
Wahlkamcn, oi nlternatiio clubs TJic plan is Hint 
cveijonc sball bo allowed to choose the mstitutionto 
which lie blinll belong, nnd any bodj of 1600 members 
will be entitled to foim a new club This means that 
the old-cstablislied sick-clubs—with anything from 
r>U,000 to 180,000 membci’s each—will be broken up 
iiiimeiotis siiinll clubs suddonlj nppcanng in their 
stead Naturally the interests of tho doctore and the 
patients cannot be son cd by such small orgamrotions 
Wbcicas ibe funds accumulated by tho big institutes 
instiio both patients nnd doctors against undue risks 
and guniantoo their fees nnd old ago pensions, the 
snmll niimbet of incmbore of the new clubs menus an 
incicased iisk of inoibidity nnd n loss of all guaranwe 
It IB icctigmscd by nil Insuiaiico companies that ine 
bi’ondei the bnse—i e, tho bigger 
members—^tbo less the risk of fniluie But 
(iovcinment is woiking in the face of tins principle, 
it is going to nnnow tho base, nnd thus ,1*,, 

iisks It the big institutions lose members they wn 
linvo to dismiss doctoro, nnd tins will mean unemploy¬ 
ment for n ccilnin numbci of medical men irhoso on 
source of income is their work for the sick-cluh 
But w hat causes ov en more aniioi once is the fact wia 
tbo Govounnent-or i.ithor tho P®)?**®"' 
foiming it—base wtoikotl out then' sebemo 
BO much ns asking the ojmiion of the 
has simply been faced with a fait "®®“®PV‘,„mL, 

cannot, bowovci, be any n^TK« 7 ??/Lse» was 

and ns unanimous rcputlintion of the II 
cxiiichscd at several mass >»c®t»i&8 ^ '“mo 

aie sliong reasons for hoping that the plan , 
to nothing The public, oi inthcr tho profP^^*'? 
mcinbci" of the clubs, arc also able to unde^ 

oi-gniilsation is much better able to look alto 
mombeis than a new, pool, and small body 

Whilst I was wilt mg tins, nows reached the jcadc^^ 
of the pioftssion that tho Goxcuunent ® 

moot the demnndb of medical men by 
the Act tbo i.i.nciplc ilmt all the lights of doctors 
Bcivmg the existing clubs must bo scoiiied 
IrfaucU club ,s biought into being The 
lias tlioicfoio icbolved foi tbo present not to ®*^ , 
its till cat of a medical stiike, and is adopting the i 
of “ wail nnd sec ” 

Comer of the Nose 

At ft ictont nioctiiig of tbo VienUft Medical SoewJ 
Di G Hofei dcmoiiblratcd foiu patients "fj-r 

iwanmeil ciiieil foi long pciiods "ftoi operation 
nasal ciiucci Woikiiig m „ipd ,n 

Ivotlor, bo discni-ded tho mot bods rnsohed 

tientmg ninligniuit dibosse of Iho nose, 
to icniovc ftll the diseased tiisuo, commencing 
an incision nbovo the oibit oi nt tho fossa cn 
ftimionclnng the nasal stiuctincs "'th bangenb ck 
Sion, nocoidmg to the sduntioii ol tho tumour 
Tho cntiio mucous inombiano of tlio nose a 
accessory simisos me Joniovcd and oporation m 
immcdii?tel> tollowcd t-y “h® mskl f ismcs 

of radium, which is well JL°'^?,?JTiosS-xia , 2000- 
Di Ilofci now uses xcry big noses xii, 

3600 mg-hours ®®"tin«o jmensc 

has long hcon " 014 oidj 2 per cent of 

and statistics show that until ^ a jenr nftci 

Iinlionts lomnincd f*®9 „poad,hs mo late, but local 
operation, tbo ”*®tnstn{i g patients 

icounonco is ''®'y„‘;®”V|)?ro,. nnd Dr Ivotlor, one, 
domonstifttcd b> Di II rotuin of tlio giow'lh 

who IS 08 >®«« “ another, aged 07. xvho 

dining nine nnd a half yeiu-s , 




The IiA 2 rcET,] 


PTIBLIC HEALTH SEKVICES 


[Jast 8, 1927 101 


^ -m advance It IS part of a general of meat were condemned as bme-stained or decom- 

plan IS oimo^y m aav^ce i t_™rd<5 pffinpnf. nosed and destroved or released for indnstnal 

qnarantme procedure processes; similarly 845 W of frat and 6085 tons 
a?i^n^m^^^^ic^^plovfewoffic^,butare of cereals CSiees^ a closed hold fo^x days caused 
The port mem^s^ic ^ enormous CO. poisoning of two men who recovered; prehminary 

^^SwOT^ hM to he don4 to^irevent the adnut- veAtion will he done “ ^ 

tSi^of iSeLous disease mto this country from and steerage p^engers outwwd hound ^ inspected 

aWd S^fidea of the scope of the work may he hy the Boa^ of Trade, and all crews on ships gom^to 

cleaned from the followmg summaries of activity at America Anin^ectorof thePortSamt^ Authonty 
gieanea i/ _ b „„ fliASA insmAcfnons to snnemse the removal of 


£^rrooird B^ & m5 • Attends these ingiecKons to ^pemse the remoT^ of 

Xaveipooi ana is a ^ rejected for actual or suspected infectious 

pArf of r^iernool disease In 231 inspectaons 23 persons were rejected— 

, . ^ i, . ofi-A nf 3 for meades, 4 for scahies THiree cases of trachoma 

Dr A, A Hi^nmentaoim t^t 66o0^ectioM of transmigrants 

ships were made and 99o had nuisan ces on hoard, 
more in the foreign-going thaninthe coastwise sectaon, 

moremBnti^ihmm form^^ps Tom^nttte jj,. j, g Davies reports that Bristol Port lost her 
dnns with’ known infectious laimch by sale m 1912, and her port hospital ship hy 
o?h?^ are ^ted hrfor^docki^ ^ an 1916, an^hat neither has been replaced 

aiit mescal officer, all ships are hy a Mected ^d susperted ^ps are visited in the roads 

samtary inspector as soon as possible after dockmg, a hired tag, other sh^s are i^ted on M^al m 
and everything possible is done to dimmish rats and the docks hy the Mmtary u^ecto^ If thereare 

to find X^^ection amongst them at once diould T ♦ a 

it arise. It is now under consideration whether infected ports the medical officer m informed and 
captains slionld not report by wireless jf they bave ^sits Cases are tnen removed to the city bosmt^s, 
ca^ of sickness on board, m order that an sucbsMps disinf^ou and otb^ necessary measures being 
mav be visited hv a medical officer During the earned ciut. ta 192o 20 cases of infecfao^ disease 
vem: 191 cases of infections disease were landed at were dealt with—S of malana, 6 of entenc fever, and 
Liverpool, among them one case of small-pox was ? of tabereulosis Four c^es of ben-her^ m Indians 
found m an outwased-going steamer; 13 cases of from Anstraha w^ sent to taeKoyal Infirmary. _^d 
tvphoid fever, 4 of paratvphoid, 19 of malana, 64 of 2 cases of (tertian) malana to Ham Green HospiM 
tuberculosis (the majority were passengers), and The assistant medical offl^ performs dufaes under 
5 cases of anthrax occurred m the area Bat plague, the Dangerous Drugs Act. During the year 2267 ships 
apt to remam long latent is alwavs hemg sought in were inspected, 34 taips were fumigated, 1 with 
ships, hv inspection, hv careful samplmg of the rats HCls (no rats), and 33 with sulphur (35 rats per ship); 
an over*the ship, hy watchmg for dead or sick rats 11,626 tats were caught or found dead, about one-fifth 
dtirmg caigo mschaxge , and on the docks, hv on ships , 116 of these were examined, hut no plague 


durmg caigo , aai. \,ii Liic uuuAA. ....» ..w 

trappmg and preventmg harbourage hv quick removal rats found. The (duef defects on ships were dirty 
of refuse, hv cleanlmess, and hv raising temporarv forecastles and foul closets 191 (8 4 per cent) ships 
wooden offices 18 in- above the "ground. Dead rats had defects, more numerous in foreign (10 5) than m 
are exammed hv the city bacteriologist for plague, hut coastwise (3 7) ships, and in forei^-owned (8 5) than 
it was not found m any case in this veauc Fumigation rti Bnti^ (8 2) steamers 222o dirty or infected 
of a ship is a^ed for if many rats are found; it is beds were destroyed One ton of meat, 11 tons flour, 
rardv uecessary to fuimgate everv six mouths Aluch 20 tous wheat, and 21 tons of fiaut tind vegetables 
may be done when a ship is huildmg towards makmg were destroyed 

herratproofi a new improved rat-guard for hawsers, - 

devised by Dr C F. \\Tute (The Laxcet, 1925 i. 

693}, has found approval Fumigation was done on lAfFECTIOUS DIS EAS E IX EXGLAXD AXD TTALES 
112 ships with SO ., m 21 with H(5f, m every case the DDKIXG THE "WEEK EXDED DEO 25 ih 1920 
whole ship hemg fuimgated at one operation. Fewer ICofificaiions —The following cases of infections disease 

rats were caught this year than last, the reward, we were nohfi^ dnnng the week • Small-pox, 302 Oast week 
may hope, of perseverance On ships 11,088 rats and 315); scarlet fever, W14, diphthena, 1036 , entenc fever, 
mice were caught by the official rataiatcher from the • pneumonia, 1173 ; puerperal fever, 38; puerperal 
quays 2508 Jh all 61,117 rats were taken at 13.000 Pjrexia, 104, cerebro-spmal fever, 7 , acute poliomvehtis, 
visits in the port and the city, and as usual nearlv all 3® * acute poho-^eph^(ta, 6 , enre^^ta UthtMca, 29 ; 

the quavs and in the Trarehouses ivere black, but m the "Keek, “ 


the sewers there was hardlv a black rat, almost all r _ . . , a 

Lon^m thS^ was nfd^th "(O) 

and shown the metho^ of kilhng rats and fleas entenc fever, 14 (0) from measles 9 (0)h^ sc^lltfS?” 
mcludmg the methods of negation Zyklon, a 39 (16) from whooping-cough, 36 (9) from diphthena, 36 (6) 
MXture or 97 o per cent or hvdrocyamc acid wrth from diarrhoea and ententis under 2 vears, and 69 ( 16 ) from 
2 5 pep cent tear gas, soaked np in kieselguhr is mflienza The 6gures m parentheses are those for London 
reported verv effectrve m concentration of 0 15 per ? which, it wffl be noted, there has again been no 

cent HCN for two hours Thorough after-ventilation durmg the week from measles, scarlet fever, or entenc 

IS essential, and the tear gas is not thought to he a 
complete safeguard At the city clinics for venereal 
reses there were 2386 new cases, at the Seamen’s 
ta^ensary 1084 ; total attendances were 43,339 and 


VoEOXTABT Hospitals axd Poor-iaw IxnKMABiES. 


27 265, which seems to suggest that the’seamen 3^ ®®8™ald E Wafson acting chairman of the West 
attended more persistently Of everv seven cases suggested that there should be a 

two were smlnliR nne QnW rbTnnnf, -even, cases conference between the chairmen of the London voluntarv 
rhma Sonor- hospitals and “those responsible for the future he^ 

said to he deaner than foimerlv, services of the County of London” to discuss “whether 
sanitary tittings are better and better respected, and nvalrv or cooperation is to be the rnhng pohev ” 
tiic men complain mote readilv of infestations Yet 

more nmsances are reported this year than in 1924_ AIaxchester Coboner s Axxual Eeport —The 

-<61 dirtv forecartles and 681 foul water-closets statesmhisannna'lreport 

Vhens to the number of 21 613 were inspected and that during l'>26 the number of cases referred to the coroner 
10 certificates of rejection issued A medical insnec- t®tnUcd 1^ Inqu^te h^ nim^red 033, a decrease of 
lion room is wanted. Verminous cndcranta^wAvA compared with 1 -o The chief coses were deaths due 

SShS!,Vf s,"' ■firfw”s“^;.cs 5 s 

much simplified under the nc^^i^ti^^l^^yns 5. and nieohohsm, 10 ’ ‘ ’ man laughter 
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resolution js rcgai-ded 
•as in tin; interests of the public or in the interests of 
the profession, It is unlikelv to lead to anv dSl of 
pohcy. The Home Office and the Diiectw of Public 
Prosecutions have adequate facilities for summonme 
wMteyer expert testimony nla^be requiied ^ 

traditions do not encouiage the practice of 
strainmg even" nerve and employing eieiv nossible 

lesouroe in the endeavour to obtain a vewtict of treatment of diseases which cai for 

The duty of the prosecution for *simn^“f* bacteriological services, and 

4L?symlyTo1hrcoU°?n^^^^^^^^^^ TheX^OffiSe 


PnMit ^ealtl; ^trbites. 

A Laboh^tory SrnncE fob Lancashire 
i„i ^“'•csshire Insurance Committee have fomra 
la^d a scheme foi assisting insurance practitioners in 

promr"“--.-‘-“^I““^ which " 

for sii ^ _ 

autogenous vaccines are* reqmred An 
of meical benefit 



j -, V v^fuw 11 WllClieVGr f 5 l 

experts are likely to be called for the defence In 

ft would oroi'^f'i' P^o^<^ssion is material, 

against change Prosecuting 
Sfti lely—as m the case of thf 

responsibility of Bonald 
^^jpon av aihihlc official or semi-official witnesses 
fairness and restmint 
defending barrister will linrdly desiie a change 
if it means that he mil lose the advocate's legitimate 
out to the juiy that both in 


weight and numbci his own witnesses are supciior ^''““•"s^reoce practitioners in Lancashire 

to those of the Crown Viewed? indrod froTthe emphasised the desirability for a simpLficatioa 


f « Viewed, indeed, from the 

° t ^ Profession, the proceedings at 

Alanchester lan a noimal coume Both the magis- 

I«f,e coroner’s court felt leasonably 

satislied that thcie was a prima facie case foi investi¬ 
gation at the assizes, at the assizes the defendants 
were satisfactorily acquitted, the jim* evidently 
accepting the accounts of the occuirence given by 
the accused themselves, and attacliing w eight to the 
other evidence for the defence The placing of 
profcsmOTal men in the dock on charges which are 
not substantiated is, of couise, legrettable, it is by 
no mea^ cleai, however, that the lecent trial at the 
Alanchester iVssizes would have been avoided by 
adopting the principle for which the Leigh and 
Xiistrict Aledical Society contends 


laboraforj- ffiagnostic sernces' If an autogenous 
vaccine is to bo prepared, then under the old procedure 
tne insuiance practitioner selects the source of supply, 
ootams a collection and transmission outfit, and pap 
tJie labmatoiw authorities He afterwards sends the 
receipted bill to the Insurance Committee, together 
with a pro forma prescription, when the cost is 
rcimpursed to him Tlie large mciease in the use of 
vaccines, and numerous mqmnes received hy the 
Lommittee from insurance practitionersmLancashire 


or piocedure, and of relieving insurance practitioners 
of much correspondence, payment of fees, and other 
cleiical work at present unavoidable Arrangements 
/d'jPi been made with the Wigan Infirmary 

t^Rwiological Department), which is in charge of Dr 
}' ., ('Ooke, to supply stock and autogenous vaccines 
to the order of insurance practitioners, and to report 
upon any niateiial sent for examination Insured 
persons as such are not entitled to laboratory 
I diagnostic facilities, but it is vmderstood that the 
, vyigan Infirmary Board is prepared to funush free 
of cost the diagnostic reports required for these 
persons Ihee outhts are being piovnded for the 
collection and transmission of material Should an 
autogenous v'accine be required, the necessary material 
is to be sent accompamed by brief details on the form 
provuded, and a pro forma prescription on the usual 
official foim ^Vhere a stock vaccine only is required, 
all that need be sent to the Wigan Inflnnarv is a 
prescription on the official form Payment will he 
made direct to the Infirmary Board by'the Insurance 


The Legitimacy Act, 1920 

The date of commencement of the new Legitimacy 
Act was wiongly stated in this column m TheLavcot 

Ju]vT<:t wVlnwiiif postponed to made direct to the Infirmary Board by'the Insurance 

T *00^ effect at the beginning of the present Committee It is clearly stated that the scheme does 
”*^*^ 1 ^ was less serious because not supersede existing Arrangements for the supply 
- leffisJ»tion IS retrospective, of vaccines, but should be i-e|arded as an alternative 

that legitimation bj subsequent marriage has provision to be used at the option of the insurance 

practitioner The scheme came into operation on 
Jan 1st The laboratory is open day and night, and 
urgent examinations can be made at anv tune 
In calhng attention to this new service the Insurance 
Committee reminds practitioners in Lancashire that 
certain pathological and bacteriological services are 

#*>nA __* Al__ — 1 . 


SO 


ov vumv Av^^iuixuuviuu uy suosequuuu ixiuiTiage uas 

become possible whether the marriage took place 
before or aftei the commencement of the Act But 
in three other respects the date of the operation of the 
Act is vital To begin with, the parents of a legitimated 
person must furnish the Bcgistrar-General with mfoi- 

^tion with a view to re-registering the birth of the certain pathologicarand’Wen’ofogicar's^^^^ 
legitimated person by a date vvhicli depends upon piovided free out of public funds®^through public 
the date when the Act came into force—i e, if the health authorities, chieffv m connexion with tuher- 
marriage takes place after Jan 1st, 1927, then withm culosis, venereal diseases 'diphtheria, and the tvphoid 
three months of the date of maiiiage, but if the group of fevers IVJiere practitioners have been 
marriage took place before the commencement of the notified of these servnees thev should be used and 
Act, then mthin six months of such commenc^ent specimens sent to laboratories with which the district 
Secondly, the nevv right of an illegitimate child and local authoiity has made arrangements, when the fee 
an illegitimate child s mother to succeed to one be paid direct by the authontv to the laboratorv 
another’s property if the other dies intestate will 
operate only where death occurs after the commence¬ 
ment of the Act Ifinally, the new law contains an PORT SANITATION 

express saving that nothing in the Act shall affect xhe annual report of the Surgeon-General of the 

"the operation or c°®structionm^ny^mpos^ition^coining Umted States Pubhc Health Seivice refers to the nev 
. ~ , vvhich emigrants to the States are inspected 

This inspection is legarded as an 
-’ “ - severe drain on the 


T0BEBCUMN Dispensary BENEvronEvr Soc^y— 
The Tuberculin Dispensary at 32, ^*tzroy-^reet, London, 
W *1, vyill in future be open on Mondays and Thursdays from 
2 30 to 5 P M 


—---VAAC If 

I countries England, 4", Ireland, 5 , Germany, 8, 
I Scotland, Norway, and Sweden, in each, 2, and 
I 1 each in Poland, Prance, Holland, Belgium, and 
Denmark Prom the pomt of view of emigrants and 
[ the medical officers of transatlantic liners the new 
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In conclusion, tliere can te no douljt that the 
Ilental Deficiency Act of 1913 is not only a soma 
measure of social reform, hut that it is m the highest 
degree a humane measure I find it simply aimiang 
that any person who has read the Report of the 
Roval Commission of 1901, or who has any practi^ 
knowledge of mental defectives, or who is 
coDcemed for tli6 'wdfare of the conununitv, shomd 
obstruct a Bill, the sole purpose of which is the 
remedymg of defects which experience has revealed 
m the original Act 1 am convinced from the 
comments and letters which have reached me that 
workers who have spent years m endeavourmg to 
improve the lot of the unfortunate mental defectives 
■will "View the ahandonment of the Bill with dismay 
I am, Sir, vours faithfully, 

A R TREDGOtD, MD. 
Jfew CavendisTi street, W , Jan 4th, 1927 

OSTEOGENESIS IMPEBPECTA 
To ihe Eddor of The Laxcet 
Sib, —I have read with interest the case recorded 
by Dr Bon^d Hunter in your issue of Jan 1st 
There is at present in the Waiefield Hospital a some¬ 
what similar case A J , aged 13, has blue sderotics 
ffis head IS large and Ins eyes are prominent His 
father and two brothers have also blue sderotics, 
but appear otherwise quite normal The fierst fracture 
occuMed when he was about a year old, and altogether 
about 23 hactures affecting the lower extremities only 
A few months ago he was admitted with fractures of 
both femora and both tibise This time his left femur 
and right tibia were fractured and the nght femur 
snapped after admission •without any very ob'vious 
cause Pam was severe but of short duration Frac¬ 
tures have been simple except on one occasion when 
he had a severe compound hacture of the right leg 
TJmon has always occurred ■within the oiAnary period 
The "Wassermann reaction is negative 

I am, Sir, yours faithfully, 

Wokefleld Jan Srd 1927 J IP THOMSOX. 


una The fact remains, however, that in the xury 
great majority of cases the after-rest specimen is free 
from albumin —am,tSir. vours faithfully, 

H H. Bashford. 

Jan 1st, 1927. Medical Department, General Po=t OfBce. 


ADOLESCENT ALBDHINUBIA 
To ihc Eddor of The IiAxcet 

Sir, —In reply to Di Geofirev Evans’s verv 
interesting letter I rather gather, perhaps mistakenlv, 
that he is mchned to beheve that the presence of 
alhumm in an after-rest specimen definitely hfts the 
case out of the class of adolescent albnminuiia This 
IS undoubtedly true, of course, in a number of instances, 
hut not, I think, in a good many others; and it is 
rather the consxsimi appearance of albumin in after- 
rest specimens that should be regarded, as I suggested 
in my original article, from a more stnugent pomt 
of iiew Thus I find in the last 26 cases before me 
in which the after-rest specimen contained albuzmn 
in otherwise healthy-seeming boys and men, in 16 
of them it had disappeared from a subsequent after- 
r^ specimen And I tiunk there is verv httle doubt 
that these were aU cases of ordmaiw adolescent 
albunununa Even when the after-rest specimen 
consistentIv contains albumin it is sometimes difScult 
and one would welcome any light on the problem to 
cunercntintc it in the absence of anv other signs or 
svmptoms from ordinarv adolescent albunununa 
iUus I have before me the case of a bov of 16 in whom 
albumin was first found lu October, 1925 the after¬ 
rest specimen being then free. Examined again, 
however, on March 4th March 17th, March dlst 
Mav 14th, and August 12th, 1926, every after-^ 

after-exercise specimen ^ 
liealth being 

apparentlv cxcoUent and his hlood-urca unne-urea 
concentration test, and nucroccopicia examination 
being all normal Had he throughout all these 
months boon sufTcring from some tox.-enue condition or 
dofimte daumgc to renal tissue, it is hard to beheve 

(Ions nf^ 

tions of lU-hcalth .Vnd this case, too, I am inclined 
to think, IS reiUv one of harmless adolescent albnmim 


DIFFUSE GASTRIC POLTPOSIS 
To ihe Eddor of The Laxcet 
Sir, —In your recent annotation on a paper by 
Bronn and 'Pearl on Diffuse Gastric Polyposis ^ no 
reference is made to the only case of the kmd recorded 
m England In the Guy’s Hospital Eeports for July, 
1026, I described a typical case in which complete 
gastrectomy was successfully performed by Mr. 
iLiancelot Bromley A man agM 36, had suffered 
from anienua smee 1917, together irith diairhosa, 
nausea, and occasional attacks of vomiting. On 
admission he was foimd to have complete achlorhvdiia 
and constant occult blood in his stools, and the 
X ra-ys showed a well-marked deformity on the greater 
curvature of his stomach Evacuation occurred -with 
extreme rapidity 
The hsmoglobin 
pexcentage, 
which had been 
65 in May 1925 
was now onlv 44 
As it seemed 
veiy probable 
that a gro'wtb 
was present in 
spite of the long 
history, Mr 
Bromley opei- 
ated on April 
ISth, 1926 He 
found that the 
wall of the 
stomach was 
very thick, with 
the vessels on the 
outside much in¬ 
jected , it did 
not, however, fed 
like a gro’wtb As 

the condition was 

clearly very 
abnoxmm, and 
was probably the 
cause of the 
antenna it was 
decided to per- 
fonn a complete 

gastrectomy The 

patientrecovered 
satisfactorily, 
and when seen 
ten months later 
he was lookmg 



A portion ot the excised stomach photo¬ 
graphed after fixation Rednccd one- 
holt (Token from the Guy's Hospitd 
Reports.1 


very wdl and fdt better than he had done smee 1917 
His hiemoglobm percentage was S5, and no occult 
blood was present m the stools 

Prof Adrian Stokes reported that the mucous mem¬ 
brane of the excised stomach was greatly thickened 
and covered with dosdy packed polypi (a portion 
of a half scale photograph is here reproduced), which 
had failed to devdop stalks on account of their close 
proximity to each other Numerous superficial 
hsemorrhages were present Microscopical examina- 
i tion showed that the condition was one of extreme 
hypertrophic gastritis There was hyperplasia and 
hypertrophy of all the coats, most evident in the 
mucous coat at the cardiac end; there was clear 
evidence of subacute and chrome inflammatorv 
changes in the mucosa, there was no e-ndence ot 
tumour formation and no metaplasia of the epithelium 
I am. Sir, yours faithfully, 

Arthur F. Hurst 

Xcw Lodge CSinlc W£nd«or Forest Dee 27th, 1920 


> Tire Lvvctt 1920, H , 12S0 
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Corrrspnnirrita. 

"Audi niter im pnrtem " 

TBEATilENT OF TUBERCULOSIS BY 
ME SPAHLINGER'fe METHODS 
To ihe Editor of The Laxeet 

Sm,—^In Ills article 'nliicli appealed in jour issue 
of Jan 1st, Dr Thomas Kelson records the history 
of ten cases treated by the Spahlingcr methods at 
St George’s Hospital in 1913-11 It -noiild be 
interestmg to know whv he did not include the 
eleventh case IVliile admitting into the categoiy 
of those winch he appears to regard as relevant to 
the issue, two cases one of which received three 
injections and the other siv, he makes no mention 
of one which may legitimately be described as one of 
Spahlinger’s most striking successes Tlus was that 
of a man Edward Thomas Allen, now aged 44, whom 
I had ti eated at the Pi encli Hospital by the Spahlinger 
methods for some weeks, and whom I handed over 
to my friend Arthur Latham at St Geoige’s because 
the lay authorities at the French Hospital objected 
to his'continued presence theic, on the ground that 
he did not comply with the French-speaking quabfica- 
tion I have to-day seen and spoken with tlus man, 
who IS now, and for the last eight years has been, 
a luggage porter at Claridge’s Hotel He renunded 
me tliat when I first saw him his weight had fallen 
from Ills normal of 13 st 4 lb to S st 1 lb • that be 
was treated at St George’s by the Spahlingcr remedies 
for several weeks, recemng an injection on the 
average of one every tw o days At the end of that 
time his improvement was such that he was dis¬ 
charged Tlie improvement has been fully mamtained 
He has completely regained his weight, and is engaged 
in very active phvsical w ork , <. 

That tlus case fails to appear in Dr K elson s account 
is susceptible of but two explanations The one is 
that it was deliberatelv suppressed 
which I dechne to believe, the other, that the records 
of the Spalihnger cases at St Gcoige s are so defective 
as to render them completely valueless for any 
statistical pui-pose —Your 

HArley Hoxise» N W 1, Jan 3rd, 1927 

THE ABANDONED MENTAL DEFICIENCY BILL 
To the Editor of THE LA>'can’ 

CTH—In -new of the misunderstandii^ 
annea’is to prevail in certain quartere rega^ng the 
nSwX^oned Mental Deficiency Bill. Pef^^Tou 
be good enough to allow me to attempt to explain 
the purpose and scope of this measure fhn 

be strenuoi^ ’mi^Act oMSl^l was a long overdue 
mistaken view The A t i 

measure passed m , themselves, and it has 

jnumty but slso j «< Tbe Cba.i*fcer of the Feeble- 
Sit inaptly a laxgl ^erience of the 

minded ” ^ SpeaUng or heard of, 

working of tos Act, I ave j^as been dealt 

a single instance m ne-a of supervision 

with under it out that, contrary to what 

It should also be ^der the Act is by no 

is often thought, cert^cataon^d automatiOTfiy 

means irrevocable each case must th® 

expires at the eim of ^ dered necessary, 

reviewed takes place at t^ 

order signed and subsequently at five- 

expiration of another year ^ i 

yearly periods * 

> AC. _ t- 


As a matter of fact, far from being applied improperh 
or too widely, circumstances have comhined to 
interfere verv seriously with the working of the Act, 
and to withhold from thousands of defectives the 
piotcction of w Inch they are in need As evidence of 
this I mav state that wlule the total number of 
defectives in the country is estimated at appron 
matcly 174,000, about half of whom are in urgent need 
of care, the total number dealt with under the Act 
of Jan Isfc, 1920, was only 36,815, of whom 15,733 
were imdcr supervision in their own homes 

Thcic aic two mam reasons for this One is the 
utter inadequacy of existmg accommodation, the 
other IS the w oiding of the defimtions of the Act 
According to the Act of 1013, the mental defect mirf 
have existed “ from birth or from an early age 
Personally, I have alwavs contended, and taught, 
that the chief purpose of these words was to 
tiate between arrested mental development and dn- 
order or decay ansing after the mmd had attain 
to that degree of development winch would enable 
the indiv idual to transact the ordinary aSaiis of me, 
and that the words should be mteipreted m 
sense But many magistrates, and some medical 
men, have placed a much nairower constiuction upon 
them , thev have taken “ an early age ” 
first few vears of life, and it is this which . 

considerable difficulty m the administration of the ac 
F or instance, there are individuals in whom e 
defect, although undoubtedly of such a ^ , 

render them in need of care, supervision, and coniroi, 
has not made itself evndent until the ve^ 
adolescence The increased deniands of life, ev® 
a simple one, have then rendered pa^t a drfici® 
which had hitherto been latent There ^ ot^ 
cases in which an arrest of mental developme 
actuallv been caused during early 
example, by encephahtis lethargica There are v^^ 

others where no earlv hirfnry °*’**^““*’.^ptous 
obvious that cases of tlus kind, and they ‘Y® w 
will be excluded from the protectaon of the A® y 
a narrow interpretation of the worfs from a ^ 
age," and a recent Home Office Committee 
niuch impressed bv this that they rf mr 

these words should be entirely dde^ ^^ > 

opimon, however, such deletion, m the 
defimtion of mental defect, would ^ lot 

witlun the scope of the Act ppons who vme 
really mentallv defective and to vyhom it w s 
meant to applv, and I think the doing 

was vnse m introducing a clause w^ch, wh^ e 
awav with the difficulty resulting from the 
definition, yet made it clear that ?®Mr^ed or 

was not disorder or decav of mind, but arresi 
incomplete ” mental developinent „„„i,cabibty 

The question has been raised as to the P_,tely 
of the new defimtion to adults I am very , ifs m 
of the opimon that, with the ?Vpfore tbe 

whom the defect has been 
termination of adolescence, the new defimtion 
no more apply to adults than did <>^®be 
mind reaches a stage of development wtoch m 7^ 
regarded as normal or adequate for the 
piloses of hfe before the termination of ®dol^^ js 
S> IS clear that any change 
not mental arrest Personally, I should cot 
object to any defimtion which f whicb 

the Act to cases of mental disorder or decay, 
are already provided for by the Lun^ A . 

I am convinced that it is not intOTded to 
and that the Bill does not, in.Jact, “O so 
It IS important to point out that the 
mental defectiveness in the Bill must be ® 
conjunction with the defimtions contemrf i 
preceding clause For a person to <^01116 mtma 
Scope of the Act the arrested or incomplete dev^ 

ment ISSsdf lgatiS common 

him from bimself f 

physical dang^ , pronounced as to necessitate 

his affairs .or be ®®P™“ octroi.. f^r hiS ov® 
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peutxc aspect, notably m regard to the hinitation 

ot the intake of water. . . xv 

If the authors are correct in regard to the b^er- 
cholesterolffimia, the passage which they quote from 
mv paper (or rather from my quotation) ought to be 
altered to “ the frequency of hypercholesterola^a m 
vseudo-urcBimc [instead of urseimc] and chrome 
nepivroUc pnstead of nephnticl casM 

I am. Sir, yours faithfully, 

London, IV 1. Jan 1st, 1927 T' PAHKES VPebER 

SYPHILIS AND ilALICNANT DISEASE 
To (Tie Editor of The Lakcet 

Sir,—I should hke to learn of the record of a case 
of undoubted mahgnant disease associated with acute 
generahsed syphihs and the effect of the latter upon 
the I do not refer to mahgnant disease 

following tertiary syphihs or ansing upon a sypbihfao 
scar Tlicsfe cases are common and piobanly dne to 
chrome irritation by an attenuated virus Acute 
syphihs IS destructive to embryomc tissue—e g , the 
fertihsed ovum—hence this query 

I am. Sir, yours faithfully, 

London, W, Jan 1st, 1927 M W BhOWJJT. 


E 


ROYAL NAVAL MEDICAL SERVICE 
C Downer and B H Dummett to be Surg Lts 
HOVAn KAVAE VOliOSTEEa HESEBVE 
Surg Lt J A. Kerr is confirmed m rank 


Prob 


ROYAL ARMY MEDICAL CORPS 
Cants to be Majs H C Godding, T J L Thompson, 
and w E K Coles (Prov) 

AKUr DEKTAl. CORPS 

Maj J G VTorsley retires, receiving a gratmty 
TERlUTOBIAI, ARHY RESERVE OP OFFICERS 
Capt R S Morshead, from the Active Iiist, to be Capt 

ROYAL AIR FORCE 

Sguadron Leader H B Porteous to be Wing Commander 


Society op Apothecabies oF London —At recent 

examinations the following candidates satisfied the examiners 
in the undermentioned 8ub]eots.— 

Suraeni—F W Barton, Middlesex Hosp . G Danby, 

Manchester, J H GiUatt, Sheffield, T W Riseley, 

Cardiff, K Roberts, Liverpool, N S J ^berts (Sect I), 
Bristol and Royal Ifree Hosp , and, J B Scarr and S 
Wray Manchester t, -u ir 

Medicine—^A C P Barrow, Edinbrngh, 6 Dai^^ Man¬ 
chester, H J Fordham,St Mary’s Hosp , and W E Ivers 
and O H Spencer, Manchester _ _ , _ „ _ , 

Forensic Medirine.—t Ashkenra, Middlesex Hosp . E Bo^, 
Paris. 6 Danby, Manchester , S KRigg, Bristol; L W 
Rose, Guy’s Hosp , and T. de L Walker, King’s College 

—F G Hardater, St Mary’s Hosp ; T O 
Lansdme, Guy’s Hosp , and L Wasef, Manchester. 

The Diploma of the Society was granted to the following 
candidates, entith^ them to practise medicme, surgery, cmd 
midwifery F W Barton, H J Fordham, W E Ivers, T W 
Riseley, J B Scarr, and C H Spencer 

Univeesity op London—^A t a meeting of the 
Senate held on Dec 15th the Vice-Chancellor stated that 
an offer of £10,000 towards the establishment of a Chair 
of Dietetics had been received from a lady who desired to 
remain anonymous —^It was annoimced that the William 
Juhus Mickle Fellowship for 1027 had been awarded to 
Mr Percival BC^ley, D Sc , in respect of his work on special 
problems in connexion with diphtheria and general serologv 
and immumty The Fellowship this year is of the value of 
about £280 —^An offer by lady Godlee of a sum of money 
(to be held in trust for TJmversity College and Umversity 
College Hospital Medical School) to found a Rickman 
Godlee Xiectureship m memory of her husband, the late 
Sir Rickman J Godlee, Bart, was accepted , and it was 
resolved to convey the thanks of the Senate to Lady Godlee 
for her gift 

UnvoersUy College—^A course of three lectures on the 
Action of the Sense Organs is to be given by Dr E D 
Adman, PBS, on Feb »th, 16th, and 23rd, at 5 pai.; 
also a course of three lectures on Biological Action of Light 
wiH be eivea by Dr D T Hams on Jan 20th and 27th and 
Feb 3rd at 5 P Ji., and a course of Six lectures on Ovtology 
in Relation to Physiolomcal Processes will also be given by 
Dr R J Ludford on Jan 20th, 27th, and Feb 3rd, 10th, 
17th and 24th at 5 30 P m 

MidHesex Hospital Medical School —A course of four 
lectures on Current Views on Internal Secretion will be 
given by Prof Swale Vmcent on Jan 14tb, 18th, 2lBt 
and 25tb at 4 P 

Admission to all these courses is free, without ticket 
St Thoma^s Hospital —A course of three lectures 


a subject connected with p harmacology is to be given 
during February by Prof W Storm van Iieeuwen, of the 
Dmversity of Leiden 

Royal Sanitaby Institute —A sessional meetmg 
will be held on Friday, Jan. 28th, at 7 30 P B;, m the small 
Town Hall, Readmg, when a discussion on Cancer mil be 
opened by Sir Stewart Abram, who will speak from the point 
of view of the physician and the pubUc authority. Dr T 
Skene Keith will speak on Cancer Research To-day, and 
Mr J L Joyce on 'The Present Position of the Treatment 
of Cancer Prof H R Kenwood mil preside On the 
following day visits will be paid to places in the neighbour¬ 
hood Those proposing to attend the discussions, luncheon 
and excursions should notify Dr H J Milhgan, Old College 
Buildings, St Laurence’s Churchyard, Beading, not later 
than Jan 22nd 

People’s League of Health —The Suns Wood- 
head senes of ten constructive educational health lectures 
wiU be given in the lecture room of the Medical Society 
of l>indon, 11, Chandos-street, Cavendisb-square, W, 
beginmng on Mondav, Jan. 31st, at 6 P st, and contmumg 
on the foUomng Mondays at the same hour Among those 
who have promised to lecture are Prof H E Roaf, Mr 
E B Turner, Mr Vmcent Dcnne, Dr H Gardiner-HiU, 
Prof B Colhngwood, Sir Robert Armstrong-Jones, Dr H 
Cnchton-MiUer, Dr L. Shore, end Prof M S Pembrey 
F R S Tickets and further information may be had from 

J*'® League of Health, 

12y Stratford'place, London, W 1 

I^ah^aceutical Society —An evening meetinc 
r. ,1 1 Pharmaceutical Socictv of Great Bntain mil be brfa 

R .IK whoVs'a V'ov7n.or';f Tbe~L7sulalVh.rs wU^ M^j'^U mU ® 

tile r.-iinfin »i._ 1 _f..!.; 1 ‘ 1 vneu Air. J li Franklin will rcjul a paper entitled Notes on 


INDIAN MEDICAL SERVICK 
The King has approved the appomtment of Major-General 
F H G Hutchinson, C I E , as Honorary Suigeon to the 
King, in succession to Major-General Sir Robert C Maewatt, 
CI £ , who has retired 

The King has approved the regradmg of the foUomng 
officers —Capts B W H Mdler and O J Smith, 

Lts T J Davidson, E G Slichelson, D MacD Fraser, 
and S C H Wotseldine 
Nasimddin Ahmed to be Temp Lt. 

The King has approved the retirement of Maj H R B 
Gibson 

Maj W R Stewart has assumed the appoint¬ 
ment of Second-In-Command, Indian llditapy Hospital, 
Karachi, vice Capt S D Sondhi, reheved , and Lt -Col 
p O V Fitzgermd has assumed command of the Indian 
Military Hospital, Karachi, vice Maj C Newton Davis, 
rdievcd. Lt -Col R P. Raird, officiating Inspector- 
General of Civil Hospitals, United Provmces, on rdief, 
to Allahabad as Civil Surgeon Lt-Col C A Sprawson, 
professor of medicine. King George’s Medical CoUegc, 
Aud I)r SAivjd GIiuIaih 3rurtA2Aj Icdurct m 
medicine, Agra Medical School, have been appointed 
Uembere of the Govermng Bodv of the United l^vinces 
State Medical Faculty Maj E A PerrN, miUtari medical 
ouiccr, Roorkce, to be the cml medical officer of 
Kootkeo, m addition to his own duties, vice Cant G A 

to *>e officiating 

uiijjctor of Mcd\cAl Scr\ ices m India mcc Mnj ^Gcn O II 
Kobin«on, granted priMlcgc leave cx-India* 


Guy s, Hospital —is slated that Sir 


kilo Cjftojm to the hictnlcnin fund ih order that the 
oul-ivMients and cnsunllv dunrtment nni he extended 
null tlicir oiuipmcnl brought up to date 


Preparations of the British Fharmacopoeia, 1914 
dBc^ion ivill follow. Medical fnends ht membere 
student-associates will he cordialls welcomed 


A 

and 
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TUBERCULOSIS OR THE KIDNEY. 

To the Editor of The I/ANCET. 

Sib,— read with great interest the leading article 
on renal tuberculosis in your issue of Dec 25th, 1920 
"Whilst endorsing completdy all that is said about the 
value of early nephrectomy in cases of unilateral 
infection, I do not agree with those refened to in the 
last paragraph, who beheve that tuberculin “is use¬ 
less in the management of tuberculous kidney.” For 
several years I have always had my bilateral cases ol 
renal tuberculosis treated by systematic injections of 
tubercuhn m accordance mth the usual practice at 
All Saints’ Hospital I do not make extravagant 
rlftims for the treatment, as unfortunately there are 
many cases which do not respond to it, but a large 
number are materially benefited, as is seen by the 
increase in weight, the improvement m health, and 
a general amelioration of the distressing symptoms 
Several appear cured, and are hvmg their ordinary 
hves free from symptoms AJI such, however, are 
warned to avoid exposure and fatigue and cannot, 
therefore, be regarded as strictly normal 
I am, Sir, yours faithfully, 

H L. Attwathb, M Oh , F B 0 S 
AVimpole street, "W , Dec 28th, 1026 

IRRADIATION AND CELL DIVISION 

To the Editor of The Lancet. 

Sm, —A leadmg article in your issue of Oct 9^, 
1926, referred to recent work by the late Dr T S P 
StrangewaVB and others on inadiation and cell 
division, in which it was show n that calls in certain 
stages of giowth wei e appai ently moi e easily influenced 
by radiation than cells which weie undergoing imtosis 
Tins article diew a reply from Dr J 0 Mottran^ 
one of the participants in the researches, to the effeCT 
that previous work by P Hertwig and 
had shown the ova of ascaris when undergoing 
mitosis to he particularly susceptible to ladiation 
I have rather gathered, since Dr Mottrams letter 
was puhhshed, that the inference most people 
draw would he that the two positions were 
irreconcilable, and my object m -writing, even so late 
in the day, is to suggest that this is not so 

It would be unfortunate at tins stage in the radio 

SI 

matter it is, I think, to a, targe e 

of terms not always stnctly in toe s®™® 

woS mitosis occurs to me in this 

ontA nf exnerunents lead to toe following conclusion • 

(I) cells (ova of asoans) in imtosi^re “OJ'® {21^cells 

i^riTidiation than when m toe resting stage, (^ 

t^ouTcelta) m a state of division suffer no 

‘^K.^t^deSeVoces^s presented to^- 

mitosis to aesCTiw f , *neoDle who did the 

selves very ^^^gways’^ ohse^tion that toe 
experiments btra^ew y division continue to 

cells going of X rays large enough to st<^ 

do so when given doses ^ y necessarily contradict 
cells entering ™itoas dns^ jojtosis are more easily 
toe observation that c^s resting condition 

Isjjled than when timse ar^^ reached me 

This letter J: ^^avs—a terrible loss to 

of the death of Dr diseasing toe 

radiology tissues, and he said to 

effects of J^^diation OT b dayhght 


ULTRA-VIOLET RADUTION. 

To ike Editor of The Lancet. 

Sib,—^D r Wembren asks for greater detail of the 
techmque adopted for toe cases reported by tb m 
your issue of Dec 11th, 1926 Over 200 exposures 
were made on these seven cases, and the space 
precluded us from entering into minutue as to the 
reasons for the varying types of lamps used and the 
varying length of inihvidual exposure The reason 
why one t^e of tamp alone was not used throughout 
IS £hat in our experience better results are chtamed 
in general exposures by using both carbon and metcniy 
vapour—^tlie carbon, as is wdi known, bemg richer 
in toe near ultra-violet rays and more penetrating 
than the mercurv vapour, which gives a larg» propor¬ 
tion of the far ultra-molcfc spectrum 
treatment the tungsten arc seems to give hetter 
results in irradiating cicatnsed areas of any siz^ 
whereas the Kromayer, with its quartz applicators oi 
various shapes and sizes, is more useful for smaller 
areas such ns pustules and fistulm 

If Dr R’^einbrcn wiU again read through our con 
elusions on Case 3, Hodgkm's disease, he mU find taat 
the bogy he has raised is of his own maUng im 
case was sent us by a consultant for treatment o£ me 
associated secondary anremia, and our only co^wj 
was “ The results in this case would sugge^ 
the artificial, no less than toe natura l, ta imghtim 
a toeiapeutic value in alleviating the „ 

retarding toe progress of Hodgkin s 
way, surely, from claiming, as Dr 
we do, that ultra-violet light is a cure, ^d tee oriy 
one, for this condition Dr Wembren toen 
experience of ultra-xnolet light m two ^ 
H^gkm’s disease H we understand ^ 
the first patient was suffering Jtom 
tuberculosis, with tubercle bacUh in the -nted 

as from Hodgkm’s disease »is 

tbat active pulmonary tuberculosis is a c w 

indication to ultra-violet treatment 

received ultra-violet radiation for the 

that he felt better, and there was a 

size of his spleen He then disoharg^ ^S^ed^o 

treatment, and after several monto 

hospital in a hopeless condition ^ 

shotad feel diffident in drawing any ®°“®i“®*°“.„ .« 

We agree with Dr Wembren that 
ultra-molet radiation in Hodgkms disease re 
to be proved 

We axe. Sir, yours faithfully Pnvnr 
A lasLB 

London, "W 1, Deo 28th, 1926 RUSSBLE Wttim. 

LIPOID NEPHROSIS 
To the Editor of The Lanobt. 

Sib,— toeir very interestmg study 

subject m your issue of Jan IstDrs 

and Dodds commence tomr A^o^kcate 

“ Apart from albuminuria it is diffl^t „sioal 

any clinical endence of renal disord^ in ^^®.^ of 
t^e nephritis ’ ” Surely toe obvious 
■Jeter m these cases must be ®®®®P*®A®®toward 

of renal disorder, whatever theory may be pnttarw^^^ 

to explain toe occurrence of this ^,«soienCv 

IS no decided comphcating i^^tentioa 

Probably toe oedema connected "mth tac r^^^^jg 

s^£fp4s aXlf partYprodu^^^ 

now to be spoken of as Beph _Aj,~ fo’ unproved 
the convulsive attacks (no^ o^Bg to 
treatment, less commoffiy c^g®®taB| to be 

dropsic&l cases than they ^ unless the ofcha^ 

foragn term, P®®^^tmal explanation of such 
H^S^tic” conS^ bus an important tliera- 


Cancer 
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Fbidat— 5 30 p^, CnxiciL. (Cases at 5 PM) Coses 
Dr Sibyl Eastwood (1) Muscular Atrophv Dr 
Saxbv Willis (2) Oise of Radicular Paresis of the 
Right Hand associated with Abnormal Bone Forma¬ 
tion of the Seventh Cemcal 'Vertebra and Sprengel’s 
Shoulder Dr Sasbv TVilhs and Jlr W H Ogilvie 
(3) Case of Acromegalv of Traumatic Origin with Loose 
Bodies round an Enlarged Interphalangeal Jomt 
Dr Bernard Myers (4) (^se of Essential Thrombo- 
cvtopemc Purpura Heemorrbagica one year after 
Splenectomy Dr Milligan (3) Lymphatic Leukaemia 
with Ulceration of Tongue Mr Patey (6) (Mse for 
Diagnosis of Abdominal Condition Dr Parsons- 
Smith (7) Case of Heart Block. Dr Parkes Weber 
(S) Aleukeenuc Lymphadeno^ S 30 fai , Opbthai.- 
MOiocT (Cases at S P M ) Cases Dr J W. Tudor- 
Thomas Foreign Body—Steel in Vitreous Other 
cases willlie shown Paper Dr H Moreland McCrea 
Rctmal Petechiasis a dinical Entity of Auto-Intoxica¬ 
tion. 

MEDICAL SOCIETY OF LOXDOX, 11, Chandos-street, 
CaTendish-sqnare. W 

MoxnAr, Jan 10th —S 30 pjr, Presidentinl Address on 
Changes m the Climcal Aspects of Disease by Sir 
Humphry Rolleston, Bart, to be followed bv a 
discussion 

LECrUBES. ADDRESSES, DESIONSTBATIONS, &C. 

FELLOWSHIP OF MEDIdXE AMD POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wfanpole street, W. 

Movdat, Jan 10th, to Satckdat, Jan. 15th—CO mbdi-ed 
Course e? Diseases of CHIIJ)I 1 E^ at the Children’s 
Chmc and the Boval Free HospltaL Afternoons and 
some mormngs —^Prince of Waees s Geverax 
H ospirui, Tottenham. X Intensive course m 
medicme, surgery, and the specialties Dallv, 

^,30 , PM, Chnical and laboratory 
methods, demonstrations operations &e Formal 
iKtnres at 4 30 PAt open to members of the Fellowship 
of Medicme —Rotax Xoriherv Hospitax, Hollowa-^ 
road, A ^n 11th, 3 13 pat. Dr Punch The 
Mod^ Treatment of Pulmonary Tuberculosis 
Lecture free to members of the medical profession 
—Beihxesi Rotax Hospitax, S E Tnes and Sat, 
U- -tAT , Lectnre-dmonstratioiis on Diagnosis and 
Svmptoniat^gv of Mental Diseases and Psvcho- 
Further formation from the Secretary 
of the Fellowship of Medicme ^ 

iraST LONDON POST-GRADUATE COLLFGF W«* 
London Hospital, Hammersmith. W ^ COLLEGE, West 

Movday, Jan 10^ —10 A.M Mr MacDonald Genlto- 
Warv Operations 11 aai. Mr TvrreU Grov 
- PAL, Mr Donald Armour 


Sulcal I\ ards 
Operations 


and 

A.M 


Tuesday -^0 .xm , Me^l Climcal Methods 

sicSSr““’s^<J’SS"jaS^t 2 PM. Mr 

™®™P D^ Owen P™''" Operations 

Dailr, 10 to 5 PM Operations, Medical 

Departments, Satnrdaj^U)’ 

St John’s Hospital. 

H G Adamson The 

POST-GRADUATF HOSTEL Imperial Hotel tt-,, 

TamsDAY, Jan 13th —0 PAx/Mr t C 

ticulitis ^ Mr Z 1 Spnggs Dlver- 

I^tPAY —0 p M , Prof D P D Wilkie 

^ -“---a 

TeS.'i." The 

Epiclia«copc Dcmonstmtion Poral Bone With 

' ^ P « . Dr Arthur Giles Birth 


■CmiUlw (^drt'tlm Fart” o'rmSSil-sISIt”” 

iurthf ^00'^ 


(Tiverton), Brustox, W D , M B , Ch B Edm (Richmond) . 
Blakemore, W L , i R C P Loud , M R C S ((Munock, 
Staftordi Jacksox, L N (Crediton), and McLeod, N . 
M B . Cb B St And (St Andrews District, Fife) 

Salford Roval Hospital Soctham A H , M D , M Ch Oxf, 
F R.C S Eng , and McCrea. E D’A , M D , M Ch Dnb , 
RA. O.DPH.FRCS Eng and Irel, Honorarv Assistant 
Surgeons 




For further information refer to the adreilisement columns 

Musfrolio—-Elder Professorship of 

A|/r. Glengall Hospital for Mental Hiseases — Asst P £300 
Rinrn^om^iifrtiJs^I^prfal Medteal School—Med Reg and 

Brighton, Boyal Sussex County Hospital — ^H S -eiSO 

Clini^l Research Assoi^ion,IJd, ITatergale House, Tori, 
n ^ c—Director of Laboratones £700 

HuWin. Dr Steeren’s Hospital — Anmsthetist 30 gmneas 
Feehna^Hospital for Chadren, Southirarl. S E —HP At rate 

Bosp^al for ^sumption and His of Chest. Brampton, SIT.— 
H P £o0 for six months . 

Hosmtal for Steh Children, Great Ormond-streef. IT C — ^Hes Med 

laSlnts ^ P^'TS t“ oSt- 

CoiT Burton Memorial Hospital, Saekvitle-road —Res M O 

Huddersfield, Bradley IT ood Sanatorium —Res. M.O £.300 
.^neasAire Asylums Roanf—Depute Med Sunt £600 
Leeds, City of — Asst M O H , &c £S00 ** “00 

London Hospital, E — Asst P 

-Vonchcsffr, Ancoats Hospital —^H P At rate nf £i on 

"i^roTelf "■*'M-''rtrt-Sr;voHS’s 

Roya^:i^m^lOHho^xdm Ho^spUoJ. ^^^^Ore^ornanfitreet 

Royo^Aortlrtu^H^ifal. Hoaoieay-rood. .Y-::c^rtet Phvs in 

County Hospital —Res H S £isn 
SheffieTd Soj/al InJirmarjf —Ophth HS At 
Souihirark MHropolitan Borough o/—Asst. M 

^'*Ea"4^ll5'd 

Sudan Goremment Medical Dept —^Two MO’* ov -on 
Sunderland County Bo-ough — M 0 H £1000* 

Swansea Hospital — H S £150 

*'’"‘cSi&en°s*^ep?'^'’''“'’‘^''"-*'"^^^ I*J>ys for 

Firtona Hospital for Children Tile-strect Chrlsrn irir- -n--r. 
and H S Each at rate of £100 '-•'elsca, S IT — H P. 

TTest London Ho^tal, Hammersmith, IT — ^Hon S tnThw.ee 
Nose and Ear Dept Also Hon Obstet Res ™ Throat 
irimhlrdon Hospita ’— Res M O 100 gmneas'”*' 

Fori County Hospital — Asst Hon M O in Fleefw, ti,o__ 

Dept Also H S m Eye. Ear.tid Ttort 


IktlrSy S^a mn^ts, mh 

births 

Aldridge —On Dec 2Sth, 1926. at ■’ Ashine+nn 

wife of Dr F J Aldndge. of a s5n^®* ’ ^““o^d the 

ClARt— On Dec 26th 1916 at BavfSld R-pnt w,nn c 

the wife of A Erskine (nark, of a eon Sonthsea, 

Obam—O n Dec 26tb, 1926 at ArpdffN<«i nm s-. 

B A!^?of®^^S^'' ® ^P“ A i“S, 

ilARBIAGES 

^°rol^re'^brtOTMaTOh*Nirth®SmeIdrwU^Brod^' 

Colraan and Mrs Colman RaUdolJh^S^nL w’ * 

deaths. 

3lAIVTJp.-CX.UlE—On Dec 23th lOoc at Tw.i,™v _ » 

"I‘‘«^-Cl''Vk, L^^'ie.5’ & 

^^d Mmray. L R c P ircl. 

SarJe-CTarke Teacher. 31 3^*031** fSn Tj^ham, Hants 
and Craigend North Bmrtfk a«d’ 74 ™"’T J:<«“»>nrSi 

A B-Afeeof o/ Aof.ccs o/ 
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JEEDICAL NEWS—ilEDlCAL DIARY m 


[Jas 8,1927 


MiDDtESEs: Hospitai —^Dr A F Voelcfcer will 
deliver an Emeritus Lecture in the largo lecture theatre 
of the Hedical School on Fridoj, Jan 11th, at 3 p » Tlie | 
subject Will be the Unscarred Abdomen 

Royal Soceety op Auts—A paper on the Fore¬ 
casting and Control of Cholera Epidenucs in India will be 


DoBLDr (S3) General Hospital UMr—Thp 
annual dinner of the Dublin (83) General Hospital Umt to 
held on Jan in the Hoval College of Surgeons, nnda ft* 
prisidcncy of Colonel Sir William Tarlor, oiganiser of lb 
unit Of the original 30 membeis, 2a surTive, and of lh»“ 

, -.---- -- „„ , were this year able to attend the dinner Theonlj-godi 

read before the Indian Section of the Hoval Societv of Arts I Colonel A Fullerton, President of the Hoval CoBeeeof 


hy Sir I,eonard Rogers, F R S , on Friday, Jan 2Sth, at 
1 30 P U The chair will be taken by Sir Ullchael O’Dwyer, 
formerly Lieutenant-Governor of the Punjab Tickets may 
be had from the Secretary, Indian Section, Royal Society 
of Arts, John-strcct, Adclphi, London, W C 2 

Rontgen Society —A general meeting will be held 
in the British Institute of Rndiologj-, 32, welbeck-street, 
London, W, on Tuesday, Jan 11th, at S IS Psi, when a 
paper on Some Experiments on the Production of Rapid 
Serial Skiagrams from the Screen Image by means of a 
Cinematograph Camera will be read by Dr Russell J 
Reynolds At 8 30 p sr there will bo a special general I 
meeting to consider the proposed amalgamation with the 
British Institute of Radiology 


Surgeons in Ireland, who was consulting surgeon to tli» 
m the area in which the unit served in Prance in 
1017-18, and ilr A, NiHcr, Registrar of the College Tie 
chairman spoke wuth regret of the death of one memler, 
Lieut -Colonel G Jameson Johnston, since the last ammal 
dinner, and of one who had been a gnest at several dinner. 
General R H Sawyer, who had been the depntv duectoi 
of medical services under whom the umt served 

Prizes fob Ikfoioiatiox abort Oabceb—H r 
William Laivrcnce Saunders, of New York, has offered a pnie 
of *'50,000 “ to anv person or group of persons who may 
discover what human cancer is and how it can jrasitirdvie 
prevented,” and a similar sum *' to any person or group of 
persons who may discover an absolute cure for human 
cancer ” The offer is to stand open for three vests and mnv 
then be renewed 2ffr Saunders thinks that " through tie 


British Institute op Philosopihcal Studies — 

4llSven bv c"Ddis°le the I “ reward thissenousproblcm might be solved ttoogi 

of London K 21 Gower stwet if n en chemists, or through unkuom 

nf nnur w ™ **.’«r - » •' C , on Tuesdavs, I J ,1 ^edecisionunoniriiih 

at 0 P SL, beginning on Jan 11th —course of ten lectures 
on the World of Values will be given by Prof John S 
Mackenzie, at the Roval Anthropological Institute, 52, 

Upper Bedford-placc, London, Vk C, on Thursdays, at 
5 30 P ai, beginning on Jan 13th Full particulars ot these 
courses may bo had from the Director of Studies, 88, 

Eingswav, London, W C 2 


Dectures on the Care op Infants—U nder the 
auspices of the National jVssociation for the Prevention of 
Infant Slortalitv and for the Welfare of Infancy a course 
of post-graduate lectures for health visitors, nurses, mid- 
wives, and others interested, will be given at the Infants 
Hospital, Vincent-square, Westminster, on Mondays from 
6 30 to 7 30 P 31 , from Jan 3rd to March 7th The lecturers 
include Dr J S Fairbum, Dr Muriel Radford Dr Enc 
Pritchard, Dr Donald Paterson, Dr W E Robinson, Mr 
Vincent Dennc, Dr H 0 Cameron, and 3Ir A II Todd 
A course of advanced lectures on the same subject, for 
creche nurses and probationers, will bo given bv Dr Victoria 
Bennett, at Carnegie House, 117, Piccadilly, London, W, 
on Thursdays, from 7 30 to 8 30 F ar , from Jan 27th to 
March 31st Particulars of both courses may be had from 
the Secretary of the Association, at Carnegie Uouse 

Medico-Legal Society —This Society has accepted 
the invitation of the Obstetncal Section of the Royal 
Society of Medicine to hold a joint meeting ot 8 P ar on 
Pnday, Jan 21st, at the Ball ot the Rojal Society of 
Medicine, 1, Wimpole-street, London, W 1 The subject 
for debate will be the Ethical, Legal, and Medical Aspects of 
Abortion, and the speakers will include Dr J S Fairbaim, 
Lord RiddeU, Dr T W Eden, and Sir Travers Humphrevs 
Lord Justice Atkm, the President of the srodico-Lcgal 
Society, has consented to take the chair and to sum up the 
debate at its conclusion JXembers of the Medico-Legal 
Society desirous of taking part in the discussion are asked 
to send in their names to either of the hon secretaries not 
later than Jan 17th —^An ordinary meeting of the somety 
will be held at 11, Chaudos-street, Cavendish-square, London, 
W 1, on Thnisday, Jan 27th, at 8 30 Par, when a paper 
will be read by Dr Holliday Sutherland on a Case Concermng 
Survival in an Aeroplane Crash A discussion will follow 
Members may introduce guests on production ot a member s 
private card 

Welsh National Medical School—A 
meeting of the Court of the Umvcrsitv of Wales will be held 
on Jan 14th to consider the future status and government 
of this school A draft charter has been prejiared by the 


and unorganised medical sources ” The decision upon irlutii 
flic aw aros will be msde is to bo reached by the Amencai 
Societv for the Control of Cancer and approved bv tfe 
.Vmcncan Medical jVssocintion and the American Collie ol 
Surgeons 

The late Dr Alfred Scott—^A t the age of H 

Dr Alfred Scott died at Crovvborough on Dec 22nd Bom 
at Rnghton, he was the fourth son of the late Dr 8 U mot'i 
who practised m the town, and was educated at Braufiew 
College He studi^ medicine at Guv’s Hospital and bwame 
MFCS Eng in 1S70 and LR CP Loud in 1SS2 Afev 
years later he settled at Brighton and hdd a nnmbct oi 
appointments in the neighbourhood besides having m 
extensive private practice He was medical aft™™' 
Brighton College dunng the whole of his practisingiii 
which lasted nearly 40 vears He went to Iitc at 
borough on lus retirement four years ago Dr ScoU iw^ 
a widow and four children ot whom two, Dr Evelya w 
and Dr P D Scott, arc mcmbc» ot the medical profes. 


fftth kai ^ iarg. 

SOCIETIES 

nOTAL SOCIETY, Burllneton Boose JJecadU^, VV ^ 
Thubsdvt, Jan 13th —4 30 p^ . 

ictH be read F W R BromheU, A S ^ 

Una Fielding Changes in the OvW of the 

fnllr„.-,T,o» IC—inennn TT RUVS POrtS I _ 


Sterihsation „ 
(Commumcatod 


:ence of the (Estrons oywe 
Part II Irradiation at a^ MOW™ t 
(uommumcatod by Prof J P HiU ) R 
Recovery from Vigorous Eseraso of Short 
(Oonunumcated by Prof A V Hiill^^F A 
Basal Metabolism ns Determined by Jbe 
Excbnngc (Communicated by Dr J o -ogjacboa 
jVI Dixon On the Mechanism of Hoping* 

Potential (Communicated by SR . itsdlom 

R Q ConU nndM Donaldson The Effect 
on Mitosis In vitro (Commimlrated by |.ir gjg^tioa 
Andrewes ) R J Ludford and W tomer 
and the Gol^ Apparatus of I^s .of IgSiieon 
(Communicated by Dr J A Murray I S W^ 
Experiments on the Phraologr and Ge^®j^ jj- 
Smut Fungi Hyphal Ftmlon (Cojmmg» ^ j 
Sir John SisseU ) Y Azmnn f Mnscle- 

lons and Ultra Violot Bays upon Involmtory 
Effects of Ultra-Violet RoDi, “PO“ Skeletal 



the°Cour?’^eedrm*iprinciple to tJus s^eme, which h^, 
however, been vigorously opposed by the CounM of the 
University CoUeee of South Wales and Monmouthshire, to 
which th/wclshVational Medical School has hitherto been 
attached The chief point of difference wpeam novv to 
concern the departments of anatomy and physiology The 
University Council recommend them incteion in the School 
of Medicine, but are willing to confer sub^ttmg the matter 
to a committee of experts. Tout the Umversity CoUege of Strath 
Wales and Monmouthshire are not prepared to agree to this 
and have prepared an alternative draft charter providing for 
f-hMr eseteKm The Umversity Court, which meets next 
wrndarat^hmwsbmry, will decide on Jan. I4th which of 
fiSse 5rSt ch»^ ™ to be submitted to the Pnvy Council 
for consideration 


Supermtendent, Dr E MapotbCT cobseoiion , 
WBm.BSDXY—5 30 par. Sobo®t » 

P^CTOiooT (Coses at 5 pm ) geb 

series ot short papers Lionel E,® 

Papers Dr E UlJ-ss™X*lh?^5th?ietonof Pit?'^ 

- - irmal Vannbibtr of the^on o ^ 


Norbarr Mormal Vannbibtr — ^ ^ 

on the Contractile Power of too jioiS™, 

Mr Lionel E C Norbury and ^ ot 

The Value of Lipiodol in “ Oununatoj- 

Flstuim in-Ano Mi- Rodney Mmnggt ^ ^ 

Colitis (with report of a of ISmeer ft 

Laboratory Tests for too Diagim® .jj Volv^^ 
Rectum aid Colon Mr W B ^brm u/ (o) Stfa 
of toe Pelvic Colon and Blind Ctccosremj 
Grafts for FistaUe Discussion 

Thursday —8 30 p ar. Turner 

Epilepsy, to be opened by Dr Aioren ^ 
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FnlDAT —S 30 PJC., CLINICJtt. iCiJSS ot 3 PM) Cases 
Dr. Sibvl Eastwood. (1) Muscular Atrophv Dr 
Saxbv AViIhs (2) Case of Badicular Paresis of the 
Kfsht Baud associated with Abnormal Bone Forma¬ 
tion ot the Seventh Ccmcal Vertebra and Sprcnjtcl’!, 
Shoulder Dr Sasby WiUIs and Mr W. H Ocilrie 
(3) Case of Acromegalv of Traumatic Oncin with Loose 
Bodies round aa Enlarged Intcrphalanscal Joint 
Dr. Bernard Myers 11) Case ot Essential Thrombo- 
evtopeme Purpura Bamorrhamca one vear alter 
Splenectomy Dr Million - (5) Lymphatic I.culvainia 
with Ulceration of Tongue ilr Patcy (6) Case for 
Diacnosis of Abdominal Condition Dr Par^ns- 
Smlth (7) case of Heart Block. D* Park.es Weber . 
(S) Aleuhcemic Lymphadenosis S.30 pji , OntruxL- 
MOixtGT (Cases at b pji) Cases Dr J W. Tudor- 
Thomas Foreign Body—S'eel In Vitreous Other 
cases will be shown Paper Dr. H Moreland McCrea 
Betmal Petechiasis a Climcal EnUtv of Auto-Intoxica¬ 
tion 

MEDICAL SOCIETy OF LOXDOX, 11, Chando* street. 
Cavendish-square W 

Uosvxr, Jan 10th—S 30 pat, Pre^dential Address on 
ChansBs in the Climcal Aspects of Disease bv Sir 
Humphry BoUcston, Bart, to be foUowcd br a 
discussion. 

LECrUHES, ADDRESSES, DEHOhSTHATIONS, &C, 

FELLOWSHIP OF MEDICIXE AVD POST GKADUATE 
MEDICAL ASSOCIATION 1, Wimpolc-street M. 

Mosnay, Jan. 10th, to SATTPJiaT. Jan 13th —CoitHDCCD 
CoosE ET Diseases op CmuinEs at the Childrens 
dime and the Roval Free Honutal Afternoons and 
some mornings —^PiubCE op I\ vi.r.s s Gexeilu. 
Hospirax, Tottenham N Intensive conrse m 
medicme, surgerv and the spcela’tics Datlv. 

10 30 A.M. to 5 30 pji, Omical and laborato-v 
metho ds, demonstrations opc-ations Ac Formal 

“F®'* *° tnembers of the FcUowthip 
of Medicme —Bot^ Nopthern Hospitu- Hollowaa- 
toad N. Jan llth 3 13 pix. Dr Punch The 
Modem Treatment of Pnlmonarv TnbcrculoMs 
Lec ture freejo members of the medical profession 
—BiamEM RoTJi Hosptru. SE Tne« and Sat 

11 lrf6CtiiTe'dcznozi5tT3t{ozi3 Oil Dioirnofts nnd 
Svmptomatologv of Mental DiselSs and Pt-veho- 

• rottBet information from the Sectefarv 

of the Fellowship of Medicme 

WIST LONDON POST-GEADCATE COLLEGE West 
London Hospiti Hammcrsimth, W. «est 

JlacDonald Gemto- 

Crmarv Operations 11 aji Mr TvrtcU Grav 

S^lalr. Surgical Out-paUe^ - PAi, Mr 

Wedxi3dat-^ 2 Hr, Tyxrou Gray Operations. 


’^^ct^"^ 3 Mi Demonstratioi ot 

siS‘ Dfass's 

—^10»30 • Dr DowIidst QtiT» TiAn* »« 

, ‘US; 

Tt™,. 

Nose and Ear Operations on Throat, 

Dailr, 10 AjL to 5 pjii. Operationc 'xrdtsYi.ae.i c__ t 

JohnsHospital. 

THCKSpay, Jan 13th —9 pji, Dp w r- i 

Ervthemata . iir n G Adamson. The 

POS T-GRA DUATE HOSTEL Imperial Hotel a>o.- „ „ 

Thcesdat Jan I3th —9 ^ 

bcnhtis Air e j j-pnggs Diver- 

—^9pm.. PpoLD P D WiBae rhoie—^ 
l-vn-vaSSS? ® I-’ShtretrJta^l'g'^osraphv 

I^IilVTBSITT COLLEGE. Gower street 

central^’ L*0\-DO\-~*raEOAT^* Vital Statistics 

HOSPIfAlT 1HLOAT, a,osE AND FAM 

Jan 14th -—4 pjl, Dp -nan «« 

®’TL|^«fS^t?!SSte?°ST.GHADUATE LEC- 

Giles - Birth 




J-W,M.D Chmh DJ>vr 

Badger, c W.MB Ch B H^orkshop Acts 

bmshl7cooK.J.MB?C:hB GiL?^'?&-. 9“ «t Edto- 
Lelcestcr). Xichoison G . mS?|- 


(Tiverton) Bpcvtov.W D.JIB.CbB Edm (Richmond). 
Buikemore M* L , L B C P Lend , 31 R C S (Ciinnock, 
StallonD Jackson, L N (Oediton), and McLeod, N , 
31 B . Cb B St And (St Andrews District, Fife) 

Salford Boaal Hospital SomitM A H, MD 31 Cb Osf, 
F R.C S Eng and 3IcCrjiA, L D A , 31 D , 3f Ch Dub 
B A O , DA* H , F H C S Eng and Ircl, Honorary Asn.=*ant 
Surgeons 


ifeanms. 


For further infomatwn refer to the adrertzfeinent column^ 
^*^Anatomr^"'^no^““** Ju^ralia—Eider Professorship of 

-tirr, Glengall Hospital for ilental Dneasrs —^.\sst P £300 
Birminpl.om, Queen * Uo<pttal Medical School —^afed Peir nn<! 
Surg Peg Each £lu0 su i eg ana 

Hnghton Ilopal Sussex Count'/Hospital —H.S ^130 

e"ILST' 1{ mfc'Sf rirf®na 

Ctinicol Heseareh Association, Ltd TTatergalc House Fori 
Buildings Adelphi D'C-Director of LTboratanS ’ £700 
DuWin Dr ‘iteeren s Hospital —Amc-thetist 50 guineas 
Ervhna^Hospital for Children, Soiilhirarl, 9 £ —HP At rate 

Hosp^alfor Coiusiimption and J>ts of C7,est. Bronpton, STT — 
H P £o0 for six months ^ 

for Stek Children, Great Ormottd^sfre^i TTC _.Re« Mjwi 

wSents^*'" Oul 

Core Burton .Vemonol Hospital.Sacl-nHs-road —Re« 31 O 

Huddersfield, Bradleg JVood Sanatorium —^Ros M O 
^ncashire Acjlums Board —Deputy Sled Snot £ 60(1 
Leeds, Cit'j of —As»t M O H , Ac £S00 ^ £"00 

temdon Hospital £ —Asst P 

Manchester. A neoals Hospital —^H P At rate of f i on 

'Ai'vSeff £yo“Sch"“''^'*^'' ''■^■''•«'rfA-''"rf-TivoH S's 

BaAmond Po'jal Hospital. Surreu —Hon Surg to Ont 
Roval Chest Hospital Cit'j-rood, E C.—Fa^lo^^^oSSn 
Pogal National Orthopaedic Hospital, 2J/, CrroT 
^ IT—Hon S.Hon P and Hon Dentai"^ 

^vin‘’DD'De"r”'“'' -V-Obstet Phys. ,n 

Pgde Bo'j^ Iste of XTight Counts Hospital _^Res it <! oien 

Shtmeld Po',al Infirmary—Opbh HS At rlfe?f esn*^®® 
iouthwarl Metropolitan Borough o/—Asst. B ^Rnn 

'EachTlSO •'®:& «= V 
Sudan Goremment Mediecd Dept —^Tv-o M O ’* of -on 
Sunderland County Bo-ough —M O H ElOOO 
Swansea Hospital—H S £150 £ 1000 . 

Phys lor 

I*. 

fTest leindon Ho^ifol. flominerCTnia, IT —Hon S to 
Nose, and Ear Dept Also Hon. Obstet Pe- *® 
TTimbledon Hospital —Res MO 100 cmnraB''^'* 

Sirtijs, gtai nagra, anlt Brslljs. 

births 

AEDRii>GE-;DnDec 2Sth 1920. at “ Asbinctno •• 

wife of Dr F J Aldndge. of a "Rtford. the 

Cr . iBF .—On Dec 26th 1926 at Bayfield EenEmaa - tv 

OKAiWS^ec^ ot r ’ 

9_r\-. V _w- 


Orb —On New Year s Dav, the wife of th* » 9 ^ 

Cadogan-sardens, S W, of a soil* ^ Yiviaa Bernard Orr, 

^lARBlAGrES 

Angcs —“On Dec. 29th «a#- « 

Tcckek-—(» ts^^_On Jam 1 ^, Donald Leslie Tucker JEE-C c 
DEATHS. 

I^-K-CP.lreL, 

Hants, 

and Ciaigend. North bJ^^ a^’ 7^4 ®^ EdmbnrS 

-V.B.-A/ce 0 / 0 / 
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NOTES, COJIMENTS, AND ABSTRACTS 


[Ja> S, 1927 


apparently triTinl 
tihere no N 


injuries, and frequently oreilooW 


^OVXXttZtXtSf Sltlt <espeaallj- comSon^^sohM^-boj^^tactm^rfl^^ 

_ metatarsal; fracture of the carpal scaphoid, irhich occurs 


ON THE DANGER OF TREATING 
INJURIES TO BONES AND JOINTS 
■WITHOUT AN X BAT EXAMINATION 

Bt W Edmund Jones. MEGS Eng, 

nADIOLOOIST TO THE LF VMINOTON HOSPITW, AND THE STH VTTOnD- 

irrov-v\oN iiospitai. 


In the course of radiological practice it is Tcry common 
to meet coses of injury in uluch nn X ray examination 
bos not been made until long after the accident The 
examination is often made only nhen it is obrious that 
some unsuspected condition is present. os shoiTn In the 
radiograph, this mav be an unreduced dislocation, a fracture, 
or a fracture imited in poor position Earlier rccogmtion 
of the condition nould m nianj cases result in more elticicnt 
treatment, and vrould aroid consequences unpleasant to 
the medical attendant 

The teaching to-day is that all coses of fracture or sus¬ 
pected fracture, or injury to a joint should be X rayed os 
soon as possible after the accident The frequent omission 
of this important aid to diagnosis has led one of the medical 
protection societies to issue the folloning recommendation 
to its members — 

“ The treatment of fractured bones gii cs rise to many claims 
for damages every year, and members arc strongly ndrlsed to 
insist ns early as possible upon an X my examination in ail 
cases of injury where a fracture or dislocation has been or may 
baxo been sustained Mhcn this Ls refused or omitted for 
any reason, a member should provide blinself with clear ci idcncc 
—preferablv m writing—to prove that ho iras not responsible 
for this neglect or omission " 

Treating an injury without knowing its exact nature is 
like navigating a ship without a compass—^a very hazardous 
imdertaking, it means runmng an unjustifiable risk, and 
it an unsuspected lesion is found later, or if the end-result 
IS poor, the medical attendant is placed in a very disadvan¬ 
tageous position I am fully alive to the difference between 
treating a patient in hospital and in pni ate practice, possiblv 
far removed from all those aids wluoh help so much in the 
diagnosis and treatment At the same timo the standard 
of skill expected from the practitioner with no pretentions 
to special knowledge is getting higher and higher, and in 
view of the increasing number of cases in which malpraxis 
IS alleged it is of vital importance not to overlook the aid 
to be obtained from an X ray examination 
Kcglccl of Radiograpliy, 

What are the causes of the continual disregard of tin® 
sound principle ? The following aro some of them (I) 
refusal of the patient to consent, usuolly on the groimds ot 
expense; (2) lack of reasonable facilities, ("1 failure of 
the mcdicid attendant to recognise that a radiograph is 
likely to be of assistance , 

That expense is a real deterrent in some cases is oejrana 
doubt, at the same time the responsibility of deluding 
against must he with the patient The doctor sometimes 
says that he did not wish to put the patient to the extra 
ex'pense, but he gets no thanks for this if the end-result is 
poor The doctor must make the position perfectly clew 
to his patient, the use of X ravs, if admsed, must be 
insisted upon, and should the patient refuse, for any reasra, 
written evidence of his refusal should be obtained for the 
protection of the doctor, if he decides to undertake treat¬ 
ment of the case , , _ «« v -»«•,- 

There are so many places now which have nn rey 
auuaratus that the excuse that there are no reasonable 
fawhties hardly holds good if the patient is able to be 
If, however, he c^not be moye^ It ^ 


in 1 per cent of all wnst injuries, fracture of the base ol 
the metacarpal of the thumb, and impacted CoUes’sfiactw 
It IS easy to overlook greenstick frachires of many bone, 
especially of the clavicle in young children I have had a 
case diagnosed as sarcoma, which on X ray exammaboa 
proved to bo an overlooked fracture with much caSm 
formation In sprain or insertion fracture, caused by tl* 
sudden contraction of a tendon or musde tearmg axay 
from its insertion a fragment of bone, the fragment cannot 
alwavs be seen at the time of the injnrv, though it maybe 
recogmsed later as a result of the penostitis caused Examnles 
of ibis are tngger finger, and the so-called spramed ankle 
Compression fractures of the hodv of a vertebra may ako 
be easily overlooked Fracture of the pelvis not mfie- 
quently results from a full m the hunting field and in motor 
accidents, the lesser degree of these fractures easily passing 
unobserved , generally speaking, however, it they produce 
no symptoms, httle harm is done by the dia^osis not 
having been made, and tins is one of those cases m wlucb 
nn X ray should be token more for the protection of tie 
doctor than for the good of the patient 

One of the commonest fractures overlooked is Imra 
capsular fracture ot the femur, and this is also one tonen 
hns given rise to much litigation The signs at the tune 
of the accident are often verv shght, the pain >s >i“t severe, 
a thorough cxomiuntion is not always made, and the conoi 
tion IS treated ns a sprain or bruise In a few weekft ivncn 
absorption of the neck has taken place, there is shortenn^ 
of the limb, lameness and deformity, and the patient wondeB 
how it was possible for the fracture to have been unr«^ 
niscd If an X ray cxanunation is now made the iracrure 
and displacement are clearlv shown. I have seen suen a 
case in which a very careful chmeal examination atin 
timo of the accident failed to show anv sign of fracture 
and no X ray examination was made later me mu 
developed the usual signs and radiographv snowea 
fracture with considerable absorption In this 
argued that the doctor had used such skill as could ^ , 
nhlv be expected from a general practitioner, but 1 a™ 
at all sure that this view would nlwoi's be upheld 
Fractures near Jotni* 

To rely on a diagnosis made without on X rnv 
tion IS, I consider, most unwise, and it should neym^ 
done in any fracture near or involving a joint inis P" 
cularlv apphes to fractures in the region of the a 
joint I have seen a case, diagnosed as it,, 

thought to have been reduced, where a fracture o 
lower end of the humerus was found united lu so oa 
position that operative fnterterence was irecessi^ 
shoulder is another difficult joint m which *°,Soration 
accurate diagnosis What is thought to be a ^slorau^^ 
may prove to be an impacted fracture with disio 
and m the attempted reduction the impaction ro 
broken down, leaving the head of the hone In the ^ 

A certain number of fractures ore ov«lookcd * jf 

days of motor accidents, which are a. frequent ca , 

multiple injunes—because the doctor’s jSvious 

more particularlv to some severe injurv, and the i^ .ji 
fracture is overlooked The same j,g,np 

unconscious patients The possibility of a 
due to a pathological condition of the 1*°“®^°}, sheM 
be kept in mind where fracture occurs as ® ^ has 

violence, and an X ray examination in these cases 
great value in diagnosis and ako in prog nosis „ to 
The following injuries are frequently very ui , . 
demoustrate-a‘’fact which should be ’’““y“ 
putting a patient to inconvenience -P^cs of 

ns a negative diagnosis is nob of mui* g^oin 

the nbs without displacement, nf the «kull. 

without displacement, fractures of the base of t 



moVe'uowerful fixed plants ^ ^ j ends of the bones and the amounc 01 :”tSoreted b' 

Me the general conditions winch should gmde jjowever, essential that the fOT^tho mex- 

What are ine k _ j£ gggg oan be moved or not ? competent person , there are many piaa^ior 

with fracture o£®the skull, spine, Pd"®. h>P. » per.enced.,and to^guarf against them m the sp d P 



view oalv 
‘th“preiuSn“d a fracture 

It IS usuallv advised ““fter t^e mjnrv I do not 
be made as soon a® possible ®“®^ immediate examina- 
think that this goes far emmg^ ^ t jg onjr the 


conoiuon 01 except those in wmen 

moved for a ®Head injuries travel ba^y, 

there IS wury ^ her ^ based on accurate luter- 

and treatment sbomd raxn of the presence 

uretation of symptoms than o miiu. .■.i,,,/ e'-—• — ■ —'j,x™,osis, one rms is um, 

gS,S!pS5f.“ feS’* 
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graphed as soon as possible after injury, but if >s ® 

&ciure or dislocation they should be radioCTaphed ngnm 
after reduction This is the ideal TOcthod, bub it cannot 
alwavs be earned out, in some cases, moreover, it is not 
necresarv to have both examinations For esample, the 
great maionty of Oollcs’a fractures can. be acouratcly diaR- 
nosed without an X rav photograph, so that the diagnostic 
ftbn could be dispensed mth and one after reduction only 
be taken However certain the diagnosis may scorn, 
however certain ifc may appear that the dislocation liM 
been property reduced, and however satisfactory may be 
the position of a hmb after a fracture, it is desirable for 
the doctor to have a radiograph for his own protection 
In some cases of special difficulty films may liave to bo 
taken repeatedly , _ , , , , 

During the process of heahng, radiological examination 
may be of considerable assistance All cases which do 
not appear to be making the expected progress should bo 
radiographed, so that it may be seen how much callus has 
been formed, it may be deficient or excessive, or there 
may he non-union Excessive formation of callus is often 
seen in injuries in the region of the elbow in cluldren , the 
periosteum is readily stripped off and much callus is formed, 
sometimes preventiug movement of the joint If, after 
an injurj, it is found that a joint has got a limited range 
of movement, a radiogr^b should be taken before subject¬ 
ing the patient to painful manipulations, it is necessary 
to make quite certain that there is no mechanical cause 
preventing movement 

A common event after an injurv to a joint is the occurrence 
of arthritis, and a note of the presence or absence of this 
condition immediately after the accident may be of great 
value should the case later mvolve litigation 


SLEEPY SICKNESS IN CHINA. 

Dr M O Pfister, of Hong-Kong, formerly acting head of 
the Department of Neurology at uie Peking Dmon Medical 
College, has followed up has study of epidemic encephalitis 
m Europe (CAina Ifeniral Journel, March, 192i) with a 
rdsum*® of 100 cases which came under is observation 
while in Pekmg (Caduceus, August, 10261 He finds the 
cbmeal picture of encephahtis in China not essentially 
different from that in other countnes, and the disease not 
less common there than elsewhere No trustworthy 
observations are available for the lutenor of China, but 
Dr Pfister has reason to beheve that the disease has spread 
all over the country much as it has done m Europe Since 
1021 an outbreak has occurred every summer among the 
foreigners at Peitaiho In Northern China most of the 
new cases are seen during the drv season from January to 
March, and 35 per cent, of them belong to the Parkinsoman 
type In five patients attacks of compulsory fixation of 
the eyeballs were observed, and Dr Pfister remarks how 
closely members of the white and yellow races come to 
resemble each other, and how racial differences vanish 
fium the mask-hke face with its loss of expression and its 

doU-hke appearance One difference he does note_namelv 

the absence of the so-called " ointment" or greasy face m 
the Chinese patients, ofwmg to the fact that the facial skin 
of the yellow race is naturally of a somewhat shiny character, 
while the yellowish tint renders such diffraences less 
easily distinguishable than in the white race The first 
epidemic of encephahtis in China occurred in the spring 
of 1919, -when the disease was at its severest, its couise 
since having become milder. It was prohahiv introduced 
into China ^y way of India through the seaports of the 
anthem and eastern coast In Japan, Dr Pfister adds, 
the disease appeared almost at the same time as m China, 
and probably along the same lines of transmission 

A SUBJECT INDEX FOB. THE GENEHAL HEADER 
T Subject ]fadex to Penodicals was first issued by the 
tohrary ^ooiation m 1915 to take the place of Pool?s 
discontmuance of which had been fomd to 
limit the practical utihty of public hbranes The latest 
instalment of the Index deals with science and toctoiS^ 

yw on a particular subject, rather thin foTSe^ of the 
^eaahst who requires to know aU that fa^r^tten 
important or unimportant, on his own specuOty The 
instance, 15 articles dealing^hroadlv 
wth the subje^Bt of heredity, with a cross-referencl ta^thS 
headings such as breeding, eugemes, evolubon kiv^ 
l^esis, s«, and variation Under canc« there ar/'fire 
terns, with a cross-reference to radiotheropy ^t^thrll 
Items, and a further cross-reference to radium theraneutic 
toe The format is large (9fxi2 im) and the ®™ce 
the ^brary Association ^eing 
&n.War ’ ’ RusseD-streeC 


MENTAL 0.:kPACITY AND DYING DECLARATIONS 

lx his article lost week on cases of suspected poisoning* 
Dr Rocho Lynch remarked that it may become the duty 
of the medical man to take a dying declaration A 
correspondent points out m this connexion the doubts 
which may arise ns to the mental capacity of the dying 
person, but he docs not set out his difficulties in detail 
The giving ol evidence ns to the mental condition of a patient 
IS often admittedly a matter of considerable difllculfy The 
practitioner in the course of attendance may bo satisfied 
tJiat his patient’s own welfare docs not demand the help of 
a consultant, and yet it any situation is likely to arise m 
which the patient's capacitv for managing his affairs 
or making a will may bo questioned, expert advice 
should certainly bo sought In some cases the patient 
will resent the suggestion that tlus should he done, and a 
^fficult problem in the conduct of practice arises It is 
quite true that if any auticipated legal intervention should 
uike place, the expert advice may not he conclusive, for 
experts arc opt to differ about mental capacity and the 
question of responsihihty lends itself to legal argument 
But the praciitioncr is acting m the cause of justice and is 
securing the best position for Ins patient if ho invites him 
to take a consulfcmit’s view os to the circumstances In 
respect of dying declarations to he used as evidence m a 
court of law, these are only admitted if they have been made 
m accordance with the precautions laid down If the 
responsibility for preparing the dying declaration of a 
patient should foil upon the medical man, he should not 
forget that the patient making the declaration has to be (a) 
folly convinced that he is about to die, and (M is in a mental 
condition to make his statements viid The declaration 
taken down in the evset words of the dying man should be 
signed by the practitioner in the presence of one or more 
witnesses, only something very urgent or peculiar about 
the ciTcnmstances can excuse the witness to his signature 
The document should be dated, and it might be a point of 
legal moment that the hour as well as the day should he 
added 

A MESOPOTAJHAN SHEEP. 

The diverse reqmremente of the pathologist are often 
unintelligible to his colleagues and they are still less clear 
to the layman Not long ago the medical officer attached 
to a mihtary umt serving in Irak indented tor a sheep 
which he wanted as a source of fresh blood m his laboratory 
The emmal was duly received and was attached to the equip¬ 
ment, small specimens of blood being from time to time 
removed from a vein as they were needed After a few 
months a peremptory communication was received 
from headquarters at Bagdad stating that no entry 
could be traced with reference to the return of the 
sheep’s skin after the ammal had been used, the skin 
being required, according to the regulations, for other 
purposes As both sheep and skin were still being employed 
in the laboratory a formal reply was sent to the effect that 
at present the sheep was itself using the skin, and, in the 
absence of orders to the contrary, it was proposed that for 
the present it should he permitt^ to retom it Not long 
ago, however, a further communication came from head¬ 
quarters, manifesting renewed anxiety that His Majesty’s 
property should still he unaccounted tor on the appropriate 
retmns and asking lor further reassurance about its con-i 
diUon. The medical officer accordingly sent the following 
report • “ I have to state that the sheep is stiff in active life 
and service Any nimouis to the contrary which may have 
reached Bagdad are without fotmdation ” 


THE YOUNGEST MEDICAL STUDENT ? 

To the Editor of The Lancet 

SiH,—^lii an address to the Child Study Society, which you 
snnmiansed at the time (The Lancet, 1925, u , 1101), Mr 
Madeod Yearsley drew attention to the need for coUectmg 
data about normal children—their vocabulary and mental 
dCvdopment. The following may interest your readers 
My baby hoy is 2 years and 9 months old , this week he 
wos going to the seaside, which he calls ^’swishy,” and 
^tched the packing with great interest and excitement 
In the midst of it the hotel manager rang up to tdl me 
that he had 20 cases of infiuenza in the house and urged me 
not to come To break the disappointment I explained to 
the baby that we could not go because the people in the 
hotel had got “had germs ’’ in their throats, which would 
get into his He repeated it all after me very slowlv and 
thm said , " Paint people’s throats with d’lodine so peonle 
get better qmok. when people better I go • swishv’ Not 
go now t 1 doesn’t want had germs in throat ’’ 

Hymedit^ diagnosis that the people needed their throats 
painted vnto iodine is s^ly ranarkable as no mention was 
is some tune since his own throat 
was pmnted Do your readers know of a vounger medical 
student? Iam.Sir.yonrsfaithfffil™® 

Leatherheafl Surrey, Jan 1st. 1927. Mahib C Stopes 
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DIET Oli’ CniLDREN UNDER SOnOOL AGE 

Tun NaCionnl Assocmtion for tlio Prevention of Infant 
Mortnlilv lins been inve&(i|;n(inf; tlic diet of children, nnd 
nfier stud} ing the v arious dietaries gii en b} n large number 
of Pool-Ian auMiorities m this cotinirv has draiiii up nhat 
is to be regarded as the basis of n suitable dietari for 
children between the ages of 1 nnd S rears 

The folloning are essential (1) A nnnimiim of 1 pint 
of milk dndv This should be boiled or pasteurised, unless 
Ccrtilled or Grade A (tuberculin tested) milk is supplied 

(2) A minimum of 2—i oz of buUer n iieek A dnili dose of 
cod-brer oil inni lejilnco this or permit some reduction 

(3) A minimum of t«o eggs a ncek (1) In the ease of joting 
children the juice of orange, tomato, grapes, or lemon (not 
hnic-juicc), nnd for older children nn apple, orange, tomato, 
some green salad or lemon-iuicc dnilj (I) 'Most or tlsh— 
a minimum of 2—1 oz n dnv, unless nn egg is being giien 
(0) Drinking water should bo freeli ninilnblo for c\crj 
child 

The amounts of food suggested nboic are onlr to be 
regarded ns nrerngc quontitie^, and the needs of individual 
children must bo n matter of obscrintion The fullonmg 
arc additional rotommendntions of the Association Bread 
should lime the mnMmiim amount of crust—"Standard” 
bread mm be giien at tunes Ontrncnl mm bo included in 
the diet if the dnili iiiiniiuum of n pint of milk is increased 
Potatoes after being well scrubbed should bo cooked nnd 
scried in their skins Children under 5 should haio either 
milk (see nboio) or cocoa made iiitli milk, thev should 
not be nlloticd tea or colToe ifarganne ninj bo giicn 
ns food, but not ns n substitute for the minimum intion 
of butter or cod-hicr oil The dnilv diolnri should 
contain a ration of cooked vegetable in season nnd of 
hard food rc(]uiriiig the eiercise of the jniis The 
interval betii ecu meals should not be less than four hours 
nnd not longer than flic Nothing but iinter should be 
given during the intervals 

THE PBLA A 

Tirr report of the Pathological and ^Bacteriological 
Laborntorv Assistants Assoeintion for lfl2o-20 has latelv 
reached us It records veri sntibfactori progress Foumled 
in 1012, the Assoeintion now has n meinhersliip of o'"** 
including 101 members iiho lime obtained ceilifleates of 
ptonctcnci in one or other branch of laboratori technique, 
171 ordinarj incmbers, nnd IIS junior membere The 
members in Britain are oignnised in four branches iwio 
make llicii ouii arrangements for meetings The IxinUoa 
division IS nnturalli the largest nnd most net iie During the 
Minter under rovieii thei held 10 meetings, jiartli to nttena 
lectures end ilomonstrntious in inrious Inbornlonw oj" 
qualified export? nnd jiartli to hold dosses in iihwh thr 
senior members giie instiuction to the juniors in practical 
work , siibsidinr} classes for small groups in, e g, gin^ 
blomng, are also arranged The examinations for 
have been held os usual under an 

consisting of Prof D H Deon, Prof A B Bm colt, and 

Dr J A irurraj,Mithtiiorepiesontatiiesof thc.Vssocintion 

VTo note that nt the lost exiumnation 1» 

'successful out of 38, iihich is evidence that 

giien onlj to uell-qiinlinod assistants There is no doubt 

that the Association has done excellent uork in raising the 

standard and status of Inborntorj assistants 

continues to give first place amongst its activities to its 

educational programme it mil go on 

to Ihomiitiial adjutage of the assistants nnd 

A fivedm confeienco mil be held m Cambridge in Alight 

next Mr If P Hudson bos resigned the Ccneral seoretai^ 

shin and those uho desire to knou more of the 

nr to make use of its emplojanent bureau should coinniiuncatp 

mth^r H Gooding: ID Holbcck-grove, Victoria Park, 

Manchester, uho siK-ceeda him 

hbadth conditions in GIBBALTAB 

■,r n. w T firr Colonial Scirctor}-, in liis icport for 1J|25, 

Mr C J Orr, , 5,^,1 population of Gibraltar 

states M 17,288; of a\hom. 10,127 uere 

at the close of fimircs represent the population 

nxed residents Th^c calculate the dailv popiUa- 

betwecnsimsetandsimriso, o „j,^s and 

tion it would bo “f®®® 1 ii,„ neighbouring Spanish 

1500 British Jo Gibraltar dnil/ The 

town of La Linen, Mbo come lui of u Inch 179 were 

number of births dimng the X car was 23 00 

^“h^^h^r’ifJX'f the fixed popula^on o^ly. m imder |e 

role nns 11 smee l£tl3, and deaths fw™ 1™'' 

i?onArv^«trc« 1 7 Per 1000 The number of deaths 


from cancer uns 17, a decrease of 10 on Iho total for 102t 
The year a as a xorj- satisfactory one ns regards general 
health There mis no disease in epidemic form The 
sauitnrv xiork of the colony is earned out by the a\j 
council, who hnx e also charge of the roads, hghtiag, and 
hygienic measures in dwellings nnd the provision of irater 
supply The tourist traffic has developed consideratly, 
omng InrgcU to a si stem of cheap summer fares institutM 
lix the P nnd O Steamship Company Gibraltar fomia sn 
ideal rentre for visits to.SIorocco and the south'of Spain, 
and passengers from London can now tranship here and 
roach I'cz vithm a feu davs of leaving England, or can 
nitcrnntii cl) visit Seville and Granada and other place 
of interest m Spain during the space of a short fortmght's 
liohiln) The general climate of Gibraltar is mild and tea 
pcrnic, though somcuhot hot and oppressive dunng iie 
months of .lulv nnd August The meteorological record 
for 1025 shoivs (10 1° P ns the mean maximum temperature, 
the highest shade temperature being S0° on Au^t 10th 
nnd I7th, nnd the louost 11° on March lst, 2 nd, nnd23td 
The rainy season spreads over the period from Septemlwr 
to Jfnv The annual rainfall is 33 inches, but in lK.a 
10 21 inches uere registered, of uhich 10 72 inches fell in 
No\ ember 

DONATIONS AND BEQUESTS 
Sir Adolph Tuck left, among other bequests, £3000 tohis'on 

Desmond, in tlie hope (uilhoiit creating n trust m the matter) 
Hint he would distnbulo tlic nionei amongst chantiwc 
institutions nnd poor but deserimg individuals ns he ™ 
think proper, £1000 to his said sonsimilarh for distnbnlira 
amongst hospitals, schools nnd other chanties in JerusM® 
under the advice of the London Beth Dm and the Esccun e 
of the AAglo-Tcwish Association, £100 f° 

Lxingin Charita, Great Ahe-street linden, E lie s' 
left the follow mg charitable legacies to be treaty m » 
onh £->00 to King EdwnnTs nospital Frad, 
to the I,ondon Hospital, £100 each to the Metro^w™ 
IXospitnl Kmgslnnd-road, N , the Great 
the Jfiddlesex Hospital, theBromptonBospitalfor wns P 
tion, the German Ifospitnl Dnlston. **1® of 

Cits -road. N . (ho Citv of London Hospital for 
the Chest, Victoria Park, E , the Great Ormond sM«' 
Hospital for Children, the East London Nntangno^^ 
Queen Alc\nndra’s Fund for Aictonn Jubilee 
Horae nnd Hospital for ®OrS 

South Tottenham, N , the Jews BospiUl and 
Ashnim, the Home for Aged Jews, ®,,.-oith 

S W the Jewish Deaf nnd Dumb Home, B mo irw ^ 
Common, the .Tewish Institution for the Belief of 
Blind, nnd the Jomsh Convalescent Home nnd Sanatowm 
Consumptnes, West Brighton—Bv the will of th® 

Mr Sidiici Ashton, of Kcnnmgton B“?'*\'”"'^>cpmhomas’< 
testator left £300 each (free of V ? anj 

Hospital, King’s College Hospital, Guvs Hrapit .^ 
Spurgeon’s Orphanage, Stockwell —Tha Into Mr Bic^ 
Cobden Michell, of Onkfield, Shoot-wp-hill, 1_jj 

N W left by will £1000 to the Middlesex Hosp fai 
will the Into Mrs Susan Wilcockson, of 

Eastbourne,left £1000 enchto St Dunstnn’sBhndedSoWiere 

nnd Sailors’ Hostel, nnd St Bartholomew s '.'freet, 

£500 each to the Children’s HospiW, 
and Dr Barnnrdo’s Homes —Hr He“ry Warner 
of Brantx ngeshni, Chilw-orth, Surrey, chanties 

left on the decease of his sister °^®® riiildrea 

including £2500 to the East Ixmdon Hospital for £ ^ 0 . 

and Dispensarv for Women, £2000 to the London Boma 
pnthic Hospital, £1500 to the Western DgP®®J 

ilOOO each to the Koval Surrev Coimtv 
the Sui roy Convalescent Home for Men, Seaford the n 
Convalescent Home for Su^x-, "O'* Frank 

vnlcscont Home for Surroj Women, Bo^or , JP nge 036, 
Bruce Howilen, of Bed Cliff the rc^duo of 

after certain personal bequests directed tliat the ^ j 
hmpropcrtx 60 divided into SO parts, jtavot 

parts to Dr Bnrnardo’s Home^ ten parts * 0 ^ gonth 
Tiolonr Cripples Hospital and Gofioge P« - general 
Dexon nnd East Cornwall Hospital, * g^pun, 

purposes, five parts to the East Cornwall HMpit . B 
for the perpetual endowment of a cot p) oe ^ en, 
"George Bruce Howden Cot” m nlike 

fixe parts to the Hoyal Cornxrall District 

pu^osc, and four parts to the Paignton and Draw 

&ospital —Jfiss Martha ’pcSdlcton, 

£1000 to the Manchreler ClnW^ns t b ^jjunstan's 

for a “ Bohert Guest ” bed and £100 camno 
Hostel for the ihnd and Hr jjgng the jranchestor 
Samuel Lord, of Halc_, Cheshire, 1 Hospital, and £250 
Boxal Infinnarv. ^00 H^ms, Jranchestcr, 

to the Tioys and Girls .^institutions ns his exccuto^ 
nnd £1000 for other ® , jiightield, Scoflnnd-roath 

max- decide —« nndowauent fund of Seedvford 
Nelson, has given ^^OOpto^X^ond 
Hospital m memorv of her late mis 
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CAri>AT10N OF ITLMOXARY EMBOLIS^R 
FOLLOWING OPERATION. 

Bt W a lister, M B Camb , 51 R C P Loxd , 

\SSIST\NT PHTSICIAJT, BOtTIB DEVON AND EVST CORVWVEL 

Hosprrit. 


The study of post-operativo embolism from the 
climcal standpoint has now been active for roughly 
30 years and during the last decade paiticula’r 
attention and interest have centred around the 
questions of causation and prophvlaxis 

Historicai. SusniARY 

In 1902 Kevs pubhshed 10 cases of embohsm 
following operations on the bladder and foul years 
later Boise gave a short review of the preinous 
hterature, and made a senes of suggestions for 
prophvlaxis, some of them rathei unusual Gibson 
(1909) agam reviewed the hterature and summarised 
the opimons of various wnters on the subject He 
mentioned that elderlv patients and those under- 
pmg operations below the diaphragm seemed more 
liable to embohsm than others A brief analysis 
of 14 cases occumng at the Middlesex Hospital was 
(1907) He drew attention to the 
fact that symptoms of thrombosis in the vems of 
^e leg Me usually absent m cases of massive embohsm 
On^ three cases m his senes showed naked-eve 
evidence of sepsis, but the majontv had a slight 
de^ee of pyrema for a fen davs before the embohsm 

published an excellent 
suinmarv of 30 cases of puhnonarv and 11 of cerebral 
^boh^ that occurred at St‘ JIarvs Hospital 

tte sulcal practice at the chmc durmg that penod 
He Mted a progressive nse from year to vear in the 
number of i^ses of embohsm, and Tc^c^t nse 
m the number of abdommal operations perfomed 
dunng that penod He advised movement mmou 
as possible after operation as a prophylactic measure 
Spends (1918) expressed the opiSrSX^t^SSfve 

ana usually followed a very nwld nhlehitu! tTo 

■«T»rtOT’'aS pubSshId"! ?S‘'S, St 

a separate item, and drew a dirtuir^Li. i _k^ 

pulmonary infarction and embohsm. The 

Uvm they apphed to cases m w&mSlM eXh 

had given nse to chmcal signs of infarc+mn 

pain and hsmoptvsis, but^d n^ 

proved fatal, wLle the latter wa° 

rases in which large clots had obltSd 

branches of the pulmonary arterv and 

caused death in tL majo?^ Sto^cL^^^eTaU:; 

observed that massive embohsnTwaf not 

preceded \yy clinical evidence of 

whereas infarction frequently was Out of 

cases of embohsm m their senes onlv tTi-poi 

evidence of thrombophlebitis brfoS^th^ a 
occurred, and these three rases mclud^ °o„T 
two survivors No summary was 

agnf cases^oc^d rTpp 

20 ^BSO “9 ^es of embohsm m a sei^s^^ 

22,uS9 operations He gave details o» oii of 

of embohsm, but did not anS 
and rame to no very defimte conclusions 
and Pierson (1922)^ considered 

?^hen«eT 


sp«iking at a meeting of the Roval Society of Sledicine, 
expressed the opinion that a combination of venous 
stasis mth the liberation of tlirombokiuase is reqimed 
to pioduce tlirombosis and embohsm (^lAon- 
Watson (1922) has described the methods ho adopts 
in prophylaxis, 11111011 include the institution of 
breathing excicises as soon as possible after operaLon 

Suggested Predisposing C.auses 

The present opinions as to the factoi-s predisposing 
to massive embohsm after operation may be sum- 
mansod from the leport of the B M A meeting at 
Bradford in 1024 (The Laxcet, 1924J They are — 

1 Stasis m tlie veins—for which a number of reasons 
Here suggested, such ns loss of fluid from purging, lomiting 
and hnmiorrhagc, lowering of blood pressure from shock, 
morphia, or prolonged amesthesm, and posture during 
operation 

2 Sepsis—cither at the site of operation or extending 
from it to the veins, giiing rise to the thrombus 

3 The liberation of thrombokinasc in the wound 

1 Trauma—cspcciallv powerful retraction, causing 
thrombosis m the lems of the abdominal wall, which 
spreads along them to reach the external iliac or femoral 
veins 

In a paper rend before the Royal Society of Jledicme, 
lAndsav (1925) laid stiess on age as an important 
predisposing cause of embohsm This paper is an 
attempt to determine which of these several factors 
are the most important, and whether there mav not 
be some other faotoi, not as yet considered, which has 
a bearing on the question 

Scope and Method op Presext Ixvestigatiox 

The records of the Pathological Institute of the 
London Hospital were consulted for the years 1909 
to 1925 inclusive, and all examples of puhnonarv 
^bohsm were taken with the following reservations 
Eiixt, those cases alone were accepted m which the 
artery obstructad was not smaller than a branch to 
a lobe Secondlv, all cases of pymmia were excluded, 
and also those cases of heart disease in which no other 
source for the embolus could be found than a thrombus 
m the nght heart Thirdly, to meet the objection 
(triynn, 1924) that many cases considered to be 
embohe in nature are really cases of primary throm¬ 
bosis of the pulmonary artery, all cases were excluded 
m which there had been any doubt as to the pivibolic 
or primary thrombotic nature of the clot found 
m the lungs Chmcally the cases selected would 
correspond to Hampton and Wharton’s cases of 

embohsm —cases in which death occurs rfiradlv 
after a sudden attack of dyspnoea and cardiac failure 
^melames preceded by an urgent caU for the bed-pan 
The foUowmg numbers were obtamed _ 


Tabee I 

Cases in which no operation had been performed 
Cases following operation 
Coses following fracture 


154 

195 

12 

3G1 


These figures should not be taken to mdicate that 
embohsm most TOmmonly follows operation, as there 
are more than twice as many sui^cal as medical 
admissions each year to the London Hospital 

of comphcations present m most of 
the (^es without operation made it impossible to 
cl^ify them satisfactonlv Again, an attempt to 
detenmne whether, as has been su^ested the 
incidence of embohsm is on the increase, proved 
mc^clusive as there were large irregular fluctuations 
of the aimual numbers, and no statisticallv sismifica^ 
seculM trend could he proved to exiit ^ wm 
therefore, decided to confine the statistical anatosfs 
to an examination of the cases m which the emb^S 
had followed an operation ® emoousm 

^dently the bert wav m which such an analvsi <5 
could be carried out would be to compare aT ra^ef 
of embohsm occumng m the Ir 

throughout the penod in quertion S 
surgical practice of the coi^e^lnSi^^Ud" But 
c 
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practically tins is an impossible task—lirat because mvolvmg more than a simple closed tenotomy, aU 
all cases of embolism Mill not have come to autopsy, set operations on the long bones, nenons svsfem 
and sccondlv because the number of cases treated and lault of skull, skin grafts, operations on the 

s:mK>ir»nllv nf. 41io 4i/\entfn1 ic: •< nef _i_* ® , ,r'' tuc 


genilo-miraiy apparatus, inclndmg lithofntv, 
cystodiatjieimy, and mtemal urethrotomy, amputa 
tion'", fractures of the long bone, skull, and pelns, 
dislocations of shoulder and Lip, operations lot 
piles and fistula The following cases were excluded 
All operations on the ear, nose, and throat, except 
those mi olving a dissection of the glands m the neck, 
all ophthalmic operations, repair of minor traumata, 
including amputation of digits, the dramage of 
peiiphcial abscesses not specified aboie, simple 
dilation and curettage, cystoscopy, methroscopy, 
cesophagoscopy, and sigmoidoscopy, simple dilatation 
f»i anal fissure , drainage of empyemata, ali opera 
tions connected with paituntion, whether fuii term or 
pieniatuic, except CTsaiean section 

It would appear reasonable that control cases taken 
111 this wav should prove a fair sample of all “ major 
operations ” performed at the hospital, because the 


suigicallv at the hospital is so xast Conseqncnlly I 
tlie analysis mtist bo based on a comparison betneen 
samples of the embolism cases on the one hand and 
the cases of opeiation on the othoz 

If 2f be the total numbci of emboh following | 
opeiation tliat occuircd at the hospital between 
1909 and 1925, .nnd S the total of operations pci- I 
foinied dining that pciiod, then K/S will be the | 
true incidence late rfoii, if ii be a fair sample of N i 
and s a fan sample of S. then N/S will equal n/s | 
multijilied bv a constant dcjicnding on the relative j 
values of n/2f and s/S, the constant being Xs/nS 
Again if n and s arc subdivided into calcgoiics 
such as age oi typo of opeiation, so that nl -h n2 -f 
nS + == n and si + s2 -i- s3 + . = s, then ! 

iil/sl and ii2/s2 Mill bcai a similar relationship to] 
the piopoitions between the coii-csponding sub-, 
diMsions (XI/SI and S2/X2) of the total numbers,! 

Merc those axailable, the rclationsbip being, as befoic, only selection exercised is the sequence m which the 
the constant Xs/nS, so that XI/SI = nl/sl X Xs/nS cases appear in the files, and this depends merely on 
Hence a comparison between samples will proi'c a the surname of the patient 
tiiie index to a similar compaiison between total 

numbers, and this pimciplc foinis the basis of the Pbelimivakt Tabulatiov 

present nu estigation * TJic only error to winch such With the senes of cases of embolism and the 
a comparison is liable is the computable ciTor of set of control operations thus obtained, a number of 
random sampling Tlio essential condition is that tabulations was made It appeared that sex plafed 
n shall be a tine sample of X and s of S, and to cnsnic no prit as a predisposing cause, the proportion m 
tins IS, of course, the chief diffioultv emboli to opeiations in the two sexes being aim® 

Since the consent or icfusal of the relati\es to a the same Pelvic opeiations earned no unifo^v 
post-mortem examination is the only foim of selection beax-y rate of mcidcnce as compared with otiK 
exercised m determmmg which coses shall come to operations, and indeed showed very’ great varian 
nooiopsv, it seems icasunablc to assume that the among theinsehes a « f 

c ises of embolism coming to necropsy are a true Wlulc making these tabulations it was noticed thar 

random sample of all cases m Mliicli embobsm the largest proportions of emboli were found m those 

occuiiod In making a sample of the opeiations conditions winch slioMcd a high ascrage “ 
pcifoimod at the hospital to act as a control incidence, nnd accordingly Table III was drawn nn 
soiios, the following method Mas adopted Pour to show the average age nnd relative 

thousand consecutne cases of mayor opeiation embolism in a senes of types of opeiation whicn nmi 

MCIO taken fiom the .ilpbabetical records of surgical been followed by a lonsonnbly large number o 
admissions fiom 1910 up to the present time, emboli 

maintaining the same piopoition botMoen surgical Tabie III 

male, suigical female, and gjTireoologicnl cases, 

foi Minch sepal ate files are kept, as exists betiwn i Control Emboli 

the numbeis of admissions in these gioups The) Tvpo.of cases nnd . nnd per 


Surgical iiinlcs 
Surgical fomnlLS 
Gi nreeologicnl 


Controls 

tnlvcii 

2021 

1513 

43G 

4000 


distribution Mas as shown in Table II 

Tabie II 

Total 

ndiuissions, 

1321-25 
23,064 
17,592 
4,963 

45,622 

The term “ mayor operation ” is mdeflmtc For a 
vanetv of reasons the following arbitrary definition 
was made AH cases in which the peritoneum Mas 
oMcncd cases of malignant disease outside the 
abdomen in Mhicli an attempt at cure was maae; 
lemoval of penpheral bemgn tumours, cases of 
osteomvebtis m wliiob the bone M-as drained, 
dramage of deep abscesses in axilla and groin and 
S fituate d on the trunk, orthopredic operations 

* Perhaps the point innv be mndo cicoror 
example ®“I’J.°*inhnl«ted by different races, whore there were 

pilmltive coratm inhnbite by^iiire^u^ ^^j^^^j whether 

no organised vital might arriige to 

these races had ^™rcnt ac wathin a limited period 

note the nationalities of tbo ^ habitants of cverj" tenth house, 

t?Kei n't “4°“, at 0 mi dento differed“^‘flc^«y 

?Sio?o£ Lat^o^mng for the 

signiBenntlj- eTOok ire shomd lusrw conu, conclusion 

unknown) selection of the houses was 

"ovdd he <imte false K «‘‘;?,^^**?brenuuieration hlasedpe g. 
c^aSn^h “n« ^'Sn the vUlage o, a particular 

nation 


operation 


per cent 
of total 


cent of 
total 


Aver 

ago 

age 


Proper 
tion as 
percent 
age 


Appendieltifc 
IngiiinnI and femoral 
I hcrnlic . 32S (13 9) ' 

Gjuacologhal ! 461 (19 6) 

Gastric nnd duodenal 252 (10 6) 
ulcers I 

Gall bladder i 153 (6 5) 

I Pelvic colon and | 

rectum I 136 (5 5) 

Bladder and urethra < 
including prosta- , 
tectomr 161 (6 S) 

Umhilical hernia, I 

(adult) ' 13 (0 5) 

Halstedt’s ampnta i 
tlou of breast | 105 (4 4) 


701 (32 1) I 25 (18 I) 


S (5 8) 
25 (18 1) 
22 (lo 9) 


(9 4) 
(6 5) 


2368 


27 (19 6) 
B (4 3) 
3 (21) 


21 

34 

41 

44 

48 

48 

56 

63 

50 


138 


33 

24 

54 

SI 

8a 

69 

16 8 
46-0 
SO 


K; will be noticed that there are 29 more P"®®' 
cological cases shown m Table III than were take 
as controls This is due to the fact that 
gyntecological operations, mostly emergencies, 
performed by the general surgeons, and so appea 
in the files of surgical females Tiventy-nine sue 
cases appeared m the sample taken fiom the 
female records, and in this mvestigation 
clearly be added to the figures for g^mcological casra 
Mie table seemed to mdicate quite detoitelyth 
age was an important factor, iTith tiie stnlMg 
exception of Halstedt’s operation, which showed a 
high average age, but a low rate of incidence f 
embobsm At the same time it was noticed that 
the cases of embolism following operations on the 
bladder, rectum, and female genitalia were confined 
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almost entirely to those cases iii which an incision 
through the anterior abdominal wall had been used 
Out of the 25 cases following gvniccological opeiation*’ 
21 had an anterior abdominal mcision, and a similai 
mcision had been emploved in eight out of the nine 
lectal cases and in all the 27 cases ocounmg aflc~ 
operations on the bladder 
Two pomts, therefoie, emei’ged and seemed wortlia 
of a more critical mvestigation—^namelv the effect*: 
of age and of an anterior abdommal incision 


Age as ax aEtiologicvl Factor 
Smee the age distribution of the ganiwcological cases 
differs slightlj from that of the othei two groups, it 
IS better to treat the three groups scpaiatcla In 
testmg the influence of age m the production of 
embolism one must assume, m the first vilace, that the 
age distribution in the contiol senes is a laiidom 
sample of the age distribution of operations in each 
of the three sections taken separatolv thioughout 
the penod to which the emboli refer In the second 
place, it must be accepted that Die propoition of 
emboli IT the various age-groups is the same in subjects 
esanuned post mortem as m those on whom no 
necropsy was performed That this is reasonable 
has already been suggested 



The graph here given shows the proportion of 
embolism cases to sample operations expressed as a 
percentage plotted agamst the various age-groups It 
will be seen that the form of the curves is verv similar 
m all three sections They all nse more steeplv 
after 30 years of age The question as to whether 
the three sections are comparable, apart from the 
form of them curves, is immaterial to the pomt at 
issue 

If it IS accepted that the percentage for each age 
group is subject to samplmg error onlv, then the 
observed results can be checked by the hypothesis 
that m the three vounger age-groups the number of 
operations is over-estimated by four tunes the 
probable error m a random sample, while the three 
older age-groups are under-estimated to the same 
extent This hypothesis is unfavourable to the 
theory that age m creases the liability to embohsm 
but it is not too widely beyond the probable range 
of chance fluctuation _(The probable erroi of a 
frequency is 0 07410 Vran where p is the pioportion 
of the total ii fallmg m the given class and q = f _ n) 
Tlie cm-ves m the graph were diawn from the figures 
in the column for the observed rate of inci&nce 
shown in Table IV , while the right hand two columns 
of this table give the results obtamed bv applying 
the toneotion based on the above unfai omkble 
hj-potbesis In older to keep the total of cases 
constant in the adjustment, the surplus from the 
^ounge^ age-groups has been distributed over the 


It is seen that eaen under the unfavouiable 
hypothesis there is still a maikcd increase in the 
incidence of cmbohsin among the oldei age-gioups in 
all thicc sections The lesult, theiefoi-c, indicates that 
age by itself plat s an important part in piedisposing 
to embolism and the figm-es gi\en bv Rupp (1921) 
appear to suppoi-t this view, as m his series the 
numbei of cases of embolism in each agc-pfioup uses 
steadilj up to the age of 70 How evei, as the number 
of opeiations m each age-group is not giten, his 
figures me inconclusive on this point 


Tabic IV —Tabic of Age Incidence of Ilmboli 




As ob'Lrictl 

1 

Onunfi ourilile 

, h^potllCS|s 

Xstt 

1 tul)oli 

& iniplt c IM.S nu(l 
nitc pci CL it 

Adjusted c isc«» md 
j rite per c 111 

0-1'i 

4 

SitrQicul Muhis 

0 

509 (n**?)) 

! 

O 

(0 so) 

15-ao 

4 

ilG (0 01.) 


(109) 

W-lo 

1. 

405 (3 21) 

557 

(3 G4) 

45-fiO 

JI 

392 (7 91) 

481 

(6 49) 

GO-75 

40 

199 (20 10) 

• 246 

(IG 2G) 

7o“0\cr 

4 

23 (17 39) 

28 

(14 29) 

0-1 > 

o 

Surgicttl Fem'il'‘s 

1 205 (0 OS) 

! 169 

(1 18) 

15-ao 

li 

35G (.33) 

' M2 

(4 49) 


12 

1 41G (2 88) 

1 470 

(3 21) 

45-GO 

27 

1 319 (S ir.) 

1 410 

(G 50) 

60-75 

IS 

112 (16 07) 

141 

(12 59) 

76—over 

> 

12 (1C G7) 

. 15 

(13 34) 

0-1". 

0 

GifMccolojiatl 

X — 

1 " 


15-40 

> 

, 8*. (2 )-.) 

01 

(117) 

30-45 

12 

244 (5 17) 

204 

(3 91) 

45-CO 

S 

127 (0 30) 

172 

(4G5) 

60—75 

3 

20 (15 00) 


(11 11) 

75-over 

0 

0 — 

' 0 
» 



^olc —The observed percentage rates of incidence for the 
totals in tho threo groups arc terv much the b.uuc surgical 
males, i is, surgical females, 5 SS gt ncecologicnl, o 48 


IXIXiPEXCE OP THE AXTERIOR AbDOMIXAL IXCISIOX 


In ordei to decide the mfluence of an anterioi 
abdommal mcision (hereafter abbreviated as A A L) 
On the moidence of embohsm, two provisos must agam 
be accepted Tlie first is that the ratio of necropsies 
to deaths is not greater in cases with A AI than m 
other cases, the second, that apart from cirors of 
random samplmg, the proportion between cases with 
and without A AI is the same in the control series 
as m the whole surgical practice m each of the three 
Sections taken separately throughout the period to 
Which the emboli refer With regard to the lattei 
proviso it should be noted that when decidmg what 
Operations should be taken as controls, aU cases with 
-4uA.I were mcluded, on the other hand, the 
remamder of the control cases represent onlv a 
fraction of all operations performed at the hospital 
Without A AI In the foUowmg tables the cases of 
embohsm foUowmg operations not covered by the 
defimtion of “ major operations ” have been excluded. 
So that the comparison may be placed on a fan basis 
This correction mvolved the exclusion of 8 out of 
22 cases of embolism which did not follow “ major 
Operations ” 


V seta uuu me oara in lo-,i..,i 
If the two provisos are accepted, and if there were no 
difference as regards mcidence of embolism between 
operations with and without A A I, one would expect 
that m any age-group the number of emboli obseiied 
Would be divided between cases with and without 
tins particular mcision in the same ratio as were the 
Operations In columns 5 and C are the cases of 
embohsm as observed, while column 7 showa the 
numbers of emboli foUowmg XAA's as thev would 
have been expected were there no differences between 
the incidence of embolism m the two classes of 
«»peration 


XIA tixreo sections ana in neailv all asre-jrrouDs 
the obsened number of emboh m the AA.I class 
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TauleV— SIiou nig Incidence of Vnihoti in A *I I Cavs 
compared icit/i otJici Caics of Major 0]>cralion‘t 


III 11 II 

<S 0“ c-g *13 0 = 


" 1 'CPCttcil ’ 
AVI pinluili 


rroiii Ail- 

F imiile jUFtciI 


Snrfftcal 1/nlis 


0-1 j 

iv-jn 
«'-J5 
lo—(j(^ 
(i0-7 V 
7j-o^el 


0-1 > 

I •-to 

Ij-OO 
i.n-77 
75-01 or 


0-1'i 

1 '•>- to 

10-15 
15-00 
(.0-75 
75-01 or 


PIO 

247 

152 

1 

1 

0 

1 0 <»> 

41G 

21.1 

155 

1 

1 

0 

t 2 

105 

277 

125 

12 

11 

1 

^ 2 

i'l2 

•24 . 

117 

10 

25 

5 

1 li' 7 

100 

lol 

4<. 

10 

OS 

2 

«» S 

2o 

15 

8 4 1 4 

Siirgiivl I rmiilei 

0 

2C 

205 

117 

8S 

1 

I 

0 

(1 "n 1 

15 i. 

211 

125 

11 

1 1 

0 

h ii 1 

4 lb 

2)o 

181 

II 

11 

1) 

u 2 ‘ 

no 

Ibb 

1 n 

27 

24 

1 

15 M 

112 

75 

17 

17 

15 

.. 

11 -t 

12 

12 

0 1 2 1 2 
Gmncoh'ltent 

0 

2 0 ! 

1 

1 

0 

0 

0 

0 

— 

S5 

70 

15 

o 

o 

II 

1 n ' 

O {•• 

1S2 

50 

i5 

12 ‘ 

<• 


127 

b2 

45 

b 

7 

1 

5 2 

20 

1 . 

7 

J 

2 

0 1 

2 0 ! 

0 

0 

0 

0 

0 * 

0 , 



A off—Col 7 Is bn<c(l on the oli-tnoil proportioiis of A A 1 
nnd othir ciccs imonR tin '•oiiiiilc opt ration- Col S n«-imics 
flint the due proportion of A VI opcnition- is preaftr tli in the 
oh-erii(I pioiiortion hi foui tom.- the prabaUtcirroroCsaiupling 
of the litter , 

(col 5) IS git'.vtcr than the cxpoctctl (lol 7) The 
exceptions ate all in nge-gioiips m viliich hut fen 
cases occui 

Tlio next table (VI ) shuns that tins excess is 
bejoiid the langc of eiioi piobable in a chance 
distiibutiou 

Table VI 


liable to embolism The result, howiSTer, depends 
on a lanclom sampling of the operation cases, and is 
liable to eiroi on this accoiuit The proportion of 
-V A I to total opciations m each age-group can be 
adjustccl by appljung the same method as was used 
in the studv of the age factor—namelv, by suppo-ms 
the propoition of AAI to total opeiations to be 
nndei-estimated by four times the probable error 
In colunm 8 of Table V the numbers of emboli 
expected vmdei this unfavomtiblc hvpothesis are 
given, and it n ill be seen that ev en so, on the whole 
the observed numbers still exceed the expected 
Tlic evidence, thcrefoi'e, points to the conclusion that 
an nntcrioi abdommal incision predisposes stion^y 
to embolism, whatever the ultimate object of the 
opciation An uitcrestmg statement in the paper 
bv IVilson (1912) aheadv refeired to lends support 
to this \icw lie shows that m 119 vaginalliysterec 
loimes petformed at St Jfai-j’s Hospital, Mavo 
Clinic, between 1899 and 1911, no smgle case of 
embolism occuiTcd, whereas m 1712 abdommal 
hysterectomies 5 cases of embolism occurred, or an 
aveiage of 1 in 342 

.'liiothei pomt of mteiest, but one less amenable 
to proof, IS that if only opeiations with an AAI 
arc considered, the incidence of embolism m anv 
gi\ en condition, depends on the average age of the 
condition, and is apparentlv mdependent of anv 
other fnotoi Table ni, winch is Table HI modified 
bv the exclusion of control and embolism cases 
without A A I suggests that this is the case 


Table ni 



SiitVinil Maks 

J .t f Group 

Ages 

Probablhtj * of 
getting— 

A 

15-20 

4 out of 4 

0 15 

30-15 

for morel,, 
*^l out of /*- 

0 050 

45-GO 

25 20 

0 012 

i.0-75 

28 „ 40 

U 0022 

7 5-01 or 

4 out of 4 

0 IS 


Surffical remaks 

-i J T Group 

Ages 

I’rohnbilit j-» of 
getting— 

A 

15-30 

13 out of 12 

0 0020 

10-15 

11 , 11 

0 0019 

45-50 

oiJor more I o- 
■*1 out of 1 ■' 

0 00074 

50-75 

15 17 

0 OIT 

Ages 

Ginurcdlogical 
Probibiliti • of 

A .1 I Group 

A 

getting— 

15-30 

2 out of 2 

0 08 

20-15 

12 12 

0 054 

43-CO 

-for morel o 
* 1 out of 1 ® 

0 15 

0)-75 

2 out of 2 

0 27 


Control 
C1SLS and 
per cent 
of total 

Emboli 
and per 
cent of 
total 

"o 

■>0 

■61 (27 7) 

25 (15 8) 

328 (10 3) 

1 345 (17 3) 

8 (CO) 
24 (18 0) 

262 (12 5) 
153 (7 6) 

22 (10 5) 
13 (9 8) 

GC (3 3} 
t Oo (4 7) 

S (GO) 
27 (20 3) 

13 (0 0) 

0 (4 j) 


'1 rue of 
operation 


Appcmlicitis 
Imruiunl and fcnioril 
liernlu, 

Gmacologlcnl 
Gastric and duodenal 
ulcers 

Gall bladder 
I'olvio colon and 
rectum 

Bladder ond prostate 
Umbilical hernia 
(adult} 


Wliethei the figures in Table VII aie 
oi not depends on two fiirthei provisos hret, in 
AAI cases should beat a constant proportion i 
admissions m each of the classes—surgiMi “lai • 
sui^cal female, and gmrecological That turn 
almost the case is sliown by Table VIII The nuino 
of admissions from among wliicli the control cas 
wexe taken and the number of AAI operanons 
tlie control senes aie tlieic tabulated for each cia^ 
The coriection for the 29 gjTimcological cases 
on by the general smgeons, as previously memione • 
has again been made 

I Table VIII 



• This probnbilit} is found b\ sumiiiins those tenns of tho 
bmouilal (n-i-ti)“ lU wUich tbo iudtv of p is Rrcnter tliun (oi 

nnl A IS bused on the observed proportions of A A I 
and otboi on-es imoiiff thosnuiplo operations^ B??lte? S“ho 
obser*4d pra^ortion^^^^ tile probable error of samphue 

of the latter 


Burirical iniilcs 
Surcicil Icmalcs 
Gnitecolosical 


\ A I ProporHon n» 
Adniissions operations percent isi- 


IIIS I 
S5S 

34s I 


Thus the vaiiation is undei 4 per cent, and 
not affect the foiegoing table to any 
In the second place it must be accepted ^bat 
propoition of post-moi-tems to deatlis fohoin g 
AAI operations is the same m all tmao S™t|P® 
Tins IS extiemely difficult to verify The officia s 
at the hospital whose duty it is to 
have had many years’ espewence » hen consmtea, 
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they expressed the opinion, that it is in general more 
difficult to obtam permission from a woman than 
from a man Consequently the proportion of 
“ gynaecological ” permissions granted by husbands 
may possibly be greater than the “ surgical male ” 
penmssions granted by wives Hence it may be 
that the proportion given for gynaecological operations 
in Table VII is a httle too lugh, and that for opera¬ 
tions on the bladder and prostate a little too low 
The other tvpes of operation would be hardly injQuenced 
by this factor 

Though not comdusive, the evidence taken as a 
whole strongly suggests that an operation through 
the anterior abdommal wall is much more hkely to 
be followed by embolism than is any operation 
dsewhere, and once an incision is made m this situation 
the habihty to embohsm depends on the age of the 
patient and not on the actual operation performed 

Results op the Investigation 
The suggested causes of embohsm mentioned at 
the beginnmg of this paper may now be considered 
in the hght of these observations Lmdsay’s con¬ 
tention that age is an important factor is strongly 
supported, though no explanation is forthcoming 
Trauma to the veins of the abdommal wall hr powerful 
retractors does not seem to cause embohsm, as 
operations in which these are used do not carry an 
undue rate of incidence If the hberation of 
thrombokinase predisposed to the condition, then such 
operations as Halsted’s amputation of breast or 
nephrectomy should show a high rate of incidence, 
as in these more muscle and cellular tissue is exposed 
than in anv operation through the antenor wall of 
the abdomen As a matter of fact, Halsted’s opera¬ 
tion cames a very low rate, consideimg its high 
average age, and no smgle case of embohsm following 
nephrectomy occurs in the post-mortem lecords 
examined 

expenence does not indicate 
that this exe^ any influence m the production of 
^ssive ^bohsm A fcanldy septic condition such 
not Mrry an mcidence higher 
®Se at which It occurs 
On reqmred m its treatment 

umbihcal hernia in 
show^ any sign of local sepsis at 
necropsy, vet this conffition cames a highCT rate 
of embolisni than any other ” 

Stasis in the veins cannot be considered as a whole 
but rather with a view to determining wffich of th4 

^ signified 

It IS hard to see how posture durmg operation can 

most it^S oSy 
parti^y retard the venous cumulation dunner the 
operafaon, and if this partial obstruction c^mduce 
^f^ow®Vh°“® expect thrombosis frequentl| 

or intestmal clam/ 

It is not possible to assess the influence of ttiot^Lio 
and the type of anaesthetic Pr^i^® el^^e 
at the London Hospital is amesthetice^ iXTa 
mixture, foUowed by open eth^ ^ E 

dose of morphia and atropme precedes the?o^??S^^ 
Conclusions on this pomt coifld offif be rSehe^°L 
comparison with the expenence reached by 

^here a different routine is adopted hospitals 

rXTccte of Muscular Adion and Respiratwn 
^^nce are two further factor® -mi,, i, 
geneiaUy considered to have a profonn?,ofl^ ^ 
venous circulation, but which h,^“ influence on 

slight attention m connexion^i^h 


To consider muscular action m the first place, 
apart from the rest in bed, which is the common lot 
of all surgical patients, the condition in which move¬ 
ment is reduced to a nunimum is fracture of the 
femur, treated as it is by immobilisation of the hmb 
in addition to recumbency. So far m this article 
fractures have hardly been mentioned As a matter 
of fact, fracture of the femur seems very frequently 
to be followed by embohsm, the habihty incieasmg 
with age as in all other conditions Other fractures, 
which are either uncommon or mvolve less complete 
inertia in their treatment, do not show a similar 
high incidence In this senes the figures for fractured 
femur show nme cases of embohsm with SO controls, 
giving a proportion of 11 per cent In operations 
through the antenor abdommal wall there were 
174 cases of embolism and 2404 controls, or 7 2 per 
cent, while for other operations the proportion was 
1 6 per cent (21 emboli and 1315 cases) If it be 
admitted that these figures are comparable, and the 
same arguments apply here as m previous com¬ 
parisons, fiacture of the femur must be regarded as 
carrymg a relatively great habihty to embolism, and 
the dangers attending complete muscular mactivity 
must be recognised 

Secondly, as regards respiration It is generally 
admitted that the commonest source from which 
massive emboli arise is the great vems of the lower 
abdomen namely, the ihac veins and then largec 
tnbutanes In the present senes, where evidence 
as to the ongm of the embolus was forthconung, 
thep vems accounted for 97 5 per cent of the cases 
with an anterior abdommal mcision, and 50 per cent, 
of the remamder Now these vems are not surrounded 
by muscles, and are therefore depnved of the assistance 
^V6ii Dy niuscul&T Ectioiii find depend Elmosfc entiiely 
on respmation foi the mamtenance of the blood flow 
through them Respiration performs this function 
m tvro ways Duimg inspiranon a negative pressure 
is set up, winch draws blood mto the thorax, while 
at the same time the diaphragm descends, raismR 
the mtra-abdom^l pressure, and by a vw a terge 
dnves the blood from the abdommal mto the thoracic 
veiM The venous return from the head and upper 
tabs depend on the first of these methods, asswted 
to some extent by gravity, and costal respiration 
will suffice for its mamtenance, but this is not the 
case m the abdomen, where the venous return depends 
mainly on diaphragmatic action, and if this action 
be inhibited, stasis will result 

If, then, diaphragmatic respiration plays so impor¬ 
tant a part m mamtainmg the circulation m the 
tage abdo^al ve^, and if, as the tables show, 
mcisions through the anterior abdommal wall so 
strongly predispose to embolism, it would seein 
maso^ble to suppose that such mcisions m some wav 
respiration Now the raised 
rntra-abdommal pressine caused by the downwai^ 
mov^ent of the diaphragm wiU |ive nse to p1^ 
mcision m this situation but m^ 
^er, and hence ui such cases this form of respiration 
wiU tend to be reduced to a TniTnmnm also Stasis 

tributaries from this cause 
certaiifly seem to account for the great pre- 
foUowmg operations performed 
t^^gh the antenor waU of^the abdomen Se 
IS ^ mcision m this situation which 

+ “aWe to stretchmg m this maimer, partlv 
position and partly to the firm pre^e 
that can be appbed to it by bandages This is the 
mcision used m the radic/l cure of m^af ml 
bemisB, and. it will be seen from Table VII 

present be detennmed, as ^ lami 

wtah they have been earned oufhas be?n puSed! 

details of ^tae measmi°bu^ifc^^®*ii® ^“"=8 the 
massage to the lower Imbs that 
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after any abdominal operation, particularly if tlic 
patient is over 40 years of age, and that similai 
precautions be taken in cases of fracture of the femur. 
They should, of course, be stopped at once if the 
sliglitest suspicion arises that a thrombus has formed 
In addition, particulaily in elderly subjects, if it is 
possible to perform an equally efficient operation by 
any other route than by way of the antciior abdominal 
wall—^foi mstance, some cases of hysterectomy—^this 
route should be adopted 

No claim IS made that these conclusions are onginal 
They have, in particular, been emphasised by Gordon- 
TVatson (1022), who has advocated prophylactic 
measures m the lines stated above, but so far as the 
writer’s knowledge goes, no statistical evidence based 
on a large senes of cases has e\er been put forward 
in their support 

SusDtARy. 

1 IDS cases of pulmonary embobsm following 
operation, and 12 cases followmg fracture, taken 
from the records of the Pathological Institute of the 
London Hospital, aie compared with the sui^ical 
practice of the hospital, as icpresented by 4000 
major operations taken at random from the surgical 
records 

2 The compaiison indicates that there arc two 
outstandmg factors which predispose to post-operative 
embobsm—^namely, the age of the patient and an 
incision tlirough the antenor abdommal wall In 
addition, fracture of the femur carries a high rate of 
incidence for this complication 

3 Free muscular action and well-balanced respira¬ 
tion, both costal and diaphiagmatic, are the most 
important factors m mamtainmg efficient veni^ 
circulation Free muscular action is conspicuous by 
Its absence m the treatment of fracture of the femm, 
and it IS suggested that mlnbition of diaphmgmatic 
respiration accounts for the comparatively high 
mcidence of embobsm after opeiations through the 
antenor abdommal wall 

4 Prophylactic measures should be directed toward 
the restoration of these two functions at the earliest 
possible moment after operation 


In conclusion, my thanks are due to 
Greenwood, of the National Institute for Medi^ 
Karch, and to Prof H M Turnbull, of the London 
Hosnital—the former for his mvaluable 
suDPlymg the general outlme of the investigation and 
ffi&ical examination of the the 

latter for other help and his kmdness in allowing me 
to use the records of bis department 
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ON THE NATURE OF IMMUNITY TO 
IMPLANTED MALIGNANT TUMOURS 

By THOJIAS LTOISDEN, JfD .Vberd 

(from the Department of Experimental Pathology, 
Lister institute ) 

(TTith Illustrative Plate ) 

Iv commumcations pubhslied m The LajiCET 
during the last year or two some observations were 
recorded which it may he well to recapitulate very 
briefly , ,. 

Primarily it was the fact * that normal and tumonr 
tissues can be cultured for some weeks m vitto, 
in pure scrum alone, which made it possible t® 
convcmcntly thereon the effects of various boov 
from normal and from immune ammals. 
the tumours used the mouse carcinoma M 63 sjrows 
most freely in vitro Jensen’s rat sarcoma (J 
IS also easily cultured The rat csrcu'®™® 

Prof T.edingUam's guinea-pig sarcoma, and hmm 
breast cancer grow freely only when very vioOro 
fragments are obtained , 

The next advance * was the observation tlia 
fragments of any of the above 
into a heterologous animal—e g, rabbit or 
the serum of this 

became highly toxic to cultures of the “nugw 
tumour, killing the mahgnant cells within a 
minutes with certain cliaracteiistic signs 

The toxicity of such a serum was later shown 
not entirely specific, thus ““ 
breast cancer {made m a sheep) proved lethal 
not only to hiunan but also to mouse 
while it had not the slightest harmful effect on cu 
of nqnnal mouse tissues 

Last year an attempt was “fPjjpS 

reagents m nvo An antiserum made r 

was injected into a J K S tumour 
and the circulation in the part was shut off tor ^ 
toree hours Regression of the tumour tbw ahray^ 
took place and the rat thereafter , 

J R 8 ,n every part of its body Some mo^s^=^j 
it was reported that if a rat had a J R » ^5 

each of two feet, the cure of J?® 
m the above way was invariably followed by rea 
tion of the untreated tumour ®t the othCT f^t i 
so cured were hypenmmumsed by manj 
injections of fra^ents of J B S (H ^^ts), Im ^ 
what unexpectedly, it was t®““d *h®t JK»g j 
could be grown freely in vitro in tbe ^ e' of 

such hyperimmune rate, even m the pre^n 
many leucocytes spreading out from a ira^e 
the spleen of an H rat ciiltur^ in t^ie same 
ifw^f m other words, found ^mposmble at 
time to demonstrate the existence 
the serum of a rat wluch had ^ atunial 

against sarcoma The problem, 
his been render^ resistant ® » ^^ned 

wrherem does its beloWthrcw- 

unsolved The experiments described Dciot> 
some hght on the whole question 

Experimental Methods and Besults , j 

The methods employed ^ «® ^o®*other 

mthe previous commumcations ^scnbmg 

procedures are mentioned below while 
the experimental results obtainea 

WTien the mouse cancer M ^ « impmure 
the flank of mo®s® 

these, as is or so and then regression 

prohferate freelv for a w eea or ---- 


—^^— --n .-.nmira I nin indebted to Dr J A 

• For specimens pi these tnroonra j LnboiatorT, 

irrir, F R S . DircotOT ol the imi ,,e 

nhoso reports desoiipttons ol tbe gro jg 2_5 ^ _ jgj 

" ?THE Lvxcrr 1924. ii. 65 . ^ ^ jgoe, a. ng 

»Ibid , 1925, il. 539 
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takes place In several cases such a tiunoui was 
removed when the size of a small hancot bean, that 
iS at its maximum growth (seven days) , a small 
portion was fixed for histological examination, 
another part was cultured in ntro and grew fieely 
for two to three weeks, the remainder nas minced 
jand frasrments were inoculated into six mice and six 

The fixed portion when cut and stained demonstrated 
that the tumour cells, which showed many mitoses, 
were individuallv hke ordinam' mouse cancer cells 
hut the plentiful stroma and the general arrange¬ 
ment reminded one of the appearance of lat cancer 
grown m the rat—e g B 9 

Of the SIX mice inoculated the tumour grew 
progressivelv in foul In the six rats the fragments 
were imperceptible after the third day; eien the 
transient prohferation which occurs when M 93 cells 
from a mouse are injected did not take place The 
tumour cells instead of becoming acchmatised had 
In effect been attenuated bv their residence in the 
-young adult rat In infant (24-hour) rats whose 
resistance is verv low the opposite appears to be the 
case, and acclimatisation occurs to some extent 

The results obtained by the apphcation of different 
sera to cultures of 111 63 cells which had previously 
been propagated in the rat or the mouse respectively 
were instructive Table I shows these results 

TABtE I 


Senun applied 

1 

Effect on culture 
of M 63 cells 
grown in o nt 

iSffect on 5163 
cells grown in 
a mouse 

Sefmn oI the i*t in which 
the 5163 was grown. 
Semin ol any other rat 
which has grown an 

5163 tninonr 

No damage 

•• 

Dnpid death 
(5 nuns ) 

*t f» 

Serum of a rat in wblcn 
the M.63 implantation 
did not grow even 
temporanlT 

tt 

Death In 

15 mins 

Anti-5163 (rahbit) serum 

Death (10 mins) 

Rapid death 

Antiserum against J B S 
from sheep 

»* 

(a mins ) 

>t f» 

Antiserum to human 
manunaiy cancer (sheep) 

Death (30 mins) 

1 •* >. 

Anti-fish-roe serum (rat) 

Xo dtimage 

Death of some 
, cells 


It can be shown, then, that the serum of a rat in 
which an M 63 tumour is growing contains, after 
seven or eight davs, a high titre of antibodies against 
mouse-grown M 63 cells Four davs after inoculation 
these antibodies begin to appear and the titre remains 
high for over three months at least. IMien such a 
serum is apphed to a culture of M 63 from a mouse 
it rapidly kills all the activelv migratmg cells It is 
however, impossible to demonstrate the existence of 
these antibodies if the serum is tested on cultirrejs «if 
M 63 fragments taken from a rat 

The rat-grown if 63 cells are, m some as i et 
undefin^ wav, specifically protected against these 
rat-made antibodies as far as m vitro experiments go 
That this protection is not merely due to selection of 
especially resistant cells is sugg^ted bv the in nvo 
T^uts referred to above Its nature will be discussed 

Antisera against J B S or human cancer (made m 
slicep) or against M 63 (made in a rabbit) kill if 63 
ceUs grown either in the rat or mouse, but even tn 
such sera the rat-grown M 63 cells are shghtlv more 
resistant than ordinarv M 63 cdls from a mouse 

('d filudy of Immumi’i to Homologous Tumours 
'Ibe aboie obserrations suggested that no-wiWv 
the se^ of rats hype^ui^’a^SS 
^ contain antimahgnant bodies 

although, ns in the case of rat-grown M 63 cells their 
presence could not he demonstrated on rat tnirirmr 
cells _;i he senim ot such H. rats waj t wL'fS 

Serum drawn from 


■on cultures of M 03 (from nuce) 


jin H rat seien or eight dans after the last of several 
•ftceklj reinoculations mtli J R S invariahlv damages 
find wiicn of liigli titre oi if two or three times reapplied 
kills in 1 itro cultures of iM 63 with all the chaiacteristic 
appearances teen when death occurs folloiiing the 
application of antisera (Fig I b) Wlien of low titre 
only certain selected cdls are so killed, generally, 
hut not alwans, these susceptible cells aie at the peri¬ 
phery of tl e culture (“ outliers ”) The effect is 
verv* similar to that produced on cultures of M 63 
by the seium of a rat which has been inoculated 
SIX or eight time with fish toe 

This evidence of the existence of antimalignant 
bodies in H serum and tbe fact that they had, 
unaided no deletenous effect on in mho cultures 
of J R S led to a further search for some other 
factor wluch nuglit render them lethal, since they were 
unhkelv to he produced inthout some purpose. The 
most likelv adjuvants were the phagoevtes These 
could best be isolated from pentoneal exudate, a 
fluid in am case worthv of investigation, <5ince it 
had alieadn been -hown that once a lat had been 
I cured of J R S ,* fragments of this growth could he 
TnocoiiAeA weekiy xoto tbe peiAoneam (or acnjwbtTe 
else) without harm, whereas sucli an injection into 
normal rats gave nse to mulhple tumours 

To investigate the*^ points the following method 
was used l^agments of J R S , about 6 25 c cm in 
all (4 to 5 c cm of bioth was later found almost as 
effective and more convementl, were injected into 
the peritoneum of immune, of normal, and of tumour- 
bearing rats After four hours the exudates were 
removed by means of a sterile synngc Tlus is not 
an easy procedure and often a very small amount of 
flmd IS obtained, sometimes only’ a few drops If 
drawn off two hours after injection of broth much 
more flmd can he got but it is generally too diJute 
and .s ineffective The more concentrated the exudate 
the better The exudate was centnteged for a minute 
or two, the supernatant hqmd m as run into a capillary 
tube, and sealed for use later The cells were now 
washed with 40 or 30 times their bidk of Rmget’s 
solution and again centrifuged, the flmd pipetted off, 
and the cells with (to avoid dilution) the lea^ possible 
amount of Ringer were run into a capillary tube, 
the ends of which were sealed in a flame 

The cellular and flmd content of the pentoneal 
exudates were tested with controls on altogether 
well over 600 actively growing in vitro cultures of the 
sarcoma J B S , &c On such cultures las previoudy 
described) the serum of a hypenmmunised rat has 
not the least harmful effect, but if washed peritoneal 
cells from the same rat are added, the migratmg 
tumour cells are more or less damaged and dumped, 
or are killed Such a serum, with pentoneal cdls from 
a normal rat, is distmcUy less injurious to the J R S 
cells Peritoneal cdls from an immune rat plus 
noimal rat serum does not appreciably damage the 
cultures, while peritoneal cells plus serum from a 
normal rat (except when one inadvertently sdects 
as normal a naturally immune anunal), appears to 
he an excellent culture medium m which the J R S 
cells grow and migrate vigorously. lu the simplest 
case it was found in some SO or 90 cultures, usmg 
fluids from ten different hypenmmune and ten normal 
rats, that the whole pentoneal exudate (four hours) 
from an immumsed rat kails or severely damages 
cultures of J R S cells mvanahly though, only 
after six to eight hours (Pig II), while the exudate 
of a normal rat causes damage (if any) only in propor¬ 
tion to the natural resistance of the*amraal Xormal 
tissues grow quite freely in pentoneal exudates 
In all these experiments the fragments of J R S 
were propagated in normal serum to begin with 
and were refed dailv test applications being made 
only 24 to 4S hours after migration, and giowth were 
well estabhshed 

« effects of 

the PE of a rat immunised against 31 63 and of a 
mouse hpenmmumsed to the same tumour confirm 
the results obtained with P E H 
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Table II— Sliotcing the Condition which Various 
Culliires 71101/ be Expected to E'lhihii 24 Hours 
after the Application of Different Deagents 


. Reagent 


=1 

S 

s? 

z, 

« c 

Reagent 

On r R S 
ciiltnro 

CS c 
w ^ 
— 

ol 

c o 
Ci 

1 

rt 

X S (rat) or 




PLH 

D 

— 

-- 

J S 

A 

-V 

A 





ns 

A 

A 

I 

P C X + 11 S 

I 

— 

— 




or D 





p i: X 

A_ 

A 

A 

p c n X S 

A 



PPH 

I> 

A 

A 

P E 31 OJR 

A 

D 

— 

P C X X S 

A. 

A 


PCVr C!R + 








31 GSR S 

— 

D 

— 

PCH -i-n s 

I 








or D 



P E M 0331 

A 

— 

D 

PLK 

A 

— 







In desmbins the ohnnetcnstie rc«ults obtiined the folloninff 
nbbrotintions nrc iiinclo use of P, pcritoncil. C cell«, 
Ii, the clear Mipernntmt liquid after the fir^t centrifujans 
li , the whole cvwdntc before <!i>lnniiiK II rat hrpenimnnnised 
to J R S X normal rat J r it be wing a J It S t jimour , 
S .scrum Thus P C If -rll S =tIio unshed iieritonenl cells from 
a rat hi perimmunistd against J R S , ii-'Cd along tilth the semni 
from the same oi another “ II ” rat D =dend I “ Inactiic— 
ie damaged A =actiic migration of cell' MO>R = rat 
immumsed to M 03 M 0331 =moU'e hiperlmuiimlscd to 
31 03 

Table III shows in detail the ollects of various 
applications upon J R S cultures 
represent all the results up to Dec loth 10_0 and 
include some eailv and tentative obscivations, 
made belore the importance o£ anacrobiosis was 
appieciatod As mentioned latei, the cxpeiimcnts 
were alwavs weighted astainst the anticipated icsult 
and often hcavilv so It is however, thought that 
no selection should bo made and that the goneml 
tenom and the intei locking of the endence is sulli- 
cientlv convincing, especiallj in 3new of the numbei m 
varialile elements concerned ® As u as to bo expected 

Tabie III 


Reagent 
applied 1 

Condition of 

J R S cells, 
the dill after 
the test 
applicition 

1 

1 

D • 

It 

1 

,At 

P E H— ' 

(21-G bra , 1 

(2 hrs or less). 


u 
! 6 

i 

13 

PLH —^ 1 

(4-8 hre) I 

(2-3 br» ) j 

11 

0 

1 

5 

pen —^ 

(3-6 brs ) 1 

8 

9 

19 

PLX —, ! 

(3-6 brs) I 

— 

4 

9 


i 

C 

125 


■n •ssCclls 'll! dend I 
® ^ J ssHost or nil active 


Respent 

applied 

Condition of 

J R S cells 
the day after 
the test 
nppUcntion 


V • 

It 

At 

PCH +HS 

29 

39 

21 

P 0 H + X S 

— 

9 

21 

P C X + H S 

2 

9 

7 

C 

P C X + X S 

2 

3 

15 

PBH +HS 

25 

31 

18 ^ 
< 

PLH +HS 

6 

24 

10 

PEN +HS 

2 

5 

2 < 
1 

Heated 



- 

P L H + HS 

— 

— 

Heated 

18 



PLH +PCH 

5 

ctlve 

1 


---„„ thp more evident nirlnbles which 

tSts of P E H , &-C 


With increasing knowledge and improving teclimqu», 
yet moic consistent results tire now being obtained. 

Of the observations gi3 en in Table III, the followms: 
may be regarded as crucial H S, X S, J S, are- 
entirely innocuous to cultured sarcoma celb P EJ 
and P L H are exceedingly toxic, PEN and. 
P L X are less so P C H + H S causes, as a nile. 
marked damage, PCH -rXS does not PCX 
-f n S causes some damage, P.C X -j- X S cause* 
httle, if any 

If a culture is fixed and stained with iron hsema 
toxvlin 24 hours after P E H has been apphed to 
it, complete chromatolysis is seen to have taken 
place The nuclei are pvknotic and later do not 
stain at all, the cell membrane has disappeared 
completdv and the wliole cell is disorgamsed, becoming 
a structureless mass of fattv and protoplasmic- 
granules (Fig I c), the changes are somewhat different 
from those seen when a lieterologous anti-M 63 serm 
IS apphed to M 63 cells in vitro,.or when anv other 
heterologous antimaTignant serum is used to Ull 
cultuies of the tumour emplojed to produce the anti 
serum Tlie chief difference is that m the latwr 
case the appeaiance of a cell membrane is maintMW. 
though it IS clear from the distension of the cell that 
its pprmeabiLt 3 to electrolj'tes has been profoimdl 
altered (Fig I b) , , 

Bv examination of films of many pentoneal exuam^ 
and b% testing then effect on cultures, it appears tna 
the sequence of events is ns follows ^ 

(half hour) after the peritoneal injection 
have made their wav out of the blood-vessels , 
soon followed bV an ever-increasing 
moiphs, which at two horn's gieatlv exceed 
number, by fom hours the exuded cdls 
numerous, polvmoiphs compnsing about toy 
cent, mononuclears 20 per cent, and lympn^ 
about 5 per cent of the cells present 
with this migration into the peritoneum, xv 

of wateiw fliud is continuouslv occurring, so tn 
exudate becomes more and more ooncent^eo . 
its volume ditmmshes By this means a f”*® ® y, 
antibodv liighei than that in the blood is concei 
attained In favom of tins view are the facts tnai 
’ E from a rabbit immunised against mou-e ® 
ills cultmes of il 63 practicallv instotaneo 
e , even more rapidly than the rabbits senm 
-and that adding H S to P E H diawn at ^ 
nlv lessens its activity by low enng its titre R ^ 

1 not, however, the onlv effect „„ pV H 

us wav, foi if before adding it to P E H “ „ 
le n S IS heated to 66° for 45 minutes, denmii: 
>ss inactivation takes place , -.ji¬ 

lt will be found that there is considerable w 


sometimes comparatively slight damage is 


done 
te apt 


(Out 


xistence of a special leucocytic cytase is 
ommg in another diiection , , -go f^j 

If P L H of proved toxicity is heated to .j. „ 

5 minutes, it becomes qmte ii?’i®ci*°}’^--j.,-.atins 
ells, and H S or X S has not the slightest reacti^ - 
.ffeefc upon it, but if P C H ti^ce washed in Hmg^ 
solution are theieafter kept at 3( for lo ^ 

or so in a verv smaU q«“ntity of | ’tbeh,- 

rubber stoppered tube fill^ with “t^g j fiiese 
adding to tlie heated P ^ H either s^e of 
PCH, or even a drop , 

completelv lestoies its tejicit^ li, J ^awn 

a; 

-s? fi 

P.D some essenti^ factor wlule stiU in the 
they not seciete this lai-iu 


V 
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Hood-vessels » One possibility ■vras that the change 
irom aerobic to almost anaerobic ble imgbt be one, 
at least of the determining factors To test tins 
o c cm of broth ivas injected into the pentonemn 
ofanH rat ThePEH was drawn tn o hours later 
a penod at which it is easily obtained in consideiahle 
quantity (2-3 c cm ) and is dilute and not yet highly 
-toxic to J R S cells m vitio A little of the P B H, 
as drawn, was run into a capiUam* tube and was apphed 
-to a culture of J B S About 1 c cm of it was then 
delivered from the svnnge into a centrifuge tube A 
-under a layer of hquid parafOn about 2 cm deep 
A similar quantity was run into a tube B, which was 
simply stoppered with sterile cotton-wool Similar 
steps were taken with the flmd from a normal rat, 
-tubes C and D respectively The four centrifuge 
tubes were placed m an mouhator at 37° 0 foi four 
hours At the end of this tune they were centrifuged 
and some of the cleat supernatant flmd was run mto 
capillary tubes It was conceived that if the leucocytes 
■only secreted their toxic faotoi when under mildly 
anaerobic conditions, then the flmd from A, when 
apphed to a J H S culture along with H S , should 
damage or kill it, wliile the fluid from B should do 
so to a less extent or not at all The results of this 
particular experiment were as follows — 

J B S culture— 

+ P E H {two hours) sumved, thoueh shghtlr damaecd 
+ fluid A (anaerohic) + H S = all cells killed typically 
-i- fluid B (aerohle) + H S = active healthy urourth o£ the 
JHS cells , , 

+ C + H S = a leu- cells kallcd others survived. 

+ D + H S = active healthy gronth (See Fig IV ) 

The ohservation confirms the view that the leuco¬ 
cytes only secrete their toxic factor at a low oxygen 
tension, and this may well he the condition which 
•determmes their domg so A device which would 
automatically evoke the toxic factor just when it is 
lequited —i e , when the leucocytes have extravasated 
It IS true that m this experiment the pH of the fluid 
■under paraffin in tube A does not alter much, when 
tested it was 7 0, while the fluid in tube B rises to 
7 0, hut this alteration is probably not the determmmg 
factor, since the leucocytes do not secrete their toxic 
factor m the blood where the pH remains constant 
The contents of the tube C + H S caused some 
d.amage,5othat even leucocytes horn a normal animal 
have some power to secrete the cytotoxic factor, 
though they do so much less eHectrvcly than P C H 
This confirmed many previous observations on this 
point 

Although this leucocytic factor is only manufactured 
under more or less anaerohic conditions, once made it 
is not particularly sensitive to oxygen, for P L H 
kills J B S cells m vitro even after exposure to the 

Air 

These results all correspond with the fact that if 
JHS fragments are inoculated into the peritoneum 
of a normal rat they give nse to progressively crowmar 
tumours, while m the abdomen of an H rat teev am 
rapidly got nd of and no tumour supervenes Smce 
they seemed, however, more or less at vanance 
with the observation previously reported,* that a 
fragment of the spleen from an H rat can be cultured 
in H S alongside a fragmrat of J B S , the numerous 
phagocytes and lymphocytes from the spleen mter- 
^glmg mth the JBS cells without apparent 
harm to either, the expemnent was repeated %iese 
expenmmts confirmed exactly the earlier observar 
tions, and similar results are obtamed if J H s and 
a^ph rfMd, testis, or thymus are cultured together 
We must the^ore suppose that there is some essential 
diHemnce between the conditions of the two varieties 

culture 

and those from the pentonemn. Such a variation is 
the more readily conceivable, smce it is found that 
«• difierence exists m the effects of 
1 E H itself If drawn fiom the abdomen at varvms 
“«er the moculation which evoked it 
1’ E H drawn less than two hours aftev 
of broth into an H rat’s pentoneum is dilute and 
lias httle, if anv, deleterious effect on J R S cultures 
while the exudate taken at four or five hours 


or kills such a culture invariably One expeiiment 
mdioated that P E H. draivn at 21 houi's has agam 
lost some of its lethal effects 

In all cases when two cultures differed m activity 
the flmd supposed to be the moie toxic was applied 
to the moie vigoious of the two—that’s, the expeii¬ 
ment was weighted against the anticipated lesult 
(Table IV) 

T.abee IV 


Slide 

Condition 

liefore 

Applicatlon 

Condition 

alter 

IB 

+ + + T 

PEH 

PEN' 

0 =dead 

+ — - 1 -=active 


-1- -t -i- 

Anaerobic 

0=dead 

2042 ■! 

PLH-f-HS 

iB 

T 

Aerobic 

PLU +HS 

J- -r + = active 


+ SigniSes active growth 

Special Precautions Pcqmred m Erpenmenfs 
It may be well to summarise some cf the special 
precautions required m the foregomg experiments — 

1 All cultures should be grown mitiallv m normal 
serum and only those m wluch active migration of 
tumour cells is occurrmg should be used for experi¬ 
ments Cultures from two to tliree davs old are 
generally the most smtable for experimental purposes 

2 Draw P B H (with the least possible mjury to 
abdommal organs or fat) four to six hours after the 
mjection which evoked it and apply it before it 
coagulates, if much exudate is present its toxicity 
IS apt to be low 

' 3 Obtain H S and P E H just before use from a 
rat seven to eight days after the last of several 
remoculations of J B S Test the potency of the 
H S on a cultuie of 3d 03 cells from a mouse 

4 To obtam effective P C H draw the exudate 
two to three hours aftei broth mjechoo centnfuge 
and wash with Bmgei’s flmd, centnfuge agam, 
and remove the supernatant hqmd tvU only a drop 
cr so is left, just enough to suspend the cells Blow 
out thorou^ily the an m the tube contammg these 
with nitrogen’ and rubber stopper at once After 
four hours in an meubator at 37° C the cells and the 
liqmd suspendmg them contam the toxic leucocytic 
factor 

5 Avoid dilution of fluids and suspensions; con¬ 
centration IS rerr mipcrtant 

6 If a flmd is hkely to he of low titre do not test 
it on a culture growing from a large fragment of 
JBS, else so much absorption of antibodies may 
take place that httle toxic effect may be demonstrated 

7 Use all flmds as soon as possible after they have 
been prepared, smce some of the factors are distmctly 
labile 

When such precautions as the above are taken 
mexphcahle and contradictory results do not occur 
Thus when testmg the difference of toxicity between 
P L H kept after centnfugmg aerobically and 
aaaerobicaUv respectively If the P E H as obtained 
was too dilute neither may kill If it was too con 
centrated both may kill, hut if only one proves lethal 
it IS always the anaerobic P L H ,’and if only minor 
degrees of damage are forthcommg they always show 
that the anaerobic is more toxic than the aerobic 
PDH 

In Vitro Tests ‘leiili Bvman Breast Cancer .—Only 
really active encephaloid cacemoma can be grown 
freely m serum, but from many good vigorous 
cultures obtamed and tested at various times dunng 
the past year it is now possible to state that spon¬ 
taneous human caremoma reacts m vitro to antibodies 
similarly to the transplantable tumours of rats and 
^e Just as antihuman cancer sera kill 63 and 
JBS cells m vitro, so do anti-3d 63 and anti-J H S 
^ra Jail human caremoma cells, while the serum of 
H rats is, if anythmg more letlml m vitro to human 
than it IS to mouse cancer cells, a strong confirmation. 
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of the piesence of tine antiiuahgrnan^ cell bodies in 
H S (Pig V ), foi human caiicci glows Mgorouslyin 
normal rat seium 

The hope is thus stiengthened that if ue could cure 
the transplantable tumours of mice there should 
be no insupeiable didicultv in dealmg mth the 
spontaneous tumours of man 

Trealmcni of IlfS in Lning Hals —The onlj' 
advance in this direction has been achieved bv 
injecting into JBS tumoui’s the nhole blood 
directly it IS diawn from an immunised heteio- 
logous animal instead of its serum This manoeuvie 

Fnnsn PRCPAnATioNS or Moose Cancer y 200 
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A siroilnr culture killeft bv npplicn 
tion of hentcil iwritoneol liquid 
ulus n suspension of pentoncnl 
cells from the same Imuiuuo 
mouse 


Fio III —Culture of mouse cnnccr 
{MG3) oridinall^ propneated in 
noriunl iiioiiso senini now stow - 
inc? actively in equal parts of 
scriim and of the liquid from the 
peritoneal exudate (heated) of an 

Thc”pcr”toncnTcells hqvo reactivated the heated peritonea! liquid, 
fresh scrum has not 

has the advantage that the injected 
coagulates in and around the tumour and the seru^ 
with Its contained antibodies, is 
expressed by the contracting clot By this 
of the feet and also «« 

size (up to a hazel nut or so) can he made ^S^ss 
BomeUmes even without constriction of the part 
Repeated daily injections are generally “ 

tlip^ case of flank tumours, a single moculation 
usually suffices for pedal growths Subcutaneo^ 
Tnnqs liaature close to the tumour of its mam axillary 
aurmiumal blood-supply (which A»s, per 

effect) renders mjeotions of whole anfablooa 
p^ra^ticaUy certam cure for a flank growth of modCTate 
apractiMUy ce^ of such a tumour is always 
size ine regreow*i rnpxistma tumour of 

followed toy absorption of , a flank 

the foot, but the grow even after the 

sarcoma generaUy c ^ results obtamed 

disappearance of a foot ti^oiw ^ 

m the few attempte ma^ m c ^ 


uiivc i- -were mnen > 

sheep mto the tnmovw we treated 

onlv two Aanli tumoura re^e gj.j. 

lii view of the results obtemea m tj,gy 

toneal exudates, it gij^gy have the advantage 

■nrfll prove curative “ 'nvo hours, of 


be possible by means of P E so to damage J 1{,S 
cells anaerobically outside the bodv or in the peri¬ 
toneum of a hyperimmune rat that they may, when 
inoculated, set up active mimumtv such as cure of a 
foot tumoiu' evokes 

Discussion 

It would obvnously be disadvantageous that 
animals should make antibodies lethal to any of their 
own tissues , on the other band, it is well known that 
they do so to any foreign proteid injected mto them 
IIovv do tumours rank ? Tlicv pertain to the host m 
some ways, in others they are foreign ti> 
it Their cells In e for themselves alone, 
jet thej' could not exist but for the 
stroma which their host provides It is 
of primal importance to know whether 
homologous tumours are foreign enousli 
to evoke antibodies m the animals thev 

mfest. ^Vnunals not mfrequenth rerover 

from tunioiiis mip’anted into them mw 
do thej' manage this® The ansvrerto 
these questions mav' best be scugnt c 
studvmg the mechanism of spontanwib 
recovorv Take first an nistance where 
regression alnavs occurs—for 
w here a mouse tumour (M 63) is . 

m a rat Heie we have the fort^t- 
oppoitunity of testing Jnj’trothe h^ s 
humours on the malipnent ce^» 
as the latter are originally and “ 
hilt also when attuned to an unn 

has been shovyu that MC3 cefe 
removed after seven davs m 

live for two to three if culti^^® 

vitio m the same ^at ® yerum, 
left in the rat they would to^!?^^tt,ftt 

three or four days It is t 
m the latter case thev do »» 

inanition (ntreptic la 

actively destroyed bv some mec 
the living rat The rat ® ®fAon. 
not capable of caiismg this dw 
for while It kills mouse-growii MIW « 
m vitro, it is quite ‘ano®"°Vf„ that 
grown M 03 cells It is ^“P'A^tance 
simple selection can «pl“m «>e ^ 

winch these lat-grown M 03 cells sn 
the rat anti-M 03 toodies, because, 

■we should expect these M 03 
aiat to be able to survuve longer 

ferred to a fresh adult rat than above, 

from a mouse The reverse is the case A^s staro ^ 
fresh mouse-grown M 63 cells frequen y 
such a lat and multiply for seven to ,„to 

M 63 cells removed from a rat and imp , of 

another rat die out without any uutml per 
proliferation Further, if selection Ang the- 

minmg factor it should be attain 

Srum of an M 63 rat after has had ^ime to ot the- 

a lugh titre of antibodies, to kill at lease s 
M 63 cells ^gratmg out of a ® > 

from a rat, say. fo«r days after impiM ^ ^ 

before selection had time to act Mly g,^,ble- 
tested manv times, and cell br 

to destioy in vitro a smgle M63 ree-gro 
annlviuE an anti-M 63 rat serum, alttov^ P™ 


the 


auJ^M Ms™. ^ “^«®^,,Tbich 

t5*be of very high ti^ by the rapid way 
it destroyed M 03 cells from the movise p 

may be mterpreted by ®«PP°f“gAAs m anr 
special means every tumour ceU tha^g°^t,bodies 
a^al IS specifically protected agamscan^^ 
and complement exwtmg m As host^s bW ^,jg 

The experimental results are function 

view that this specific protection is laigei, 

of the cell membrane w,/,T,ei'T*Afrf. two essential 

” The tests reported above dei^^ate^two^e^^^j^^ 

facts • (1) Mo"®® (2) these tnmour 

specifio antibodies m th^ urotection, some means 
cells tend to acquire some P™ antibodies,, 

of resistmg the lethal en 






The Lancet,] DR T LDMSDEX DnnjXITY TO DIPLAKTED 3L4LIGXAyr TCMODRS [Jan 15.1927 121 


The evidence for the first of these conclusions is 
plain and easily demonstrable smce vre can get nd 
of the second and confusmg element by iismg M 63 
cells not rat- but monse-gro\m and so unprotected 
These facts surest the important possibility that 
animals mav even be made to produce antibodies 
to tumours of their own species (homologous tumours) 
The observation that H S lulls 5163 and human 
cancer cells shows that it does contain antimabgnant 
bodies It IS improbable that these would be produced j 
without some purpose, yet they are not, actmg alone j 
lethal to J B S cdls Is there a second factor which ! 
renders them so ® The evidence pomts clearly to some 
secretion or excretion of the exrravasated leucocvtes 
when under more or less anaerobic conditions as such an 
adjuvant factor H S alone does not injure cultures 
of J B S , H S. -r washed P C H does Observa¬ 
tion of the cultures shows that the mfluence of the 
leucocytes is not phagocytic, death of the J B S 
cells occurs if the leucocytes are m ^he same drop of 
serum, even without actual contact Further, P L H 
alone lolls if drawn after the leucocytes have been 
given tune to excrete their toxic factor mto the peri¬ 
toneal cavitv. The conclusion seems justified that 
the second factor, which, added to that present m. 
the serum of an immune animal causes the death of 
homologous tumour cells is somethmg exuded by the 
leucocvtes The action is a gradual one, takmg several 
hours to cause death, a delay which is absent m the 
case of heterologous tissues which are killed almost 
instantly bv the lysms they evoke Thus H S takes 
SIX to eight hours to kill J B S cells m vitro, even 
when adequately supplemented by leucocytic secretion 
death occurrmg only after gradual disappearance of 
the cell membrane while anti-3163 serum from a rat 
kills mouse-grown 51 63 cells m five mmutes or less , 


potent agamst autogenous tissues when they are 
under comparatively anaerobic conditions 

There is some reason to thmk (two rats whose 
P I, X. was toxic to J B S cells were, when tested 
later, foimd to be naturally immune) that by the 
two factors referred to above natural tumour immun ity 
IS managed The humoral factors alone are msufiicient, 
the second leucocytic factor may here also be required. 
Whether this is ’apphcable to natural immimitv as 
a whole is at present imknown, but the point should 
be easv to settle 

SpcciUctitf —It IS well known that while recovery 
from the rat cancer (B 9) firotects a rat completely 
from remoculations of that tumour, it does not 
convey adequate protection agamst J.B S In part this 
mav be a question of titre, smce J B S is the more 
virulent of the two tumours, thus, of six rats hyper- 
immunisedtoJ B S , all were found completelv resistant 
I to B 9, but there is little doubt that there is more in 
it than this There appears to be a definite degree of 
specificity in the unmunitv to any particular tumour 
The antibodies m H S can be shown to be more or 
less effective agamst many varieties of mahgnant 
cells, and the natural complement of the blood is 
also non-specific There remams the special cvtase 
excreted by extravasated leucocytes Here defimte 
specificity can be demonstrated, for while the 
peritoneal exudate of a rat hyperimmunised to J.B S. 
tumour drawn after four hours kills J B S cells 
mvariablv, it does not kill cultures of 51 63 either 
from the mouse or from the rat Similarly, though 
the P.E of a rat immunised agamst 5163 kills 
rat-grown 51 63 cells it does not tdl J.B S cultures 

It seems then, as hinted above (P C H -<- H is 
more toxic than PCX -i- H ), that when an animal 
has been educated to produce leucocytes which excrete 


Fresh Prepakations op Hosiax Breast Cancer x 300 
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'become imperceptible Avitbin the limt tH'o or three 
days. (2) Tliey may glow piogiessi\elv and cause 
the death of tlie ammal, (3) .(Ifter a piehminary 
penod of prohferation, natural recovery may take 
place Tlie experiments above recorded suggest that 
these results may be detcimined as follows In all 
cases the implanted tumoiu cells become suriounded 
by flmds and wlute blood coipuscles from the host’s 
blood and lymph vessels 

1 If the rat is naturally resistant or has been, 
immumsed, the exuded serum contains antimahgnnnt 
bodies and the leucocytes secieto a spccilic cytasc 
Together these destroy the J R S cells, and the 
resultant debris is removed by the phagocytes 

2 If the animal is susceptible, tlie implanted 
tumour cells meet inth fluids and cells relatively 
innocuous to them (cf peritoneal exudate of a normal 
rat) they surnve, ana the reaction they induce in 
the liost’s tissues results in the production of a 
stroma and blood-supply which allows progressive 
grorrtli 

3 IVhere natmal recovery takes place, it is probable 
that as the result of a degree of natural resistance | 
some of the tumour cells die and become absorbed | 
These dying cells are autolvsed and their absorption ] 
induces an active immumty in the animal, uhich, j 
in turn, determines the regression of the whole 
tumour 

Concliisiona 

1 Immune ammals inoculated with any trans¬ 
plantable tumour (whether heterologous or homo¬ 
logous) produce antibodies toxic to a wide range of 
mahgnant growths 

2 The serum alone is, in the case of an animal 
rtnmumsed against a heterologous tumour, lethal to 
in vitro cultures of the antigemc tumour when 
sufllcient complement is present, but the serum of an 
ammal immunised against a homologous tumour omy 
i-iils cultures of the antigemc trunour m the presence 
of leucocytes appropriately conditioned or or some 
secretion from the latter Thus any 

cell growing in a rat is, in the absence of leucocvte^ 
qmte undamaged by antibodies present in this or any 
either rat’s serrun Leucocytes onlv form 
cytase when extravasated Partial anaerobiosis is 
nrobably the factor wluch determine^his 

3 The peritoneal exudate (PBH) from a r^ 

immumsed^ against J R S , Tot 

after a peritoneal injection of J B S fragments ^r 
of ordinary broth), always damaps ot kiUs in 
cultures of J B S, but only after a latent P®”oo 
of SIX to eight hours The PO«tpeal exudate of a 
normal rat is toxic proportion to the nat^ 

resistance of the indiiudual ammal It often forms 
an excellent culture medium for 

4 The clear hqmd (PLH) obtained oente- 
himng the peritoneal exudate of an immune rat 

as certainly as the whole exudate If ttas 
imiid IS heated to 56“ 0 for 43 minutes 
^arnaces tumour cells It can be reactivated by the 
StiOT of peritoneal cells or their secretiOT, but not 
^ 1 = 1 , EPinim even from an immune ammal 
'’^«;*^^e 3cd TTur(PCH) obtained M such 
«r,®/>T^ate by sedimentation, togethp uath some of 
du. y i’CT G \ or Ikill cultures oi 

rat *J^^®^ ^ttougrmuch less severely 

‘o 

transplantable factors One of these factore 

combined eflert 0 * “^® - . imnumised ammal and 

rp’KliaSyW^ 

factors alone is ’ \els wecific to the implanted 

W toxicity IS more or lessspeci^ obvips 

t^our which evoked them after 


membrane or interface, and suhsecinent lysis of the 
nuclcai chromatin Heterologous tumour antisera, on 
the other hand, contain both antimahgnant and anti 
species bodies, and alwavs kill rapidly (fire to ten 
minutes). In this case the ccU membrane does not 
disappear, but its permeabihty is profoundly altered 
and chromatolysis follows 

7 The tumour cells of all the species studied 
appear to have something in common—they contain 
a conunon antigemc substance There is no evidence 
that this substance is a common aitiological factor, 
it seems more likely to he some cellular constituent 
common to malignant cells, since bv the cytotoxic 
ctTccts observed the cell itself and not merely its 
mahgnancy is destroyed 

As on previous occasions, my thanks are due to 
Prof C J Martin, F R S , for allowing me to work 
at the Idstei Institute, and for continued giramce 
I am indebted also to many colleagues atthe Iimitrte, 
and especially to Prof JOG Ledingham, F B S The 
British Empire Cancer Campaign, by us grant, 
has made it possible for me to give my whole tune ana 
energy to cancer research. I have to tbam. my 
assistant. Miss A C Kohn-Speyer, fm h« hep 
The staff of the Sliddlesex Hospital and Prof S 
have again supphed me with human cancerous 
material _ 

I HiEMOPTYSIS OP OBSCUBE OBIGIK 

A CRITICAL ACCOUNT Or TWO UNUSUAL CASES 

* By aiAURICB DAVIDSON, MD OxF, 
ar R 0 P Bond , 

PirVSlCIVN TO THE BROMPTON nOSPlTO^PJ^SI^^^ ’ 

uiixcR cknckai. HosriTii fob souranAST xom>*> 
(With Iixustrattve Plate ) 

^ The two following cases present 
sideiable mterest, not only m to d 

but also to the treatment I Bnve Giought 1 wo 
while to publish them together, partly l^erause 
appeared sumciently unusual to for 

partly ns a subject for commentary '‘O'i m 

amcussion of the Funeral mode of procedi^^ 
instances of severe bmmoptysis of doubtfri 
In the second of the two cases, that of carem 
the bronchus, the diagnosis was not 
life, and various useful criticisms may be s . 
in view of the post-mortem findmgs, fhe 

although the treatment adopted was 5 the 

means of saxmg life, the exact P^Giogen^ 
condition was and still is a matter of uncertain y 
Case 1 —A S , aged 13, male, a jeweller by trade, » 
on account of recurrent hajmoptpis , tvphas, 

Past Medical History—Tu entv MU ^ 

no other .definite Illnesses, since tlje age of 10 


tbo iBSv aiMlCK was on ounc aauu* - 

up a pint of blood inosi_General con 

Condition on admission (June 23rd, 10 -oJ 
ditionfair, well n'ounshed, "PPear® uh^icaJ 

slight cough with coloured SP".‘SP’- 1 ," t 
sign of disease on examination of the chest, j,r 

meat of resonance at the He™t normal, 

entry, no adventitiovis sounds heard ^em gg.j, 
abdomen normal, ° ® .. focus 


TB were negative (three tiroesj, tno compjeu t 
test for tuber^e and the Wassemann reaefaon w c™ 

June 29tb Hffimoptysis, 12 oz , JUtii nro iv 
2 o" After this the^tWeraturo became normal for 
week, and he remained fmriy w el „ j p. ^ , «Heart 
N Bay Sxarmnation lungs streaky. 

shadow enlarged in the trnnsrere restricted movement 

dimimshcd t™”sl"cra^f an opacity at the 

of right side of Nation of the right lung BJ 

base, suggrating some become steady and the 

August jth the t^Pa mt um Hiemo- 

^?ysi“,\™u”w)rSimoptysis. 4 0S (4 Pxr, 
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UXSTAETED CULTURES OF MOUSE CAXCER X 1000 


j ON THE NATURE 

I 

1 OF IMMUNITY 

I 

TO IMPLANTED 
MALIGNANT 
TUMOURS . . 

4 
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(,Figures III A, B, and V A, B, 
are given in the text) 



B, a similar culture killed bv heterologous (nt) mti 5161 scmin The fat grannies are eoarsi 
ginng the cells a ‘ ragged ” appearanee The ecll marked 1 shons the characteristic distensio 
ot the damaged cell membrane In eell 2 the nucleus has become pvknotic and sharpli outlined 
C a similar culture killed bv application to it of heated peritoneal liquid and a suspension of washe 
pciitoncal cells from an immune mouse The cell membranes ha\c been complctcljr hsed am 
the nholc cell is becoming disorganised 


TJ^ST\IXED Cultures of Rat S\rcoma x 300 




Fii II B—^ imilnr 01111111*0 111 ijepai*^te drop on same slide after 
ippJicition of peritoneal exudate from i i-it immune to 
sarcouid All sarcoiu*! cells dead and disintcsratin? 







































H.EMOPTYSIS OF OBSCUKE ORIGIN [Jak 15, 1927 

and fine rMos audible at -oak b^ath Jhes? 

,e examined ].«ry ^mplelelv)^ onjb^ as dirtiness mtU absence of breatli sounds , .-egophonv 


7tb Bronchial breathing 
loft base (Datient too ill to be ' 

lith EsSmined m a sitting position tine "‘f parent‘just above the level of dulln^s 

at both bases no appreciable difference in the ph . phvsical signs uere those of fibrosis of 

signs between the two sides source the base of the right hmg, all signs of fluid haiing dis- 

ot^rblS""aTr™b\“l^^^^^^^^ the appeared, and the air in the pleural caiitv having beea 

Ticbt lung, and dq.temiined to attempt an artificial pneunm 
th^x on the right side, this uas accordinglv begun on 


thorax on 
August 14th 

14th Induction 
loth Bcflll 
17th 


-in 

- S 

- 5 


-S 

-0 

-l-l 


B50 c cm 
600 c cm 
600 c cm 


-1 

-3 

+1 


- 3 
J- 6 
J-IO 


19th Hiemoptjsis, 4oz (this occ^d m the X rav 
room ]ust after a skiagram had been taken) Morphine u as I 
given and later emetine the htemorrhage appeared to be | 
controlled to some extent but continued in small amounts 
21st neflU - 1 - 1.3 100 c cm -2 +9 

'iSrd Hiemoptvsis, 13 or 24th Calcium lactate, <lr 1, 
given by mouth, followed after two hours bv iniection under 
the skin of 5 c cm of hiemoplastin in normal sabne ,tatli 
Hiemopti-sis,2 oz (11 30 A ai) hiemoptvsis, 4 oz (i dO P at ), 
a further 4 c cm of hiemoplastin given 

26th 01 terebinth R 20 given bv mouth even* four 
hours, on the following day the patient complained ol 
pain on micturition, the unne Tras acid, albumin u as 
found in fairlv large amount, pus cells and some epithelial 
cells being also present 29th Hcemopti sis S oz. Aly 
colleague, Mr Tudor Edwards, m discussing the question 
of operative treatment at this stage, advised that avulsiim 
of the right phrenic nerve in the neck should first he tried 
This was done under local ansesthesia, about 24 inches of 
the nerve being removed , the patient stood the oiieration 
well 

Sept 1st Examination of the chest showed phvsical 
signs of a fairlv large pneumothorax on the right side, the 
heart being welt over to the left 
5th BefUl —2 -r4 260 0 cm —1 +7 

3th Hsemoptvsis, 14 oz (11 P si), 11th hcemoptvsis, 
1 oz 

On Sept 13th two severe hffimorrhages occurred, amountmg 
in all to 34 oz, and the patient’s condition became very 
serious Mr Edwards again saw him with me, and in 
spite of the desperate state of anemia and collax>se we felt 
that the onlv hope of saving life lav in opemng the chest 
in the endeavour to discover and deal with the source of the 
bleedmg, which was still thought to be the base of the right 
lung The operation was performed under gas and oxvgen , 
an incision, 6 inches long, was made along the fifth inter¬ 
space on the Tight side, the pleura was incised, and on 
exploration it was found that the nght side of the diaphragm 
was completely paralvsed and was lying up as far as the 
third rib, bei^ drawn over to the opposite side with each 
inspiration The right lung was completelv collapsed, the 
base being adherent to the diaphragm and mediastinum 
It bemg obvious that separation of the adhesions would not 
liroduce any further coUapse of the lung, no attempt was 
made to interfere with them On palpation the base of the 
lung itself uas hard to the touch and presumablv fibrous. 


Desckiptioxs op Figs AT axd YII 
(See Illiisiraine Plate ] 

Fig VI —Draivmg (high pou er) of tumour cells from area 
marked n iu Fig V 

Flo VII —DraiTing (moderatelj high power) from area 
marked i in Fig I lUustrating glmds in the sub- 
imico<sa froniubich apparently, the growth origmated 
Tlie c irh dcgcnemtii e changes could be seen esoecnllv 
In these m the area marked c 



Two nodular 
tlirough the 


the upper zone being apparentlv normal 
< xcrescences on the In cr were palpable 
diaphragm 

The patient’s subsequent progress was uneventful, and 
except for a a era small amount of blood brouclit un on 
hept 20 th, no further homioptysis occurred ^ * 

«ipt 2r>th Lad rcHU -9 -2 360 c cm -3 . 1.5 

Oct 1th The patient complained of nausea and vomiting 
with pain and tenderness in the nght lorn, the unne was 
found to cqntain large quantities of oxalate crystals This 
attack passed off and ho made an umnterrupted recovery 
lixamination of the chest on Sept. 20th showed a hviier- 
Tcsonant percussion note on the rigid side in front wnti, 
dullness below the lei el of the sixth nb? bSea?h soSds 

at the Dose, the heart was displaced to the left At the 


Fig V—Drawings (low power) of longitudinal section of a 
bronchus B shows tumour projecting from the wall into the 
lumen 

absorbed There seemed to be no necessity for giving any 
further refills The patient was sent to a convalescent 
home for a few weeks after which he returned home \\ hen 
last seen on March 18th, 1926, he appeared m perfect health , 
beyond slight dullness and weakness of breath sounds at 
the nght base there were no abnormal phvsical signs in the 
chest 

The last X rav (Fig 11 on Plate) show s the right lung 
practically decompressed, the diaphragm is high in posi¬ 
tion , there is no evidence of anv fluid 

Since wnting the above notes I saw the patient again on 
Xov 1st, 1926 He was still in excellent general health and 
had had no return of symptoms 

Cass 2 —^T D , aged 29, male, adnutted under Dr Cecil 
\Vall on account of attacks of hamiopta sis 

Past Medical History —^1915 Bejected from Armv 
because of alleged heart disease 1918 Influenza (sic) , 
m bed for five weeks 1919 Bronchitis , in bed for 
SIX weeks 1920 Influenza (sic), in bed for four weeks 
1921 Pleunsj (left side) 1924 .Vdmitted to the Roval 
Free Hospital with a “ heart attack ” (dizziness, fainting 
&c ), and while there had a slight h'emoptvsis , sent to 
convalescent home and then returned to work In April 
1925, had numerous small hmmoptvses while at work In 
June, 1923, h'emoptvsis, 10 oz , again admitted to the Roaal 
Free Hospital, sputum examined there on three occasions 
for T B with negative result, transferred to Brompton 
On admission he was complaimng of slight cough with a 
certain amount of frothv sputum, and occasional pain in 
the left side of the chest 

Condition on Examination —General condition good w ell 
nourished Some diminution of movement of the left side 
of the chest wath slight dullness below the clavicle , marked 
dirtiness at the base of the left lung in front and behind, 
with diminished breath sounds local resonance, and tactile 
fremitus , some rhonchi audible on both sides There w os 
C 3 
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no erfargement of the heart, the apes beat ^vas felt in the j 
lourw intcispace where a musical si'stohc murmur nas 
audible, there was some irregularitj* of the cardiac rhythm, 
due to the interpolation of numerous extrasystoles , apart 
from the premature ventricular contractions shonm in 
‘C'lds I and III , the electrocardiogram uas normal 
Blood pressure 135 (svstolic), 100 (diastolic) Examination I 
of the blood gave a doubtful Sigma reaction, the Wasscr- j 
mann and the complement-fixation lest for tubercle being 
negative Three sputum examinations for T B were 
negative, no mycelium uas found , cultures grew Staphylo¬ 
coccus albus only 

.. ^ Eirominalioii —Sept 10th (Fig III on Plate) 
‘Heart globular in shape, left border ill-dciincd , left side of 
chest diaphragm not adherent, but excursion somenhnt 
restricted Kclativelv lessened translucency at extreme base 
of the lung, above this is an area globular m shape but 
of varyng density, ” localised consolidation, breaking 
down, ? localised empyema , ’ bronchiectasis ” 

Bunng the time he was in hospital ho remained prac- 
ticallv afebrile, inth occasional o\ cning rises of temperature 
to 00“, on several occasions the sputum uas colours, small 
clots of blood being coughed up mixed u ith frothy sputum , 
the^amount of sputum aicragcd 1 oz per day 

Xov Sth Ilajinoptisis, 1 07 2Sth X ray examination 
after introduction of hpiodol into left bronchus “ Xo 
obvious bronchial dilatation , lipiodol appears in a somenhat 
dense mass, the suggestion being that there is still consoli¬ 
dated and fibrous lung, outline of left border of heart 
obscured ” 

His general condition improved and he put on G lb in 
weight, no further limmorrhage having occurred, he nos 
discharged to a convalescent home IVhile at the home he 
had a severe hicmoptvsis of 25 oz , he returned to London 
after a short intcn al and u as again seen in the out-patient 
department, the phi’sical signs in the chest were the same 
as on the first examination , ftc showed a good deal of pallor 

On readmission to hospital it was thought that the j 
introduction of some air into the left pleural cai ity might 
assist the radiologist in his interpretation, and a pneumo- | 
thorax was induced on March Gth 


first upper division of the left mam bronchus For the folloir- 
ing detailed descnption of this, as well as for the micro 
photographs, I am indebted to mv fnend and coUeagne. 
Dr xsorman Ball ’ 

“ To the naked eye this tumour had the appearance ol 
a simple papilloma covered with blood clot On cuthng 
through it, it was seen that the base was inflltrating (te 
wall of the bronchus, and there was a whitish colour in the 
deeper parts which suggested new growth. A longitudinal 
section of this bronchus was made,]nclndmg both walk of 
the bronchus and the tumour in the auddle of one wall (see 
drawings in Fig V ), the tumour projected into the lumen 


Jan 


9th, 192G 
lOtU „ 
lltb „ 


-15 
-13 
- 8 


12th 
13 th 


-10 

-12 


— I 

-3 

-0 

-8 

-C 


-0 

+2 

+2 

‘Zefl 


—10 350 e cm 

— 3 200 o cm 

— 0 200 o cm 

(na.mopt}si8 2 oz) 

— 2 250 c cm 

— 1 250 c cm 

X Ray Examination —^Peb 25tb(Fig IV on Plate) 
lung —^partial collapse , heart apparently not displaced but 
still globular, the opacity proviousU noted is no longer seen, 
thought this mav be because it bos collapsed , adhesions 
to chest wall visible ” 

After the last refill the sputum was free from blood but 
was somewhat increased in amount, the average being 
about 5 oz per day , no T B were found after repeated 
examinations The total leucocj'te count at this stage was 
5800 per c mm , the differential count showing polvmorpho- 
nuclears, 73 S per cent , small JjTnphocvtes, 17 5 per cent 
large lymphoojtes, 0 per cent , hj alines, 1 per cent 
eosmophilcs, 2 per cent 

The refills were continued at intervals tmtil Feb lOtn, 
when the interior of the chest was explored by means of 
thoracoscopy The lung surface as seen through the 
thoracoscope was apparently normal except for a few very 
fine adhesions , there^was no evidence of any extra-plenral 

of the increasing amount of 



Flo Vni —Actual microphotograph shonuig a Jughlv ajaguified 
%lew of the tumour 

of tho bronchus, partially blocking it, there 
bronchiectasis in the area supphed bv this 
Microscopically, the tumour is a spheroidal celled cajciuo^ 
The cells are rather smaller than usual in this typejjj 
but thev appear to me to be slightly necrotic ? jn 
stain very deepiv and the protoplasm is poorlv s*®‘“Yiirvo 
fairly large areas there is very obvious necrosis with 
lysis and breaking up of the protoplasm The 
purely local, sections of the neighbounng parts of 
being quite free from growth There is a fair numoer 
fibroblasts present in and about the tumour ” 


Commentary 
comments may 


The followmg 
point 

In Case 1 it will be noted 


be made at this 


that no attempt 


tumour formation In view — — -- 

snutum during the past few weeks, Mr Edwards, who 

h^ seen the patient on tho first occasion, agreed that iH mmntrnn" ofTpiodol 

it might be of advantage to paral^e the ^^e made to ray^«»„e Patien^^r^m^ec^^^^^^^ 

diaphragm, and on March 17 th avulsion of the left phrenic 
nerve was performed The nerve consisted of two divisions, 
one very small, these were removed (about 3 inches in 
all) A refill of 800 cem was given on Marc^21st, andjon 
the 23rd, following 


___ a sudden fit of coughing, a largo 

spontaneous pneumothorax occurred, ‘I*® 
ffreatlv distressed and cyanosed, and complained of taxich. 
lam ^Every attempt was made, hy withdrawal of air from 
Sie chest on successive occasions, administration of small 

were found to he norma aoction showed no evidence 

was collapsed and cong^t » , bands of adhesions On 

thoracic wall by one Although there was 

section no gross fi^ro sm w as fibrous tissue On 


The sole reason for this omission was the 
the man’s general condition and the fear of 
further biemorrhage by any avoidable movemen 
It IS to be regretted that this was not possible as 
might have furnished valuable evidence as to in 
nature of the opacity seen m the first 
(Fig I) It was supposed that a small 
in the area indicated by this opacity and that i 
bleeding came from an arterial blanch iHthenmg ■ 
bourhood There was nothmg m the 
to suggest any reason for the development of bronom 
ectasis, and it seems difficult on the f®®® , 

to suppose that a bronchiectasis, even of lim™ 
extent, which was sufficient to cause 
would not hax'6 been attended by otter s^ptoms 
usually associates witli the condition The on 
evidence m favour of early bronchiectatio d'®®*®® , 
affonJed by the screen esaminfwn 
restriction of the moTements of the diaphragm 
tte MghTside. a pomt which is suggestive but not 
conclusive 
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^<s regards Case 2. the obvious pcanfc raised by outlmmg, by this means, of simII canhes •which 
-the Tja=!t-mort€m Gndiags is the fact that no broncho- cannot be demon^rat^ Vagram is 

™omS^on was made of this patient and that, very definite and has been stnfcmglv shown m manv 
hai^ this been done, it is possible that the tumour cases of earlv bron^ectasw The importMce of 
^eht^veb^n^bvdirlct viaon. The occurrence bronchoscopy m relation to chmcal m^cme does^t 
™ the roontaneous pneumothorax is a httle difficult appear to be sufticiently appreciated m this country, 
to understand. The immediate cause must have been Chevaher Jackson - mentions as one of the mfficatioiK 
runture of the Irms owing to sudden tension on one for bronchoscopy the appearance in the radiograph 
of the adhesionswhicb were known to he present of a foreign body or of ani; svspwous ^y 

The ondn of these was presumably an attack of itahcs), and refers to cases of pereirfent blood-spithng 
nleurisv''from which he -eras said to have suffered m which endoscopy i^y afford the only means of 

about'four vears previoudy The last refill of decidmg the soime of the teniorehage. It would 

^00 c.cm given four davs after the operation on the seem a justifiable prmciple that m such instances 
phremc nerve was imdouhteffiy a large one. but the broncboscopic exammation ^oim be made m everv 
resulting pressure was not unduly lugh. although case in which no obnons contra-mdication exKts. 
there mav perhaps have been a sudden increase in Ass umin g that the source of the bleeding has been 
the intrapleural pressure during the fit of couching localised mthm the substance of the lung the treat- 

which preceded the rupture The radiological ment in most cases resolves itself mto a choice of 

appearances in this case are estremely difficult to one of the recognised metliods of collapse therapy 
interpret The skiagrams taken after introduction if the hsemoptysis is of such seventy or persistence as 
of hpiodol were not verv good films and have not for to render such active mterference necessarv. Apart 
that reason been reproduced here, hnt the report of from the value of artificial pneumothorax therapv as 
Oct 2Sth, 1925, dioffid he noted in which it appeared a mode of controllmg pulmonary hmmorrhage it has 
that there was still some consohdation of the lung an additional importance from a diagnostic point 
The only pnhhcation I have been able to find that of view; the mterpretatmn of a shadow m the 
has any" hearing on the point is a most instructive skiagram of doubtful significmce may he rendered 
paper by Goidem of 2\ew Totk,* upon the effects of easier by mtroduction of air into the pleural ca'vity 
hroncho^enosis upon 'the Bontgen ray ^adows in especially m cases where the imestion of new gro"wth 
caremoma of the bronchus, in whi<3i the author has ansen The value of diaphragmatic paralysis by 
demonstrates the changes which may take place in phrenicotomv or by evulsion of the phrenic as a mode 
the hmg shadows durmg the conise of primary of 'treatment is open to criticism, but the method 
bronchi^ groivths He pomfs out that the hazy, has the advantage thatit may often give results which, 
ill-defined shadow seen about the hilum during the though insufficient in themselves as a therapeutic 
-stage of mvasion mav he replaced, as the effects of measure, yet afford information and give a lead to 
hronchostenoris begin to mamferi themselves, by the surgeon m cases m which the quesrion of a major 
a dense homogeneons shadow, sometimes accom- collapse operation is under consideration 
pamed by displacement of the heart and trachea to ^ ^ 

the affected side Such riiadows he considers are the A. rav reports and for much valuable advice 

due to atelectasis of the correspondmg lobes tilth codperabton I am mdehted to my colleague 

associated bronchial and pleottd changes and not to Stanley ilelvdle 

-the tumour itself. The arbcle is admirahlv illustrated. ■ ' ■ ■ .. — 

and two Of the skiagra^ riiown (H^. S and 9, 

li|.^m.^rtheX°mylhS^®^^uc^^““‘’“'^^ ESTRATEXOUS EsJECTIOXS OF 

n,n^„n. .7 -r 7 GE^TIAX TIOLET 13" THE TEEAT1IE3’T 

1 =« ^ to op«<» w bhedmaho oakdius 

^ general mode of procedure Bx WIIAJLAM. GCTXS’, ilB ChJB Abebd 

nf flip ^ , ^2® LiXE HOUSE PHTSICXIX, EAST JJOSDOS HOSPFTXL FOP CHII.OREX" 

oi me conmtion has not been established bile it utb szsiop bocse phvsiciax ncTitmiA pass hcspitju. 

is oh^ous that there can he no golden rule in a matter _ 

of this sort and that the details of treatment must i 

necessardv depend upon the diagnosis there are value of mtravenous mjections of gentian 

nevertheless, problems of a sort afforded’ hv the two ™ treatment of various blood infections 

foregoing cases m which it seems derirahle to formulate been studied extensively m recent years m 

m one’s mmd some sort of general prmciple m regard tint it seems to have been entirely ne^ected 

to the appropriate order of mvestigation Into aff the ^ country At any rate, as far as- the unter is 
recorded causes of hiemonhage from the respiratorv there is no record m onr medical hteratnre of 

•tract it is impossible to enter here. 'We are cinicemed emidovment of the dye m this manner, though 
for the moment ivith the type of case in which historv been used for the eternal treatment of sepfic 

and clnucal exammation have excluded the question '^o^J^ds skm conditions Ac. 

tuberculosis and morbus cordis as well bas been knoun for long to have a selective 

as those rarer hsemoptyses associated with some bactericidal acbon on staphylococed and streptococci, 
^neml hsEmorrhagic disease, and in which the tbis reason I was indneed. at the sugges' 

tmuble is apparentlv due to some localised lesion tion of Dr G Bourne, of the Bast London Hospital 
oeiow tne larpix Toe two extra sources of mfcrma- Children who had pre-nous experience of the drug 

rmn on which the clmicito is laigdv dependent are fo it m the treatment of rheumatic carditis The 
j bronchoscope, and so far as it is a^umption that rheumabc fever is one of the coccal 
rough rule for guidance, group of infecbons is of course not umveisaHv 
suggest that mvesbgabon should be in accepted so that the treatment must he regarded as 
order First, the complete chmeal largely empmeaL 

Btsfoncal Xoic 

hpindol; ‘and lastlv, hroildioscopv Th^^^due of f, acbon of genban nolet m dama^g certam 
hpiodol injection as an md to radinln-?..oi bssues was knorm manv years ago but it appears 

cJnnot be^"ove^W?ed - the ^ that it po£S 

offer anv great practical difficidtv, the mjtmous a^on on ^cteria (1S90) StiUmg,* 

pibents condition does not reud« ab^Urte published a thesis on the subject; he 

impomtivp the use of tlus method doi not an^r f®™*! the dye a powerful bactericidal agent but faded 
to be attended with .anv nntoward^s^ts ^ selective acbon It was heard of agam 
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in 1902, ■n’lien Dngalski and Conradi ’ discovered that, 
wlnle it inlubited the glow th of cocci and B colt, it 
seemed to have no such effect on B iyphosus The 
potential value of the dvo in therapeutics w as neglected, 
however, until Churchman began to experiment with 
it in 1010 He found ■* that the dye is a haclcitostatic 
rather than a bactericidal agents—i e, it inhibits or 
retards the giowth of baclciia, lathci than kills them 
outright llorking with Ilei’/ in the Yale Laboia- 
tones, he expeninented with the dvo on rabbits from 
the point of view of toxiciti and bacteiiostasis ILs 
senes •* of injections falls into tw o gioups in the first 
group the dye seemed to produce no effect on the 
animals eien when ciiciilaling in the blood in a 
l,2o00 dilution, while in <he second group, with the 
same dosage, all the rabbits went into iiolent con¬ 
vulsions and rapidlv died in opisthotonos Autopsj 
was usually negative, oi, in some cases, showed acute 
pulmonaiy oedema Obvioiish the toxicitv of the 
di-ug was not the cause, as the same dose was used in 
all cases, more piobabh, the i ate of injection, resulting 
m sudden incieasc of the lolumeof the blood, is the 
explanation of the falalities In the course of the 
next 10 ■jears Chuicliman published the results of 
further experiments with the dAc, he produced® 
blood infections in rabbits, and bi intravenous 
injections of gentian % lolet icndeied the blood cultures 
negatne In his most recent article’ he concludes 
that, while it is not yet possible to produce a tlierapia 
stenlisans magna by these injections, it inhibits the 
multiplication of bacteiia, and thus enables the 
body fluids and tissues to gam the upper hand As 
to dosage, it was found that 10 mg pel kilo bodv- 
weight, given slowly, did not kill, but if the “P®®® 
"H ere repeated, deatli was product at the tbird ox 
fourth injection 

The dye was first used • on the living object as 
an intravenous germicide on Julv 12th, 1"23 The 
patient had purple vision for six hours, the unne 
had a blue tint foi 24 hours, but no toxic effwts irere 
observed, and some improvement followed ine 
second case • reported was a cluld of 15 ™o“ths 
suffering from staphylococcal septiciemia with mmtipie 
abscesses Three injections were given at int^^ 
of 24 hours, the leucocytosis diminished, the Wo^ 
cultures were rendered negative, and 
an excellent recovery Young and aU publwh^ 
two more cases in the same paper, 
from staphylococcal septicoeima, and in both 
the blood was rendered sterile, and 
ment ensued Thereafter ^ 
reputed in America as a valuable Wood 
and was employed in ^ gi eat variety of rondita^ 
generaUy with favourable results Royston lo^a 
rt) of some value in streptococcal ®I^oi 

used it successfully for subacute mfective 
while Blake “ combined it with mercurochrome in a 
ca^ of staphylococcal septicamua wnth great sweeps 
Both Majoi and Shallenger ” report severe ceBu- 
htis foUowing spilling of the dye into the 
Ses with considerable necrosis, and remark that 
SttLrof 1 per cent or over cause thiombosis of 
flip vein at and above the site of injecticm Hinton, 

1925 found the drug of decided value as ^ 
Jt to surgery for staphylococcal septicsemia with 
adjunct to s^^ lu recommends its use m similai 

ost^myelitis, ^c , anaj^e^ ,5 

conditions .oegg of staphylococcal septiciemia and 
pubhshed five cases oi y s uninfluenced by 

'b colt infection, ^ fatolly Thria^t pubhcation 
the drug and end^ fatouy encephalitis 

« hv Visher,’® who treated tm^ case 


isby Visher »whorrea^—-jl ^ur 

lethargica and me of im progressively worse, 

cases were u„e on injection impressed him 


When the 


by smouldering fevei, persistent tachycardia, nodule 
formation, loss of weight, progressive carditis, and 
lack of response to the usual specific treatment In 
all the cases selected a fair trial had been alreadr 
giv en to the usual measures inthout deiimte improve¬ 
ment, and although we know that the rheumatic fires 
do bum themselves out m favourable cases, any rapid 
improvement was legarded as being due to the dve 
The first difficultv was to obtain a sample of the 
dv c suitable for intravenous use In the first four 
cases Grublcr’s preparation w as emploved, it consists 
of equal parts of gentian and methyl vnolet with some 
dextrin (up to 50 pei cent) In the next six cases 
the sample injected was speciallv prepared for mtra 
venous use bv Dr jMartindale, and was pracheallv 
free fioni dextrin and metals Injections of dotii 
pieparations woie given to guinea-pi^ , , 

S Itoodliouse Gloyne at I’ictoria Park Hospital to 
deteiTiiine the effect (1) of single large diwes, (2) rt 
icpeatcd smallei doses It vias found that as much 
as 12 mg per kilo bodj-weight as a single dose, ano 
5 mg m repeated doses, could be injectto 
jii-oducing any obvious toxic effect—i e, the uto ca 
with safety be in the blood in a dilution of 1/<0,WU, 
taking the fluid content of the bodv to be lO per 
cent of the body-weight Cliurcliman and 
have shown that so low a dilution as 1/-W, 
lias no ohvnous effect on growing tissues, wM 
1 /1,000,000 dilution inhibits the 
staphylococci indefinitely, so that there is a 
able margin of safety m therapeutic ^®®?® 
first ten injections into the human subject 
normal saline was used to dissolve the dye, big 

the salt seemed to interfere ^th the 
sterile tap-water was employed tbemftw ssm^ 
dilution—0 25 per cen^was used 
senes; this dilution does not seem P®®^ 



into the subcutaneous tussues oi ^ 

cdluhtis resulting, nor was any loc^ effect 
from upwards of 60 injections given to the panen , 
all of whom, but one, were und» 

The funnel and rubber-tubmg 

♦v, tViD KvnTipe. and onlv once was it found nec 


to the synnge, and only once was 
to cut down upon the vein 


Climcal Histones , 

A brief summary of the histories of ®®y®“ Sjons 
rheumatic carditis treated by mtravenous mj 
of gentian violet foBows — .„tc 

Case 1 —D b, a girl, aged 11. 
carditis, had a history of reP“ted attacU of 
fever and pencarditis too months ’ jbows aad 

a partial recovery, but nodules appear^ on 
Ivuees in quick succession T^perati^, _„rg,ta- 

^ibe-rvte, 120-140 Signs of aortic and imtrai 
tion Sniicylotcs failed to affect tempervture or p j 

orApnl 2n^d, 1025, she received 30 c cm of 0 2o per^® 
solution of gentian violet ’ ofliluish tint 

body-weight Forehead, lips, and but piJ«- 

for two hours, ramperaturc the80-100 

rate fell to SO next morning, and remained vvnmn 
range A week later 40 c cm were given , wnt “® sevcwl 
restlessness, and insomnia followed, and iMt^ 
iSure but no imtoward symptoms vvere not^ -1"® ^ ^ 
ip^aVed in tbe nnne halt an hour after X^^ftraco 
the height of output in three hoip«» anu oniF « - 

was visible after 21 houra By amount injected 

detemunod that pnlj 0 75 P®® ®®“^„being either 
was excreted in the urine “n®hanged, tlw ^ 

Acidised or reduced, or stored up m the I’®®; , the 

further doses at internals of a ®*be pulse-ratc 

temperature gradually came down to no^al, j,. appeared, 
Sued at a ion level, the “gLe\vaS to i 

and the patient began to Sam weight bU j repdar 

CASE 2 —H _'T,. A ?»i- ‘“'mthVgo 


saUcylates, the acute svmptonis ^ ,5j. 

temperature remained raised (uo i of smouldering 

rate never feU below 100 After ten^^^^^ „ppepred, it w^_ 
fever, during which 30 or more ggect ivas sinking, 
decided to us^e gentian Injection, and two hours 

Iiatient felt chilly one hour after luj 
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later the temperature rose bv IJ 1 

normal and remained so for 23 davs, the pulse also maii^ 
tnininr a lower level Then shght pyrexia reappeared, and 
another three injections were given when similar effects 
were produced The patient did i err well and was ihscharged 
with the infection apparentlv arrested 

CASE 3—C R a Jewish boy, aged 9, had subacute 
rheimiaijc fever trhich failed to respond satisfictonlv to 
salicvlates The tonsils and adenoids were removed, and 
immediatelv the temperature and pulse-rate reached a 
higher levd—averaging 100 2“ F and 120 per minute 
lespectivelv On August 2nd 1925 five weehs after tonsillec- 
tomv 40 c cm of gentian violet solution were given The 
imtial chill was followed bv a rise of temperature, which 
nest mormng fell to normal and remained so for several 
davs On showing a tendenev to recrudesce, another 
injection was given with similar results, the temperature 
and pidse-rate remained normal, and the patient was 
discharged to a convalescent hospital shortlv afterwards, 
greatly improved 

Case 4—-V G a Jew aged 13 vears, admitted with 
rheumatic arthntis in a few davs developed pericarditis 
He unproved somewhat under the usual measures, but 
temperature and pulse-rate remamed raised, and in the 
course of a few weeks nodules appeared on elbows and 
knees Injections of 5 per cent solution of sodium nnclcinatc 
were given and raised the Icucocvte count from 17,000 to 
32,000 cells per c cm , but no appreciable improvement was 
observed On Sept 4th 1923, 40 c cm of gentian solution 
were injected , a chill lasting half an hour was followed bv 
a nse of temperature {100 5° F) which disappeared next 
mormng The temperature rose during the dav and remained 
high After an interval of two davs another injection 
was given, definite shivering and bradvcardia (60' were 
followed by pyrexia (102 5‘) which disappeared next 
mormng, and the-temperature remamed down for two davs 
On pyrexia reappearing another injecbon (50 c cm ) was 
given with like results, but the temperature refused to settle 
permanentlv and the injections were discontinued. This 
pahent subsequenOv received a vaccine obtamed from a 
patient who died of rheumatic carditis, -with gratifying 
results This is the onlv instance in which gentian violet 
failed to influence the course of the disease 

Case 6 —J D , a bov, aged 9, came under observation 
suffenng from rheumatic pancarditis , he was pallid, puffv, 
dyspnceic, and shghtly cyanosed The signs pointed to 
pericarditis with left-sided pleural effusion , improved under 
usual measures, but a relapse occurred and condition became 
critical, dvspnoea and evanosis reappeared , legs and chest 
wall became oedematons , anorexia and mtractable vomiting 
seemed hkelv to usher m a fatal temunation, when a small 
dose—30 c cm.—of gentian violet solution was given. It 
was considered inadvisable to inject more fluid at one tune 
into the circulation on account of marked cardiac dilatation 
In all, six injections were given, one had to be stopped half 
way through on account of voraitmg This was the onlv 
case in which difSculty was expenenced with the later 
injections on account of thrombosis of the arm veins The 
patient improved slowlv, but nltimatclv made an excellent 
recoverv 

Ca® 9 —E P, a girl aged 10, was admitted suffenng 
from her third attack of chorea , the heart showed the early 
s^sus of mitral stenosis nodules appeared on both elbows, 
and wMe there was httle or no fever, the pulse was per- 
sistentlv accelerated She received foin- doses of gentian 
Violet at intervals of a week, there was an appreciable 
reaction on onlv one occasion, but the pulse-rate gradually 
lowe^ and the infection seemed to qmeten down from the 
injMtio^ She was discharged -without any svmntoms, 
and with a quiet and regular heart ^ 

. » Prl aged 5 veare, with a historv of 
infection for over a -rear, showed subcutaneous 
n^ulra on elbows and knees, a deformed chest wall a loud 
prcsi-stohc murmur -with marked thnll, and definite nb- 
^i-stole Sbe uas somewhat dvspnoeil Md 

showed marked bronchitic signs A small dose—-’5 c cm_ 

On® w'r? 'lie median b^sihc vein 

V'® ''•“S observed to 

Md fn (1 o-res became st-inng and were rotated upwards 
and to the right, the face became blue and congested the 
The'™" the hmbs went into convulsive mOTcments 

How of 1 1'^"5 opened immediateh with a scalpel, but the 
and v'"® ‘li'hPPomtmc the hreathmg stopped 

and the pulse became inipereeptiblo The e-vtemm lu^ar 

Vmw'br and the nght vein w-^Sd 

A lolet-bhie Wood flowed copimislv, and about 50 c ent were 

ncl.mcln'i”"'*’* ""r "“““ihitc and stnki™, 

’ «®Pi™*'on was resumed and. in a minute 

reimllv Vho o";"" Tli<^ "-oiind healed 

Wit di«l seined to improve for a short time, 

aica SIX weeks later from cardiac failure 


This expenence recalls the results of Churchman’s 
mjections m rahhits of the second group, and prohably 
the same explanation holds good That the collapse 
was due to the sudden mcrease of flmd m an already 
weakened heart is supported by the rapid recovery 
consequent upon removal of that fluid On the other 
hand, there is some evidence tliat a “ shock ” reaction, 
somewhat similar to protein shock, may be produced 
by introducmg non-protem substances mto the 
cireulafaon The question of impurities as the causal 
factoi has been studied m connexion with the use 
of salvansan and its albes It is well known that 
a similar reaction is occasionally produced when COO 
IS prepared -with tap-water, and absent when distilled 
water is used In the instance just described tap- 
watei was employed, as m upwards of 40 mjections 
given to some of the cases m the senes This is the 
only case m my senes m winch definitely tovic effects 
were observed, but I have been informed that fatal 
results have followed the use of gentian violet m 
similar conditions In the cases m question the 
prognosis as to hfe was hopeless, hut the employment 
of the dve undoubtedly precipitated the fatal issue, 
apparently bv actmg as a protoplasmic poison 
Some caution should theiefore be exercised m the 
dosage of the drug and the type of case ti'eated, 
though the Amencan hterature does not seem to 
contmn a hin t, of possible nsk 

Snmmari/ and Conclusions 

1 . The available bterature (entirely American) on. 
the use of mtravenous mjections of gentian nolet is 
reviewed and the results exammed 

2 Details are given of seven of my ten cases of 
rheumatic carditis treated by gentian -violet 

3 The failure of tonsillectomy or so-called speciBc 
treatment to prevent or control the rheumatic 
infection is clearly shown 

4 With moderately careful technique, the method 
is safe and easy, and leads to few, if any, lU-effccts; 
thrombosis of veins occurred m two cases, vonutmg 
m one; no instance of cellulitis or sepsis was 
encountered 

5 Of my ten cases, eight were defimtely improved, 
one was apparently iminflnenced, while one case did 
not receive a fair trial 

6 From an exammation of the results, it may be 
reasonably concluded that gentian violet opens a 
more hopeful future m the treatment of blood 
infections, and is worthy of a more extended trial 

All the cases were m-patients of the East liondon 
Hospital for Children, or of Tictona Park Hospital, 
and the -writer begs to acknowledge here his th anks 
for the encouragement and consideration which the 
honorary staff mvanahly showed bun, and for them 
kmd pemussion to publish these cases 
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The iate Dr G if Hmoxs—^The death is 
announced of Dr Geoige Memman Hirons at Bournemouth 
at the age of S2 Dr Hirons -a as educated at the Anderson 
^llcge and the Cmversitv of Glasgow and took the Scottish 
triple quahfication m 1S72 He held appointments as 
resident phvsician at the Glasgow Boval Inhrmarv and as 
house snrgron at Teignmoufh Infirmari On going mto 
practice at Boumemonth he became one of the first magis- 
trvte® appointed for the countv borough and was later- 
elected mavor 
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A CASE OF MENINGITIS 

■WITH ISAMIKATIOX OF THD CHHEBRO-SPIHAI. FLUID 

By Ddxcax Macmillay, M D Edct., B Sc , 

LATE HOUSE IHVSICIVN, HFl ONsHUir IIOSWTVL, BCYTON , 
AND 

Joseph Race, PIC, 

BIOCIIE31I5T TO TIIL H031ITVL 


The lecoid of this case is of interest on account 
of the faiily complete examination of the ceicbro- 
spinal fluid lemoved by lumbar puncture 
The patient, a bov of IS and a barber bv trade, was 
admitted to the Dc\ onshire llospital, Buxton, on April 2l6t^ 
102G lie gai c a Instore of baring had an attack of influenza 
ten weeks prcMousl} After recovery the knees became 
painful and swollen, red painful nodules appeared on the 
limbs, and he had to return to bed He had been going about 
for some three ueeks before admission to hospital 

On e'vanunation he complained of stiiTness in the knees 
and feet, of pain on ualking, and of painful red nodules on 
the arms and legs He uas an anoimic, oiergronn youth, 
the muscles of the left calf were tender to pressure, there 
was a mucopurulent discharge on the posterior phaiyngo'il 
Avail, and the urine contained a trace of albumin He was sent 
into hospital with a diagnosis of post-influenzal rheumatism 
After a ireek of routine hvdrotherapeutic treatment the 
patient complained of increased pain in the arms and legs 
His temperature iras found toboO‘l°F and he was put to bed 
During the nest few daj s the temperature ran a verv erratic 
course, one crening being as high as 104°, and although he 
was slightlA drowsy and slioucd a slou reaction-time he 
felt fairly u ell and aa ished to get up On 3Iay oth he had 
persistent headache and vomited tince The nest dav he 
doA'elopcd iihotophobia and stiffness of the neck and Kermg’s 
sign Avas present Bv lumbar puncture 43 c cm of turbid 
fluid AA ere obtained which gave a cell count of 40,000 per c mm 
ATith about 00 per cent poljonorplis Samples AAcre sub¬ 
mitted to the pathologist Avho reported them to be stenie 
Antimemngococcal serum Avas given intrathecallv, about 
200 c cm being given in all Lumbar puncture was done 
tmee dailv for ten dnA-s and then once daily for mne da'ro 
On May 12th there was marked papilloedema and the 
patient aa as in a semi-comatose condition Avith dcflmte head 
retraction One to tAVO pmts of saline were given dadv bv 
the subcutaneous method The patient began to improve 
and after many relapses became quite clear mentally 
a steady temperature He was discharged on Jjme l,«h 
No meningococci Avere detected in a throat swab and tne 
IVassermann test gave a negative result . , , - 

On August 2Sth lus doctor reported that he showed no 
signs of memngitis He was then still in bed, A-ery tlnn, 
and had contracted Lnee-jomts Avhich were loosemng under 
treatment At the present time fJanuarv) his condition is 
materially the same He has a definite arthritis but no 
menmgeal symptoms it « 

An analysis of the cerebro-spinal fluid gave the follOAAang 

Analysis of Cerehro-spinal Fluid _ 


Date 


Mav— 
lOth 
11th 
12th 
13 th 
14th 
15 th 
IGth 
17th 
18th 
19th 
20th 
22nd 
24th 
28th 
June— 
8th 


Total 

nitre 

gen 


0 090 
0 171 
0 278 
0 202 
0 157 
0 089 
0 089 
0 122 
0 132 
0 072 
0 155 
0 059 
0 063 
0 044 

0 060 


Uric 

acid 

Bene¬ 

dict 


mg 7o 


1 66 

1 74 

2 20 
2 27 
2 07 
2 13 
2 42 
2 07 

1 70 

2 00 
2 14 
1 88 

1 84 

2 08 


Urea 

nitre 

gen 


I 

I 

XaCl 'Glncese 


mg %i mg % 


11 4 

12 5 
14 1 

13 5 

13 0 

14 8 
12 9 

10 3 
96 

12 6 

11 5 
11 1 
10 9 

12 6 


I 


1 


OiO 

595 

645 

640 

640 

655 

635 

610 

620 

630 

570 

650 

600 

570 


0 035 
0 040 
0 042 
0 043 
0 040 
0 040 
0 038 
0 025 
0 027 
0 028 
Trace 
0 048 
0 045 
0 061 

0 060 


Inorg 

phosp 


mg 7o 


3 77 

3 25 

4 87 

5 36 
5 40 
5 77 
4 65 

4 62 

5 13 
4 43 
4 28 

4 15 

5 27 
5 54 


Calcium 


mg % 


6 98 
8 35 

7 75 
7 02 
7 15 
7 02 
7 02 
6 82 
6 75 
b 60 
6 54 
6 06 

5 86 

6 25 


jiaj 10th "‘rSq ™ cent 18th CO. co 

13th CO, centent 49 per 0 146 per 

22nd Cell cennt. 810, aioA^ ^ gg, 

0 116 per cent , A F * . o uii y 


Diff“Slbte Ca_ 7 OS^^jllth 


0 116 per 
60 5 per cent 


Cell ceunt 30,000 
content 44 per cent 
jer cent , glohuhn, 
08th COs content 


The results on the whole are tvpical of an acute 
meningococcal meningitis, although a few of thefiguies 
for sodium chloride are so low as to suggest a tuhet 
culous infection It may be of interest to note that 
the cerebro-spinal fluid on May 22nd gave a stronglr 
positive reaction lArth acetic anhydnde and salphiinc 
acid (Hams test for paresis),' whilst it was quite 
negative on June Sth This suggests that this test, 
hke the colloidal gold reaction, is dependent upon an 
abnormal ratio of albumin to glohuhn 

We are indebted to Dr J E Harbumforpenmsaon 
to pubhsh these notes 


A CASE OF 

CANCER OF THE BEEAST 

WITH AX UNUSUAL SEQUEL 

By W G Evaxs, M B Lond , M R C S Enc , 

nocsE sunoFON, st. mauv’s hospital, xondoa 


The following case appears worth recording 

Mrs 3t, aged 50, AAas aduutted to St 
London, on account of a lump in the breast Arhich had 
present for three months Her left arm had latdr h^ua 
to swell Her general condition was good apart imm 
secondary anmmia A lump having all the iisum agns 
a carcinoma occupied the avillarv tail of the left ore > 
it Avas fixed to the pectoralis major, and the skin oven^s 
the lower and outer quadrant of the breast shoirM 
pcau iToraiige infiltration The axilla contained sev 
hard glands 

On Sept 25th, 1920, Mr Duncan 
formed a radical operation, during the course of a^ 
was found that a moss of infected Ivmphatics 
the growth to the axilla and along the aiiUM « 
Together with the whole of the ai^Tarv fat ^ 
this AA as removed en masse by gauze dissection lae - 
was found to be much more n.n be^n 

suspected Four daAS later the patient s breast-flap 
to be discoloured and the suture line gaped A to - _ 
four injections of colloidal lead was 
Oct 6 th the flap sloughed right off, exposing 
spaces covered intli weak granulation tissue “ 
raw area had been cleaned for a week with lOT r ^ 
saline dressings, an attempt to approximate we eg 
made under gas and oxAgen “““S'bMia un u 
the patient was apparently doing Arell, but m in 
morning of the foUowong day she suddenly felt aw ^ 
and bewme collapsed Her pulse was left 

swelling appeared above the symphysis pubis, an 
labium became enormously distended and HUCTua ^ 
foot of the bed Avas raised and morphia givra bbe i 9 
in a few hours and the swelling suteided and w m 
pass backwards into the perineum The^n 
a purple discoloration over the labium m tont ol w 
The next day a sinular attack occurred, but waW no ^ ^ 
The treatment was repeated and hot sabne WM m 
rectum The heart-rate was 150 a minute, though 9 
was imperceptible . , , „.ni-hed. hn* 

No diagnosis of the cause of the trouble Avas ” “^I,age 
later it Avas suggested that a retroP^'J^^i^^d iSnscd 
had found its way through the mguin^ ^ i“ 

the swelling m this area There was, P d 

the abdominal cavitA'eithw of bwmorrhage or free^a 
On the foUowong daA Oct 2 Sth) at 3 M A M 
marked air-hunger, restlessness, slight “bdc^nal 
and dullness in the flanks The pulse could not be lei 
the patient died in a few minutes Xtomafoni* 

Posi-moTtem Examination — Exteroallv a h ? 

of the labium was seen to extend doTO ® ^cj^^ 

On dissection the third, fourth, and fifth mtercos ^j, 

were found to be completely ?®bon^ss«r 

though covered Avith “PParently healt^ „eir 

The underlying pleura Aias ,?°aiik in Avatcr 

groAvth, and the lung Avas so collapsed that it w ™ ^^^d 
On opening the abdomen a pint of fluid blootW on 

large clots surrounded the tail of the “^e’^d dircctl' 
section, Avas full of new groAA-th that had sp^uu^ 

along the Ij-mphatics ‘^^nCTofs^thl^roAvtli had 

diseased pleura In tJie tail of the panerra^ 

softened and eroded the ®P^c”'£, „„ps’ and flnallv causing 
recurrent intrapentoneal bmjnow yood 

death The subcutaneous „ , tj,e perineum 

.toE Ih. oma rf !.»* mthoa 
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pancreas and m the cnnons clinical feah^ n-hich 
■were so pnzding till the definite signs of internal 
hsemorrhage gave a clue to the condition Injections 
of colloidal lead sometimes causes softemng of carci¬ 
nomata, and it IS just possible that the softemng ivas 
due to this treatment 

I wish to thank Hr FitzwiUiams for his per¬ 
mission to publish this case 

A JsOTE OX COilBIXED AMNESIA.' 

Bt Cobxeua IVrsTEK, MB, Oh B Enix, 

HOV Ai^THEnST, GEN*ERiI. BOSPITAI., TrOLVERHAMPTO 


Local ansesthesia has now heen estahlidied as a 
safe and rehahle procedure, and the surgeon can 
confidently assure his patient that he will feel no 
pam The patient, however, especially if he is 
nervous or has had much pam previously may not 
share his confidence, and consequently may go through 
a good deal of mental sufienng 

An attempt has heen made both to determme the 
stages of anasthesia m which, when painful stimuh 
have heen ahohdied hv local mjection of novocame 
solution, a complete amnesia is produced, and to 
assess the advantages of such methods of anaesthesia 
The subjects of the test were patients requiring nasal 
operations In each case the nose was spray^ with 
cocame hydrocUonde (5 per cent solution in 
adrenahn) * Two minims of this solution were sprayed 
mto each nostril everv five mmutes, this bemg done 
three tunes, and anaesthesia for all ordinary purposes 
was produced after half an hour Such aneesthesia 
was found to last for one and a half hours, and if 
durmg this tune the patient was made to inhale the 
vapour of chloroform-ether mixture (one part chloro¬ 
form, two parts ether) it was found that he lay 
relaxed and motionless while the operation was 
performed The mixture was breathed until he could 
no longer repeat numbers spoken hv the ansesthetist, 
and the degree of chloroform-ether anaesthesia reached 
was that of the first stage of surgical anaesthesia 
Where an operation was designed to last for more 
than three or four mmutes the amnesia was contmued 
by dropping ether on several layers of gauze covering 
the patient's mouth The patient was able to carry 
on a conversation withm tlnee or four mmutes of the 
end of the operation Shock was marhedlv absent 
and post-ansBsthetic vomitmg did not occur' 

At the begmnmg certam difiaculties arose Thus 
if the patient passed hevond the first mto the strugghng 
rtage of surgical ansesthesia, complete anaesthesia had 
to be produced In seven cases the patients spoke 
durmg the operation but none of them afterwards 
remembered anvthmg of the operation Cases were 
not alwavs satisfactory m their return to consciousness 
One patient, for instance, still felt the efiects of the 
anaasthetic after sleepmg for three hours. The vast 
m^ajontv of subjects however, recovered consciousness 
at once and remamed conscious, suffenng no di- 
effects whatever from the amesthetic About SO cases 
have been treated m this way, and as our knowledge 
A admimstration grows the above 

cUniculties tend to disappear 


MEDICAL SOOIETT OP LOSHDOX. 


Messrs J and .V. Chm-clull announce that a second 
“k ® Apphed Pharmacologv ” wdl 

^ortlv be published .V second edition of “Svnonsis of 
Il'pcne, bv Dr W W lameson and Mr F T Marehant 
Is al^ teadv and is said to incorporate all the reculations 
which have recentlv come into force regulations 



Tnf^’ ®J Knisht of Grice, and'Dr’ ifire^SdomS 

Johnston do Lams-TraSord, Dr Albert Branald McL^i? 
Colonel Hichard Arthur Xoedham, IMS Dr Louis Paftidt 
wS*'”, Hugh Toner Galbraith P B C S and Dr 

Bobert Douglas Argvll Douglas to be Omccts (Brothers)^ 


Ghaxges k the Clixicai. Aspects of Dise.ase 
A srEETDro of the Medical Society of London was 
held on Jan 10th when Sir HmrpHHX Bollestox 
gave a presidential address 

Everyone recogmsed, he said, that the common 
epidmic diseases showed variation from year to year 
in the degree and prominence of certam characters 
and mamfestations. What was called “ influenza ” 
might in one vear he mainly nasopharyngeal, m 
others it was pulmonary, gastro-mtestmal, or nervous, 
or ftrom the presence of a rash it mutated scarlet fever. 
The fact that a fanuhar disease might suddenly change 
its character and become very virulent made the sub¬ 
ject of variation of immediate practical importance 
It might be argued that what were called types of 
influenza were really distmct diseases On the other 
hand. Sir Wilham Hamer had foi years heheved in 
the epidemiological relationship of diseases associated 
with different microhic agents and had regarded 
influenza, cerebro-spmal fever, acute pohomyehtis, 
and epidemic encephahtis els variants of the same 
morbid process B&mng to these and othei diseases 
Hamer had written • “ Surely we mav recogmse 

the protean influenza, now merelv in mufti, hut 
changing from one civihan garb to another imder 
our eyes, and demonstrating unmistakably that the 
more it changes the more it is the SEone thing ” 
Later he had suggested that m pandemic times the 
vimlence of the influenzal germ was different from 
its activity m the intervals or trailmg prevalences, 
m pandemics it gave rise to a diock-attack or influenza, 
hut m the intervals it was apt to activate various 
secondary or associated micro-orgamsms such as 
pneumococci, streptococci, and memngococci This 
was much less iconoclastic than the view that all 
these diseases were due to modification of the same 
micro-orgamsm 

Examples of Change 

A number of diseases, contmued the President, were 
known to have changed their chmeal characters, 
thus scarlet fever had been verv mild a centurv ago, 
50 years ago it had been extremdy mahgnant, and 
now agam it was a mild infection The chmeal 
differences were perhaps due to infection by differing 
tvpes of the strains of Streptococcus hamiol^icus and 
it might be that whereas simple mild scarlet fever 
was due solely to pure streptococci, the mahgnant 
forms were a result of secondary imection Acute 
rheumatism had become less acutely arthritic, though 
not less common Thoracic comphcations were now 
verv rare m this disease, a change possiblv connected 
with alteration m treatment—venesection in the past 
and sahcvlates durmg the last 45 vears Secondary 
infections might have been favoured by the length 
of the illness in. pre-sahcylate davs Acute and 
tophaceous gout was becoming a curiosity, a change 
attributed to temperance Pneumoma had consider- 
ahlv altered its character since the reappearance of 
influenza in 1SS9, hroncho-pnenmomc formsheingnow, 
perhaps as frequent as the frank lobar form • but 
this was only to say that there were several forms of 
the disease The mortahty varied also according to 
the type of pneumococcus The charactei of small¬ 
pox had been changeable in the past and nuld 
epidemics had been noted hv Sydenham, Jenner, 
and others Some regarded the disease now prevalent 
as distmct from small-pox and would like to gi^e it 
a separate name There were good groimds however 
for t hmIci ng that it was a mild form of small-pox due 
to a virus with suppression of its toxic properties for 
man, its nfflnities for other ammal species not being 
appreciably changed. It occurred almost solely in 
the unvaccinated and protected against small-pox 
and vaccima ; experimentally the viruses of the three 
diseases had heen shown to be vanants of the same 
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^•lrus As a rule, though not in\aimbly, the imid 
foim bred true, but the inild and se^ele forms of 
small-pox might occiu side by side The objection 
to emplo'inng a special name u as that it might make 
it even more diiTicuIt to maintain the necessaiy 
pieventive measures of laccination and isolation 

Acute appendintis, said the Piesident, had 
undoubtedly become leiv mucli commonei since 
1S89, uhen mflucnra biokc upon this countiy after 
a lespite so long that its natuie was not lecogmsed 
foi some little tunc Had it been ns frequent befoie 
its opera!lie tieatment came in as it uas non, the 
mortality from acute peiitonitis in those dais would 
have been loiy high To explain its increased 
occurrence vaiious factois had been suggested, such ns 
alteiation in diet, gioat consumption of meat—fresh, 
fio7en,oi tinned—fleshInut andantimonvfromtheied 
rubber of bottle-stoppere The association with the 
return of influenza which had an intestinal foim, was 
certainly sigmficant 

,\mongst compaiatiieli iccent changes in chiomc 
disease, said the Pi-esident, were the great diminution 
of chloiosis—to be continsted he belieied, mth an 
increased incidence of pernicious (Addisoman) anasniia 
—and an apparent reduction in the occurrence of 
uiinaiy calculi Siqiliihs wlien it bioke out in a 
prenously uninfected lace, was much moie virulent 
than in civilised and syphihsed countiies, but the 
much milder tiiie of the cutaneous and bony lesions 
of sj^ihihs in this countri could haidly be ascribed 
solely to some appioach to relative immunit-\ for, 
like other diseases, svjibihs had been modified bv eaily 
recognition and tieatment Such tieatment might 
in part exjilain why the tenible tcrtiarv lesions of 
bone were now seen so seldom, and in the same way 
prophylactic and cuiative measures had done much 
to abolish enteiic fever and had robbed diphtheria 
of many of its terrors Early opeiation for perforated 
or leaking gastric ulcei had made gas-containing sub- 
phi cmc abscesses extiemely rare, and the character 
of cases of gall-stones had undergone some change 
owing to earlier operation in cholecystitis In 
at any late, stones in the common bile-duct had 
become uncommon 


Variable Ttesislance of the Host 
It would be strange, indeed, the President went on, 
if diseases always lemained the same, for they muse 
vary both mth the cause and with the hpt—the 
seed and the soil The effect of a ^^rulent imcro- 
orgamsm’s attack was influenced by tlm lesistance ert 
thi indnndual, and as Prof W AY 0 Topley and 
Prof Majoi Greenwood weie showing,* 
an epidemic depended also on the susceptibiu^ ot 
the herd as a whole Through secondary infectm^ 
moreover, the part played by bacteriophages and by 
diet might possibly affect the relations between the 
-parasite and the host Tliat continued exposure 
be followed by a greater or less degree of unmumty in 
exposed persons was suggested 
Instance of laboratoiy ammals 

an epidemic, by the growing immumty of scho^ 
and institutions to diphtheria and to scarlet fever, 
is sli^h bv the Schick and Dick tests, by the fact 
that mtives in the tropics acqmred immumty to 
mihuirand yellow fever, and. indirectly, by the 
of enidemics of measles among the 
iSSnts^of Kolated countries, where the disease 

rarely oersistence of epidcrmc diseases. 

Though the S P . j ^jjat time produced little 
especi^y meades, s ^ ^ brought forward 

racial Je if^Kvelopment. and there 

experimental ^d^ce {.jjjnjang that an increase 
■were chmeal grounds for tninxing^ 

occurred the^members^of a race must; 

stitution or I on the habihty to special | 


food-supplies influenced the general resistance and 
so the susceptibility to disease It irould 
interesting to know which of the two factois, the 
xaiiations in the host’s resistance and the pathogenic 
power and the dosage of the microbe, was mote 
important in tlie production of infection In human 
disease it seemed reasonable to anticipate that 
impniicd i-csistance w ould plav a more dominant part 
than miciobic fluctuations in favouring infection 
TJie inci cased fiequencv of subacute and chiomc 
bacterial endocarditis raised the question whether 
this could be con elated inth corivspondmglv great 
incidence of focal infections—dental, tonsillar, or 
intestinal—which weie in turn due to a widespread 
diminution in resistance allowing micro-otgamsms 
(e g. stiains of streptococci) usuallv saproph'rtic to 
become patbogemc The defimte increase of su^ 
acute and cliionic bacterial endocarditis, espe^^ 
in cx-Sernce men, since the war, with its infecting 
and depressing conditions, was an aigument m favour 
of the luew that a dimimshed resistance was tM 
piobable responsible factor. AA’ai might so r®®* 
the resistance of the nations that diseases not usumj 
pre\ alent or sometimes previouslv unrecogmsea cam 
into prominence In Russia, for instance, dun 
the late w gr nckets, hunger oedema, famne i 

acute enteritis, and peptic ulcer, and , 

relapsing fever (immediately due to aiumi U v ^ ) 
had become rampant Tuberculosis 
all the combatant European nations In bem 
and Austria rickets had become extremelv m > 
and keratomalacia and blindness appea^, 
Germany theie bad been an increase of 
acute xe'Uow atiophy Epideimc encephahtis, P» 
eallv a new disease, had been desenbed bv 
in A'lenna in 1917, and soon, like 
ov er the world The conditions of and 

had created trench fever and trench on 

made spii’ochastosis icterohiemorrhagiM 
instead ot a curiositv But these 
chiefly an outcome of circumstances favoim g ^ 
infection, and not, in the mam, the out 
changes m the resistance of the troops 

It was tempting, Mid the ^^®*^^fe’..^an‘mcrease 
with “ the wear and tear of modern life -, i,„tes 
of functional and orgamc nervous diseases, o ^ ^ 
high Hood pressure, and seem- 

difflcult to be certain— probable as J^ch 

that neurasthema and functional disease we 
commoner now than in the past It wm r jj 
to be certain that there liad been “ conucon 

blood pressuie, and art eiio-sclerosis had been couu 

in ancient Egypt 

Variations of Sacleria , 

Vaiiation and mutation, said ^^^iroduced 
conclusion, were more leadilv and lapmj i . 
in bacteria than in Ingher animals and mM, ® ^gms 
logical research had shown the perple^ng P jg^^ed 
which might anse from «« 

Bacillus paratuphosus B and 

orgamsms ciUtuiaUy and J^^Tbolo^^T *^gt,„ct 
gmshable yet serologically uatatvphoid 

m then chmeal effects, the flmt causing 
fever and the second acute food nature 

moreover, might be modified possiW' 

of nutrient material, aspects, tor 

other factors Changes in tlie Jaj fever, 

exaniple. of enteric fever and cerob^^ the 



t was reasonable to believe tiiar altera- 

uch varieties might be ^^^tute new 

lons m the chmeal Picto^“®, ®^Xrentiation 

dseases, as,indeed, adaptability 

,f typhoid and pmat^hoidfev^ ^ gannle^ 

,f bact^a to altered condi^^^ aid 

aprophvte living on the s^ xnicro-orgamsm ha^ 

>e changed into a patliogem ^ ^ Adami, who 

leen emphasised bv the laro transformation 
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the virulent diphtheria bacillus, to account for the 
appearance at the beginning of the last century or 
diphtheria, a disease so sharplv cut that it could hardly 
have been overlooked by all physicians untilBretonneau 
of Tours gave his classical description in 1821 Among 
animals hog-cholera, unknown before the sixties, when 
it appeared in the Umted States, was another example 
in support of the view that bacteiia could and did 
undergo evolution from a saprophytic to a pathogemc 
state 

Discussion 

Dr E M Cam^ender, proposing a vote of thanks 
to the President, said that it was now 30 years smce 
he had seen one of those severe cases of syphihs which 
began with high fever and went on with periostitis 
affectmg several bones, profuse eruption, and profound 
illness He was also well aware of the changes in 
virulence of influenza, and recalled an occasion in 
France in 1918 when 35 men who had been brought 
in suffering from influenza died in the mght 

Sir Charges Bauaxce, seconding the vote, referred 
to the immense debt the profession owed to Sir 
Humphry Bolleston for his intellectual activity 
GKnng on to speak of the advantages of vaccination, 
he said that in Egypt alone 60,000 children died of 
smaU-pox yearly before vaccination was introduced 
He clearly remembered a lecture given by Dr. Charles 
Murchison, the greatest clinical teacher he had known, 
when he was Murchison’s chnical clerk That was 
about 1878, and the subject was Fatal Gases in which 
Pus is Pound in the Neighbourhood of the Ciecum , 
yet at that time there was no suggestion in London 
for operating on the a^endix, and despite the fact 
that Liebert, in his “ Pathological Atlas,” had well 
illustrated the subject of appendicitis and given a 
chmcal description of it, he had not suggested operatmg 
for its rehef As regards the changes in syphihs, he 
thought that even after modem methods of treatment 
there could still be late sequelae of the disease, such 
as locomotor ataxia 


The President replied to the vote of thanks, and 
invited Sir "William Hamer to take part in the 
discussion 

Sir WitUAJi Hamer agreed with the President’s 
view that medical men were now begiiming to reahse 
that they were not deahng with diseases, but with 
the reaction between the germs and the human body 
—a conception which had been rather lost sight of 
in the gathering of so much information about the 
germs themselves Medical men of the eighteenth 
century had been clear in their idea that they were 
deahng with the results of this reaction, as were 
Sydenham and Wilhs 100 years before them 
Sydenham, m his medical observations, talked of 
infectmg particles in the air and the crises and the 
humours, and said that the latter nere only con¬ 
cerned in so far as the infecting particles in the air 
had influenced them The difference of symptoms 
and mamfestations in epidemics was due to the 
differences in the reactions of persons In his chapter 
on fevers, AWflis was even more*exphcit In 1657-58 
which uas a yeai of influenza, he attributed the 
outbreak to infecting particles in the air, but reahsed 

that this was not a sufficient explanation_^that there 

had to be, to produce the symptoms a reaction on 
the part of the human body to those particles 

Sir Percy BASSETT-SinTH spoke of the chances 
oliscn cd 111 the character of Malta fever In former 
days, when the wards were full of the disease, the 
patients had acute sweats and pamful arthritis 
accompanied bv a good deal of neuritis, so that 
m^liia had to be fieelv used to mitigate their 
sufferings Nouadavs arthritis of severe decree 
was seldom met uith, and the type of the fever was 
not so severe ns formerly In the cases described 
as occurring now in South Africa, Italy, and the South 
oi franco, there was a much greater tendency to 
Mannorrhngic complications and to slight mcmnceal 
im oU enicnt neither of which had been much hrard 
in earhei davs Thus in 30 years the disease 


had shown a great change in the chief mamfestations 
In countries where the disease was common the 
earner of the infection had also largely changed 
In the Itahan and French Biviera the earner was 
the sheep more than the goat, wlule in Italy and 
South Africa the earner was now the cow In 
Amenca, too, the type of disease seen was chiefly 
attnbuted to cattle There was a very close likeness 
between the orgamsm formerly found in goats and 
that now found in cattle and sheep, and it was highly 
probable that in its passage through animals which 
did not actually suffer from the disease the orgamsm 
had undergone some modification of its virulence, 
and consequently caused a modified disease in infected 
human beings Typhus had been a very fatal disease, 
but in the tropics there was now a typhus which had 
practically no mortahty, it caused an eruption, 
lasted 14 days, and then disappeared "WTiy was 
this ® The two diseases could not be called separate 
for they had much in common 

Sir Zachary Cope said that by asking a medical 
man whether be had seen certain diseases or what 
kmd of cases he had seen, it was almost possible to- 
tell at what period he quahfied Extravasation of 
urme, enlarged glands in the neck, and ulceration in 
chlorotic women had become rare during the last 
20 years On the other hand, cancerous and other 
degenerative conditions following the over-use of 
irradiation were a recent mamfestation, and it was 
not impossible that in the future cases of violet-ray 
epithehoma might have to be faced 

Dr H A Des Vceux said that he doubted whether 
the President was right in his suggestion of a relafron- 
ship betweeninfluenza and appen£citis Influenza had 
been known for 400 years, and the name had been 
given to it by a London physician who said that it 
flowed all over England, from the Eing in his palace 
to the peasant m his cottage If it had been a cause 
of appendicitis the latter would have been earher 
and better known, though it had been recogmsed, 
he thought, earlier than was usually supposed In 
earher days appendicitis generally resulted in acute 
peritonitis, a condition now very imcommon Many 
people had periodic attacks of appendicitis which 
qmeted down, and he knew a lady, aged 86, who had 
had chrome appendicular attacks for 45 years and 
had never been operated upon So-called bihous 
attacks, with abdominal pain, seemed now to have 
largely died out, they were probably due ta 
appendicitis 

Dr F Parkfs "Weber said that one of the great 
difficulties in discussing the subject was the change in 
the names given to diseases, but a still greater difficultv 
was that the same n am e had been used at different 
periods for different diseases Before the war a 
disease, not very rare, was described as occurring' 
in Austraha in epidemics and was described by Dr 
H Smith as erythcedema, he had said that it was 
characterised by redness and pam in the extrermties. 
Then the name had been given to a disease charac¬ 
terised by redness and swelhng in the extremities 
and later papers had been contributed speaking of 
cases of redness and pain in the extremities as 
erythromelalgia Acrodyma was another name 
which had been given to more than one condition j 
that to which it was now apphed did not correspond 
to the disease which, under the same name, created 
such an impression in France 100 years ago 


A Novel Contributory Scthesie —A scheme has 
been established in a Bradford factory under which the- 
vorLers pay 1« per annum ehch to ensure in-patient treat¬ 
ment at the Bradford Municipal General Hospital It is 
actuanally calculated that this small contribution will bo 
sufficient to meet the fees which would be charged if the men 
went in as private patients The Health Committee of 
the Corporation ha^e accepted the scheme and it is hoped 
IZ ** to other fnctorira Indeed, it is heme proposed 

that these facilitire should be offered to all and sundrv at 
Dr J T Buchan, the medical officer of 

sooner or- 

Inter, the public will ask for some such arrangement 
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SECTIONS OF COMPARATIVE JIEDICINE 
AND TROPICAL DISEASES -IND 
P.VEASITOLOGY 

A COMBINED meeting of these Sections was held 
on Jan 3th, Sii D’.Vbcy Poweb, Piesident of the 
Section of Compaiative Medicine, in the chan. 

Di IV. H Andbeivs opened a discussion on 
TnYPAKOSom \sis in Man* .and Animais 
lie spoke of the simphcit^ of carlv classifications and 
the maddemng complexity Mhich had folloucd He 
regarded the recent tendency to gioiip and simphfv, 
paiticulailv the m oik of IVenyon as a sign of piogiess 
Classification iias veiy difficult and iias impossible 
on moiphologital grounds alone, but the introduction 
of biological chaiactei-sinto the scheme of classification 
was vei’V unsafe The mode of development in the 
fly appeared to be stable, but such characteiistics 
as viinience to paiticular species u ore of vciy doubtM 
value Even the moiphologv w as not absolutely fixed 
There was constant dilficulli in tinng to sec order 
armdst the chaotic masses of facts It uas doubtiui 
whether the eCects of artificial piopagation from 
maumral to mammal weie the same as those or 
mechamcal transmission in the field The speculation 
was fascinating but manv facts seemed to wctc 
against it The T hrucci as oiigmally desmb^ nv 
Pfimmer and Biadfoid was now unknown Probably 
the orgamsm was polymorphic and had taken on 
paiticulai monomoipJiic foim as a lesiilfc of repeated 
inoculation rn the laboiaton* The whole question 
of vii'ulcnce was one on w Inch much more inioimation 
was needed In mariy cases 
tiwpanosomos without suffering any hann and lorniea 
reservoirs, yet at times there would be 
breaks of disease among them from the same wsamsm 
In some cases age appeared to be 
the strains of host and orgamsm The efiert of tte 
mammalian host on the parasite ^ 

considerable There was no direct eridence or suen 

arSet ontr4anosomes,hut the 
virus of African horse-sickness, for X to 

be found on lecoveiv from ot to 

have vmdeigone sudden needed 

bemuchweakcx Continued observatio cvchcal 

on the difference between mechamcal and ^cucai 
tmnsmrssron and their effects on^nco Partly 

of men and ammals were r-es and 

Natal to Zululand , thev lost dogs and homes, 

»»>r 



occurring game carcasses 

in a laboratory dog which him eat -vvork of 

investigation ever done in this field 
Prophylavis 

Th. mpo'ta.o® 

must not be name arose from sentiment, 

objections todestmctionofgam^rn^^^^^^^^^^ 

from fear of matang „ame {and with it the fly) 
man, and ®®®^*f‘g|^\ul^pissibihty of destroy- 

Nevertheless, 1^® the method on careful tnid, 

to justify the the ^^rt^ce of game m the 

there was to hi SmroUed Game-reserves 

disease and it table with natural boundaries , 

must be I®’®® two small reserves AVith an 

m one area th^e we t certain condition 

mteivemng settled stop, one reserve to 

^.'31“ »d . tag. ».» 

road. 


Chmnotherap!) 

There was no doubt, said Dr, -Indrews, that ezaetmo 
w as the best drag for T congolense and Baver 205 lor 
surra in cqiunc animals Edwards had used the 
method of intrathecal inoculation, and found that 
the dosage must be regulated m accordance with the 
amount of tissue which could he reached bv the drug 
and the amount of dilution winch would be expected 
in such a diiect method There was difference ol 
opinion as to whether the aim should be complete 
stciilisation oi the checking of the disease rmtil the 
natural defences were built up and the patient became 
toleiant Cliemotherapv could assist prophylaxis bv 
keeping an area clear during threatened periods 

Di P Manson-Bahk said that there were two 
fealmes in the intioduction of anv new drug wmch 
the prnctitionei of tropical medicine soon leamcd to 
realise—that Hie action of a drug on the parasws 
of an artificially injected animal did not necessaiuv 
coiTcsponcl w itli its therapeutic effects in ram ana 
that there w as an infimte variety m the reaction ot 
individual patients to specific remedies 

Bax Cl 203 Ol Gcimamn, said Dr Manson-Balw, 
a wliite flocculent powder winch 
much more effective when injected mtr^enouslvtn^ 
w hen gn en or ally or mtramuscularlv The dose 
adult man was assessed, after tmu, at log 
permanent cure, given in 1 g doses weeUy ^ ^ 
injection caused a disappearance of all the trip 
somes from the blood sti-cam m about IS ^ 
after a remarkable momentary Pmhferation KriapK 
after 5 g w ere not infi-equent, and a stiain of Ba - ^ 
fast trypanosomes might drug 

mice, monkej's, and cattle 

was a lenal uutant and produced a t®“^S 
with albumin and casts, which ““F'*^f\?i>a<aona]lr 
SIX weeks aftei treatment had stopped not 

an acute fatal nephritis had snp®®^®*}?A „l.ents m 
influence the memngcal reaction, so tlmt pat w 
the second stage of the ^sease 
The intrathecal method of that 

dangerous Modem German workers tl , g » 
intensive treatment *^® ^.^tenh^tion 

in two to tlnee days) ensured festuess 

and dmumshed t^e Irabihty to 

There was some evidence that Bayer 2 ^ w 

for infections with T r/iodesicnse than a 

btensc In his own opimon wluch 

for earlv hiemic infections and fo^ or 

the trypanosomes had become fast to arseni<.» 
antimomal preparations , 

Trvparsamide, he continued, ^ ® lo hours 

infections with T gamhienso m from b to i 
when given in doses of I to 5 g. vision 

only untoward symptom was dunne® o ^ 
Subcutaneous injections produced absce^^^^^j 
drug had a profound inflneiice on tne , ,n 
reaction and was, therefore, the ® ^Vliether 
the second and tlurd stages of the di^®®, the 
or not the drag enteied the 

cell-count and albuimn-content w ei e ft*®“ nassu 

and chmeal improvement P”’®?®,,^Co occur i” 
Failures with the drug were most hkeiy 
patients whose trypanosoma “au oee 
arsemc-fast by previous wS 

soamin The present outlook m *during the 
hopeful, great ^*ances had been Xalos^ between 
last SIX years There was a close imaJogv 
trypanosomiasis and syphibs lu b a 
m\*asion of the nervous system t<»k pi 
terminal stages only, a® m 

effective in cerebral svphihs as w^ » j.,,p,d 

trypanosomiasis Tlie most ®av probablv 

treatment of human tiTpan®®®^®:. Bav^r^OS and 
m the combination or aKe™?A^^ere Hie antithesis 
tryparsamide Since the bvaltemah®" 

of each other, no fastness ^portance m 

Brevity m treatment was of ^be ^ ^ puld not 

deahng with Central African natives who 
remain in hospital 
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Ditrtiii'itoii 

Dr ,T (iORdon-Thom^-ov vftul (Ii«( iiKuplmlopinlh 
the Irv panosoinc*! ot fliiinmla ninl iimii sIkiikiI no 
difference**. An orKniii«m itidistin^iiolinlile tmni 
T <iotnh\cn''e timUl l»o iMilnlcil fnitu niUl fin(<I«i|n« 
In 1(>21 Diiko Imd jnit foiwiml (he h\potlic'.i** (hid 
certain tiipmo'-oiiies hid po‘*.Mld% lu'Ciune iiioim- 
inoiphic through Ioiir iiicchnnir.'il trnn'.nif.'.Kin , Hinie 
obsonntioii** icecnih ninde in the nl 

Tropi«il Mcilitine (ended (o (.ontiini thi** It wn- 
i|ui(o iio<!>ibIe (« piiwluto Innn 7’ nnd 

T briirci.bj (inn‘!nii*!MOn (hixuiKb rn(-., n “(rain wldih 
to all inteids nnd pnipo‘-c“! iwi<s indi’.dncpn-.lmbto fmni 
T ciaitfi Thomp>-on nnd lfobe«(‘-on bad leienth 
shown (hn( nf(er icpei(<d Milnnoculalion a •.peou** 
lo'it its chniacteristir motpholoi^. but if the host 
were fiiiddeiilv clmiiRixl (he ori.'Uial ihntncfeitstim 
sometimes n nppeaied A do'C of nil nn.i iinnl pr» pari 
(lonmtgrht nit in the sane wax as a ehnntte of lin*-!, 
nltcring a strain nhith liad been nimioiiioi phu in 
rats for scxcinl sears iii(o a ixilMiiorphic Miriefs 
It srns ven diniciilt to inject T ’iiimhimnf into the 
rat, two rats hnd been successfnlls inoculated from 
a huiiinn case, but showed xen li(llt> for si^ months, 
sa\c a few tn pnnosoiiics in the blood The x intlent e 
increased up to a ceitain point b> suhiiiociilntitiii, 
m one lafc it hnd nctunllx docreascil It was possible 
to cure a ia( clinienlh by tn-psrsamide, for itisfoiite 
bia enough (rjpniiosoines to kill a iiormnl rat in a 
forhiiglit icinniiiedin the cerebro-spinal (liiid nnd wer< 
still found there nflci the rat had been In iiUlix foi 
weeks and Ind lonred a lienKhv fnniilv 
Dr HCMPitucY Ncx'ti showed photographs of 
sections of the eyo of a dog winch hnd a innrki>d 
corncxil opncilv IvorAttlis hi\<l bcoii, ihxxIuhmI mi 
many experimental nnminls-doRS, goats, nnd a horse 
—by trypanosome infeotion The seel ions showed 
an inciease of cells in the pctiphen of the tomes 
which was partly necrosed, and thcie was a mass 
or fibrous material, containing manx 1 rj paiiosomes. 
n the anterior cbaiiibor Interstitial kVrntitis nnd 
iiidocTchtis bad bew reported in men siiffenng from 
trj'panosomiasis The condition xrns conitint^.Ie 
wilh the keratitis of caninedicteinpci ami of sl’nhilin 
with the pern^ic ophthalmia of liomos, an7 w.lh 
tuberculoM imd leprous kemtit is m niau and cats 
It xvas a local manifestation of a blood mforfinn 
was of considerable clinical im^Xncc 

Colonel^P njmVEY said that when ho was xvorkme 
TOth Sir David Bruce jn Uganda and Xynsaland thex 
had found that they were denhnrw lh three 
trypanosomes—a small congolcnse txme a lnivpp,«.^ 

strain and contained more stumpy forms Wio^sf mn 
onmnally sent home had been?Ldm .a few cases 
at this time, it was monomornln/* j 

a very chrome illness in dogs, wheieas tho^^nn« 
T bnicei killed them very r,apidlx' Tho 

ses I* 

the pig and the monkey, but m goate it ’rirX „ i ^ 
very chrome illness sdbinocnlat?on ^ * 

to the monkey was very difflrnlf n om the goat 
was found t^^produce^a 
monkey Attmpts had l^n made i!?®®® 

strain through the fly to chnn^ 
back, but it was very haid to get tfiA Oioi* ohange it 
the xmection, and when they fed a^m ™ 

was foimd that no alteration wha& LdT 
produced in the trypanosome bad been 

epidemic of surra in h^es nOf®®® ae’aous 

decimated by^Ss diS ’ Tbn 

had given exIeS Ste 205 


liOA'DOX AbMlI'rATION* or MrDK'AL WOMIINS 
n Dl.llATIOV 


A xiipriMi of (Ins ‘'iiiiitx wim In M on Ihe 1 lib, 
Mi'.s II Hoi TON. (he I’li'.hloiil. hung in (be ibiiit 
Di II MiitiMiTON SxiN'.iii icx i.ndn pnpci on (be 
Prohhm of Jtrinii'i ihtfion n/lrr Si/i-Irmir lit nth 
111 * eiid (bill ‘.xrliinic ihadi, wliih* piiKiitg mi end (o 
Ibeeorpointe life ot (be boiix, xienul ns /i rolleition 
of n*wri«hf/ oignns and (issues thus nol leiiniiwite 
eoninlir lift—le. (be life of (In bodx xnwul ns a 
fsilliitioti of fltfiiiriiiltfl orgmis nnd tissues At 
(be iiioiiieiit ofsxsliinii ill i(li these oi gaits nnd (issues 
nlniii iiioie ot less of indixidtini life nnd Iinxi (heir 
seiernl rnli s of dung, (lioiigli (In (l•lltll< of life m 
iio( of long duni(ion lun for (In mos( banlj of 
(him .*'tliie (he hitiod M lies ns n enitiei of ^•I«>Iln ids 
iitihspi nsahle (o (III (issms, i(s i onguln(ion-polti( is a 
cniihil fill (or 111 (he di (erminidton of (he possihihtx 
of tiMisiitatum While (he blood r<mains fluid 
sxsteiiue life iiinx lie ix-ganhd as eajiahle of it suseila- 
(ion. gixui (be peis.is(iuie of ii Miflkieiiex' ot soiiuillc 
life in (III tissues geiiirnllx and In (lie In ul epei lally. 

As a piaitiuil probluii, (be iiiiestion of nsusiitn- 
lion xxiU sinuelx aiise m the inse of dentil al (bo 
nntiiinl (inii ot life where llii xilnl poweie bnxe for 
II long while hem mnmhstlx iblmig. In npite of llio 
Use of eiieh Htimulnul means as we possi ss in diet 
null npprnpinite inediiinnl mensuiis Xutlni will 
i( arise in the case ot Jong dinwn-oii( and extimisting 
disoases. Mich ns tuberculosis and iniitei, wheie all 
(he exideiice indiLntos Ihnl at h(>st (hire ran onlx bo 
a tempor.irx lallx The hkihhooil, liowoxir, ot a 
MToxeix of the poiiers of (ho mind nnd hoilx, w Inch, 
though hiuf, might xet swfWie (o pumit ot some all- 
important o<t for (is(nnien(nix lunposes, 

might bnxe to bo considered, but such cases would 
ho rnre On the othei Imiiil, the problem becomes 
cmmentlx piatticnl m proporiion ns it nppesi-s Hint 
(he inheieid powers of (lie (issues, sexirnllx, iiie 
imcNhniisteil nnd that the sxsicmic dtalh piesont 
IS rntliei of (he iinluie of n suspenileil nnmmtion 
which hns nriM'ii more oi less nhiuiidx nt (he henit 
or a( (he lungs In such cnsis (ho somatic xilnhtios 
being Bdll m then plenitude, tbeie is no lonson 
It the hcait nnd (he tosiuinlorv nppnvntus enn 
be reslnitcd, life sbould not proceed to its iisunl 
(eroi At the tlucshold of life (Ins problem aiise» 
in (he case ot (ho slillboni infant, m whom the 
imfacations point either to an ni-rosled heart or 
unstnitcd bieatlung, and, again nnd again, in the 
axerngo course of life this same problem is liable to 
confront the iloctoi, whether thiough the incidence 
of mishap or of acute disease, oi m the midst of an 
operation, at times of the most trixnnl kind, or. it 
may be, exen during the nilminislration of an 
anrcsthetic before the opeintion has begun 

Sainsburj- pointed out that the enormous 
disparity botiycen the forces engaged in the resnira- 
tory and m the circulaton' fimct ions made resuscitation 
ibe latter system a task of fai greater magnitiirlA 
^i, though the first bi oaths taken after birth had 
to overcome a verj- considerable ineitia ot the 
respiratory apparatus, respiration once established 
the muscular effort required to keep it going in nonaai 

volume of tidal air in and out of the chest In the 
of air-passagcs, restarting 

motion was comparable t5 
pWv ’ Wluch starts the pendulum of a 

meet a great resistanc^"^il®f 

ponding m man to approximately^^^ 

mercury m the aorta Fortunately ff x 

necessary that the full momentum 

should be generated all Toner elSfy 

the artenal system and the mechanic JthfaM 
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EOYAL SOCIETY OF MEDICINE 


SECTIONS OF COMPARATIVE MEDICINE 
jVND TROPICAL DISE.VSES AND 
PARASITOLOGY. 

A coMBRsED meeting ol these Sections nas held 
on Jan 5th, Sii D’-Vbcy Poivek, President of the 
Section of Compaiati\e Medicine, in the chan. 

Di IV H Andrews opened a discussion on 
TRyPiVN'OSOMIA'«I& IN MaX .VND ANIJIALS 
He spoke of tlie simplicity of carlv classiiications and 
the maddemng complexity which had followed He 
regarded the recent tendency to gioiip and simplify, 
paiticulailj the w oik of tVenyon, ns a sign of piogiess 
ClassiHcation was yery* dilTicult and was impossible 
on moiphological grounds alone, hut the intioduction 
of biological chaiacteiB into the scheme of classification 
w as very unsafe The mode of dey elopment in the 
flv appeared to bo stable, but such chniactoiistics 
as y^l•ulence to paiticulai species w eie of y eiy doubtful 
y'alue Even the moiphology' w ns not absolulelv fixed. 
There was constant difficulty in tiyang to see order 
amidst the chaotic masses of facts It yyas doubtful 
whethei the effects of ailificinl piopagation fiom 
mammal to mammal weie the same as those of 
mechamcal tiansimssiou in the field The speculation 
yvas fascinating but manv facts seemed to aiwe 
against it The 3 brucci as oiiginallv dcsciibed bv 
Phmmer and Biadfoid ivas noyv unknown. Probablv 
the orgamsm yvas polymorphic and had taken on that 
paitaculai monomoipluc foini as a result of repeated 
inoculation in the laboiatoiv The w hole question 
of virulenco yvas one on w Inch much moie information 
was needed In manv cases cattle haiboured 
trvpanosomes yvithoiit suffciing anv harm and loimed 
leserVoii's, yet at tunes there would be seiious out¬ 
breaks of disease among them fiom the same oigamsm 
In some cases age appeared to be h factor as yveU as 
the strains of host and oigamsm The effect of the 
mammahan host on the paiasite might be vei^ 
considerable Theie was no direct 
an effect on ti-vpanosomes, but the rrltrarrrr“oscopic 
■vims of xMrican horae-sickness, foi 
be found on recoveiv from irroculated aramate to 
have undergone sudden inciMse „eeaed 

be much yveaker Contmued observations yvere ne^ d 
on the difference betyveen inechamcal and 
transmission and their effects on J^rulence 
of men and aramals yyere 

Natal to Zululand , they lost dogs and ho^s, Mtt 
many animals stiU haibouring the Pa^asde m^t 

return with them, yet trypanosomiasis was n^r 

bmught doyvn to Natal The only f “^“7^ 
occurring T S'®”'" V/nd® eaten t^ camals^ 

of arSiSy mfectld^gmnea-pig^^If 

ScogVsS a?Se A losymportant pieces of 
investigation ever done in this field 
Prophylaxis 

The rmportance of dome^c 

must not 5® of eame arose from sentiment, 

obaectionstodestmctionofgame^^ concentrate on 

fiom fear of ® ame Imd yvith it the fly) 

man, and of scattering the gamMan^^^^^ destroy- 

bv large hunts, and fcom t^ ^o reservoirs 

mg the smaller mau^ak winch mg g^Q-pje^yy prov^ 

Nevertheless, method on careful trial, 

to 3ustify the ®^tension of 

there was no doubt of the imp Game-ieserves 

disease and it ought 'f ® natural boundaries , 

must he large and suitable ^n 

in one area there were two certain condition 

intervemng settled strip, an resen e to 

road 


Cficmofficrapy 

There w as no doubt, said Dr Andrews, that emeiine 
w as the best drug for T congolensc and Bayer 205 lor 
suiia m equine animals Edwards had used the 
method of intrathecal inoculation, and lound that 
the dosage must be icgulated in accordance with the 
amount of tissue w Inch could be reached by the dru; 
and the amount of dilution winch would be experted 
in such a direct method There yvas diSerence of 
opinion as to whether the aim should be complete 
stciilisation or the checking of the disease until the 
naliiial defences yvere biult up and the patient became 
tolerant Chemotherapy could assist prophylaxis hr 
keeping an aiea clear during threatened penods 

Dr P M\n«on-Baiir said that there weie^ 
feat 111 es in the intioduction of anv new diiigy™ch 
the piactitionei of tiopical medicine soon leameo to 
ivalisc—that the action of a drug on the 
of an ariilicially injected animal did not necessani 
correspond yvith its therapeutic effects m nm m 
that there w as an infimte vanetv in the reaction o 
individual patients to specific remedies 

Bavei 205 or Gcimamn, said Dr Manson-Babr, iw 
a wlute flocciilent poyvder wlucli fPP®^, 
much moie effective yvheii mjected intrayenomK 

when givenoiallvorintramuscularlv 

adult man was assessed, after tnal, at ® 
permanent cure giy en in 1 g tivoano- 

injection caused a tlisappeaiance of all 
somes from the blood stieam m 

aftei a remarkable momentary pmbferation K 

aftei 5g were not infrequent, and a strain of Bever^ ^ 

fast trypawosomes nught be evolved m > 
mice, monkeys and cattle Unfortunatelv,tne^. 
yvas a renal imtnnt and produced a ra-t for 

ynth albmmn and casts, yy-hich ““f^’^Occastonallv 
six yveeks aftei treatment had stopped ^ 

an acute fatal nepliritis had supervened t “ ^ 

influence the momngeal reaction, so tha p 
the second stage of the ^sease mey^tabl w'g’ 
Tlie intrathecal method of s^mimstration 
dangeious Modem Gei™a“ to 3 g 

mtensn e treatment dunng the hrst ww w 
in tw o to three davs) ensured fastness 

and dimimshed the Iiabihty to so-ca 
There yvas some evidence that “ILi.'i, t gam 

for infections yvith T ^hodesiciise taan 
hicnsc In his own opimon it yyas the omg 
for early hicmic infections and foL*^?®! ® ^enical or 
the trvpanosomes had become fast to 
antimomal preparations jp 

Tiypm^^i^^d®? contmued, cleared m 
infections yvith T ganjbiense in f^^ " ^ gly The 
when given in doses of 1 to 5 g iision 

only untoward symptom was Ss The 

Subcutaneous injections mernogeaf 

drug bad a profound influence on vne . „ ,n 
Sion and was, therefore, 
the second and tiurd stages of the diseas 
or not the dmg entered the 
cell-count and albumin-content yvere CTeat 
and chmeal improvement P®°®®®,“^L^ och^>" 
Failures with the drug were most hkei x pen^ered 
patients whose trypanosomes had 
arsemc-fast bv Pr®'’ious treatment 
soamin The present outlook » dxirmg the 

hopeful, great advances had been between 

last SIX years There yvas « ®f°®® “botoa massive 
trypanosomiasis and svpldbs \ ^ place m the 

invasion of the nervous system took p ppp^ed 
terminal stages only , cerebral 

effective in cerebral svphihsas^w^^^^ m ^ ^ a 

trvpanosonuasis “appsomasis lav probablv 

treatment of human ^tion of Baver 20o and 

m the combination or a drucs were the antithesis 

tryparsamide Since the t develop by alternation 
of each other, no fastness co importance m 

Brevity in treatment was who yvouJd not 

deahng with Central Afn 
remain in hospital 


■N 
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valve enable the sunirualion of small clToils and 
give the necessaiv time foi locoiei’j Di isainsbtin 
said that the iieiiocl dining mIulIi the blood icmauicd 
fluid and the heart-muscle ictaincd its contiactilitv 
could not be given inccisoly in minutes, but must 
vary ivitli the individual In pi act ice the longest 
lecoided tune betueeii appaient sjstenuc death and 
lesuscitation Mould stand as a vorking precedent 
Ceitain caidiologists of the new or school had tliiou n 
doubt on tlie susceptibility of the hoait to diicct 
stimulation, but in liis opimon this attitude of 
scepticism lan countei to most definite eiidence 

As to the most poireifiil means of leiiial. Dr 
Call Bodon, of Budapest,* liad collected fioni the 
liteiature the lecoids of 90 cases lu mIucIi the vaiious 
iccogmsed stimulants had been tried, and from the 
study of the lesults he placed adiciiahn first on the list 
He gaNe details of the method ulieieby 1 com of 
a 1 in 1000 solution of this diug could be injected 
into the caiitv of the light ventiicle, this dose 
being suitable foi an adult in middle life Foi the 
details, which aie leiy piecise ns to site of puncture 
and length of needle and diicction of its course, the 
oiiginal papei must be consulted 


An alternative ichablc method of stimulation uas 
caidiac massage In this connexion Df. Sainsbury 
quoted cases published by Jfi Girling Ball Di Gloi er. 
and Lieut -Colonel Cook Di Glover’s case iccovercd 
with lieait massage alone nhei'cas in the other two 
cases both adienahn and beat t massage n eie eiiiploj ed 
In Dr Bodon’s onii case adrenalin nithout heait 
massage was successful Dr SainsbuiN held that 
the use of adienahn should come firet on the following 
grounds, (1) The simplicity of the piocedure and its 
rapid apiiUcabihty (In these cases the soonM our 
stimulants come into use the better) (2) Wiien 

eflccti\e, the icsponse would appeal to be nioie 
prompt (3) The coinpaiatiielv slight iisk imohed 
(i) The general ibsturbanco—a negligible qiiantitv 

Di. Sainsbuiv concluded his addiess _^witli a diS' 
cussion on the etlucs of lesuscitation AVas it ahiays 
a doctor’s dutv to rc-kmdlo life in a patient who nuglit 
not be grateful for liis recall to the tioublcs wliich he 
had left behind ? He put fonvard the following cases 
as examples • Suppose a case of pncunioma ana 
that M e happen to know of the presence of inoperable 
cancer, of which the patient might be unanaie, 
should we feel justified in seeking to lesuscitat^ 
the pneumonia liaving proved fatal ’ Or 
that in like case the flret sjTnptonis of 
ataxy oi of GPI, or of some othei Or* 

disorder should have appeared, what then ur 
leaving oigamc disease and enteiing the psycinc 
domain, suppose the presence of a gioat 
sonow, the existence of grave anxieties, financial or 
other, winch on no shoiv of 

reheved, and, further, that we know that death 
would be welcomed—should we still feel that we must 
endeavour to recall that hfe which an inteicuivent 
SdV had exhngiushed’ Our duty is to c^, 
so we may, failing this, to prolong hfe, upon tei-ms, 
feihng this, to make life more endurable , is it a 
^itv to thrust life upon an unwilhng recipmnt 
here to reUeve, not to inflict burdeM These 
^bipctions would not arise in the case of stillbirth, wlmre 

the dirt^o suscitate (not rcsuscitate)isunquestionable 

Finally Dr Sainsbury pointed out that *“ 

nf^dden unanticipated, unprepared-foi deatl^ 
ST for ^usoitation was overwhelmingly 

® ^f TlWore m every hospital, in every nxxrsin^ 
strong ihereiore, in j equipment of every 

home, and ® tjje^apparaUis for intiacardiac 

medical ti./?eniedy, should be kept 

mjcction, together^th the however, be 

in readiness Adrenaun j-narted, but in everv 
kept m reserve u^il ^J^^^^asiJig to respond 

case of heart milm > ^^anous injections, *ntra- 
should be tried in order to forestall 

death, if possible -——-- 

---- 1 THE IJ^OCr. 1923. i, 599 


Discussion 

Lady Briscoe, from her work on especunentid 
ammoJs, cndoi-sed what Dr Samsburr had said 
about tlic ease of lestaitiiig respiratorv moicmeat 
and the tbfficultv of restarting the heart She had 
nevei found caidiac massage of much help In cats 
acciilcnfally killed from an overdose of chlorofonn, 
she liad noliced that the diaphragm was not excitable 
aftei death, though other muscles remained excitable 
AVas it possible that deaths fiom clilorofomi irere 
due to ibrect poisoniug of tlie respiratory muscles® 

Dr Letitia FAmriELO suggested that it iras 
dangcioiis to speculate as to the etlucs of resuscitation, 
a new Iv-boiii infant niiglit be resuscitated to a life ol 
manv tioubles, vet no one would question the dwtors 
dutv. She pioposed a x ote of tlianks to Dr Sams 
buiyv xihicli was seconded by Dr Hazel Gbegobt, 
and earned with applause 


PATHOLOGICAL SOCIETY OF GREAT BEITAIV 
AXD IRELAND 


A 5IEETING of tins Society was held **t 
School of Medicmo foi AYomen on Jan itli and o , 
Prof J H Dible m the chair 

Agnes R aiACOREGOB (Edinburgh) demonstmW 

a senes of sections through the xvhole lungs of uua 

prepared by Mi Hanultoii m ‘1*® the 

Royal College of Phjsicinns, and ^ed 

patJiology of broncho-pneumoma 
the importance of Ij-mphnngitis in 
contmiing the infection-S ^ Cc^s gJS) 
showed tliat coal-immng might be a n^g 
occupation to a man who had to 

hard silica rock because coal dust acoumnl 
an intense degree in the sihcotic ^ 

(London) foimd that phenol dcstrovs 
than toxin, so that if the concentiation P^ „ a 
phenol IS raised to an effective lex el yy g 

toxin-antitoxm mixture mar become r}„ucher’s 
BiacivLock (Glasgow) desciibed five 
disease at ages from 18 months to 38 A"®*”, ’ gnd 
Sisseil the kmges in the spleen, hver gland^® 
bone-mairow Txvo cases occuired m one i 
The condition could b® ^agnosed by 
the spleen He also pointed out cidture 

could sometimes be obtained fiom tissues 
when guinea-pig inoculation gave negative i 
F B Smith and S Muixer which 

epidemic of fowl-tvphoid in disexse 

Bacillus Bttugiimarium was »s®J“*®“ > rni,evalso 
affected onlv hir^ a year old or m 

gave an account of then R sorutn 

the contiol of measles m families j^e after 

from a measles convalescent at such a n 
infection that a mild but immiuusmg « 
disease f oUowed, and showed SP®®**^“® (Bnstol) 

case of Hodgkin’s disease—G arteno- 

Bbowed an example P"^5^n^i-om the 

sclerosis and differentiated the condi 4 ;i^,vosis 
cases due to mitral stenosis, poK- 

Byphibtic artentis fotense ®J®?°Sp gyjipto^— 
cjihremia is a constant and f^tatishcs 

B Duguid (Manchester) m the 

showing the steadily [“thrManchester 

prexmlence of caiomoma of the lung jjales 

Royal Infiimary during Die past oO ye|^ females 
aiv affected much more fte«l«®““y are by 

and an excessive Propor**®**, i, TayROR 

occupation dnvers of ''""wematic surx'ey of 
[Leeds) gave the results of a fjje 

bhe heterotopias of atoorm.4ties are 

longemtal group, s«P^®,n the oesophagus and 
jommonest as gastnc glands m gfopjach (found 
ntestinal mucous «ie“®'’'‘?®_:omaclis), the deeper 
n 26 per cent of excised stomach and 

series comprise adenomyoim‘ j^p-mred group arise 
vberrant bits of pancreas ^ j^paii of injunes 

nostly dming regeneration ana 
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liowe\ er, o£ the bad keeping properties ol the sohition, 
■which loses three-Iourths o£ its strength m the course 
■of a week 

It will bo a convenience to nianj orthopaidic 
sui^eons to haic these interesting papers collected 
into one i ohime 


Plastic Surgery of the Kmri-joint 

L'Arihroplashc dit Genou Bv Cii vnnns-llnVBi 
CiiEVALTiiER, Aide d’Anatomie h la Faciille de 
Mddecine, Ancien Interne dos Ilopitnux dc Pans 
Pans Masson ot Cie 1920 M'llhspieii plates 
Pp 152 2s 

UXTIL the last 20 lears most surgeons iilio had to 
deal mth seiious disease of the knee-joint were well 
content if tlie> could leaio the patient iiiDi a stiff, 
straight or neaih straight limb Murpliv, of Clucngo, 
was one of the lirst to substitute a movable joint 
ior ankvlosis in 1001 Ilofin, Pnvr, and Putti, ot 
Bologna, afterwaids perfected the operation until 
the last-named is able to claim 84 pci cent of siic- 
ce<!ses m the C3 cases reported by Jum Dr Chevalhcr 
has now pubbsbed a useful monograph in which bo 
records the lustorj' of attempts at forming a new l^ce- 
jomt, and shows by a studi of experiments on 
animals, and of the pathologv of false joints after 
fracture in w hat direction success w os to be looked for 
The commonest cause of non-umon ot fractured bones 
appeals to be the intervention or mteiposition ot soft 
parts between the fragments Success m the formation 
of new- joints m aiikilosed limbs has been reached 
mainlv by vei-v caiefully and complctelv covering the 
remodelled bone-ends with an enduring animal mem¬ 
brane, and for this purpose the fascia lata of the 
patient s own thigh has been found to be the best 
strips the ^dth of the joint, and as much as 40 cm 
long, have thus been transplanted, without producing 
muscular henna or anj; permanent damage to the limbs 
from w luch they have been taken The operation may 
now be considered as well estabbslied, but not a routine 
one, nor one to be hglitlv nndertaC An effiS 
muscidature IS essential to functional success and this 
operation shows once more how far more imnortant 

the staK-oT^”o.nt 

determination of the patient 
must pl^ a large part m producing a good functional 
perfect techmque in operation 
Without this power of the patient to foreo nresent 

descimhon of that modifi(»- 
n "ij. i ® operation which he recommends 

lUustrated by excellently clear nlates 
mend a study of this monoBr^b to 
who IS thinking of mobihsmg an a^Iosed kne^-JIST 

Paix 

Ortxer Prmcipal of the 2nd Mei^l Ctoc^t 
^l^a TJmversity Berhn and ^^nna 
and SchwarzenbeJg 1925 m 

S<^ years ago Prof Orfcner published n 
on abdommal pain as the first haU of the 
of a text-book'entitled “aiScL 
imerer KranJdieiten ” In 1919 
edition of the work under review, winch is a 
hensive survey of the chmeal sigiifi^nce of a 

pam other than abdommal, ^d W 

popular that it has now rea^^ 1 + 7 + 1 , 

fea>ss«ssEs£S TxlB 


unreadable is the soul of an oncj cloprodia (o w Inch one 
turns foi a specific item ot information Prof Oitnci 
IS not concerned with the nature of pain, but purely 
with its laluc ns a guide to diagnosis IVo can locall 
no book in English m which a physician can turn 
up n section on heart pain, for instance, find the 
disease he suspects in a marginal note, and icnd of 
cxactlv the iniiety of pnm that is usually nssocinlcd 
with that ailment, such a quickly accessible check 
to diagnosis slmuld be a \nlunblc possebsion to botli 
(he clinician and the general piactilioner Weie the 
book in English, it would piobnbli ntti.ictn consider¬ 
able demand, and it niav be liopcd that the pnblishoi-s 
will aiTnnge for a ti-iiislation 


Moderv TftBATirLvr or n ritoRRnorns 

By .Tosmi Fr inmiv Montaguf. 31 D . F A C S , 
of the Rectal Clinic, University and Bellome 
Hospital 3rcdical College London and New Yoik 
J B Lippmcott Company 1920 Pp 200 21s 

This is a piaclical and up-to-dato exposition 
Foi the most p irt the i lows w Inch the author expresses 
and seeks to popularise among the medical profession 
in ^Vmouca ropiescnt (he cunent practice m tins 
country The woik of fet 3raik’s Hospital, London, 
IS lefcried to in particular and is cited in most uistances 
m coii-oboiation of the authors statements One 
unfortunate error in tins connexion is apparent 
On pp IIO and 250, in cnticisuig the clamp aud 
cauterv opciation as regards post-operative pain, 
Dr Montague quotes, inaccuratelv, from the figures 
coUoctccl J'v tliD late U Graonie .^Vnderson In 
Ml Andci-son’s ongmal paper the clamp and cauterv 
operation and the ligature method were stated to have 
resulted in sc\ ere pam in 0 per cent and 10 per cent 
respectiielv Di Montague records these figures as 
lO per cent and 33 per cent 
The treatment of piles by operation, injection, 
radiim and clectrotherapeutic methods are desenbed 
clrarlv and adequately, inth the indications for the 
different methods The author prefers for the mjoc- 
tion treatment of internal haimonhoids a 10 per cent 
solution of ciesvlic or carbohe acids to the quinmc- 
urea which seems to be the favourite of most American 
proctologists Treatment by burying radium emana- 
into the piles has given promising results 
in the way of fibrosis, and a further senes will be 
reported on later Comphcatioas and sequela: hfcely 
to arise from the different procedures are discussed 
^e author appears to be more apprehensive of hiemor- 
rhage after the clamp and cautery operation thar, our 
experience suggests , he advocates the insertion of a 
mattress ^ture of catgut mto the stump before 
removmg the clamp c io 

„ ^ the lUustrations 

are satisfactorv 

Psychology axd ExHjfoLOGy 

m ? Bivehs London Kegan Paul 
Trench, Trubner and Co 1926 Pp 324 13s 

T^ “ International Library of Psychologv, Pbilo- 

* a^+ appearing under the 

general e^tomhip of Mr O K Ogden, of Magdalene 
College, Cambridge, of which the first 50 volumes 
^ announced, IS a tremendous undertaking When 
rt IS complete It w^ form not a systematic treatise 
de omnibus rebus el qutbusdam alt is, but a collection 
rf monographs on such topics—and they are many— 
wtaoh may come ^der its title The present voliiue 
w a TOUeefaon of 21 essays, published and unpnbhshM 
by the late Dr Birers, and it wiU be read wath top 
s^e feelings of confidence and charm which his 
other wntir^ have brought Thev are PvPmS^w^ou ® 
c^ractenstic, for they exhibit narf« nf 
through medicme and +Lo 

Lags tb?b^or4rei^rw^j.rarg^‘=^L*^^^ 
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anb jEgtlc gg af fBonks. 

Nasal Accessory Sinuses 

Pathology and Treatment of the Inflammatory 
Diseases of the Nasal Accessory Sinuses Fitth 
edition By Prof Dr M IIajek, Chief of the 
Laryngo-Bhmo-Otological Chmc, University of 
Vienna Translated and edited by Joseph D 
iteiTGER, A B , M D , Louisnlle, Kentucky, and 
French K Hansel, M D , il S, St Lotus 
Missouii London Ilcniy Kimpton 1920 
T\to vols Pp 294 and 408 7os 
It is tvell that this w ork has been made accessible 
in an English translation, foi Dr Uajek has been a 
pioneci in the rapid advance of our knowledge of 
^sease of the nasal accessory sinuses, and is to-day 
one of the leading authoiitics on the subject The 
translation is good, and only rarely has too close an 
adherence to the German idiom rendered the phraseo¬ 
logy a little obscure The first edition in German was 
pubhshcdin ISOS, and, ns the tianslatois say, it placed 
the pathology and theiapeutics of suppurative 
affections of the nasal accessory sinuses for the first 
time on a sohd foundation Tlie work presents an 
authoritative account of the anatomy, pathology 
and treatment of these diseases, it is well written and 
arranged, and is as complete as a book on a subject of 
such variety can well be expected to be A few methods 
of treatment in general use here are omitted, among 
wluch is Dr "Watson Williams’s method of opening the 
fiontal sinus intranasally The first 159 pages are 
occupied by general considerations , a clear description 
of the detailed anatomy of the regions concerned is 
first given, and is followed by chapters on patho¬ 
genesis, sjinptomatology and diagnosis, the latter 
including a short but good account of ladiograpmc 
methods The remainder of the first volume, and the 
greater part of the second, is taken up by the desCTip- 
tion of inflammatoiy diseases of the indinaum 
sinuses and their treatment The method^advocatefl 
are eminently sane and are mostly those in general 
use, laigely because Dr Hajek has himself ^ne 
much to standaidise them "NVe note that he stoto 
that the Caldwell-Luo operation on the mamlla^ 
antrum may be performed, under local 
in the out-patient department, and 
confinement is unnecessa^ Chapters 
affections of the sinuses and on 
the eye and orbit and the brain 
are useful There is an appendix on affection of the 
sinuses associated with ozai^, Dr nzmna 

that he is a keen supporter of the theory 
IS caused by accessory sinus infection; 
himself here to a demonstration th^at ^ 

m«e often areas of localised secretion, and to the 
analysis of cases in which the locah^d secretion w 

|‘rrbea^ar?-duce^ 

naees The English tianslation is a 
Sorthy aldiUon to rlunological literature 

'"IS s-ifrri cT 

N^ork Hospitel 

Hoeber.Inc 1920 Fp ^ ^ turn their 

Bbaders of nnthor has to offer under 

attention first Kleinberg tells us that 

the head of of piLd scohosis can be satis- 

»the very Duld cases of gymnastic 

factonly treated and own experience, 

SSS o( »“,S’a>SS cm 

however* Ttfftd , unproved^ atid fewe 

“ very imld,” few «< The moderate types of 

cut^ The author adds 


scoliosis can be markedly improved in more than 
00 per cent of the cases They can prachcaHy 
always be arrested . The severe tvpes of cases 
can be someuhat improved and may he prevented 
from becoming worse ” These views appear to os 
decidedly optimistic Too many of such cases ran 
their course, despite all that can be done by surgeons, 
instrument-makers, and physiotherapeutists 

Dr Kleinberg describes the normal anatomv of 
the spinal column, the classification and pathology 
of the various types of scohosis, and the methods 
of treatment which have given him satislactioa 
The gvnmastic exercises desenbed are likely to be 
of use in cases of w eak spines with what the aomor 
calls functional deformity —i e, a shght habi^ 
curve which can. be corrected by the patient or me 
masseuse Forcible correction is described and ms 
cussed, as well as the fixation method introdu^ by 
Hibbs, the object of which is to ankylose the v^ebra 
through their spinous processes by means of bone 
grafts such as were introduced by Albee for treatment 
of Pott’s disease In place of cumbrous plaster jacsets 
Dr Kleinberg uses a steel brace of his oira dejising 
The book is well prmted and well illustrated with 
140 figures __ 

Aefections op the Vertebral Column 

&udes sur Ics Affections de la Colonne yertmie 
By Dr Andr6 L6ri, Professeur Agmge a 
Facultd de Slddccine de Pans, 

I’Hdpital de la Cbantd Pans Masson et we 
192C Pp 526 78. 6d 

This book of over 500 pages and 115 com s 
of a collection of Papers—possiblv with adition^ 
which have been contnbuted by the author to 
medical societies and the medical prms of 
The name of Dr Pierre Mane, who has contnb 
preface, is closely associated with the disease W 
Fn t.Lia country as soondvhtis drformans and 



advocate of the rlieumatic lenoiogj > 

various other affections of the vertebr^ 
of the muscles of the ti-unk and sho^der mwe 
The first section of the book, on A^stme 

orders of development, contains some mte^i J 
records of cases of tropluc oedema 
of urine which are attributed to °_^es 

An operation designed to free the corf *^.®g^roiis 
of the cauda from constnction by bands of 
tissue IS described, and good results i pf 

for It Other sections on defective devdopwnt^^ 
the bones resulting m sacr^sation of lumbar v^^; 
numencal defect of vertebr®, defects of 
and tbeir results are worth study g 

the book the importance of J^^diograpluc ^dence^^ 
nghtly insisted upon. The evidence off^d i 
traumatic nature of the affections desOTbe ^ 
second section is, m o^ opinion gio^lv 

gradual ossification of bgaments an^d tM m ^ 
progressive palsies which are attnbu^ to™!? kng 
are not generally recogmsed as the resrft d 
previous injury The third section on pg 

affections of the spiM ^d the with 

locabsed forms of vertebral i^beimatiau aem 
mXr unfamibar to many Bnfasb of 

_*-T>Antl1T*0 fitrOnfiTCl^ ©Vl(l6I* V 


^^I'^rfebral column The imt« 
wood results in cases of stiff spine 
rheumatism by the injecWn condition as 

such a crippling and gener^y remedies might 

spondyhtis deformans even d^ . record here 
be tned, and it may a® of bromide of 

that Prof I^ri ums i*- , -erum, injected every 

thonum X in a —nscularly in doses of 

week subcutaneoudy or intr •vrarns his readers, 
100 to 300 microgranmies 
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as thev niav be classibed, lluce of llie papers aie 
medical about Unc aie psychological, and ten deal 
witli the endence nliicli may be denied from habits 
anti customs that eailv human commumtics weie 
much less isolated than is often supposed Tlie 
papeis ueie iiiepaied foi the piess bv 3Ii II T 
drassinghain and thev are edited by Pi of G Elliot 
Smith, who contiibutes a giaceful intioduclion, 
tinged uith ,some glee at Di llivcr->’fe comcrsionto 
“ diHusiomst ” view s 


Ppblished Papfrs 1025-20 

By Slembei's of the Staff of the ^fiddlcscx llospital 
lUedical Scliool, London 
A PORTION ot the veal’s clinical and leseaich 
uoik at tile Middlesex llospital is rcpiescnted Lj the 
27 icpiints lieic collectetl into one i oluiue They fall 
naturally into ceitain giouxis 11111011 seiwe as an indica¬ 
tion of the tiend of modern scientific medicine On 
tile biochemical side Piof E C Dodds lepoits larious 
important adiances In a paper inth Prof Swale 
Vincent and Di F Ditkens he descubes the production 
of insulin from the pancreas of tclcostean fishes 
inth Dr Dickens and Dr S AVright he discusses 
tile preparation and standardisation of the oiarian 
hormone, and ho caiiies the investigation into the 
astiologi* of dental cmies a stage further by an account 
of the chemicai composition of the sain a Prof 
J McIntosh, Mr Waimck James, and Dr P Lazarus- 
Barlow deal 11 ith other aspects of the same investiga¬ 
tion in anothei paper In connexion mtli ladiologi*, 
3Ii Sampson Handley descubes the use _of i.adium 
m certain aspects of sui-geiy Di T H D M'ebstci.Di 
J. P Thierens, and Di F G Nicholas lepoit the 
icsults of the treatment of operable cancer of the 
breast with radiation in 15 cases, and a laluable 
paper on the orgamsation of a hospital ladnun semce 
IS included by Prof S Buss and Mrs R H Somerrot 
On the clinical side vaiious cases aie recoraed Vi 
H G Estcourt gives a good account of Grademgos 
syndrome and Di A Iffoncrieff levieiis the recent 
litcratuie on tuberculosis in cluldhood Prof bwaie 
Vincent’s contiibutions to endocrinology are 
sented in three papers, two of nlnch are 
the uses and abuses of endocime therapy 
valuable collection of papers uould seem 
of bettei pioduction than that of a bounn 
of variously shaped reprints 


Such a 
worthy 
volume 


Kegan 
Pp d02 
has 


Paul, 

18s 


Thboretical Bioeogy 

By J VON UEXKdti. London 
Trench, Trubner and Co 1920 
A mateeiaustic new of the umveree has one 
gr^t advantage over a mystical mteipretation—it 
IS easier 
This book 
doctrines of 


Vexereae Diseases 

The Biftf/nosis and Treaimenl of Venereal Dneai's 
111 General Practice Tlurd edition Bv L iv 
llAKiiiSON, DSO,MB,FHCP Edin, Director 
of Venereal Department, St Thomas s HospiM 
London Oxford Umiersiti Press I92o 
Pp 558 25s 

The thud edition of Colonel Hamson’s book ba^ 
been increased in size, though some of the sections of 
the earlier editions hai e been skilfully condensed It 
follou s that valuable new material has been added 
Tfie book is comprehensive and readable wlule beini 
free fiom dogmatism. It is full of practical infoima 
tion as regards the straightforward treatment of 
veneieal thsenses, and advice is added as to the best 
method of deahng inth the lanoiis comphcationt 
11 Inch niav arise during arsenobenzol or bismuth 
theiapy As the volume is designed for the piacfi- 
tionci, it would ptobably have been advisable to 
include the names of a few bismuth preparations and 
then percentage bismuth-content The expert has 
his own favourite pieparations, but the practitiontt 
desiivius of ginng.a course of bismuth injections would 
doubtless welcome guidance The communication 
fiom n membei of Colonel Harrison’s staff at bt 
Thomas’s Hospital VD dime, which appeals in this 

issue of The Lancet (p 14S), is timely m this cot- 
ucxion A most valuable chapter on the mMi^ 
legal aspect of 1 enereal diseases is added by l)r r u 
CiooLshank The latest approved serum tests lor 
siTihihs (,Sachs-Georgi, Sigma, and Kahn) 
d'csciibed in appendices where also some new 
arsemcal preparations of value in special loi^ 
siTihilis aie mentioned Treatment of gonorrh^ 
piotem shock and the place of diathemv as an mfl 
treatment are leferred to A general 
methods of treatment of svpluhs and fftmoirlima 
in&t Thomas’s Hospital V D dime is included lortne 
first time 

This w Oik should be m the library of every mw 
piactitioner ____ 

High Blood Pressure n t f 

Second edition Bensed and enlarged Bv J 
Halls Dally, M A , M D , B Ch Camb, 31 
Load , Physician to the Slount 1 _4 

foi Tuberculosis and Diseases of the H^rc m 
L ungs London Wilham Hememann (Meoicai 
Books), Ltd 1920 Pp 190 I2s Orf 
This book has undeigone thorough 
incoiporation of the most recent work hM Deco 
laiger bj some 40 pages A notable ndmtion 1 
appendix on the Treatment of -fkrtenal Prffisure J 
Baths and V'aters, contributed bv Di K Forte 
Fox In view of the doubtful meamng . 

emploi-ment of such terms as hyperpiesis, hypeg 
and livpertoma Di Halls Dally has tried to clan^ii w 


r state and much e^ier^ t^^^ and hvpeitoma Di HaUs Dally has tried to 

I an altamnt to extend the lelations bi a new classification based on fun^dam 

hTnlnmcal thought, it IS certainly not matenaJi^ic, 


means He 
world is 


^PSa^dSout'?uiSose,^^‘‘that to’modification, the book is cleailv written tnoup- 

nf tl\p^ live ^orld is that it js peihaps there is too much detail The impo^n 
the distinctive . ,, , deplores the the diastohc pressure m diagnosis and prosa*® ^ 

arranged m conform^ inth plM necesiity for reg^dii^ 

overwhelimng mflue ™.tten. darwmism—^because times the whole pressure picture, rather tli^ 

greater respect might be receives due emphasis Especiafly good^ 

it has made us * mechamcM and cbemicaJ the chapters devoted to treatment, *0 probl^ co 

and has left nothing but mecnamcm insurance, and to the value. 


physical 

one winch requires close reading 
the study of lugh blood pressure js 
lecent and news on it are therefore constantly u . 

■ book IS cleailv written, tbongn 


Considering that 
IS comparativrty 


tian t£e m“SeTtatement that^thin 

structure and Nanism is absolutely perfect. 

Its imitation® each o^^“^flection But lus argu- 
there is ifis translator’s version of them) 

“S^sDy'S-e W put forward more intelligibly 


i ledge on a subject of ever-increasing 
' 'Wlulst written primarily for piaof'tioners it „ 

I much—e g, an excellent bibhography w .. -r 
i appeal to those who follow the narrower p 
! medical speciahsation 


of 
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PULMONARY EMBOLISM 

XMOXAHT embolism is one of tbe most 
nrtemng accidents ivhicb may happen after an 
ition No surgeon can foretell, far less forestall 
ccurrence, for tbe underljing causal pathology 
most completely unknown Dr W A Lister 
here m this issue contnhutes a statistical study 
amples which hare occurred m the practice of 
London Hospital He is able to draw certain 
usions Briefly his figures seem to prove that 
ilism is dependent upon three factors age, post- 
itive muscular immobihty which allows of venous 
lation, and mterference with diaphragmatic 
ration, by which the suction effect of mspiration 
the large abdominal vems is lessened Thus 
ilism IS uncommon after such a large dissection 
idioal removal of the breast for carcinoma, and 
operations upon the bladder, rectum, or female 
^al organs it is almost confined to those cases 
e an abdommal incision has been made This 
mgly confirms the experience at the Mayo filmic. 
vagmal and abdommal hysterectomy where the 
* facts were noted Dr Lister does not record 
A ,mstance of embolism after nephrectomy , such 
I no doubt do occur though thev would seem to 
5 ~ery uncommon If mterference with diaphrag- 
0 respiration is such an important factor m the 

-ence of pulmonary embolism, it should, one would 

c, occur more commonly after operations upon 
Zipper abdomen than after those upon the pelvic 
Bo* this does not appear to be so with any 
jancy, for although the proportional mcidence 
nbohsm after duodenal and gastric operations 
7 per cent, and after gynsecological operations 
er cent, it nses after operations upon the bladder 
ira, and prostate to 16 8 per cent, which seems 
1 than can be accounted for by the higher average 
.f the urological patients (56 years) compared with 
ipper abdommal patients (44 years) One very 
|rtant and unexpected conclusion is the absence 
^y evidence for regardmg sepsis as playing a part 
feie mcidence of pulmonary embolism Thm is 

J mtly Burpnsmg, and there are numerous other 
mena connected with this senous complication 
are equaUy mterestmg and mexphcable We 
t toow why the clot should ongmate so often 
left ihac vem, or why it does not occur equallv 
oMy on the other side Often enough we cannot 
and the site of ongm, when it is reasonable to 
le that a mmute clot, leavmg no trace on the 
)f the vem has been held up m the cavities of the 
amongst the chord® tendmeffi, or in the auricular 
^idage, until it has reached a large size before 
[iSBB dislodged agam mto the circulation Two 
however, emerge from Dr Lister’s study, it 
sUP seem to be nght to encourage free movements 
to insist upon breathmg exercises 
levcty abdominal mtervention 

fere IS another aspect of Dr Lister’s paper to 
f paper IS an m- 

V i?. ^ of research which is 

be appreciated at its true value 
mgh m these days there is no want of candidates for i 


grants and appomtments to research, there is imdoubt- 
edly a too widespread impression that no mvestigation. 
IS worthy of that name unless it mvolves the use of 
compheated techmque and is pursued amid thousands 
of pounds’ worth of apparatus Many young men— 
and some older ones—are m need of the rebuke, 
addressed to Peter “UTiat God hath cleansed, 
that call not thou common” The truth is that in 
snchmstitutesof pathcogy asProf H M Turnbot-l’s 
department at the Loudon Hospital there are accumu- 
latmg records the analysis of which would throw hght 
upon many obscure places Smee such analyses mvolve 
the use of statistical methods, it is sometimes 
suggested that they should be handed over to 
professional statisticians This proposal we beheve 
to be wholly unsound It is probable that an mvesti- 
gator who is not a professional statistician will some¬ 
times make even senous mistakes in the choice and 
apphcation of a method, but it is certain that the. 
professional statistician not mtimately acquamted 
with the matenal he is usmg and the subject he 
proposes to mvestigate will run still more senous. 
risks At worst, the amateur statistician will over¬ 
estimate the value of his conclusions and, if he fairly 
puts his cards on the table, others may judge for 
themselves The statistician not famihar with the 
subject matter will not know what cards ought to be 
put on the table Dr Lister has both clearly 
presented and sufficiently analysed his data His 
conclusions seem well supported by evidence, 
the strength and inherent weaknesses of which 
Me clearly desenbed The reports by Dr 
^'ET Lane-Claxpon, which the Ministry of 
Health has published durmg the last few years,. 
lUustrate the apphcation of a like method to chnical 
statistics These reports and Dr Lister’s diftex in. 
two ways from the similar papers which are often 
written as theses for umversity degrees The 
statistical treatment, without pretendmg to be more 
than elementary, is at least much superior to what 
has long done duty for statistical analysis m medical 
papers The scope of the data is immensely wider 
That is, perhaps, the crux So long as an analysis 
of m consecutive cases of such or such a disease is 
treated as a matter for a few hours’ exammation 
of documents and a few evemngs’ wntmg, this kmd 
of research is nghtly despised The tackimg of data 
on the scale of Dr Lister or, a forbon, of Dr Lane-. 
Clatpon, is qmte another thmg and requires much 
toe and patience We hope that when the London 
School of Hygiene opens its teachmg department of 
epidemiology and vital statistics (over which Prof 
iUjOR Greenwoop ,s to preside) it will gather as 
Its resear^ students not only pubhe health men 
(in the strict sense), hut also younff natholosists 
surgeons, and physicians resolved to® S iHhe 
^f'’®-Ci-AYPON and Dr Lister show 
to be fruitful It IS regrettable that many hospital 

regrettable that the good records are so httle utilised 


DROPLET INFECTION AND CARRIERS 

seems, tnumphed 
over the httle grams of dust m current teSe 
mgardmg the source of infection m bactenal disewe 
It is nearly 40 years smee PniiGGE insisted that m 

waftmv than th| 

waftmg of toed bacilh, championed by Pravkex 

which constituted the chief danger If cont^^ 

mg tuberculosis, and although m "this disLse the 
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■controversy may not yet haAc entirely died domi 
dioplet infection is noAv accepted as the chief con 
A oyer of the SAvifter infectious diseases Ohscn’.itions 
made by Capt J A Glover* on infection in cerebro- 
.'.pinal fever ivere the startiii'r-point of the more recent 
Morlc The weakest link in the chain of infection 
lies in tlie transit of tlie virus in air-borne droplets 
from naso-pliarynx to naso-pliarynv, and Dr GLOATin 
vhoncd hon small an increase in the distance betivecn 
the beds ivas sulhcienl to cheek the spiead of infection 
m barrack dormitones Surg -Conidr Siilliiox P 
Dudlei, R X , remarks in a report * ]ust issued that 
the stud}' of infectious disease nith its constantly 
clniiging distribution in time and space is really a 
problem in the phvsiology, ceologj, and bionomics 
of bactciia The studv of uifection resohes itself 
into a study of three velocities ( 1 ) the velocit 3 ' at 
nhich the infectne material is receiied bj* the host, 
(2) the velocity at nhich it is destroyed bj- the host, 
and ( 3 ) the icloeitv at uluch the hosts resistance 
alters in a positn'e or negative direction The iieu- 
born babe, lion ever, docs not need to acquire its 
resistance to an infected environment entirelv bj- 
Its OAvn effort, it possesses a remarkable readv- 
inade herd-iminunitj' This transmitted passive 
immunity lasts long enough to tide the infant over 
its earlv unprotected stage , it is no longer oiierative 
at the age covered bv Dr Dudllv’s studies 

These studies ivcio conducted in a scini-isolated 
coniinunitj' of about 1000 lads in naval training at 
Greenwich, aarving in age fioin Hi to loi years, 
and occupying sleeping quarters consisting of nine 
large airy rooms, each eontauiing 70 to 126 l^ds, 
for the most part eross-i cntilated and with a floor 
snace ai'craging 40 sq ft and a gross air space averag¬ 
ing 500 to 000 cub ft per bed Tlie distance between 
the ends of the bods nas geueially about a foot, the 
bovs sleeping altcrnatelv head to foot In tUis 
eoinmunitj during the period 1912-21, or 38 school 
terms in all, the annual attack-rate reckoned per 
10,000 boys uas as folloivs 

more), influenza, 1200, scailet fever, 334, dipU- 

therii 224 , rubella, 140 , mumps, 104 , measles, 2^ 

chicken-pox, 23, eciebro-spinal 

attack rates, it mil be noted, are much higher than 

among the general population, 

residelice altered the herd-iinmumty, 

rainditv of spread among the older residents “C^e 

Sition nas, houever, completely successful when it 

fould be carried out, even in the case of *uflucnza, 

-for there -uas none among 80 neiv boys durmg their 

penod of isolation at a timeAvhenmflucnzaAvas epidcmw 

m the mam school Xcw entries ]om in hatches of 
30-50 two or three times a term and are kept 
flnrate for 3-4 weeks m a separate budding mth 
of its own This experience with isolafaon 

o ■mth that of the Austrahan naval authorities, 

olToSte oLrantine of ships, although it may be 
that ahsolu du effective in preventing the 

inconvenient, is cer j 

spread, even at Greenwich is m regard 

shore The clnei “ •> q iivhole period 

to diphtheria more than four times 

the mcidence of diphther p of London 

that proving in a shg tl^ as^much as 20 times 

Treitment of (TeieUro spiniii cs-nes No HI 

isolates Com—s 


boys, transferred to the nowenirronmentattheXaval 
Scliool, suffered from a morbidity more than fonrfoM 
t h>i t of bo 3 s u ho remained in the original eni nonment 
Tlie figures for scarlet fever told the same storv, aad 
confirm Dr Dudlli’s new that most microbic 
dissemination takes place in the sleeping quarters, 
where time is proi ided foi the collection of an mfechve 
dose of pamsitcs Only one outbreak of mumps of anv 
magnitude occurred in the 22 terms, the incubition 
jienod IS so long that, unless the outbreak start-, 
verj" carlv, it is liable to be cut short bvthemterrcntion 
of hohdai's before a sulflcient number of centre* of 
infection haic developed Rubella was responsible 
for tw o outbreaks mth an onset so explosive that it 
could only be explained by supposuig that the recorded 
cases were infected bj' missed cases or earners The 
chief practical lesson which Dr Dudlet draws is that 
tlio mdiiiduals of a community should be isolated 
from each other to the greatest extent possible m 
their sleepmg quarters Geoi er s work showed that 
meningitis could he prevented and the meningococcus 
camcr-rate reduced to about 6 per cent by increasing 
tbc distance between adjacent beds to 2 ® *? ’ 

a distance msuflicient to present outbreaks of dipn 
tbena or scarlet fever, svliereas by the time the 
recruits go to sea herd inimunitT for these infections 
has become so high that no senous outbreak has 
occurred in anv Bnhsh warship in spite of the close 
sleeping conditions (Diphtheria did, however sprea 
from hammock to hammock among the unsalted crew 
of an American battleship at Seapa Flow) 
experience of bed-isolation teaches that young cliii 
will rarely infect each other with diphthena ® , 

fever when there is 0 ft between the beds, **““ 5 
even 12 ft will not prevent cross mfection 
measles and chitken pox It is, therefore, . 

to lay down any standard distance that will 
the spread of mfectious disease between beds 1 
minimum distance I'anes with tlie imnety of bos 
parasite and with tlie pronous ”“* 0 *****^,“ 
expenence possessed by the host The host ™ 
of reducing morbiditv from droplet dissem * 
would, of course, be a separate sleeping room for 
individual Otherwise, even ivhen 
school moves into country quarters and tlie occ.. 
on which fresh infections are introduced o*’® ’ 

a bigger attack-rate at longer intervals may oe 
the rule among a population whose herd mu 

has become low _- 

In regard to this herd-iramunitj'. Dr Dudlev 
many interesting suggestions As we began bv n 
tioning be finds thiee imriables 
the relation between the earner and tbe herd-im 
wluch he produces A certam mass of infectiv • o 
IS necessary to produce an^ess This mass inav bo 
received at vanous rates by an individual iv 
only destroy the iirus at a certam rate 
difference is positive, illness *v*U ®**P®*'^®,“®’ 
the stay m the infected atmosphere is long ® ° 

If this velocity is negative no «®*"‘'** *^?“®eoiPitnt 
although the defensive mechanism of the re p 
host may he stimulated so as to “fbe hiin immimc 
to more senous mfection later Other factors bem. 

equal, it will depend on the distance toe 

host from a distiihutor of parasites as to whe 
host becomes a case, a earner, or m *******’“® 

Acting m a s>**table environment comers iw^^^ 

large disease outbreaks hv supp P o 
doses of infectious matenal to^he m r^^^ 

members of a ^ _jej. state is envisaged as 

fherildest form of a chnical disease entity-namely. 
as a disease without symptom® 
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THE SPAHLINGER TREATMENT 

A FOEXXiGHT ago vTB pubhsbed a detailed clinical 
xecord by Dr Thomas Xelsos of certain cases 
treated by tbe Spalilinger method at St George’s 
Hospital 12 yeaK ago This cominmucatioii was iii 
pursuance of a settled pohcy of pnntmg, xntbont 
curtailment or comment, all records of cases, suc¬ 
cessful or unsuccessful, freafed by this method, when 
submitted to us by medical men As this policj has 
been criticised, we take the opportunity of settmg 
out agam the prmeiples which dictated it, they are 
contained m a lea^ng article which appeared m 
The Lancet of Feb 17th, 1923, and is here reprinted 
word for word 


The position of the Spalilinger treatment has 
readied, a stage which would he comic, were it not so 
supremely tragic—our French neighbours would 
certainly term it an affaire The hactero-therapeutic 
institute at Caronge, near Geneva, is fully equipped 
with the most recent apparatus for serological and 
bacteiiological lesearch , it includes an experunental 
farm, and the whole inrtallation would reflect credit 
upon a large scientific institution or tmiversity It 
has been controlled and directed for ten years past 
by ilr Hewri Spahetxger, who has trained an efficient 
staff in his own special methods Preciselv what his 
claims ate, in the cure of tuberculosis, were set out 
in his own words in our issue of Jan 7th, 1922 AH 
uho have visited the institute—^and the iisitors 
have been many and distmgmshed—^have been 
favourably impressed with the character of Mr 
SPAHiiiNGER s work and with his sincere desire to 
put his remedies at the disposal of mankind The 
remedy has not yet leached the stage of proved value 
nnd nece^itv Mr Spahukgeb himseH does not 
pose as a chmcian, andthe chmcal trials of his remedies 
have been spread oyer several countries and have 
nowhere been earned out under lescaich conditions 
It is weU toown that the British 3Imistrr of Health 
encourage tbe experimental 
tnal of the Spalihnger preparations under scientific 
supphes of the remedv are 
available for the purpose, and the British Bed Cross 

Mr a ^ of £30,000 to enable 

produce his remedies to a larger 
extent so that they may be tned in this countrv. 

re^t "t w being thus cicar-cut, it is with the keenest 
regrct that we have noted durmg the last week 
endences of a piess campaign to raise funds in this 
eomtiT on the OTound that the rep^s aSeadv 
pnhh^ed pioye hevond doubt the na^nal 

importance of the movement 4 . Memorandum 
ostensibly prepaied bv several medical men as an 
authoritative statement of facts coniainc « u 
regrettable exaggerations as th^’the m^bodT 
Spaheixger make it cleai that tuberculosKi ran Er 
prevented, and that when the tSS 
there is no trace of the disease remaminr' 
a suggestion that, had thev not b^ml^ented Sim 
doing so by the fear of “ obhque 
(in the sense of the General Medical Councili 
important signatuies would hare^een anoenVlS 
tlus statement It seems to us mn^ner 
weight of medical opimon in sudi^ a w^^ The 
o* Health has found it necess 4 v^o^reiSue 
•a statement of its position—namelv that 
present the .Minister has neith® aunroved 
approied, of the treatment 

The Memorandum justifies the anneal t 1 
the danger fiom Imanclal 

-Mr bPAiiuNOEKS work is now 
onlv trust that he wU submit to la ® 
miestipytion of lus remeiU which w 
right wth the medieil world and rehe^^T,S, A*“ 
inimc())nte di^TiruHiAc reiie\e lum ot his 

m,do to'carif om'tms inrerti^n 

controls nt one or othei of usual 


money could be raised without nsk of forfeit, and 
(2) the control would bring conmcfion to those among 
whom it IS carried out tVe appeal to Mr Sfahlixger 
m the name of humamtv, no less than in that of 
science, to consent to this course. 

The situation does not seem to have altered 
appieciably during the four years since these words 
were ivntten The money has indeed been returned 
to the Red Cross, but the otter by the Minister of 
Health of a thorough test of Mr. Spahltxgeb 
remedies lu this country has never been accepted by 
him although Sir W A Eobissox has stated within 
the last few days that Mr Spahlixgee is well awaie 
of the Ministry s wiUmgness to arrange for an imme¬ 
diate investigation and test of his remedy at any 
time Mr Spahuxgee himself ivntes of visitmg 
England early tins year for the purpose of carrying 
out demonstrations with his bovine vaccine, the sale 
of which can soon provide (as he has stated 
in a conespondeuce with Sir MrAEDEx Chiecott 
m the Hailtf Express) all the funds reqmred 
There is, of course, nothmg new m a claim to have 
immunised cattle against experimental mfection. 
V Behring s success with his bovo-vaccine in 1902 
has been smee confirmed bv E Koch P H Eomeb 
and T M Keimniee in Germany, L Peassox in 
America, A Caemette and C Gcekix m Prance, but 
we believe that neither they nor anyone else has 
yet succeeded in estabbshmg permanent immunity 
to accidental mfection from diseased cattle m the 
same shed We agam appeal to Mr Spaheixgee to 
submit bis remedies to mdependent investigation, 
wbicb is tbe only way to right his position with the 
medical world, and thus reheve lum of his difficulties 


STANDING MUTE OF MALICE 

Ox Jan 6 th at the T1 est Sussex Quarter Sessions 
at Chichester, a man charged with hreakino- into and 
enfermg the Temtonal DnU HaH at AVorthmg and 
steahng money and cigarettes therefrom refused to 
reply to the charge It was then necessary to empanel 
a jury to decide whether he was ‘ mute of mahee ” 
or “ mute by the visitation of God ” Dr W Watsox 
semor medical officer of Bnxton Prison, who bad 
been keepmg the accused man under observation, 
gave evidence to the effect that the prisoner had 
spoken monnaUy until four days before the trial but 
had Buddenlv adopted this strange silence after 
receivmg a letter which seemed to upset him The 
jury took the view that the accused could speak if 
he l^ed, he was found guilty and was sentenced 
to 18 months hard labour According to the report 

?u Times, he never spoke once durmg 

the tnal “ 

The psychology of the mdividual m the Chichester 
case IS mteresting , so, too, is the national psvchologv 
as revealed in the strange story of English‘cnmimal 
procedure winch the words “ standmg mute of malice ” 
enough back m our liistorv we 
find m England, as m so many other prmiitive com- 
mumties, that the test of guilt or mnocence is governed 
by some form of ordeal It is a judgment Sf divine 
providence The Church has its ntual for consecrating 

are to reveal th? 

toth The water m tbe pit, says JIaitlaxd, is adjured 
to receive the innocent and reject the ^tv He 
who emte IS safe , he who fioats is lost The red-hot 
imn, 1 lb m weight, must be lifted and Earned 
three paces The band that held it is then sealed 

a wSnu? 'aslargras haH 

a walnut is fatal B e do not know how the tests 
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TTorked in practice, but AVilliam Etjfus was sceptical 
enough to say, God shall no longer judge these 
lus^ters , I Tvil] do it nij'self ” The Norman conquest 
had mtroduced another form of ordeal—the judicial 
combat Accuser and accused fought it out, the 
accuser undertakmg to prove by his body the truth 


opinion that an accused person 
ever—cAcept m the plamest cases—he found unfit 
to plead except upon the evidence of at least hro 
doctors The Committee also adnsed that there should 
bo no appeal from a findmg of unfitness to plead 

of Ms charge Mea“nuhrie. there uas a'royai'W'sTem JJth S^tmi^She^ ^ ^ 

of inquest, a primitive form of tual bv jirv, wMch to msTt that an T . a ^oon^ necessaij 

made headway, bemg preferred to the ordeal by ‘ accused uersnn shmiM mnVn i.« 


battle wMch was never a poor man’s remedy and would 
not work if the appeUant was a woman, a child, or 
a cripple la 1215 the Lateran Council forbade the 
ordeal, and Home at that time had power enough to 
dictate to England With the ordeal disappearing 
and tnal by jury taking its place, it was, nevertheless, 
some years before the new judicial procedure was 
standardised If a man refused to “put Mmself 
upon his country ”—^i e , to stand his tnal before a 
jury of Ms peers—there was an inclmation to regard 
his case as undefended and hmisclf as guilty It 
was one of the customs of Normandy that a man 
charged with murder was kept m prison for a year 
and a day with httle to eat or dnuk unless he sub¬ 
mitted to the verdict of an mquest In England the 
suspected felon was similarly placed in ngorous 
confinement, though without the time-limit of a year 
and a day, he was put in irons and made to he on 
the groimd in the worst place in the pnson, he had 
a httle bread one day and a httle water the next 
AU the while there was a notion that this was not 


an accused person should make hij 
plea one way or the other To round off the storr, 
it remams to add that ordeal by battle Imgered on 
as late as the year 1819 Described m the fourteenth 
century as though it uas already a conoos 
anachronism, mentioned as obsolete by a lairyer in 
the reign of Elizabeth, this rusty relic of the lauiras 
resuscitated m Ireland in 1S15 where a cnminal 
claimed Ms right to do battle with his accuser and 
thereby escaped Four years later, in England, 
Abraham Thokxtox bad recourse to it and thus 
evaded the consequences of a conviction for murder 
This was too much for the national conscience, and 
ordeal by battle was formally repealed by Parhament 
in the foPowing year Changes in English cmnmal 
law, it will be seen, come slowly 


qmte fair The man had been depnved of his ancient, 
natural right to a judgment of God However, if 
he would not agree to be tned by jury, he could be 
starved into consent A few years later worse 
barbanties were perpetrated m the name of justice 
The man was laid out naked upon the floor and heavy 
weights were piled upon his chest until the poor 
wretch agreed to abide by the verdict of his fellows 
This was called the peine forte ef dtiie, and men were 
stubborn enough, even m the seventeenth century, 
to be thus pressed to death unconvicted rather than 
run the risk of bemg hanged as felons m which case 
tbeir property would be confiscated and tbeir oMldren 
would be pezmiless 

Alienists who desire to see a change m the present 
legal view of cruumal responsibility of the insane will 
know that the law is marvellously conservative The 
history of the peine forte el dure illustrates this same 
conservatism, for that Mdeous piece of legal cruelty 
was not formally abobsbed till 1772, when refusal to 
plead in cases of felony was made eqmvalent to a 
plea of “guilty ” Another change took place m 1827 
when refusal to plead, if the defendant was not 
mute by the visitation of God, mvolved the entry of 
a plea of “not guilty” TMs meant that the jury 
must first say (as m the recent case at CMehester) 
whether the defendant stands mute of mahee or is 
mute hy the visitatiou of God If found mute of 
mahee. then he is tned as on a plea of not guilty 
If mute by the visitation of God, the ju^ must 
■fnrfcher sav if be is fit to plead and able to understand 
at the taal If they reply m the 
negative he is treated as insane To proceed mth 
the trial’m such cases would he a burlesque, hut it m 
naSy^eemed a strong step to order a to he 
na a cnmmal lunatic when he has not been 

to haveXWted any cnmmal offence The 
found to nave-Prison Commissioners recoin- 
Btandmg orders of the Fmon oommis 

mendthatapmonershoMdh^^^^^^^ 

unless there are strong pxamme the general 

Atkm Committee, , crime after the case of | 

relation of insamty orders and | 

KoKALD Tboe, approved these stanoiuo 


EBEBTH 

The name of Call Joseph Eberth -wiU long he 
remembered because he was the first to describe_the 
causal orgamsm of tj-phoid fever Bom m 1835 he 
had made Ms mark m pathology long before his great 
discoverv was announced His early work in 
TTurzburg was mainly on the smaller blood-vessels 
and especially on the development of capiUanes in 
the skin and lung Studies of the bactenal mveoses 
Jed up to the search for some orgamsm constantlv 
associated with the chmeal manifestations of tvplwid 
fever, and in Virchow’s ArcTixv m 1881 he desenbed 
rod-hke bodies “ about the same size as those whicli 
are met with in decomposmg blood, but differing 
from them m shape and staimng properties ’’ In 
six out of 17 cases of typhoid fever he was able to 
demonstrate the baciUi, finding them most readily in 
the intestine and Ivmph-glands at an early stage of 
the infection These observations left no doubt tbet 
the bacillus was in some way coimected with the 
disease, although it reqmred the subsequent experi¬ 
mental investigation of Gaffky to demonstrate thOT 
as the actual veMcle of contagion Apart ficom ms 
work on typhoid, Eberth -wrote on vanous aspects 
of pathologv, notably on amyloid degeneration and 
malignancy Manv years of his hfe were spent m 
Zurich where he was appointed prosector m the 
ITmversity and later professoi of pathology at t^ 
Veterinary College In 1881, however, he returned 
to Prussia and occupied the chair of histology add 
pathological anatomy in the Uhiversity of Halle. 
He died in Berhn last month in Ms 92nd year 


Street Accidexts rx JIaxchestbk —There w^ 
76 fat^ street accidents in Manchester m 1026, as compart 
■with 59 in 1925 The non-fatal accidents in 1926 _numDeW 
2015 as compared -with 1727 in 1925, and 165o in JW*- 
Tfais means an increase of 300 accidents in 1926 
remarkable feature of the accidents reported was thac no 
fe-wer than 423 non-fatal and 25 fatal accidenfe^r ab^ 
20 per cent of the whole number reported to the police— 
■were due to persons stepping oH the footpath m Iron® 
approaching vehicles Durmg the period of the pnew 
strike m 1926 there was an increase of all accidents “ 

40 per cent over the correspondmg m ^025 in m 

2045 non-fatal accidents during the year 496 of the 
persons -were under IS years of age In the stoeet ao^en 
of 1926, the foUowmg vehicles -were involved tramcn^ 
201, taxicabs, 74, private motor-c^, <6/ , moto ^ 
cycles, 327. other meSiamcaUv-propelled vetades, 
horse-dra-wn vehicles, 122 , and i^cm- 

there \rere 33 non-latal accidents acrributaDlc to 

no fatal accidents from this cause were repoHed^ 

cent of the total populatton. 
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RACIAL IMMUNITY. 

To recent issues of JJan Colonel J Cunnmglianii 
I.M S Director of the Ring Institute in Madras, 
has contributed a review ^ of the factors of racial 
susceptibihty and immunity to disease The problem 
has attracted attention evei smce medical men with 
a Western traimng began to move about the world 
and observe the mfEerences jvith which the various 
diseases thev foimd affected the several varieties of 
mankmd Theie are in the hterature a good manv 
statements that susceptihihtv to this or that infection 
vanes with race, but onlv recentlv have workers 
realised the difficulties of hemg sure that these 
vanations are really linked with the anatomical and 
physiological characters which make up racial difffer- 
ences, rather than with the sanitary state and circum¬ 
stances the habits and modes of life which normally 
accompanv them It is easv enough to show that, 
startmg with a smgle pair of gumea-pigs, races mav 
soon he obtained hv in-hreedii^ which ffiffer m the 
most defimte wav m their susceptibihty to moculated 
tubercle In such experiments the animals hve side 
hv side, their surroundii^s are identical, and thev 
differ in notlnng hut their genetic constitution But 
in man the world seldom if ever yields us a com¬ 
parable example of two races hvmg kde hv side with 
no significant difference except their inborn nature 
It IS of course, obvious that the ranty of scarlet fever 
and the frequency of malana m India tell us nothmg 
of the relative susceptihihtv of English and TtkIhitis 
to these diseases Xor does a direct comparison of 
Enghshman and Indian m India give us a straight¬ 
forward answer Ben-hen for example is almost 
ui^own except in natives, and if them hahit of 
getting a large part of tlieir energy from decorticated 
2*^® "whole explanation of the incidence of 

the disease among them it gives us a satisfvmg reason 
English living' aloi^side them escape it 
altogemer Similarly, kangn cancer m Cashmir is no 
more truly racial than is mule-spmners’ cancer in 
Ijancadure It is evident that the two races hvmg 
in the same country must hve the same hves if vhhd 
comparisons are to he obtained Even if super¬ 
ficially there IS considerable smnlantv, detmled 
toowled^ mav hrmg to hght effective'differences 
Of this Colonel Cunmngham gives a good example 
“ Southern India, where Bindus aid 
Mahommedans hved in the closest proximitv and vet 
^-azar occurred onlv among the latter iho were 
and moved about the countrv while the 
^^tu^ Hmdus staved at home where social and 
prevented any close personal mter- 
co^ of one sect with the other Similarlv. it is 
deduce raci^ differences m susceptihihtv 

^®SK)es and whites m th'e 
United Stntes witliont a full aunreciation of fho 

tur^anlnf coloured pLt of 

the population, industnallv and socially and all the 

thr?Srn?® It^se^stkrfv 

that the almost um^el•sal occurrence of nefcets m 
negro bvhies in Xew Yoik is as near a racial character 
as can he expected, for it is no doubt laicelv^ue to 
their pi^iented skins wluch are bevond^^r'control 

concurrent importance of their financi-d 
residential condition o\or which 
fcllou-s could exercise some choice Finallv Colonel 
Cunmngham mentions another factor o'f 
importance wind, is necessanlv more comphe® 
It IS now being realised more and ni^ tl!^f 
populations and cspeciallv denre vwba^ 

'Mnn lOic, j,p llil, Iv], igs ' 


subinfections m early life The population of London 
for example, has become as a whole resistant to measles 
just as the rat population of India has, dnrmg the 
last 30 years, become resistant to plague If 
Londoners had been hvmg m the Paioe Islands in 
1846 thev would not have suffered very much fiom 
the epidemic of measles which smote t'liree-quarters 
of the natives It follows that two races hvmg 
together cannot he properlv compared for resistance 
unless they have been equally selected andimmnmsed , 
m other words, their past historv is germane as well 
as then present circumstances Considerations of this 
kind may well explain the easv susceptibihty of 
negroes to tuberculosis , in the end they may become 
as resistant as the wlutes hvmg with th^. This 
effect of exposme to infection aho has its iiffiuence 
on the parasite, though the change wiU generaUv 
take place much more qiucklv The ^mllum of a 
pnmarv attack of relapsing fever is different racially 
from the spinUnm which is obtained from a relapse 
m the same patient, the parasite has adapted itself 
to the resistance of its host hv selective hreedmg 
The balance of an estahhshed infectious disease 
concerns, therefore, both parasite and host. Such 
are some of the difficulties which surround the 
solution of a most interesting problem , thev are not 
less than the obscurities in wlmfii morf questions of 
human energies are mvolved But if the difficulties 
and necessary precautions are cleaily reahsed, there 
IS no reason why they should not he solved 


INTRACARDIAL INJECTION OF ADRENALIN 
Methods of reanimating a presumahlv healthv 
heart that has suddenlv ceased to heat, as for 
example, in svneope dnrmg ansesthesia, have been 
many and various and their multiphcitv mdicates 
the imcertaml^ of their results The' statistics 
TOllMted by Dr Carl Bodon, recentlv quoted bv 
Dr. Harrmgton Sainsbury (see p 134 of this issue of 
experimental researches of 
B Gottheb and J Winter on the direct mjection of 
adrenahn mto the heart itself seem to prove that 
this method has certam mdisputable advanta'^e's 
over simple massage, electrical stimulation, and iniec- 
^ of s^e A review of the whole subject hv 
Prof L Ma^do ^ will mterest aU who have heei 
faced "With the need of reanimating a heart m a 
temporarv state of suspended function The stimu- 
latmg effect of adrenahn on the heart mduced Grottheh 
to try this drug for the purpose and he succeeded hv 
usmg mtravenoiK mjections m restoimg action m 
^bits poison^ hv chloral, chloroform, of potassium. 

s^e time direct massage of the 
h^ he reai^ted even hearts which^d com- 

I'eart massage and 
a^cial respiration alone had proved meffectual 
The use of adrenahn mtravenouslv when the heart is 
^sted necessitates ma^ge of the organ m^w 
that the 6^ can reach the heart itsilf ItTm 
be understood that to enable concentrations 

sufficient to act as a stimulant to readi 
^ heart, a vem ne^ tte organ must he selected for 
^aU doses, and the farther the vem is from th^heart 
the l^er must be the doses employed G W Cnle bv 
mjectmg 20 and 10 mg respectively m two wounded 
person who were m a state of syncope from stw^ 
^mal ansesthesia, ^d practismg at the same faSI 
^ac massage, obtained a permanent good residt 
adrenahn ^ems to be the same whethei 
It reaches the nght or left cavities the mvocarffium 
or the pencardial sac The firet attempts on ^bn 
subject, iMpired by the expeiimenta?researches 
of Winter, aimed at reacbins the left 1 

teebmeal difficulties and theoretiMl Xnc 
most surgeons to reacli the S ventr.o'lf 
does not appear from pubbshed reports th^r^t is 
much importance which ,s selected Vs L ,? 

.Vwlui 1 ai Bioloida ficnoT Juh-Vusru.-t, 1S2C 
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adieaabn acted not on the uinscnlai fibie but on the 
autonomous neive centres of the heart, stands the 
othei conception of Gianths that it is a drug of 
pre-cnnnentlv muscular action Coionaiv ciicu- 
lation does not seem nocessaiv in oidei that the 
adrenalin may leach the neivc centies or the muscle* 
fibies on ulucli it acts, in fact its action is just as 
rapid and intense uhen it is injected into cardiac 
oainties That is to say tliat tlio hunpliatics of the 
heait diffuse the drug rapidly to its points of attach 
And since the injection is cnicncious in cither the 
right or left side of tlio heait, it must be infeired that 
adrenahn stimulation of one of the centies, oi of a 
giQup of dbics, is suflicicnt for the first contractions 
Considering that the normal seat of stimulus formation 
IS the Keith-Flack node betueen the opening of the 
supenor vena cava and the right auricle, and that 
from tins point the stimulus passes to the fibres of 
the myocardium, at fiist across the auncular- 
ventncular node of Aschofl-Tawara, a place near the 
opemng of the coTOnarv sinus in the light auricle, 
and then across the bundle of His, it is easy to 
understand the preference given by many to injection 
into the right side of the heart. The fact that any 
cardiac centre may, ivlien required, produce the 
stimulus for cardiac activity, explains the success of 
injection into the right side of the heart The puncture 
should naturally avoid wounding the intervcntncular 
septum from uliich diverge Ihs two branches of the 
bifurcation of the bundle of His, and the site of 
Kroneckei’s point It is inteiesting to note, more¬ 
over, that wlule in a geneial sense adrenahn 
IS vaso-constnetor, it seems to be a vaso¬ 
dilator of the coronaries, by which it helps cardiac 
irrigation and returning function From the fore¬ 
going data it appears that the best place for making 
the puncture is the anterior surface of the right 
ventricle at some distance from the base and inter¬ 
ventricular septum so as to avoid the antenor coronary 
vessels This point corresponds to the fourth left 
intercostal space at the upper margin of the fifth 
intercostal cartilage close to the sternal margin, 
and on injection artificial respiration is for the 
moment arrested in the expiiatoiy phase to avoid 
wounding tile lung Tlie course of the needle shoiild 
be at first perpendicular to the thoracic wall for 
2 or 3 cm , then shghtly inchncd towards the median 
Une when the lesistance of the heart wall will he felt, 
with another 0 5 cm the right ventricle is reached as 
sliowTi by aspiration into the syringe The injection 
of 1-3 c.cm. of 1 in 1000 solution should be made 
slowly and artificial respiration is resumed as soon as 
the needle is withdrawm. The method has had its 
greatest successes (30 per cent) in cases of syncope 
from chloroform oi ether or spinal anesthesia, and 
certain cases of narcosis, artificial pneumothorax, and 
asphyxia In the field of pure medicine where organs 
are diseased the possibilities of success are very much 
dinumsbed, but favourable results have been reported 
m the white asphyxia of the new-born and in the 
syncopal attacks of Addison’s disease 


Hookworm disease, ben-ben dysentery, typhoid and 
smnli-pox were also encountered Members of the 
expedition, which at times mcluded some 30 person' 
T impressed with the robust health of 
the Maku Indians m spite of the pnmitive conditions of 
life in these native settlements There are no screened 
houses oi mosquito nets, no hygienic measures as re¬ 
gards the disposal of excreta or the care or sterilisation 
of dnnkmg w ater, there are no phjsicians, or drugs, or 
chemists’ stores, and yet, generally speakmg, the 
inhabitants hvmg upon the river banks do not shovr 
ciidence of cither aente or chronic disease The 
Brazilian strain of Tepiosptra ictcrotdes produced 
fatal infections in young dogs, while the sera of persons 
who had recently recovered from attacks of velloir 
fc\ er gai e positive Pfeiffer reactions when tested with 
strams from sources m Ecuador, Mexico, Peru, as 
well as with the Brazilian stram These results 
tended, therefore, to confirm those of Noguchi 
Tropical slouglung pbagedama was frequently 
encountered and a considerable amount of evidence 
obtained for conncctmg Spirochaita schaudmm with 
this disease Stnkmg cases of oral leishmaniasis were 
encountered A subject of verv considerable interest 
was the discovery of a disease which the authors 
designate “ tropical splenomegalv ” on the Upper 
Amazon and Rio Branco They are convmced that 
this IS a disease sui generis and not a pecuhar form 
of schistosomiasis Itiscertaiidynotkala-azaroranv 
of the other well-known causes of splenomegaly, and 
appears to be confined to children who are otherwiK 
in good health The remamder of the lengthy report 
IS mnmly concerned with animal pathology There 
are descriptions of trypanosomiasis m horses, in 
the mdigenous fauna, and blastomycosis and parasitic 
infccbons of the wild animals of the Amazonian forest 
A new ccstode, Airiotcema parva, of the Coati, 
Kasiia soeiahs, is described The laige entomolog^l 
section IS roamly of teclinical interest A list w biroS( 
beasts, reptiles, and fishes seen on the Branco, 
Uraiicucra, and Panma rivers tenrnnates “.report 
which supphes much useful information and redoun^ 
greatly to the credit of tJie Tropical Section of the 
Harvard Medical School. 


the diseases of AMAZONIA 
This recently pubhslied volume* contains an 
account of the medical results of the seventh expe¬ 
dition to Amazonia winch was made pos^le through 
the wuerosity of Dr Hamilton Rice The medical 
mveEtion described was for the most part 
mimed^out m the cities of Manaos and Para and 
S ^cmity. and concerned tlie diseases met with in 
the course of certam geographical explorations The 
nrevi^g maladies in the regions traveled by the 
prevaimg malaria, tropical splenomegaly, 

» Medical report of the Hni^ton Ri^ Seven^^ rfTrwVcS 

to the Amazon in re^Motion with urn u p jgjj„t,.jbutions from 
Medicine of Hazard , IV) 


Cxinibrldec 


Hazard UmveW Press 


and Halpb^E 

1926 PP 313 20s 


EARLY ANATOMICAL STUDIES 
A BAKD of enthusiastic scholars is now doing for 
anatomy what the late Dr Hicaise did so well lor 
surgery a few years ago Harl Sudlioff, at ^ipzig. 
Charles Singer m England, H E, Sigenst m Zurich, 

andE Wiokersheimer at Strasbourg are elucidating the 

lustory of mediteval anatomy by publishing the 
onginal texts which have long been known to those 
interested in the subject, hut rather by repute than 
by actual study, for they have been hard to get ana 
difficult to read The “ Anatomy ” of Mundmus 
IS already familiar because it bridges the interiai 
between the theoretical knowledge of the Alexaimnna 
school, as tiansmitted through Salemum, and the 
“ Anatomy" of Leonardo da Vinci and yesaiins 
Mundmus is honoured because he actually dissecrca 
the human body when it was both dangerous ana 
^ificult to get subjects Cmdo Vigevano is less wen 
known, except to readers of Di Smgei’s FitzPatnok 
Lectures of 1023-24 He bved a generation later 
than Mundmus, whose pupil he may have been 
TfThere Mundmus desenbes nt length, Vige%ano 
illustrates by drawings, and an idea is thus obt-MMo 
of the anatomical technique of the penod. 
■VYickersheimer has worked hand-m-hand ‘'"tb ^ 
pubhsber and the result * is worthy of all praise J-ne 
Mundmus facsirmle is from the 1478 ®^tion piwe 
at Pavia and reproduced from the copy m the Liora^ 
of the British Museum Vigevano s Anatomy i 
represented by 16 plates, of which fom 
with a valuable apparatus o# a 

issued m a limited edition as the tford vmume o 
series of ** Documents scientifiqucs du 
unn ted by F PaiUart, of AbheviJle and pubhshed 

* Anatomies do Mondino dd 336** Pteevano 

By Ernest Wickersheimer Paris 
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Ly E Droz, in sheets contained in a poi-tfoho, and 
it reflects the highest credit both on the good 
taste and energy of the publisher We should like 
to see a svmilai issue of Alirfeld’s “ Bieviariuni 
Bartolomei ” or of Ardeme’s “ Practice Medica, 
both of which are crymg out for print after 
centuries of seclusion in manuscript 

SUPERINFECTION OF MAN WITH SYPHILIS 
AND YAWS 

FoiiowiNG up a long-standmg controversy, Di 
Takashi Hashimoto, * of the Japanese Umversity 
at Mukden, Manchuria, has recently succeeded in 
supennfecting with sypluhs 20 human subjects 
already suffering from proved sypluhs in various 
stages The inoculum was obtained from papules, 
condylomata, pustules and gummata from the subject 
himself or from others It was injected into the skin 
on the flexor surface of the arm, and a control injection 
of the same material, sterilised by heatmg, made at 
the same tune into the skin of the other arm Both 
inoculations produced redness and local oedema, 
which was less marked and disappeared sooner on the 
control side A positive infection was denoted by 
marked local ademtis and development of progressive 
redness and infiltration at the inoculation site, 
sometimes after a preliminary disappeaiance of the 
imtial redness and swelhng Later the infUtrataon 
became nodular and ulcerated, the lesion then 
lesembhng an indurated chancre or a gumma AH 
the subjects were kept without treatment for four 
weeks or longer after the inoculation In some a 
second or third inoculation was successful after tlie 
first or second had failed In all but two of these 
inoculated supennfective lesions Sptrochcda palltda 
was easily demonstrated Although the patients 
were in various stages of sypluhs, the supennfective 
lesions did not as a rule correspond in character with 
that stage of syphihs home by the individual 
inoculated Seven cases (including primary, secondary 
and tertiary stages of sypluhs) were inoculated 
with matenal from syphihtic lesions in other patients, 
positive results were obtained when the matenal 
inoculated came from a lesion of an earher stage of 
syphihs than that presented by the subject inoculated 
In eight of the positive cases biopsy of the inoculated 
lesion was earned out, and the typical histological 
changes of syphihs were found in all of them , the 
S pallida was found in six Tlie development of a 
syphihtic lesion in the skin at the site of recent 
trauma in a svphihtic has often been observed The 
effect of trauma is excluded in Dr Hashunoto’s 
expenments by the failure of the control inoculations 
Drs G H Lacy, A W Sellards, and O Scholl 
have earned out supennfection of human beings with 
>aws = Four patients with this disease were treated 
with neosalvarsan and, after an interval of six months 
inoculated with vaws One developed a charactenstic 
CTanuloma, the others showed atypical results 
Treatment with neosalvarsan was repeated in two 
cases , in the otlier two the lesions disappeared 
spontaneously After more than two i earn these 
foul patients were found to be free from anv chmeal 
signs or symptoms of yaws, and their If'assermann 
reaction uas negative Thev were then leinoculated 
iMth >nns, and onlv one developed a typical 
granuloma—the same one who was found suscertible 
m the previous test At the time of the firk 
neosnh arsan treatment tlus patient had had a an s 
for only three months, the others had had it for 
much longer periods and showed defimte resistance 
to reinteclion uitli aaws Tlie conclu<!inn 
active immunity develops late in the serondan* sta4 
of a aws It IS of considerable practical sigmfiSnce 
that patients uilh aaws treated in the ^vanc^ 
^coiidnrv stage liaae remained in exceVnt health 

ivtninfMl iiinrkcil to reinfection for 

for tl^s ,^,od7s" ample t^e^d 

• Tlic laillliii.hlJ’youraM^ot'sJio^TO iViil isx” ^n 4 


bringing the disease under control even in heavilv 
infected districts In further expenments six 
volunteers were inoculated mth vaws , five developed 
a typical granuloma at the site of inoculation On 
leinoculation of the five patients four to six weeks 
after the first inoculation a lesion developed at the site 
of reinoculation which clinically was granulomatous, 
and spirochmtes were found in it The sixth patient 
of this group showed onlv an abortive reaction at the 
site of the first inoculation, but later a secondary 
eruption appeared Lacy, Sellards, and Scholl noted 
that the primary efflorescence in vaws, as in syphihs, 
IS a papule In syphilis this papule leads to formation 
of a punched-out ulcer, whereas in yaws it becomes an 
oozing granuloma covered bv an amber-hke crust 


THE RADCLIFFE INFIRMARY 

That emmently shrewd and successful practitioner 
Di John Badchffe, besides furnishing funds for_the 
endowment of two travelling fellowships, giving £5000 
for adding to the bmldmgs of Umversity College, 
Oxford, £40,000 for a hbrary in the Umversity, and 
£500 per annum to St Bartiiolomew’s Hospital, left 
bis elates m Yorkshire, Buokmghamsbire, North¬ 
amptonshire, and Surrey in trust to his executors 
“ to be apphed to such charitable purposes as they 
m their ihscretion shall think best ” This duty 
they and their successors have earned out witli 
adnurable chanty and discretion Badchffe died m 
November, 1714 , the Badchffe hbrary was opened 
in 1749, and in the London Chromcle of July loth, 
1758, appeared the following notice — 

“ The Badi liffe Truatees have agreed to erect a County 
Hospital here (i e Oxford), and Mr Bownev has generously 
made them a present of a jnece of ground of five acres for 
that purpose ” 

The ongmal grant had been made by the trustees 
on Apnl 26th of the same year, the sum voted being 
£4000, the mceptors of the scheme were most 
probably the Earl of latcbfiMd, one of the trustees, 
and a country neighbour of lus named Thomas 
Bowney Another likely mceptor is Bichard Frewm, 
Camden Professor of Ancient History and a practismg 
physician m Oxford Lord Litchfield will ever be 
held m remembrance by the ward in the infirmary 
named after him, by his endowment of a climcal 
professorship of medicme at the mfirmarv, and by 
the readership in anatomy Frewm also left £2000 
the interest of which was to be and stiU is paid to 
the infirmary physicians As generally happens the 
imtial cost of the bmldmgs fai exceeded the £4000 
ongmally voted The huildmg was opened for the 
reception of patients m 1770, and between 1758, 
when the scheme started, and 1779, the total cost, 
including sundry furmture, was £12,791 Also as 
generallv happens, the hmlder m 1764 announced 
that the Jjmlding would he completed hy imdsummer 
and m 1767 that it would be fimshed by Alichaelmas 
Dr Gihson m a recently published volume * gives 
a full account of the government of the mfirmarv 
which, though not technically part of the Umversity, 
was and is in close touch with it Perhaps the most 
interesting passages of the hook to professional 
readers are the biograplues of the medical and surgical 
staff, which are full of chanmng vignettes of social 
aspects of the eighteenth and eailv mneteenth centurv 
Tlius one of the phvsicians, tVilham Thomson, D M 
1786, was public Beader m .Vnatomv In 1790 two 
murderers having been hanged m the mormng, in 
the afternoon— 

"their bodies we^ conVeaed m a cart to the Anatoinv 
School at Christ Church, where Dr Thomson next da\ gave 
a public lecture on the two bodies, to w h cli the neighbouring 
laculta as we I as those of the place Were muted, together 
uath the gentlemen of the T;nlve^sIt^ and m-na of the 
pnncipal mlinbitants ** 

In the notice of Dr Bohtrt Bourne, Di Gibson 
gi\cs some interesting details of an interview which 
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Bourne had with Howard, the prison reformer, who 
had expressed himself as displeased with the conation 
of the wards Later we fhid m the note on C L 
Parker, one of the surgeons (31B C S 1831), that on 
one evemng— 

“I (Bishop ITobhouse) invited 3Ir Lcncs Parker, a 
leading Oxford surgeon, who had lately shenn liis skill In 
the treatment of the venerable President of Magdalen 
College, Dr Roiitli, who had been bitten by his gardener in 
a fit of madness ” 

The date of tlus tragedy is not given, but since 
Parker died in 1848 it is evident that lus treatment 
must have been successful, for Dr Routh died in 
his hundredth vear m 1855 The nursing staff, 
though not always as cfllcient as it should have been 
even in the eighteenth centuiw, must have been cheered 
by the following incident which reflects gravelv on 
the medical staff as well The Oxford Journal, of 
Deo 13th, 1777, reports— 

“ On Monday last died in our Infirmary, 3fartha Jewell, 
a young woman admitted about file weeks ago, under 
Pretence of being troubled with a Dropsical Disorder, some 
hours before whose death, upon cvamming the Girl’s Box 
under her bed, a female child was found ivrapped up m a 
quilted petticoat, of which it appeared she had hecn pnvatelv 
delivered From Circumstances upon Examination 

before the Inquest it apiiearcd that she had been deln ered 
elea en dais before her death ” 

Tins book should be read by eveiy Osfoid medical 
graduate , moreover, anybody who cares for the past 
lustory, not only of medicine, but also of varied aspects 
of social life, will find vivid pictures within Dr 
Gibson’s carefully mitten pages 


EXPERIMENTS IN PARABIOSIS 

Abtificial umon of two individual aiumals has 
been used from time to time m the study of various 
pathological problems, but only in the last few years 
has any attempt been made to employ tlus method 
in the elucidation of the various endocrine gland 
inter-rclationships A considerable amount of work 
has now been done and the results are of interest, 
even though it would seem that this method of 
investigation is not likely to lead to any very striking 
results in problems of this sort The method of 
producing experimental parabiosis consists m urating 
or grafting two ammals of the same species, generally 
white rats, so that interchange can take place brtween 
the circulating fluids of the two orgamsms \pus is 
usually done eithei bymusculo-cutaneousorpentoneo- 
cutaneous suture The condition is sometimes knowm 
as symbiotic grafting or, more simply, the mnmals 
loined may be referred to as a Siamese pair Several 
groups of workers have attacked the problems oi 
endocrine inter-relationship by this means, tlie 
favourite experiment being by umon of ammals or 
diffeient sex There has been general agreement as to 
the in such experiments, but a considemoie 

difference of opimon as to their interpretafaon 
Changes occur almost umversally m the sex antt 
associated glands R Matsuyama, a Japanese 
mvestigator, was the first to study 
uarabiosis^ Employing Siamese pairs of different 
sex he noted mvanably that degenerative changes 
occurred m the sex glands of both male and 
attCT a short time Tliese changes 
followed by changes in the adrenals, pitmtary and 
foUowea oy cuauB inclmed to consider that 

mammary ® j a, primary disturbance in the 

ttii ^ult of^an^tagomsm between the 
sex and ovanes He regaided 

hormones of the testicles a auto-castration, and 

the condition as oneot P » tjje fact that the 
thought this view were the same 

chanies in the other Although 

as those found in ca^am most 

ilatsuyama’s ^onclLions have been the 

subsequent criticism and none of his 

subject of that the changes found 

critics agree s with tne view _ 


are the result of antagomsm between the honnones of 
the sex glands. The most popular view is that the 
I changes result from a mutual intoxication between the 
internal metabohsms of the two organisms, and are 
not specifically related to the sex honnones The 
latest cxpenmental work of G. Ihghim and JI de 
Paoli in Italy seems to confinn this * They have 
earned out a number of parabiotic expenments with 
male and female pairs, and they found a very marked 
reaction to parabiosis almost imiuediately after 
operation, a reaction which rather suggested an acute 
and mutual intoxication of the nervous system of 
the pair. This was apparently modified later hy 
some degree of mutual immumsation, though the 
latter was insufficient to prevent emaciation and death 
Intoxication was less obvious in pans operated on 
when X erv young, in the first two months of life, and 
in those bom of the same htter, but it was always 
accentuated when the members of the pair were old 
or of different famihes Fighim and Paoh’s anatomico- 
pathological findings corresponded with those of 
Matsuyama The post-mortem changes found ^the 
glands of mtemal secretion were well marked There 
was a general tendency to degeneration and atrophy, 
first seen m the thymus, then in the sex glands, Md 
later in the pitmtary, thyroid, and adren^ the 
changes found varied in proportion to the tone 
reaction to parabiosis These facts are certamy 
more readily explained on the hvpothesis of a mutim 
mtoxication of internal metabohsms than on a pnmaiy 
and specific antagomsm between the sex hormone- 


We greatly regret to inform our readers that & 
Ernest Hodder-XViIhams, our Chairman, was tete 
seriously ill last week At the time of _ 

press a position of slight improvement was oei g 
maintained 


INDEX TO “THE LANCET,” 

VoL II, 1026 

The Index and Title-page to Vol H , 1B2G, which 
was completed with the issue of Dec 25th, is now in 
preparation A copy will be sent gratis to subsen e 
on receipt of a post-card addressed to the Manager 
The IiANCEtt, 1, Bedford-street, Strand, W C 2 5u 
senbers who have not already indicated their desi 
to receive Indexes regularly as publidied should, 
so now 
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Fellowship of 3Iedicij>*b and Post-Gh^h 
lEmcAi Associatiov —The F^ows^p 

hnical demonstrations m Ophthalmology at tbe H i 
!ve Hospital, Southwark, hr Mr Letchworfh /‘‘"g 
Ir Grifi&h (Jan 19th), Mr MacCaUan (Jan 20^), 

Lr VorreV (Jan 21st), thev wll be held ^ 3 r , 

an 10th Mr Duncan Fitzmlhams waU give ® P. 
emoitration in the wards at St 
par All these demonstrations are open to memo 
he medical profession without fee A comp ^ 
curse m venereal diseases vnll he ^wen 
«cfc Hospital from Jan 31st to Feb 2 'th ^o o g 
n Jan 31st there wall be a four fn ^on^/sti^ 

ohn’s Hospital for Diseases of the Skm, con«sn^jj^ 
Btruction in the out-patient department ^d h 
jctures Classes m pattologv Children 

eh 7th to 19th an all-day coume m Dise^<» o . ,g 
III be held, m which the Paddm^on Green Ch^^ 
[ospital and the Victoria Hospital are pa 
he^Boyal Northern Hospital 21st no fee 

jurse for general Pr^tjtione^^om ^ jate 

,11 be charged The Fello^hiP ,““„“^^etics and 
ost-graduates with Practical to ^ chnical assistant- 
jurses m obstetrics, and can ajmnge^^^^^ SvUabuses 
lips at the Samaritan HospitS programme of the 

: the Special Courses and copies m sJedical Journal 

eneral Course and of the Fellowship at 

Sy he had from the S^farv 01 
, iNimpoIe-Street, London, W 1 
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felitdque hr featmimt. 

A. Senes of Special Articles, contributed by invitation, 
on the Treatment of Medical and Surgical Conditions 

can —THE SURGICAL TBEATHEXT OF OSTEO- 
ABTHKITIS OP THE HIP-JOrST 
’Whes’ artlmtis due to the specific organisms of 
tuberculosis and syphilis is ehminated from the mde 
field of chronic yomb disease the remaining conditions 
fall mto two great chmcal groups (1) rheumatoid 
arthritis; and (2) osteo-arthntis Osteo-aithritis 
is mainly, if not exclusively, an affectaon of late 
middle lie, which shows a predilection for the larger 
jomts In this group the charactenstic (Ganges so 
frequently mvolve the Inp-joini that osteo-arthntis 
of this articulation has come to be recogmsed as a 
defimte chmcal entitv. Osteo-arthntis of the hip 
IS ordmanly a monarticular affection—at least in its 
earher phases—although bilateral involvement is bv 
no means rare, the so-called sound hip bemg attacked 
some years later The morbid anatomy of this isease 
presents a famihar picture, the outstaudmg changes 
bemg essentially hypertrophic in type In the early 
stages the jomt capsule becomes thickened, con¬ 
tracted, and adherent to the femoral neck Prom the 
articular surfaces the smooth cartilagmous covenng 
is shed and the exposed bone becomes condensed and 
ebumated The sclerosis extends deeply and thus 
defeats Nature’s efforts to brmg about ankylosis 
Hypertrophic changes are beat seen at the jomt 
margins where a fibro-osseous hp is slowly built 
up on the acetabular run Occasionallv the osteo- 
phytic ou^uths may take the stalactite form, and 
project mto the jomt from the socket floor Later 
the femor^ head expands and becomes mushroom- 
^e, ov-erhangmg the squat foreshortened neck. 

progressive, but mav 

halt and remam stationaryfor an indefimte time 
Stiology 

recognised that trauma, infection, 
disturbance mav be concerned m fhp 
imtiation of the defomung jomt changes, but in manv 
^s the caus^ relation of such factom 'is p^ 
thesis Recent chmcal observations sugs^ that m 
mmy hip-jomts which become the 
Mthntis structural defects have existed fmm 

time of birth Calot behev« tS^I^e^^^st^! 
a^hc^p IS pnmardy a congemtal suSuxafara 
Such a view is not yet accepted, but the fieoumt 
mcitoce of orfeo-arthntis m hip-jomts whi^^^ 

r^colS'" sTihlu^Ln mlow uSeK 

Chmcal Manifestations 
The classical title Moiints coxa; semhs as 
to osteo-arthntis of the hip, m tosWdm? 
affection is more especially famihar m 
m the pnme of life^ Indeed! 
anse in comparatively young adults^ may 

Forty Signs —The most important earlv 
pain expenenced m the region of the 
referred towards the knee alone the 
tbe sciatic and anterior ci-ural nerves 
tion of sciatic and anterior criSS pai^s 
charactenstic ) At first the ^ “X 

the joint IS little impaired, but careful 
usuaUv demonstrite some restriction m 
of abduction intemnl rotatior aSd 
P/'^rent himself is often aware of s'uch hmifat,r!* n 

■■ “T 

limitation of iiiovoment now Woi^- 
to tlio iimmtiatcd chmcal obefn-cr * 
gr-im the daoniiatioii of the 2 wnT’s.^rn,.»= 
recog„..o<l For a coi,«.dc.Wo time deS''S 


the restriction of mohihty is due to muscular spasm, 
as an examination und^ an anssthetic will often 
show. True ankylosis is unknown; if it occurred 
the patient would be spared much of the distressmg 
pam After years of suffering the pain tends to 
diminish m seventy and often a state of comparative 
comfort is attamed, although marked lameness and 
cnpphng exist 

Surgical Treatment 

Under ideal conditions suigical interference shonld 
rarelv be necessary m osteo-arthntis of the hip-jomt 
These conditions imply the recogmtion of the affec¬ 
tion in its earhest phases, and the ehmmation of the 
underlying primary cause, whether this be trauma, 
infection or some specific metabohe disturbance 
Meanwhile, tbe imtable jomt would be rested for a 
defimte penod, with absolute rehef fromweigbt-beacmg 
Under such a rdgime the deforming changes would be 
checked, and almost perfect function conserved. 

Bnt m the present state of our knowledge con- 
cemmg tbe pathogenesis of this disease ideal preven¬ 
tive therapeutics contmue to be somewhat disappomt- 
ing In actual practice we are repeatedly called upon 
to deal with osteo-arthntis of the lup m its mature 
stage, after long-contmued medicinal, vaceme, and 
physiotherapeutic treatment have failed to prevent 
or abohsh pain and disablement 
^patients of smtable age and physique the question 
of the rdief to be afforded by well-conceived surgical 
attack then becomes of considerable importance 
The smgicaJ procedures which have estabhshed them¬ 
selves as effective may be described unrlAT. four 
headings. (1) mampulation under aTi«»gfliga,n ; O) 
excision of capsule and osteophytes ; (3) arthrodesis; 
and (4) reconstructive excision of the femoral head. 
^[ampitlcttwH • 111 tbe earfier stages of osteo* 
arthritis it is often possible to stretch the infiltrated 
capsme ana break doTm tbe adhesions betvreen it 
and tbe bead neck bv a tixnely maniptilatioii 
under an anaesthetic This mancenvre is ei^entlv 
smtable for active and robust mdividuals who axe 
concerned ^pecialJv with an mcreasmg hmitation of 
mobihtv wlucb mterferes with their enjoyment of 
exeiiase and spwt In manipulating such bip-joints 
particular attention is paid to tbe restoration of tbe 
mov^mts of abduction and rotation The stretchmsr 
sho^d be carn^ out steadily, and tbe force used 
must be w^irtlm the hunts of danger untoward 

ruction riiould follow, and the increase m mobihtv 
thus obtamed should be assiduously conserved bv 
post-mampulative exercises 
In ^tients judiciously selected the increased range 
of mobihtv IS nsnallv accompamed bv lessened die 
comfort, ^d the f^ benefits of m^Sh^ ^ 
be epect^ to last for several years But if, dunng 

^stime the disease becomes arrested mampulation 
then IS a ciMtive and not merely a palhative procedure. 

unnecessary to emphasise the fact that 
forcible mampulatton is useless and dangerous in 
^p-joints ^th a^anced deformation, and is also 
to be avoided m elderly and trail subjetts 

Exemon of Jovi^apsule and Ostcophytic Ouforoicths 

fSl mto thS^claL 
the op^tion of “ cheilotomv ” or 
removal of the osteophvtic hp of the acetabulum 
intadnced independently bv Brackett 
Y?eeler, and Sampson Handlev some 

1 acetahulai lip acted as the cluef 

obstacle to free mobihtv of the joint More extended 
operatne e^ewence has not confirmed tins new 
so t^t cheilotomv m its limited sense is no l^cer 
regarded as an adequate opemtion PoTnlnnwi 
however, with a free cxcition of the infiltrated and 
adherent joint cap-mle, the operation liaa a d,r^ ♦ 
m the treatment of osteo-K,t^" 

capI!de““The‘^op^*^“'^“'^'^ tLck^^d jom? 

to manipulation pum and «m^leThere! fm meScal 
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reasons, the latter procedure is unlikely to produce 
the desired mobilisation 

Arihrodests —^Vhcn the deformation changes arc 
well ad^ auced, the more drastic procedure of surgical 
fixation of the affected joint must be considered 
Arthrodesis of the hip has now been piactiscd long 
enough for its merits and diawbacks to be appreciated 
It is quite certain that the majontv of patients with 
uell-maiked osteo-arthntis are contented uhen the 
joint IS completelv ank^losed in a useful position and ; 
theieby becomes painless The pioduction of sound 
ankylosis is, howevei, by no means an easy niatlei 
It IS necessarv to lemoie ficelv the eburnated bone- 
layers from both femoral and acetabiilai suifaccs, 
an operation nhich mav take a long lime, and is 
often a faiily severe test of the endui-ancc of the 
patient Foi robust patients of middle age arthro¬ 
desis mav be regarded as a safe opeiation and, on 
the whole, the end-results are satisfactoiw both to 
tlie patient and tlie surgeon Foi its pcitormance 
the hip-joint may be appioached (a) by the poslero- 
lateial route, after detachment of the gicat trochanter 
—a method which the writer faioiu's—or (h) fiom 
the front by the Smith-Petersen incision 

After denudation of the joint surfaces to expose 
cancellous bone the liip is brought into a position of 
moderate abduction and 30 degrees flexion This is 
maintained in a long plaster-of-Pans spica Six 
weeks later a short spica is applied and the patient 
IS allowed to use crutches or mav attempt partial 
weight-bearing in a Thomas caliper splint _ Ilmen 
firm fixation has occurred—as judged by clinical and 
radiographic tests—the plaster or walking splint is 
discarded In. a certain number of cases true bony 
ankylosis fails to develop, but a degiee of fixataon 
something less tlian the ideal is often not unsam- 
factory A few patients complain of backache 
after arthrodesis of the hip-jomt, a sjTOprom wlucn 
points to the undue strain now borne by the lumbar 
spine and sacro-ihac joints , , „ , tt j 

Mecomtri(clive Evmsion of the Femoral Head —hot 
many patients, and particularly those who are past 
middle age, it is desirable to attempt to induce a 
painless hip-joint and at the same time 
some degree of motion The latter adds greatly w 
the comfort of the patient, not oidv in walki^ 
but also in sitting AVith this in viw, 
reconstructive excision operation has 
The teclimcal details of my own 
the lines of the reconstroofave York 

and practised by Royal Illutman, of New York 
for ununited fractures of the femoral ' 

and later applied m cases of 

(19241 The mushroomed femoral head is troe^ 
excised and after the stump of the neck 
rounded off and smoothed by fihng, it ^ ^lirort *e^y 
the acetabulum with the hip abducted The 

a walking calipCTSph^ IS fit^ popularity amongst 

This Xd ulon to deal with osteo- 

suigeons and m pvoperlv selected 

arthritis of the hip-^i^, mu i p ^ almost 

cases the rosidts i hmited though 

invariably rjersists If there is any 

Harry Piatt, MS, rhare-e orthopiedic 




BISMUTH IH THE TRBATMEiiT OF 
SYPHILIS 

By Thomas AxwyL-DAViES, IIB, B S Lovd , 
MRCS Exo 

{From the Venereal Dtscaies Dcparlmenl, St TAomas’i 
Hospital, lotirfon) 

Foe the past five years bismuth has been employed 
as a tlieiapeutic agent for combating svplulis, and 
varying lesults have been ohtamed hv different 
workers In what follows I liave endeavoured to 
summarise the knowledge that has been collected 
and to indicate how fai mv expenences m a large 
leneieal clinic coniiim and extend the conclusions 

of other workers „ , 

Hislory 

The idea of tieating svphilis with bismuth ms 
enteitamed, m 1889, bv Balzei,' 
discaided it on account of the severe t^ic reaciiom 
obtained when the ammonium citrate salt was mjeMe 
into dogs Sauton and Robert,* m 1916, 

the action of the tartrobismuthate on spi^imw 

galhnarum and, findmg that “ tbe tartrob^« 
of sodium exercises a bactericidal action on Smroen 
galltnarmn," thought it might be ^eful jn the treac- 
ment of syphilis Sazerac and Levadib, 1 

following these experiments on an^Is, 

to state that “the tartrobismuthate of pote* 

and sodium has a decided curative 
mental syphilis m rabbits ” In the 
after tests on man, they* stated that 
IS compaiable to the best antisyphitio rern^ 
It seems to work more effectively than 

rapidly and that the Wassermann 

negUive m primary and secondary Mse|, rdthougn 

it was almost unaltered in late sypMitio diseas 

3Iode of Action , 

The method by which bismuth attach S P“" 
w'as reported on by Levaditi and ^*®®^®” ™ Jhen 
rently, bismuth salts do not kill cellSar 

mixed with blood or blood-serum, but if ^sli ceiim^ 
extract is added the so^on imme^a^y ® 

n^A i^pssfrmxr tiKfi SDJTOCilfiBwS .. 


l>evaaiul ana AV/uuu. vatMv -- i g, 

imxed with rabbit’s hver extract 6®^® ^soinlla 
substance wluch kUls t^anosomes 
m vitro and gave good lesults m sypMm 
solution was activated by all t^ucs of M-atliver 
by the liver of other animals They considCT 
extract transforms the bismuth i^ d^nv^^e 

“bismoxyl”—which IS a toxalhur^, » 

of the cell protems Thm is P^“P*\®*®*^?^lysable 
hver extract on standmg and is non ^ly^ 
Bismoxyl prepared from bram 
1000 times more powerful than t^t prep mu 
muscle Levaditi, G4rard, and agent, 

minute traces of bismuth, actmg m a ca^^c b 
cause a chemical unmumty ^ey ®^er^c 
immunity, which is Prolooff®^. t^,®j.r“^edy» 
of bismutli and that no other fexpeW- 

to be compared with it m this way 
mented wnth 26 rabbits inoculated 'intn ^ 
Se injected witti msoluble tasmnth did not^^®^^!^^ 
chancres even after 109 da^, the easily 

place in those not, however, 

absorbed soluble of msoluble bismuUi 

consider this a proof that a depoato^^ syphilis 

in the tissues is a F™P^?i®fL Evers ’ suggests 
Valuable research by KoU reaction of tbf 

that bismuth acts I*y S pallida A 

tissues rather than by ™b g^ijctitaneously into 
bismuth suspension was mjeciea 
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the ears of rabbits and fom vreelis later these ivere 
inoculated with S palhda Jfo primary lesion, or 
generalised sypbibtic infection occurred until the 
bismutb deposit •was removed two or three months 
later by amputating the rabbits ears When this 
■was done, typical chancres developed and the usual 
tram of syphihtic signs ensued 'without a fresh 
spirocluetal mooulation Then they showed that 
m rabbits -which had been mocnlated'-with S pallida, 
but in which no chancre had developed oinng to the 
presence of the depot of bismuth, the pophteal lymph 
glands contamed S pallida Thus, this organism 
had notbeen prevented by the bismuth from travelhng 
into the tissues Thev made an emulsion from the 
popliteal lymphatic glands of rabbits m which the 
svphihtic Section had not developed o-wmg to the 
presence of the bistuuth deposit and demonstrated 
that other animals could be infected bv moculatmg 
them 'With this emulsion In one experiment infection 
took place and the chancre formed m a rabbit which 
had been moculated -with the lymphatic emulsion 
from an apparently immune rabbit (which had been 
inoculated with the lymphatic gland emulsion from 
another apparently immune rabbit which had not 
reacted to moculahon owing to the bismuth deposit) 
Thus, the pophteal Ivmphatic glands of such 
apparently resistant rabbits are infectious, and it 
seems as though the bismuth m some wav—possiblv 
by some tissue reaction—merely inhibila the disease 
mstead of bavmg a direct curative action on the 
infection These experiments suggest that the 
therapeutic effect of bismuth mav not be as satis¬ 
factory or as permanent as one might desire 

Absorption and Eliniinahon 
jae human system nmy be strongly impregnated 
It bismu& Mme A. I» Draganesco demon- 
stra^ that sodium potassium bismuth tartrate 
injected mtramusimlarly caused the deposition of 
bi^nth in tte large mteshne, kidneys, spleen, 
sabvary glands, bram, and hver (dimmislung m 

the diferent organs were not related 
to the founts of hlood m those oruans A histo- 

of^ismuth ^he 
Salgue, and 

^hMn, bv which 0 001 mg could be estii^ted m 
tb=t*^+i‘a fl’U'is Their experiments showed 
that the kitoer, lung, and spleen held the largest 
amounts of bismutb, but that svphihtic le^ns 
contamed mflmtesunal quantities o/lismuth.^^ere 
bemg no accumulation of the metal at the site of 
destruction oMbe sp^cbaetes An elect^oSetirc 
method was used bv Clinstiansen Hevesv and 
Lomholt»- to determme the amount of bi^uth m 
the various bodv tissues A mixture of the bismuth 
Salt and its radio-active isotrope -was miected mtf\ tho 
ammal The radio-actintv of tlS w^ 

m^ured electrometricallv for the content of the 
mdio-active isotrope, from which thS^ lmo.mt 

present was calculated The heart luntr/ 
and hver were found to contam only a smoll auanti^ 

while the soluble cornSS am 
tvml The insoluble bismuth salts and nf' 


quantities of an organo-metalhc salt, containing 
Mdden bismuth, which is sufficient for the destruction 
of S. pallida 

The routes of elimination are the same as for 
mercury. Bismuth has been demonstrated in the 
urme feeces, sahva, blood, bde, sweat, and cerebro- 
spmal flmd AH authorities do not agree that bismuth 
reaches the cerebro-spmal ffmd, Wt it has been found 
there bv Schiller 'withm 96 hours of mjection This 
observation is piohablv coriect and would explain 
the good results ohtamed when bismuth is used m the 
treatment of sryphilis of the nervous system 

Christiansen Hevesv, and Lomholt “ found that 
the amount of bismuth elunmated by the kidneys is 
donhle that excreted by the laige mtestine Elimma- 
tion IS more lapid after intravenous mjections than 
after the intiamuscular route, and more rapid •with the 
soluble salts than with the insoluble piepaiations 
Gruhzit found that after a smgle dose of bismuth 
sahcylate the maximum elinunation occurred in about 
five days Of the total amoimt of bismuth excreted, 
77 to 92 per cent was found in the nrme, and from 
S to 23 pel cent m the faices Fournier and Gudnot 
found bismuth m the mine IS to 20 hours after the 
mitial injection It may be detected m the urme for 
a considerable time afterwards 

Ihteiestmg experiments on rabbits by Leonard and 
O’Bnen,*' who took mto account the exact hismuth- 
conte nt of the potassium bismuth tartrate used, 
showed that the tolerated dose of the insoluble 
potassium bismuth tartrate (150 mg per kg) is 
greatei than that of the soluble sodium potassium 
bismuth tartrate (100 mg per kg) The rate of 
excretion of the soluble salt is also lugher, fallmg off 
progressively before death, whereas the rate of 
excretion of the insoluble tartrate does not feU off 
bemg fairly steady from dav to day. With both drugs 
they found a lowered rate of excretion, and when the 
dose was increased the total excretion was lessened, 
coTOspondmg with the extent of the damage to the 
kidney tubules 

Some important experiments by Leonard have 
proved that the dose of metalhc bismuth which can 
be tolerated bv rabbits when mjected mtramuscularl'v 
IS 400 mg per kg, thw is greatly m its favour com- 
jmred ^th the insoluble potassium bismuth tartrate 
the tolerated dose of which is only 150 mg per kg*^ 
He also found that metalhc bismuth has a range of 
nephrotoxicity extendmg from below 85 mg per ke 
to 500 mg per kg , the lethal dose In comphnsohl 
tte nephrotoxic range for the insoluble potassiuin 
b^uth tartrate is very smaU—onlv from Ifo to 
ISO mg per kg, which indicates that it has a much 
bi^a tidneys than has metaUic 

Groehl and 3Ivers ” claim that there is increased 
^atw exwtion of aisemc in man after the use of 
Ifonard” confirmed this 
detoxicant action of thio¬ 
sulphates upon hea-iw metals may be explamed as 
a mobilisation of msol^Ie depots which are ptoduemg 
lesions m the or mucous membranes^ 
^e metal, when thus mobilised, may he more toxic 
effects on the kidnev, hut human thera- 
rarely reach a concentration dangerous to 
mobilised Sodium 
bipiuth thiosulphate mav therefore be a useful 
al^mative or adjuvant treatment m certam cases of 

albuminuria 

Choice of Prcparaiioii 
compounds mav be divided mto threiv 
large groups . (o) insoluble preparations susnenrlo/l 
water (6) insoluble preparetionS sus^d m oKud 
(c) soluble preparations All these drucs are Sitain^bT« 

m great vanetv under trade names “ obtainable 

Iwolitblc Preparahons Suspended in Walcr 

bismuth tartrate ’’ "odium potassium 

Ptmful when’ldm.mS 



s^pension of precipitated metallic bismutli in soluble drugs appear to be ab=orbed 

lienee these C pi eja^" the p«SoS 

tions are practicallv painless. The actual bisnmth. J? li® absoibed too slowlv *^ADuareatlr 

netiiafflff^ first three preparations is lugb, but n ® prepaiations in water are absMbed at 

actual figures aie not quoted. “ ' satisfacto^ rate In Prance the sodium potassiinn 

Insoluble Preparations Suspended m Oil—The chief wdobismuthate of quinine 

are sodium potassiiim bismuth tartrate meti^c bfLnH^o? In ^enca the tartro- 

bismuth, bismuth oxfde, lodobismutli^ of a®’ sahcj-Iate, the hvdromde, and the 

and bismuth sahcylate These preparations I nre mostly in use, the tartrobismuthate 

so painful as the msolubir dTOpf appearing to be the most favoured 

solution and there is no local reaction a” tl?e mte consideration of all these facts, and mv 

of injection Their actual bismuth-content is nor />« I expeiience, indicate that the most satisfactory 
high as that of the preparations in the first irronn 1 }n®Pnr®t>on is an insoluble saJt of bismuth, or metalbc 
Soluble PrenaralLJ—The Z, 7 itself, suspended m an aqueous medium mth 

SSI 

same up the insoluble salt of the Administration 

solution alkali to make a clear j ^lethod —^Although Lacapdre has used colloidal 

Chevallier Prmn^^ ;^efly used by Jeanselme, I ^‘^utli lutravenously, this method is contia- 
The solnlilo cniio “ii^outier, and Joannon I Jii^i‘^“tcd, as Sazerac and Levaditi have shown that 

to those ®*T®,^®®*i^ts analogous I preparations are ten tunes more tone 

hare msceri \77r insoluble preparations, I lVl'®i, injected intravenousdy than intramuscularlv 

local TS•>c^ 1 nT, o S ^®t®''’oiir hecauso of the intense 1 ^lander ’* has demonstrated that munctions are 

ii’^ii®fi their inactive For both soluble and insoluble 

The 'h 7 cm’.,fu account of their greater tovicitv I compoimds the intramuscular loute is mostly m 
ihe bismuth-content is low • vogue and is quoted by aU authonties, but in the 

xiie oiHerent preparations have been used br I “teiature of the subject no special mention is made 
v^ous obseivers foi defimte reasons Thus the I the deep subcutaneous injection winch m mv 
sooium potassuun bismuth taitiate was chosen the best Apart from the compound 

onmnally bv Sazerac and Lev.aditi ®- because of I intramuscular injection is mebned to cause 

Its low toxicity. At first it was used in an auueous 1 stiffness, cramp of the muscles, and pam down the 
solution rendered alkahne,®’ but tlus was painful 1 which are obviated by a subcutaneous 

aria Jatei it was superseded bv a suspension of the I tajection This is an important point, as the chief 
salt in oil After this they reported “ that eouallv I advantage m using bismuth instead of mercniy k 
lavoiuable results were obtained whenmetallic bismuth I account of its painlessness One climc in Englaod 

■was used in an oily suspension Tlie first results kaown to the writer where bismuth oxyeWonde 

of Pourmer and Gudnot were obtained bv admims-1 g*''®^ up on account of the pain caused bv its 

tration of sodium notassium hicmi<f.i, f ow-I 1 use intramuscularly The same preparation can he 

given deep subcutaneouslv without any inconvemence, 
except for the imtial discomfort, irhicli lasts over 
30 seconds wlule the injection is being admimstered 
Mt experience is that the bismuth hydroxide, the 
oxychloiide, and metallic bismuth are equally effective 
and should preferablv be admimstered m this wav 
Bv tlus method also the possibibty of an inadvertent 
injection of a bismuth compound suspension into a 
vein IS greatly lessened, tins being much more bkeiv 
to occur with an intramuscular injection than witn 
a deep subcutaneous injection Practitioners shoula 
be warned that if the injection is placed just beneatn 
or too near the skin instead of deep to the suboutaneons 
fat, pam and induration are likely to follow Tlus^ 
easily avoided by pinclung up the skm and sub¬ 
cutaneous tissues’between the thumb and forefii^er 
and injecting the solution on to the fascia covering 
the muscles beneath The needle should be insercefl 
separately from the syringe so that, if a blood-ve^‘ 
IS tapped, the blood is seen to escape from the needle 
before the synnge is attached '^Tien. this 
the needle must be partlv withdrawn and reinserted 
in another position That the danger of injecnng 
bismuth into the blood stream accidentally wnue 
giving an intramuscular injection is a very 
IS illustrated bv the fatal case reported by Dr C r 
Chenoy * An injection was inadvertently given into 
a vein of the gluteal region, and was followed almost 
immediately by thoracic pam and cramp m the le^ 
together with perspiration and suffocation la® 
patient then became unconscious, with dyspnoea ana 
paralvsis of both legs, and died witlnn two hours or 
the injection 

The site for an mtramuscular mjeotion has to be 
chosen very carefullv m the upper and outer quadrant 
cf the gluteal region, but a deep subcutaneous injection 
can be given at almost any spot on the buttock, a 
distmct advantage when a large series of mjections are 
necessary Colonel L W Haivison - is accustomed to 
inject both the bismuth compound and an arsenical 


_ , - ;— —»c:ic uui/iiiaeu oy aominis- 

sodium potassium bismuth tarbiate m an 
^v su^ensiou, but later thev” used metafile bismuth 
in a 10 per cent isotomc suspension, which thev 
recommended highly Lomliolt« found that although 
tue oily compounds were almost painless, thev were 
absorhed much more slowly than aqueous piepara- 
latter were absorhed and ehminated verv 
rapimy He considers the most satisfactory prepaia- 
- ® suspension of bismuth hydroxide made up 

in 10 per cent glycerine to ensure the stabihty of 
the suspension All compounds of bismuth are 
probably reduced to metallic bismuth before “ bis- 
moxyl ” is formed Burke,’* therefore, considers 
bismoxyl itself 01 metafile bismuth to he the most 
scientific form to use He finds that the results 
obtained ^vlth metafile bismuth suspended in an 
isotomc glucose solution are more satisfactory than 
those with any other preparation on account of its 
painlessness and satisfactory rate of absoiption. 

In addition to the general preparations of bismuth 
mentioned above, a very large number of compounds 
have been used of wluch it is only possible to quote 
a few Thus Barthelemy =• found that the bismuth 
oxides, being heavy and coarsely granular, tend to 
produce abscesses I have only seen one abscess 
in several thousand injections of bismuth compounds , 
in this particular case several oimces of pus were 
removed from a feeble old lady who had received 
•0 3 g of bismuth oxychloride The insoluble lodo- 
qmnate is weak in action on account of its low bismuth 
content and slow absorption but the tome action of 
the qmmne and iodine may be an advantage in some 
cases „ 

Observations in the St Thomas’s Hospital venereal 
department showed that the soluble tartrobismuthate 
caused the spirochsetes to disappear sooner than did 
most of the preparations of bismuth tested, but this 
Tirpnaiation was discarded because of the intense 



narations which nave laieiy oeeu uu»w=u. uj uuc 
comparatively painless insoluble compoun^ mav 
return to favour owing to their more powerful spiro- 
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patients suffering fiom pulnionan tuberculosis The 
disease in the lungs seems to piogicss lapidly i£ 
arsenobenzol is adniinisteicd, but bismuth seems to 
have no deleterious effects and is not contra-indicated 
in these cases 

Poor Pcsiilts —Cases occiii m -rthich bismuth seems 
to have little or no theiapeutic action Se\en cases 
of recuirence after bismuth are lepoifed by Simon and 
Bralez,'*’ nho considei tliat at least 2 g of bismuth 
should be given to pi event i elapse, although in one 
of their cases the disease lecmied nithin a month of 
leceiving 9 5 g of bismuth Loitat-Jacob icported a 
case of secondarv syphilis which dc^eloped a mucous 
plaque full of S palliaa aftei leceiving se\ en in 3 ections 
of bismuth, totalling 1 12 g of metallic bismuth, but 
lecovered with mcicmv inunctions Buike’s-* 
opimon IS that meicuiw has become obsolete in the 
tieatment of syiihilis, and that bismuth falls little 
short of arsenobenzol in its effect upon supeificial and 
iisceral mamfestations and upon the serological 
i-eactions of the blood and ceiebio-spinal flmd. 
Jlihan'•* expiesses the relative theiapeutic values of 
the antisypluhtic drags as follows ai-scnobenzol 10, 
bismuth 7, and mercuiy 4 Peisonallv I have no 
evidence for such a high curative ligure for bismuth 
and consider bismuth and mercurv more nearly equal, 
nieicury possibly being as efiectne as bismuth—if 
not moie effective when skilfully administered 
Bismuth, however, though possiblv not so powerful as 
mercury, is moic convement to use 

(In the concludmg poi tion of tins ai tide, which 
will appeal later, Di ^Inwjl-Davies deals ivith 
intoleiance to bismuth, indications for its prefer¬ 
ence to mercury, and concludes with references to 
current literature ) 


SCOTLAND 

(FBOM OCR OW’N COHRESPOXDEST ) 


Unrest among Poor-law AvtJwrities 
There are many signs of uniest among the pa^sh 
councils as the result of Loid Constable’s decision that 
emergency i elief paid to miners’ deiiendents during the 
strike was illegal In one area the parish council Iws 
received a numbei of refusals to iiaj'the rate 
and resolutions have been passed suggesting that the 
Goveiument should refund to the pansh councils ^ 
amounts illegally mcuired on the central 
all this notwithstanding the announcement that rae 
position will be dealt with bv legislation In some 
areas the parish rates have risen to a 
recovery may be difficult or impossible, and ®wp- 
page has undoubtedly raised some 
questions of local government finance The parallel 
conditions in England are 

the law IS different in some essential points Ihe ea«y 
part of the Parliamentarv session promises some 
mtefesting discussions 

Scottish Hospitals and the Coal Stoppage 
It IS now possible to see to what extent the coal 
stonnaee afiEwted two large liospitals—namely, the 
na?,?w,T,n-l7 and Glasgow Koval InlUmaiies In 
Edmbuig ,, j.g. gojitributions showed afalhng 

Edinburgh the mners conw ouu^^ Glasgow the loss 

away to the and the bill for coal show ed 

amounted to about £00^ and 

ariseof 6^e£o000 , th^tne st PI b ^oxxmess 

Glasgow Koyal In both 

other hospital suffwed position of the 

cities, however, the gene Edinburgh the 

Royal Infirmaries IS x m 1919, has been 

LeaVe of Sub^"^"SnteitS « even in’mcreasmg 
very succ^sful m treated m 1920 num- 

the contributions The par The daily 

on the figure for 192o 


Edinburgh Royal fnfrmanj and the Simpson 
Memorial 

It IS announced tliat the Koval Uatenuty and 
Simpson Jlenioiial Hospital is to be amalgamated 
with the Ro^al Inlumaiy For manj veais the 
need foi a larger niatemitv hospital has been dis 
cussed, <*ind at first it was proposed that an appeal 
should be made for a new or extended matenntv 
hospital to woik as an independent body It was 
all along felt that the great name of Simpson deserved 
to be perpetuated in this wav, and 1 Ijaveno doubt that 
in the aiiangements now in prospect that name mil 
not be forgotten But the advantages of functional 
unity vv eie admitted on ev-erj'hand from the beginning, 
and w hen it vv as clear that the maternity and gvnsM 
logical servnees of the infirmarv must be improvw, 
some working aiiangement had to he made if the 
medical school was not to suffei and if the functions 
of two iival organisations were not to overlap ^er 
the able and geneious chairmanship of Dr tTOoaaii 
Nasmvth, the Simpson Memoiial has undergone imiit 
improv ements, the new Ballantyne M^onal 
natal Department is acknowledged to beamoaa 
its kind and wortliv of the hfe-time of P™P^' 
which its name commemorates But .i 

liav e aiisen to make the amalgamation of the y 
Infinnary and the Simpson Memoiial both de 
and prakical It is likely that a portion IM 
Watson’s College site will be used for tbe 
of a modem gyniecological and 
this vvliole department vviU then be an 
of theEdinburghMedical School,and thearrang 
IS certain to give geneial satisfaction 
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Statistics of the Irish Free Stale 
The most notable fact in the 1925 
Registrar-General is the high fig®*'® the 

30 302, compaied with 10,077 for 1924 
Sat ma3onty-26,o46-of the ^Sbewd 

Umted States of America «3 S1000 

13,820, which is equivalent to a rate of 4 u^P 
of the estimated population ami is 100- 
figure for 1024 Births n®®*berea 02 009 ^ 

30,251 girls), wluch is equivalent to 20 8 pe 
the late m Northern Ireland vyas 22, m Engl 
Wales 18 3, and in Scotland 21 3 ine tor 
of deaths was 43 050, and the death-rate 
1000) was 0 41 below that of 2^24 a^ 1 30 b ' 
average foi ten vears The death rates 
countnes were Northern Jj'®^nn'*>q m The deatb- 
and Wales, 12 16 , and Scotland, 13 39 ine 
rate fiom all fowns of tubeiculous fi*®®®®,® j jGi, 
per 1000, as compaied with 110 

England and Wales, 1 04, the Free 

Dunng the past two years the mortjuitv m 
State from tlus cause has b^n ”®*n& j, (2 31), 
death-rate was highest m Dubhn The 

Cork Citv (2 22), and Tipper^y S K (- 
lowest lates vveie m EoscommOT (0 h 
a 13). xMavo and Sligo (1 16) with 

numbeied 2801, a deciease of I*' . tendenevm B'® 

1924 There was a distinctly upvva^ t d 
moitalitv from cancel in the years ^ orjercent 
?he numbei for 1923 gave an increase ^ 8 per 
on 1922, and 1924 gave a further increase ^j^orstat 
on 1923 The mortahtv fiom cancer in An ba 
dming the five yearn 1921 ' 23 is^venM 0 9pe^^^ 

A total of 1171 deaths 1924 Of 

influenza, compaied n*th “O'® J cjuldren 

torn all causes Id 0 per cent ocrare 

under 5 yeai-s 45 7 per ®®f-i„"ins of 70 01 over 
65 or over, and 3 / 3 ®^ants under one year was 
The mortahty ^«ng®0 »n*" ^ T,ith an average of 
68 per 1000 births, on^Pkj jn Northern Ireland 
77 fOT the ten years lOlo-^-i 
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tlie infant mortality iras S6 per 1000 births, in 
England and TTides, 75 ; and m Scotland, 91 

Enforcement of Vacctnaiton 
The Department of Local Government and Puhhc 
Health has been for some tune impressmg on the health 
authorities of the county and town of IVeitford the 
necessitv for enforcmg the Vaccination Acts, hut httle 
has so far been done According to recent reports 
there are 2653 vaccination dehimters in the town, 
or nearly one-quarter of the total population In 
the county there are some six or seven thousand 
defaulters Despairmg of obtaimng anv result by 
persuasion, the Department has at length taken steps 
to compel the "Wexford Corporation to discharge its 
Tesponsibihties A conditional order, directed to the 
mavor and the other members of the corporation, 
has been granted by the High Court Tlie order directs 
the mayor and the other members to enforce the 
Vaccination Acts in this district, and warns them 
that unless they do so within ten davs of the service 
•of the order, apphcation wiU he made to charge them 
with the costs of the court proceedings As regards 
the coimtv health authority the Ihmster has not 
as yet taken anv drastic steps He has, however, 
dnected a letter to be sent to the effect that neglect 
of vaccmation shows a very lamentable want of 
mibhc spirit and poor citizenship on the part of the 
Board of Health and Pubhc Assistance He is not 
prepared to acqmesce in the disregard of the provision 
of the Vaccination Acts A serious outbreak of 
small-pox at present exists in a neighbouring countrv, 
which renders suitable precautions all the mote 
essential 

BEELIN' 

(From oi-b ows Corbespoxdest ) 

The Campaign against Practice hi/ the Ungiiah‘ie'1 

combmed meeting of the Berhn Arzte- 
Bmd and the Societv of Berhn Lawyeis Dr 
Ebe^ver, retir^ director of pubhc pros^tions in 

recently read a paper 
Government to protect the ^Bic 

on vmquafied practice and 

on the legislation at present m force He stat«J tlmt 
smce the Trades Act of 1S09 unqualifi^ pfSe has 
spread in a way never anticipated bv the authors of 
the Act, amon^ whom was the late Prof Virchow 
ofa member of the Heichstag Smce the p^ee 
of the Act anvone has been allowed to at+end natients 
provid^ he does not^e the title of MortorTol 
a similar one Dr Ebennaver described a<! nnaoVc 
patients without bemg dSv 
quahfied, and the man who advertises secret remedies 
The n^ber of imquahfied practitira^ ra 
Berlin from 2S in lS/9 to 1349 m iggg bv'lO^s 
Hicre were oC48 unqualified doctors m P^ia alone 
The causes of the increase are (1) the tail 
condition of the population.%l,Vh induct 
to consult unqualified persons because thex- 
tlieir advace to be cheaper; and t 7 io bdieve 

thelvoKrS" prarfice •'S 

the « orkmen s Insurance Act and the Vaccm^wm 

S'"; 

t an vinquMified person who Ins caused dent 


IP'S 


bodily injury by neglect, but prosecution on this 
charge sddom leads to piimshment as the prosecutor 
must prove that the defendant has failed to use the 
care which could be expected of him in view of his 
tranung Dr Ebetmayer concluded that as the 
present legislation is unsmtable. unqualified practice 
ought to he made a cnminal offence "by a new Act, 
which should prohibit the attendance of unqualified 
persons on any patients, except those requirmg fii^^ 
aid Such a prohibition, he considers would be 
neither ineffective nor superfluous, as was alleged in 
the debates on the Bill of 1869 If complete prohibi¬ 
tion has no chance of hemg enacted by the present 
Parhament, the absolute freedom to practise which 
IS now enjoyed by quacks must at least he restricted 

The Arrangement of ^ledical Study. 

The regulations of 1924 concerning the State 
medical examination have proved satisfactoiy neither 
to medical students nor to examining boards* At the 
time when the new regulations came into force, the 
financial condition of Germany was such that the 
medical ciimculnm could not be extended on accoimt 
of expense, although the regulatious included more 
branches of medicine than wrae formerlv recognised 
The Home Office has been considermg revision of 
medical education and the State examination, and 
the medical faculties have been invited to make 
proposals In order to allow students and the 
profession m general to give their opinions the 
publishers of the Deutsche Jledismische TVochen- 
sdhnft have opened a competition for an article on 
the best arrangement of medical studies Those 
entitled to take part m the contest are the sub¬ 
scribers to the journal (other than members of 
medical faculties and of examinmg hoards) and 
medical students who have alreadv completed the 
nmth or tenth term of their cnmculum The puh- 
hshers reserve the right to pubhsh the prize essav 
and to send others to the Home Office for consideration 

Deafness tn School-children 
Prof Gustav Bruhl, aunst to the Berhn Bchool 
Board recently stated that 72,000 children in Berhn 
schools suffer fi-om affections of the ear, and that 
i2o0 of them aie hard of hearmg, 10 per cent of these 
bemg almost deaf The city has onlv six special 
schools where 410 deaf children are educated—an 
accommodation obvionslv far too small It ceems 
practicaUy impossible to ha-e aU the hundt^s of 
thousands of Berhn school-children examined bv 
aimsts for not even the regulation that everf chilS 
who is hard of hearing shall he shown to the municipal 
aunst has so far been comphed with, manv of the 
municip^ schools not havmg sent a single child for 
exmation It is troe that children often conceal 
their disabih^ bv foUo^g with their eves the hp- 
movements of their teachers Prof Bruhl is of opimon 
Cl child irho makes no progress m Ins \^ork 

should be examined ^ an aunst smce deafness is so 
® of inelhciencv. Half the deaf children 
^er from double chrome otonhoea Twentv per 
them mght be cured by adequate treatment, 
pw^s^ ** hmdered by the indolence of the 

ffospiial Accommodation in Berlin 

hospitals have a total of 
400 of uhich have been added during 
the biggest is the Vircho# 

* T?®?’ ■'I’lth 1065 and the 

^+1.^ ®f social hospitnls there 

® Hospital with 440 beds an infants’ 

hospital “tli 27 ^b^BiId*MMton^top’tu^SSS 
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Tlieie are infirmaries, with 700 beds, belonging to sick- 
clubs, and a number of private liospitals ith a total of 
3300 beds for the most part belonging to leligious 
bodies jUtogether 21,400 beds are a\nijable for the 
four million inhabitants of Berlin—i e , 3 35 beds for 
every 1000 inhabitants For incuiablc cases there are 
7000 beds, and accommodation foi 11,000 insane 
persons is at the disposal of the municipal authorities 

Success of the Dusseldorf Esrhtbdton 
Tlie gieat exhibition of hygiene, called Gesolct, 
which was held at Dusseldoif last jeai, nas visited 
by 7,500,000 iisitors and closed nithout a deficit 
This result nas principally due to the excellent 
orgamsation of the exhibition for n Inch Prof 
A Schlossmann, the well-knonn paidiatrist, was 
largely responsible, being chaiiman of the committee 


UNITED STATES OF AaiERICA 

(FBOM an OCCASIONAX. ConneSPONDENT ) 


Health of UndcnjTudualcs 
The American Student Health Association, n Inch is 
composed of phvsioians attached to the leading colleges 
and universities, devoted its iccent meeting laigely 
to the subject of periodic medical examinations Com¬ 
paratively few umversities have felt justified in inaking 
the large outlay of labour and money involved in a 
thorough examination of all students each year Such 
examinations, however, arc conducted at ^ate, 
Cornell, the College of the City of New \ork, and 
Antioch College, whilst in two of the latger univer¬ 
sities—Columbia and Minnesota—^the examination 
have been made on medical students only At 
Minnesota a questionnaire at the end of the vear 
showed that more than half of the students had 
recogmsed benefit from the examination, whether oy 
the discovery of physical defects preiuously ui^o^ 
to them, the recognition of the importance of 
nreviously disregarded, or the removal of unnecessarv 
worry about some impairment real or imaginary 
Bighty-eight per cent of the scmoi mescal stude^ 
approved of the examinations The chief 
offered were that the examination ^ ^ 

comprehensive and that stereoscopic raio^aphs of 

the chest ought to be included in the routine ur 
H. S. Diehl, director of the student '*®®Jth^rwe i 

tlus umversity, said that he * |g fujiy 

outlay necessary for these examinations as luuy 

presidential address Dr Thomas A. Storey 
stated that since Septembei, 1900, ^oUege 
City of New York has gn;en reqmred heMto 
tions to more than 33,000 students e ^ should 
diumg then undergraduate enrolment lius ^oum 
have a defmite impression on the citiz^y o 

mwYbrk formany leading citizens are 
fn prev^tn4 me'^dimne W 

viei^omt Doctora ft discountenanced the 

an t^mSon at aU when the appheant is 
idea of an .mhealth Dr Storey wm -1 

not the deans of aU the Class A mescal 

mumcated "mth ^ft®.^ , _ attempt to learn how 

schools in the co^^^^J^te^McSed The deaM 
rehable P^P*®J®?®^ognition is ^remely *fBcult 
agreed that sft®^ an/*rer the question, but “iftftT 
A few dechned ^ a college ^duate 

suggestions were JHftde as to physician 

may safely select his bealt medical schorf,, 

Sio^d be a ® hospital apprev^ 

he should ba^® ^®®fXclfS®^atiou, and he shodd 


hospital may be consulted, or the secretarv of the 
county medical society, or the local health officer 
Perhaps the best suggestion is that the students 
should be so educated in thoroughness and in the 
scientific method that they will he able to recognise 
sbpshod methods at sight 

Funchon of the Suprarenal Cortex 
The eiglitv-third annual meeting of the Amencan 
Association for the Advancement of Science has just 
been held in Philadelphia Prof W W Swingle, of 
the University of Iowa, gave an acconnt of his 
research into the functional significance of the supra 
renal cortex IVoiking with cats he was able to show 
that if the medulla of one adrenal gland is curetted 
and the second gland is totally extirpated at a later 
operation, the ammals survive, whereas, if boin 
glands aie totally extiipated the anunals me in 
40 to CO hours, survmng onlv exceptionally 
100 houi« Two hundred ammals w"., fp®; 

remnants sumved for as long as 6-8 months, 

which they weie sacnficed in order to pr ove _ 

autopsy that no medullary tissue remained - 

glands were found in only five cases, and i® , 
these there was no medulla in the ® of 

Bilateral total removal results in a rapid n« 
phosphorus in the serum , tlus is not seen as g 
any coitex remains Tlie 
protein mtrogen are also increased, and 
becomes considerably ®“^„^^j,t,oiiand 

ammal passes rapidlv into a fte 

tlience to coma Comcidentlr with ’eon! 

tension of carbon tops, and tl e ]^ 

centration, though it is held fn the 

by the increased respiration, 

absence of supiarenal cortex the Ifo 

fails to remove the acid products of ®“®*® , the 
constant pathological lesions were found 
kidnevs at autopsy 


ROYAL ARMY MEDICAL CORPS 
Maj-Cen O L Robinson, KHP 
attained the age-hmit for retirement, reti^ on rer v 

Lt -Col L N Lloyd, from R A M 0 , to be ooi 
Cnpt J E Poley retires, recen mg a gratuisi 

Aiorr DEXTAii COSTS , t l,e Lf, 

Temp Lt I A Barlow, Dental Surg, Gen Lis , o 

SUPPtESIBXTABT KESERVE OP OFFlOEBS 
Capt 'W S Dawson resigns bis commn , and re ai 
ra&lw of CRpt 

TEBRiToniAi, AB^ ^yooUard are- 
Majs (Prov) C H Carlton and H H 
cooni'ZOGd in thoir nmk 
Capt H Shield to be Maj 

ROYAL AIR FORCE . .--rrice 

31. D Rawkins and H Penman are granted s 
cominns as flying ofScers _ 

lATDIAN 3IEDICAL Bt- 

Lt -Cols A Spitteler and J Norman IV 

*^Lt T A Doran to be Capt _. ^ _ granted r 

The following temporary '„d^|Hosam 

Amarnatb Baiaj, Rangi Lai, and E-azi i-ai, 

Khan to be Temp Lts reHnauishment d 

The Kmg has »PP«>^e^T+s ^togade Sanjiva Rao aai 
temporarv commission by Lts Hagaae 
Ponathll RalaLnshna Knrup -- 


-r—O OoTTAGE HOSPITAt-~r 
Princess Tictoria at 1^^"^, last wnk opened 

Princess Victoria, who now reside 

the enlarged and imPfOved » j^paratirely extensive 
Cottage Hospital, which f^’^c^nghamshire border near 
rural district on the south unc- a 
Uxbndge 
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TREATMEIfT OF TUBERCULOSIS BY 
ME SPAHLIJfGEE’S METHODS 
To the Editor of The Lancet 

Sir, —I am exceedinglv grateful to Dr Leonard 
Wilbams for his letter in your last issue, calling my 
attention to the case of E A, who, he says, should 
have been included among the test cases given by 
Dr Arthur Latham to Mi Spahhnger in 1913-14 
I may say at once that the case was not included 
because (1) he had no tuberculosis of the lung, and 
(2) he never received any injections of Mr Spahlinger’s 
preparation in fet George’s Hospital 
As Dr Williams, on no justifiable grounds, cnticises 
unkindly the notes of the hospital, I ask your special 
pemnssion. Sir, to publish this case in full, word for 
word, with the queues and underhmngs just as it 
appears in tlie Medical Register of the Hospital 

Medical Register of St George's Bospiial, No 412-1914 
Edward Allen Age 31 Occupation—porter 
Under the care of Dr Latham Ward—^William King 
Bed Xo 16 Admitted 23rd March Discharged 6 th April 
Diagnosis —? T B Lung Xo evidence 
Patient complains of losing weight. 

H P I A fortnight before Xmas patient had inHiien^a 
He remained at home for eleven days and then returned to 
IT’S? fo"? w five days he had a relapse 

of the influenza This r^olved itself into acute rheumati^ 
Patient was confined to bed for sis or eight weeks He again 
returned to WOTk and after a week had another attack of 
rheumatic Dr Spahhnger gave him an injection wMch 
apparentlj made him worse for a tew days He then 

then IS putting on w eight Feels as if ^ ® smce 

Appetite good® Xo hfadach^ as if he is getting stronger 

Ji.sm^rl°f'^“°"'’'' P°a«“onia twelve vea« ago Xo 

P H —Xil abnormal detected 
Habits —Xon-drinker Smoker 

® ® —Patient is a fairlv well nonrmhoa 1. , 

histone in weight Some pallor of face ^ about 
Tongue —Clean and moist 
Teeth —Satisfactory 
Fauces—Health! 

Chest—Moves well and equally There nnneii..., i- 
^mo impairment of resonance over neht j® 

On -luscuitation a fen creps can be heard on 
It IS clouhtful whether these are tuberculous ^ •“Pwation 
Heart —Xo gross lesion discoverable 
Abdomen —Xil abnormal detected 
Knee jerks —^Present 
Byas - 7 -React to light and accoinmodatinn 
Urine (see notes on chart) ^ 

Puk?\os''" ’’®^’ Temperature 90 

-|?®P“tumnms’ea^,fjd'* expectorate or cough at all 

~"tli Mar Opsonic reaction done q i 
(Opsonic index to T B 

1 After night's rest q o- 

2 After actis c exercise n 

J After rest in bed n <50 

Mar 27/11 Signed E L. Hunt ) 
i aticnt has beyn skied and (tbe usuall mntfimn.... • 

of lubercuIoiB {*) dmease ro,)orf,a-^„ 

u*a«j tiopitive mat the reaction 

rvwllon’’"' ‘‘^erculm for diagnos.s-no 

nt'ttll "'“‘out endcncc of tubercle 


I enclose a copy of the temperature chart The 
principal infoimation from it is — 

Unne Acid Sp Gr 1020 Xo albumin or sugar.- 
Deposit of normal phosphates 
Weight —^23 Mar 11 st 4J lbs 
30 Mar 11 st 6 lbs 
6 Apr 11 st 9 lbs 

After the evemng of admission temperature was 98 6 ° P. 
on two occasions, otherwise normal or below Pulse 
extremes 56 and 96, usually 76 Bespirations average 22 
Treatment sheet shows —^Diet—ordinary Haust Sennm 
Co Oz ij o n , 01 Morrh C Malt drms ij t d s , Haust 
Fern Arsenicalis oz j t d s p c 

You will see. Sir, that Dr Latliam used every then 
known examination (in the absence of sputum) to see 
if this man had any sign whatever of tuberculosis, 
this naturally being the flmt step in selecting a patient 
on which to test a cure for that disease Hie results 
are overwhelmingly negative Perhaps I should point 
out that radiography of the chest was at this time in 
its infancy, and the extent of normal motthng in 
the chest was not reahsed, so that no great importance 
was attached by cautious chmcians like Dr Latham 
to anything but gross lesions Unfortunately, the 
plates are destroyed after a certain time, so t^t I- 
am not able to inspect the original 

According to the man’s story, as taken down hv 
Dr Latham’s chmeal clerk on March 23rd, 1914, h*e 
had had ftoo injections of Mr Spahlinget’s preparations 
before entering St George’s Hospital He -certainly 
Lad none in St George’s Dr Williams has pointed 
out to you in his letter how “ irrelevant to the issue ’’ 
IS a case that had had three injections Xo doubt 
the patient’s memory of the events in January to- 
March, 1914, was better on March 23rd, 1914, than 
it IS now Indeed, the tncks that memory may play 
us IS weU exemplified lu his recollectiou of having 
weighed 8 st 1 lb, whereas he actually weight 
11 st 4} lb at the beginning of his fortmght in 
St George s And again his memory oi Mr 
Spahhnger’s treatment “ for several weeks, receiving 
an injection on the average of one every two days ’’ 

IS sadly awry 

1 am hoping that Dr Wilhams will be kind enough 
to pubhsh the onginal notes of the French Hospital' 
on whicli lie was able to make a certain diagnosis of 
tuberculosis before proceeding to treat the disease 
I have the permission of the Medical Registrar of 
St George’s to show these notes, and those of the 
Spahhnger senes, to Dr WiJhams if he could find 
time to meet me at the hospital If he knows of 
any other such cases that I have not included—^and 
I may well have missed one or two in searching among 
some 2000 odd for 10 or 12—1 will wilhngly look theih 
up and pubhsh them 

It may be hoped for the sake of “ one of Mr 
Spahhnger s most striking successes ” that some con- 
vmemg proof is forthcoming that this man ever 
suffered with pulmonary tuberculosis 

I am. Sir, yours faithfuUy, 

T> I ^ ^ ^ Thomas Xeiaon 

Brook Btrect, Grosvenor-sqaarc. TV , Jan 10th, 1927 

THE EDUCATIOX OP THE SURGEOX. 

To the Editor of The Lancet 

P^idenhal address to the Section of 
the Royal Society of Medicine I 
important point that progress m 
ophthalmology w^, m the future, to be looked foi 

m speaking of the 
^ucation of the ocuhst I mferred again to tins matter. 

^ later Sir Berkeley MoxTuhan in his 

admirable adilress to the Medical Society made the 
Mme statement m reference to general surgerv 
feilhtx-.'^ ^^Sgested as an art had almost reaSus 

The 31»avcet ot 4t>b lOon 
and m tlmt of Jan 1st .. 7 . incipicns 

f as 
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Sir Berkeley Mo^^uhan said the same, in fact he 
suggested that the successful surgeon of the future 
have to be not only a master of the ai-t and 
craft of surgery, but also be a pathologist, bacteno' 
logist, chemist, and physician So that it is possible 
in the future that candidates for hospital surgical 
apiminlments would be leqiured to have the diploma 
of F E C S and the deppec of M D 

TOus ought to suit “ Incipiens ” as he says he does 
not propose to lover the standards lie savs he 
wants to see these two diplomas equalised Wliat 
does he mean by this« The PECS, England is 
considered the highest surgical diploma, and the M D 
the highest medical diploma, and unlike the P E C P 
they are vitlnn the reach of all Is this the 
equalisation he refers to ? Because only in this sense 
could they be equal. 

I cannot agiee with anything that " Ecspiciens 
v rites, but one remark is calculated to give so wiong 
an impression that I must lefer to it He savs, 
“ The tragedy is that men are encouiagcd to take up 
■ophthalmology in order to obtain their services as 
clinical assistants and house surgeons, and then, no 
matter what their attainments, their further progress 
m debaried, not by an evaniination in ophthalmology, 
but by a purely suigical evamination ” Hie very 
large majority of men who take appointments in the 
eye waids of a general hospital or in an ophthalmic 
hospital do so because they know how extremely 
valuable the knov ledge gained will be in gcneial 
■practice, and only a small proportion aim at 
specialising in eye woik "VMiere is the tragedy * 

One tlung is certain, whatever extra knov ledge the 
general or special surgeon may acquire, he must 
first and foremost be a surgeon, have the tactus 
eruditus, and be supple and clever vnth his lingers 
and hands, and the very dcmation of the word and 
the obsolete name for it—viz , “ chirurgeon,” imphes 
this I am. Sir, yours faithfully, 

Jan lOth, 1927 Ehnest Claekp 


PELLAGRA IN NYASALAND 
To the Editor of Tm: Lancet 

Sir, —^In your issue of Jan Sth Dr H M Shelley 
contributes some obsen-ations which I may be 
allowed perhaps to criticise The discovery of a 
■number of cases of pellagra in Nyasaland by myself 
in 1910 constituted the first record of the disease in 
Africa south of Lover Egypt, Algiers, and tlie 
Red Sea coast with the exception of a few cases seen 
and diagnosed by Sandwith on Eobben Island, none 
having been described elsewhere in South Africa 

My early cases formed the subject of a prehmmary 
commumcation to the Royal Society of Tropical 
Medicme and Hygiene ^ Tlie following year a fuller 
report was pubhshed,® which has apparently escaped 
Dr Shelley’s notice In that paper I showed that the 
maize theory was untenable, and I went some way 
to incnminating the absence of some food factor as 
playmg a part in the letiology of the disease, while 
showmg that the pathological changes were due to 
a toxremia I had already shown that, although the 
disease was nfe in the Central Gaol, cases occurred 
elsewhere among the general population Prom the 

date of my second co mm u ni cation up to the commence- ascribed to both uuuuiuuus—<.*•= - t m 

ment of the late war I had collected a considerable may appear dull but the mental chMactenstiw 
amount of further information which was never -fije two conditions in no way resemble eacn 


and central nervous system, and resembling somewhat 
the condition found in subacute combmed degenera¬ 
tion of the cord with no evidence of a vascular or 
memngeal reaction to infection The changes m the 
nen’ous system are toxic in origin, TTilson, from the 
pathological side, says “ It is probable that an ascend¬ 
ing toxic lymph stream invades the cord via the 
lumbar and dorsal posterior roots and that the effects 
of the toxaemia appear either simultaneonslv in the 
neri'es and cord or previously m the former,” cono- 
boratmg the followmg statement made m my first 
commumcation from climcal evidence “ Taking into 
consideration the diffuse nature of the cord lesions 
and the absence of systematisation it would seem 
probable that the nervous lesions are produced hr 
a toxin entenng the theca by the lymphatic spaces 
of the posteiior roots ” 

Tlie toxic process was, therefore, long ago proved, 
but Dr Shelley was apparently unaware of Wilson’s 
findmgs Dr Shelley speaks of a “ neuntis of certain 
peripheral nerves ” and of “ subacute and combined 
sclerosis of the cord,” whereas the process is a 
degenerative one He further suggests that “the 
neuritis produces trophic changes in the areas of 
skin supplied by these nerves,” addmg that “ these 
tiophic lesions of the skin appear most marked on 
those parts of the body which are exposed to sunlight, 
but some cases have been seen with well-marked son 
signs on the scrotum and buttocks ” He thus appears 
to believe that the exanthem is the result of a neuntis 
wluch affects particular nerves Observations maM 
on a large number of cases have, however, proved 
to me that the sun’s ladiations are the oiJy 
m causing the typical distribution of the rash and 
that the areas involved do not stnctly correspond 
to root areas, much less to any peripheral 
(In his diagram Dr Shelley shows roots ar^ under 
the designation of cuteneous nerVes distnounon j 
The sensitisation of the slan to the sun s ravs ma 
more probably be due to a circulatmg toxin u 
brematoporphynn or phyto-porphynn 

Tlie affection of the scrotal skin, which was, I think, 
firet pomted out by myself, may result from heat aM 
moisture Dr Shelley does not seem to have noncM 
another condition winch I first desenbed in 
namely, a rhagades-like soreness of tliemuco-cutaneoito 
junction at the angles of the mouth, the 
canthus of the eye, and at the free margin oi tne 
prepuce—^a very valuable early sign in many caK« 

Dr Shelley attempts to find a parallel tj®tNeen 
the signs in pellagra and mvxoedema wmen, 
think, should not bo allowed to go t„ 

Of both he savs “ skin tluckened and rough 
pellagra the skin, except where it is the 
rash or m patiente who have not washed or atren 


m laue uuses, veaemais nOElouna, 
there is no true oedema but a charactenstio dism 
tion of subcutaneous infiltration never seen m pen = 
Of both he says “ skin drv and scaly ’ 
true of the imcared-for skin in a nafave P®** ° 
“ Tongue swollen ”—^the condition of the ton^ 
the two diseases is about as different as po» 
the charactenstio tongue of pellagra is never 
myxoedema “ Mental dullness and apatnv 
conditions—^the native P® y 


pubhshed, but tissues from the bodies of mne pella 
gnns who were submitted to complete post-mortem 
examination were sent to this country and frrmed 
the subject of a prehmmary paper by S A Kmmer 
Wilson,® chiefly on the neurological side The 
pathological changes desenbed by this authonty 
cannot here be discussed at length, suffice it to say that 
they are those of a chrome diffuse pseudo-systematised 
Regeneration, affeotmg all portions of the penpheral 

1 Trans ■ 1912, v , No 3 
• Trans Hot Soo Trop Med , 1913, -rii, No 1 
• Proc Bor Soc Med , 1914, vol ■nl 


While it IS well known that the thyroid suff i 
common with neaily every other organ or in ^ 
in pellagra and that true myxoedeiM P .^Sie 
may coexist, there is little evidence that P, —q. 
in pellagra is in any particular way due , 
thyioidiLi On the other hand. wMe the 
effects produced by the admimstrafaon of tnvro 
interest, the exact mode of its action woui 
however, considerable mvestigation , thyroi 
in a large vanety of conditions 

For the reasons given above I am °^°5iev draws 
the three mam conclusions which Dr oneu j 
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from lus observations are not essentiaUv correct— 
namely, ‘ that there is m pellagra • (1) A deficiency in 
thvroid secretion (2) A neuritis of certain nerves 
in preference to others (3) Skin lesions correqionding 
to the cutaneous distribution of those nerves ” And 
I ^ould hke to protest against the view often quoted 
by those who hold that pellagra is a deficiency 
disease—^namelv, that the absence of some element 
produces pathological changes. The absence of some- 
thmg cannot prt^uce anythmg! In pellagra, as m 
ben-ben, it is beheved that m the absence of some 
vital element a toxin may develop and produce the 
pathological changes in the body. 

I am. Sir, yours’ faithfully 
London, Jan 10th, 1927 HUGH S ' STJtSXUS 

I^TfLUEXZA AXH SOME GLOOMT 
BEPLECTIOXS 
To the Edtior o/The Laxcet 

Sm,—In common with the majonty of mv professional 
bretlu-en I am at the present tune called upon to visit 
large numbers of people sufienng from some disease 
to winch the label of ‘ influenza*' is perforce given 
Tins annual experience is always attended bv con¬ 
siderable personal fatigue and discornfort and, in mv 
case at anv rate, by a certain amount of shame 
The laity ]ibe at oiu profession because we cannot 
cure a cold, we acqmre protective catchwords with 
winch to change the conversation; we suppress oiu 
irritation and lecover our self-esteem as best we can 
—^the charge remains true. IVhen the common cold 
IS epidemic and approaches a seventv sufficient to 
cause it to be renamed ‘influenza,” the lavman s 
accusation becomes a serious one. and that is’whv 1 
am ashamed both of mvseM and mv profession’at 
tins moment Xine vears ago some 20 nulhon human 
beings died witlun 12 months, apparentlv of tbis same 
disease, and as a membei of that group ot then fellows 
wju^ch IS supposed to be interested in the techmque 
of the suppiv^ion of such catastrophes I find some- 
t lung franUv disgraceful in the complacent mdifference 
of the bactenologists phvsicians and pubhc health 
authoiities at a time senous endeavour could 
be made towards discovering the nature and cure of 
tins disease 

Particularlv ai-e the bacteriologists to blame Anv 
of us who have attended their meetmgs and discussions 
have heard tecluncians, not all equallv competent 
recount then experience in growing a mcrobe which 
thev call the influenza baciUus the discussion bein<' 
enhvened bv adherents of hvpotheses which leav? 
death and disease miaflected Thev appear to be 

discover the causal 
o^msm. What is being done about the work of 

oJ'nS' tlas work is co^ct 

or not It IS sufficiently suggestive to merit lar^e- 
sralo investigation , it has gone on for a number 
of lears neithei dogs nor monkevs are required for 

with any serious mmiber ot adlierents But I have 
not met a single bacteriologist in this countrv who is 
actiielv studying tlus work. * “ 

Tliere aiv certain researches winch stand out as 
being of such ininicnse potential importance that anv 
selt-respectinp nation shoiUd immjffiatelv tak^e faU 

nil ® them Tlie w^ 

iV'”'! instance the 

work of Banting and Be^t on insulin is another the 

‘'V third and the work of 

Ulitzki and Gales is cleailv a fourth Yet ns far as 
1 knoM thcreisnoropivsentatnoboila ofbactenologisls 
in this coiiiitiv who can with authonta tell us w^lieTlier 

OhlrU and Oatt--haao isolated the aiiais of influei^^^^ 
ot Uu laamilr'^*’ 

to a'lr'IvT nnthorities I blame 

mi l.t ,'.1 ’ f''‘I'lncne-s But phvsicians 
m ht It 1, a-t spare vw imhocile articl, s in the news- 

1,11' ■" 7' lV"‘nt«on and cim ot influenzi which 
ma\ ondanpir the mental balance of th, convalescent 


Of what use is it to tell working girls not to eat white 
bread oi to warn clerks to take more exercise in order 
to escape influenza when we have no gleam of certitude 
as to the mvadmg agent m that ffisease ? Can these 
authorities not join the natives of the Solomon Islands 
or the peasants of Siberia and gorge themselves with 
vitamins in silence until the next pandemic carries 
them off ? As to the pubhc health authontaes their 
responsibihty is great. They have the power to enforce 
inveshgation by the laboratories I^ead of doing 
so thev continue to exhibit tact in th^ dealings witfi 
their professional brethren, and diplomacy and^mertia 
make happy bedfellows 

Breaking away from these gloomy reflections (which 
are shared by many) I must return to my work, which 
will probably he less interrupted if I suh’senbe myself^ 

Yours ffli thfnll v* 

Jan Sth. 1927 _ ’ 'X. 

ADOLESCENT ALBHXIINUEIA 
To the Editor of The JjXscet 

Sir, —^It must be confessed that the want of a, 
simple and rehable test for the condition of the kidnevs 
IS an opprobrium to modem medicine. The injection 
of dyes and blood exammation are disappomting where 
most reqmred; indeed, there seems no reason of an 
a prion nature why these methods should detect shght 
renal defects If we are thrown hack on urmalvsis twG 
desiderata are unportant m mv experience The'first 
IS some common agreement as to what constitutes 
alhummmia If one practitioner examines bv hA-itmo- 
and acidulatmg the hpper layers of uwnA m’the test- 
tube. or by saheyl-sulphonic acid while another rehes 
on mtne acid or on heatmg the bottom of the test- 
^be, the discrepancy m results will be important 
^e s^ond d^ideratum is the following up of the 
c^e afforded by the modifving action of rest One 
often ^ onesdf s "What is the active element m 

rest ” Is It the horizontal position, equable warmth, 
muscular nnmobihty cessation of the mgestion of 
proteids or raismg of a serum thrediold ® ' Tii,c 1 = «. 
fasematmg problem which ^ould make appeal to 
m^v a biochemist and which might eventuafiv throw' 
hght on the earlv stages of nephritis 

I am. Sir, yours faithfuUv, 

Belfast, Jan 4th, 1927. B M. EUASra, Y[.D. 

BACTERIAL CONTENT OF ICE-CEEAH 
To the Editor of The Laxcet. 

Sm—The report by Di. H G. Bawhnson thafc 
appears under thisheadingm TttELAXCErof Dee J 
shoffid be of g^at mte^t to tho.^who Vud v 
health as a positive mtity and not merelv as 
absenm of ffisease The evidence, I behefe so for 
unchallenged shows that great quantities of cohfo™ 
orgamsms, s^ptococci, and B aiteritidis sporo^ci^ 
were consumed m ice-cream last summer, and nobod v 
rae peimyworth the wors^i e no resulting epidemo 
Kported One w;o^ers whether an mfantde tvp ™ f 
miction sucli as D and V” would not hate ^en a 
healtluer response on the part of the consuS^r 
especially If as Dr Bawhnson suggests these orgam«=^ 
may act detnmentallv later on 

The strains in these specimens must have come 
from a vanetv of sources, but one natumllv wond^ 
whetlyir the one common factor the low tempemt^ 
^iv^ I part in tempomnlj inactivating the culture«' 
AYh-iteitr the temperature of the ice-cream recent’ 
at the libontorv it is unlikelv tint the public wonM 
buvand eit it unlo<^cold enough toappersemill ^ ’ 

If tins is the explimtion the ice-creini 
role IS that of a public ihmentirv vacwn^oi , 

The increaM' in numbers of stxwt loiuloi-t i,„i o 
more r-ipul methods used m th^tnllo, 
leire rendii Dr Bi^hnsln^ re-iffi- 

Mgmflcant —-I am. Sir, joutv faithfuflv*'’ 

IMW-c llnl h Dirartaicnt, Lerton. rfja^ 
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UxiVER'siTY OF CAJiBRXDGn —At a icccnt exainina- 
■fion the folloaing candidates acre nppro\cd — 

PiPLoMv IN Medic «■ livniotooi \vd Fucrnotooi 
Part J —Philippe Bnmvins, Bmcst idnln Carter. Gerald 
Chambers James Cran Coutts Andrew Murraj Cralb, 
Robert McGregor Clcland Cnatord, Jane Grace tvans- 
FreKo Cmnniins, Harrj Fisher Xathamcl Fr-iin, Benj-s 
Bouhicr Herbert Uallett. Jlinnle Hdlth Hope W HHam 


T7xm:nsiTV of Loxdox —recent examinations 
the following candidates were successful — 

MB 

Branch I. Medtcinr —Ellrabcth Marv Conic Edward Rcvlll 
Cnilinnn, Francis Dailes, Vnian Feldnnn. Borothi Gibson, 
Replmld S’clgh Johnson Ardeshlr Tehanglrshah Kohnnr, 




Green" ood 11 il'on 

Branch JfI Psuchalngicat Medicine —Emma Marlorle Store 
Branch IT '. Midiriferu and Disrates of U omen —l^rold 
Jordon Jlnlkln, Uenrj Kenneth Victor Soltnu, and Edith 
Emil} Stephens , ^ 

Branch F, blatc Medicine —Bonnid Bnild«on 

MS 

Branch J , Snroery —George Frederick Glbberd, and Walter 
Roworth Spuirell 

TJxiversity of LrvEiiPOOL—^At recent examina¬ 
tions" the following candidates were successful — 

BiPEonv IN Public Hi-ilhi 

A'eio Begidaiions —J S Bradshaw, Helen Standnng, S A 
Talib, O F Thomas, and T S Town«end 
Old Beaidations —Ohio Llcwcllrn Jones, Eleanor Lancelot, 
and Vera M Macrnrlanc 

Socnrrv of Soperixtendexts op Tgbekculosis 

jNsrrroTioN-s—The annual general meeting will be held at 
Ilarlei-street, Iiondon, ^ , on Jan ^ ^ 

when a^discussion on the Obson-ation Cmc will be openrf 
bv Dr F n G HeafandDr X Bardswell It is hoped that 
there will be several nve-mmuto papers from other members 

PrrPTtiEA Clinical SociErry —A meeting of this 

socmtrwrllbc held in the Governor’s o^dO P 

St Geonre’s Hospital on Tuesday, Jnn 18th, at S dO P^, 

when Dr J D Weston will open a disci^ion on the 

PraSiwl Results of Recent Bcsearjihes 

Dr R A O’Bnen and other speakers also take parr 

Suggested Amalgamation of E™ 

Dr E Graham Dittle, XP, suggests 

ODhtbttlmic, the Central ijondon Ophthalmic, 
ind the Western Ophthalmic Hospitals, which, among 

be^ slmulS he amalgamated Thev are all prepanng 
Intend o^iXiId. and Dr Little urges the economiM that 

for a hospital of 150 beds or more 

A TinwpiTAL FOR OFFICERS’ ^VIVES The Oueen 
^ n> rtf thp Ijouise Margaret Hospital at Aldershot 
jlirv onened Accommodation rs provided in the 

Jf^rthe wv^ of officers of the Aldershot Command, 
fust place for the \nvra . mves of officers serving 

but, when e“P‘y^®^®I®d“c’lndirorof officers on halt- 
in other three beds for general cases 

P®'J’f‘?rt for mLrmty cases, with two beds and six cots 

'for chddren The inclJ^ive fees are 15s per dav 

rrTi,r ■umi Hospitals —Commander hXocre, 
Waste Tin Hospital, is organising 

the Appeal Secretery of King s cm eg 

a scheme for the collecfaon ot empr^ These tubes 

contained tooth-pi^e and meaicrn CO 

are stated to rAi^o- {he benefit of the hospital 

proposed to sell the metal fo ^ supply 

Since the price of tm e ce os^^ derive a large sum 

IroWe'^eoSSr^t ^“pta<=les that are it present thrown 

__ Sicir Children—^T bis 


SouTn-\yEST London CnEinsis' AssocimoN — 
A meeting of this dissociation w ill be held at Stevens’s Bijon 
Hall. Hromell’s-road, Clapliim, on Tuesday, Jan ISth, 
at S 30 F }r, when Mr L. Carnac Bivctt will lecture on Some 
Aspects of Modern Surgerv 

JCeiv Xurses’ Home at Kingston —Tlie Kingston 
on-Tliamcs Boird of Guardinns is about to erect a new home 
for the nurses at the Kingston and Bistnct Hospital which 
has 000 beds, and the fiist sod was cut lost week bv Mr 
H Broome, the chairman of the hoard The home will cost 
£100,000 

The LATE Sir H E Dixey—^H ie death occurred 
suddcnlv on Tan 0th at his home in Great Malvern of Sir 
Ilenrv Eclwanl Dixev at the age of 75 He was rfiwafea at 
the Cnn crsitv of Aberdeen, where he graduated M B Col, 
in 1S7S nnd M D in ISSl, and after qualifying he was tor 
n time house surgeon in Preston Boyal InfirmiOT tu 
retired from practice some icars ago, and was knigmw 
in 1923 m recognition of political and public unices ae 
took an active interest in social, cine, and politic mtwp, 
was an ildermnn of the Worcestershire Countv CoumiI, 
nnd a former shenft He interested himself gmtly in puhuc 
health, was a keen advocate o! open air schrols, toot an 
active part m the campaign against tuhercnlosis, mu oi 
excellent work in connexion inth the Knightwict Sanatonum. 

Pensions Ministry Hospitals —^The ninth 
report of the Mimstrv of Pensions, '^hich come 
to March Slst, 1920, shows that In 

nnd 70 clinics under the direct control of the Mimsfw 
addition the Ministrv reserves accommodation in roan 


institutions of a similar nature " to proviaeiu.= , 

and modern forms of treatment for 

times, pocuhnrly related to war semce, wMch ad^»e 
provision IS not otherwise obtainable There nn 
substantial decrease in the cost of medical 
the smaller number of conditional pensioners req 
cxnroinntion 

Society of Medical Officem 
meeting of this Society will he Wd 2h‘' 

street, Bussell-squnre, London. ^^SStion of the 

at >PM , thcrewiUbendiscussiononfheEaawt n ^ 

Public m regard to Modern ®}l^omfot new 

(Premunisntion, Immunisation, &c ) from the po copetana, 
of the Government Department (Dr S Mrackton 
FRS), the Medical Officer of Health (Dr b ' j^d the 
the Press (Lord Biddcll), the Po^ic (Dean In^> j 
Laboratorv Director (Prof J C G liedmgham, 

British Empire Cancct 
absence of Lord Cave, Sir Chirlcs ®oi^n-B , jjjgBntish 
at the quorterii meeting of the Grand Cooo?!* o p'jjqr 
Empire Cancer Campaign held on Jon lira 
Pow cr w ns elected a member of the Council on th^o^ 
of the Imperial Cancer Besearch Fund T«e ^ I/iodon 
for the whole-time services of a medical omcCT j5 

Association of the Medical Womens „ fenewid 

using a quantitv of the Campaign s radi^, 
for a further period of one jenr -V firant m m ^,^1 
to Mr F 0 Pvbus. F B CS , «P®^®lo„„«.on with 

bv the emplovment hf nn assistant m con jg^tived 
research at Kewcastle-on-Tync vvho visits 

from the representatives of the ^omtones H 

American and continental cancer L-own a® f**® 

was stated that the journal of ^„ire Cancer 

Cancer Bcmcw, published by fl>® Hp*' K^2ited States, 
Campaign, has been much workers m 

serving as a connecting link betweenj^^j ^ 

ikmerico and in this countrv A Vhicli visitd 

received from the deputation of ff*®^f,“,^/trcatroent, and 
Liverpool to investigate the BImr B^ lead ggj{j,olomew’s 
an application was considered from oi ot 

Hospital. London, for assistance “ 'ending 

the Wtment with lead A grant, ®fi® H “W «’’® 
be reconsidered from j e^ 


that It IS to he r^iit a Grosvenor-rond 

Corporation liai e presenieu 


Blair Bell nnd the workers m l-'Ncrpooi * consistiat. 

will be under the control of a scientific com jlr, 

of Sir Thomas Holder, Sir Charies ^ Donaldsoa« 

W D Harmer, Mr J E H Hoberts, Mr Home.®"^ 

Dr G Grahim, Prof F L Hppwood, Mr J jj,„{ the 

Dr B G Cant! The Counml expre^e'* the^ up " 

Liverpool Medical Research Organis^^io wi^^^^^p^,paign 

the impending appeil of the British E P^^^^ j,ggu 1“'?^ 

of Lancashire and Cheshire, whwh h a ®1®®}S) 

bv Manchester Dmversitv Sir '^>«J®“L '^mmittce of the 
a member of the Preliminary Inquiry uou 
Campaign 
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Doxwioxs AND Bfqi est^ —^Mr IV. R ifoms 
■the Bioter-cw ■n\"\nut‘«cturer. hn$ given £101 OOO to St. 
'niomis s llosjnt il —Mr .Tolm DvIIia ot Gli'con, ln« p\ on 
£1>00 to the Inlinnarj, Gl'\»eow, for the ontlowment 

of a bed 

The iate Dr. Harold HEBMEniWAiTE — Tlie 
<le*vthlias occurred at Burlev-m-VThwfcdnle l/ce«K ot Harold 
Hcbblellwaifo, one ot the bcs.t-l.no\vn jinctitionor. in 
■Virharfedale. lie \rvs bom at Bndtorvl in lSli2 reeetveil 
lu< inediral edneation in nhat was then the Yorkshire 
College, Ijccds and the Leeds Aledical School, and quahficil 
as 2111.G.S Ung and L.S A Lond in IStT, h\\ ing been 
prosector m the anatomical department ot the College 
He wis for many years associated with (he Volunteers and 
aXtervrards with the Territorials, and during the late nar 
acted as medic.al oflicer of the Bwkton c.ainp for itrLonon,- 
-ot-war He was niediral otliccr ot health for Uiirlet-m- 
TTbarfedale He took niiieh intenr.! in St. Tohn .tinbiilance 
Association in Staffonlshire and ■n'as one of the esaniinets 
for this body Dr Hobblethwaile leai es a daughter and 
two sons the yoimger ot whom Dr A S llcbblethwaite, 
Js resident niedie.al oflicer of the Leeds Cilv HosniMl for 
Infections Diseases, 


gtttt kal B iarg- 

SOCIETIES. 

JROYAL SOCIETY OT MEPICIXE 1. W Jinpole Mreet, W. 
5Io.vniT Jan iTih-^tOrM Soau lir-MNo lellowv 
Member* of ijecHmi-N aad their fnend. will be naxlvcd 
o *’»' nnd Ladv IVrrv. At 

^hcen wiU give an address on 
Medicine in Ancient Grecee tirtlb iUadraUnn*) 

vT d so p M , SPECtib OnNKiAL ^Imrao on 
^taowa. To mrv'^er and it approved to eonfimi 
*“ I**® bv laws made by the CouneH 
(or the om« o( Uonomt^ 
emtot^ Uallot for election to the Felloiwhln 
S to p.st.,rvni 0 L 00 Y Q M Ftndla'r Tar ^ir o^ 
1 ^ Arkwright The Values ot Dl(len.nt 

'r«-'*®en?S;t (SSt&dDwteSi 

Tnc^niY'^ PM. OKmiVToiodY tCaae* at ■« pm.\ 
amt a.4s^"rml thSSb?"^l^l'’V l^mo” 

Barnes Burt. Dr W nrren Clowe Dr ic V-' 
Dr n G Gordon Dr iS^tt tone* ^Dr*^ 
Midelton Dr HnU» DaUv 'Vav* 

' mtetson, and Dr M B Bav a V w 
w GYr..T.couHjY Joint mSftluB 
tb^Iedico-Legal Society Thc^tl^t SS 

Justice Atkin will preside Diicui^ „„ 

Ifsai. tod Medical Aspects oritertlon 

m^Sir'TramK"HitotoiSN*®“v®a pa^^EtooSS' 

LtverpoolSchoolofTropieatJtMuitee "f **'' 

ADDRESSES, DEatONSTRATIONS, &C. 

COLLEGE. Best 

vSi’n^^O^^ratloii" Geidto- 

Opgatlon*. d PM. Mr TiJrrdl G^^v’^AhSaai 


Tiit'iJ'tiaa —'IJ noon, Mr Sumnoml. ItemoiiMraHon of 
Knitivre'. Spat hir Hi nri 5?im-on Diinon'-lratioii 
of hVactuta*. ti’M MrUtnrj him«on G'nlaailoglcil 
tianN 4 I a( , Hr Snowden. Hu Denlopincnt of 
the Mind 

KntiiW—io to aat Dr Dowling Skin Dept It \ M 
Dr ITitchanl Modem Method* In Metilcine J l at, 
Mr Mi*to Throat, No*e and Eir l>cpt 
SiTtliPia —0 to \ at , Dr Dnmford Daetcrinl Tlurapv 
10 I M , Mr Dank* Dnai* Operation* on Thro,it 

No'ii, Olid Ear 

Dailv 10 i.M to i p ai Opemfion*. Siedicai. Furgieal and 
"peinl Ont-pitiint Dcpaitinent*. Satnriina*. lo \m 
to 1 I M 

FFnn\\<lUi' OK MF-DICINK AND DOST GUaDVATK 
MFDICAI. ASSOt I tl ION. 1. \\ imtHiie-i-tiaut. Vt 
MoMna- Jan I7th to smini\a, Jan J'nd—Coatmarji 
iNm i.*i tN 01*1.1*1*1 pi Cun nnrs at tlie chihlri'n * 
Ctinle and the Itoval Free llo-spital .tnemoon* and 

'ome niomlng-rntNei' ot a\ nns* Gi-Mtiin 

HO'I mi, Tottenham V Daili lO to p M to 5 to p m . 
lnlon*ii I eourae a* iwr ai Itahua. peeond weclL—Iloa ii 
lai IlosipTit. r^uthwark. Mosi Mr Latehirorth 
tile* Mr Griimh* llmr*. Mr MactVilI M.Mr. 
Dortail MU'clal denion*traTioii* at t i m free to 
inemlur* of the ineitlcal prore**lon—Sr MvRys 
H o*imi* IVldlngton W WciL. 2 pai Mr 
l-il^i-illiam* Marti Hound Free to memliep. of the 
meiUcal profearlon.—Hi-rniiAr Lot ii. Uo*imi, SF 
TNie* and S*at , i i v m . Lectiin. drnion*tritian* on 
Deaa^tioje* AU intonmition a* to fee* &c. obtainable 

“f MeiUcino. 

NOnTH EAST LONDOX rOST-OllADr tTP COII EDK* 
The ITince ot M nie* * General Ho*pltnI X OLLFGL. 

,, _ , INTENSIVE COrUSE 

Aloapia Inn i.th—lir D l^rkhopc The Dronhvlnvl, 
„ ot Diphtheria and Seartet Feier impiivinxi* 

^' "^'einw^s!'^ ^ H-Vcailand The Tivalmcnt o! Anviety 

"inM>.Pv\~Mr .Mihrev Goodwin The Modem Treat- 
itirtit of Toviiint'*^ of i*t\^jnncr 

^ ^Nhitlngr* S^ivctml lit'»rt Pi«o*»«o 

"^"r^li'ent i't itK^oiii^f^lS?.?, ""d 

trrw :, 

CENTliAL LONDON TnHO.VT. NOSE. \N'D v-»» 

HOSDITAU Gnv * Inn-mad M e 

Fitinva Jon J!*t—I pm Dr Andrew Malle Dy^phagJn. 

DOST. GRADUATE 
Tl-ii^iia Jan lauu—3.1 > pm., Mr T T ITicsrina Th, 

DOST OlLkDVATE HOSTEL Imperial Hotel Hn*sel>.«o M* o 

Surgical Enurgcnclca. Dinner, S P aj of 

HOfDITAL FOU SICK CHILDREN, Great Onnond-stieet, 
’■""Ah*iis^’“ Uovd Uetropharvngeal 

LONDON SCHOOL OP DERMATQLQRV m T,v.. tt 
4*1 Lciee*tcr**qnaia, M' St. Johns Hospital. 

Tnne-DiY »an SOth—5 pm nr T.-rrr,.v r. .. 
INilhologv DcnioiistraQoiL ’ Kenneth Ikailev. 





Load V » n<s iwt. ’ OaKBKTT, C, X*.Jl,c;i> 

^ acgttm s. 

For/urther iii/rtriiioJioii refer to Uie odrertiwuiMit ro7m.iii* 
A«at^,?J*^l1oO®’''^* -Diatroho-Eider Drotesser-hip of 

Horoslfw HrrtWt Jlwinial and Ditpenjwrv Tmi w « erjn 
L.rm,«9^om Genenil Jfosp.tn! —Med Rt«^ and ReCv O 
LnnDimi lnfin»trrs>—H S tl tO " 
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^trxral iS^tos. 


XJNn’EnsiTT or Cajibhidgi: —'At a recent ci.nmina- 
•4ion the following candidates were nppro\cd — 

Dipeomv in Ml Die KvnioLor\ vvn EtECTROLoar 
Part J —Pliillppe Bnnwciis, Ernest J'dwln Carter, Gemld 
Chambers James Cran Coiitts, Andrew Slurray Cralb. 
llobert McGrccor Clclnnd Crawford, Jane Grace Finns 
Freko Cummins, llnm Fisher, ^inthamil train, Denja 
Boulilnr Herbert Ilallctt, Mlnmc Edith Hope, tMtUnm 
IToiifrham Hudson, John loseiih Eiiddi, Alfred TVidros 
Makar, niter Sforrish Abraham Orllanski, Ilaidiiibcr 
Bajal Snipol, 'VVilllnm Ilnpli Steele, Fdpar Janies JimU 
Simncl Anthoni IMthers, nnd Kenneth John ico 

UxrvEnsiTY or London—^.V t lecent cNnminations 
•the tollownng candidates were successful — 

ME 

Branch I, Medicine —Elirabcth Mnrr Cowlo Fdwnrd Heiill 
(Sillinnn Francis Daiics, Viiinn Feldman, Dorotbv Gibson, 
Itcpinnld S’elph Johnson, Anlc-hir JehanRirshah Kohiiar, 
William Austin llobb, Norman SMllnin Snell, and John 
Greenwood M ilson 

Branch JTJ , Psucholngimt Medicine —Emma Marjorie Stoni 
Branch JV , Midirifcru and liivagri of II omen —Harold 
Jordon Malkm, Hcn^ Kenneth Victor Soltau, nnd Edith 
Emilj Stephens 

Branch V, Slate Medicine —Donald Davidson 
MS 

Branch I , Siirgcrg —Gcorec Frederick Glbbcrd, nnd Walter 
Howorth Spnrrcll 

■Dniversity of Liverpool—^.V t recent esatnina- 
dions the following candidates were successful — 

DiPMiMv IN Penuo Hj-ietit 

AVie Bconlalions —J S Hrailshnw, Helen Standrinp, S A 
Tnlib, O F Tliomns, and T S Tow-n'cnd 
Old Regidations —Oliio Lien ell vn Jones, Eleanor Lancelot, 
and Vera M Mncfarlnno 

Society op Soperintendents of TEBEncDtosis 

INSTITDTIONS —^The annual general meeting will be held at 
1J2, Hnrley-street, London, W., on Jan l 7 th, at d PV, 
when a discussion on the Obscnalion Case will be opened 
bv Dr P H O Heaf and Dr Jf Bardswcll It is hoped that 
there will be several lit e-minuto iiapers from other members 

CnEi,SBA Clinical Society — A meeting of tins 
societj will be held in the Goicrnor’s Co™™***? sin ?iii 
St George’s Hospital on Tuesday, Jan ISth, at S JO PM , 
when Dr J D Holleston mil open a 
Practical Besults of Recent Hesearches ^art^ 

Dr B A O’Brien and other speakers mil also take part 

Suggested Amalgamation of 
D r E Graham Little, 31P. suggests “’“^onMliSSic 
Westminster Ophthalmic, the Central London Ophthajmm, 
and the Western Ophthalmic Hospitals, which, ***^’ 

have 98 beds should be amalgamated They are all preparing 
o^rXld, and Dr^Lrttle the ooonomi^that 
would result from replacing three small hospitals by one 
“Xctiv^entral institution" with between 100 and 150 
beds He points out that opposite the site of the Central 
Ophthalmic Hospital m Judd-street, HC 'there 
o/land ready for immediate occupation that could at PJ^ent 
be seS ’’wLch would a«ord generous accommodation 
for a hospital of 150 beds or more ’ 

A TTOSPITAL FOB OFFICERS’ WIVES— 

Mary wmg of the Louise Margaret Hospital 

in other commands, mcium^ , general cas^ 

«tern.trce^S. mth two beds and siv cots 
"IS^children The inclusive fees are los per da^ 

■nr „ ttw vnH HOSPITALS —Commander Mocre, 
Waste Tin for ^ Hospital, is organising 

diUe Appeal Secretary of King ge ^hich have 

a scheme for ttie “**®°*|?“ j-cai^^^pounds These tubes 
contained tooth-paste and mediTOlcom^ou^^ 
are stated to contain of the hospital 

propos^ to ®®***>1“ fields ^00 a ton nnd the supply 
Since the mice of tan esceMs^^^ derive a large sum 

jrom“the wSXtf rereptacles that are at present thrown 

Belfast ,^9®^^^ec^rso umuitiw^Sd madequote 

hospital, of djbedsjhas become Bclfost 


South-West London CHEJtrsrs’ Assoclition — 

A meeting of this Association will beheld at Stevens’sBijeo 
Hall, Bromell’s-road, Clapliam, on Tnesdav, Jan ISth, 
at S JO F 3r , w hen 3f r L. Carnac Eiveft wall lecture on Some 
Aspects of Jlodcrn Surgen 

JCeiv Nurses’ Home at Kingston —The Kingston 
on-Thames Board of Guardians is about to erect a new home 
for the nurses at the Kingston and District Hospital whicli 
has 000 beds, nnd the first sod was cut last week bv 'It 
II Broome, the chairman of the board The home will tost 
£ 100,000 

The late Sib H E Dixey—^T he death occurred 
8U(lilonl> on Jan Cth at h)s home m Great Malvern of •-ir 
Ucnra Edwarrl Dixoj at the age of 75 He was ri^ated st 
the Unn ersity of Aberdeen, where he graduated MB I 
in 1S7S and 31 D m 1881, and after quaWpag he was tor 
a time house surgeon m Preston 
retired from practice some rears ago, and was tuW™ 
in 102 i in recognition of political and 
look nn active interest in social, civic, and rehtiM mu > 
was nn alderman of the Worcestershire County Co , 

nnd a former sherilT He interested himself „ 

health, was a keen ad' ocatc of open air schools, tre 

nctno part in the campaign again^ *“w™”l*o'fininntni) 
excellent w ork m connexion with the Kniglitwick Sanatonwo 

Pensions Minmstry Hospitals— 
report of the Slinistrv of Pensions, 
to March 31st, 1920, shows that ‘here are stiU -- b^> 
nnd 70 clinics under the direct control of the Mi U 
addition the 3Imistry reserves uccommi^ationinro > ^ 

institutions of a similar nature" to provide the mm p^ ^ 
and modern forms of treatment for .deacste 

ts pcs, peeulmrly related to war sercice. ^ a 
prOMSion IS not otherwise obtainable laere « 
substantial decrease in the cost of Teou«ios 

the smaller number of conditional pensioners 9 
examination 

Society of Medical Officers op 
meeting of this Society will be ^**’p^lav,Jno 
street, BusscU-squnre, London. W /Education of «>« 

at 5 pm , there will be a discussion on the hfluc DO 

Public in regard to Modern ®t1fe%omt oI ow 

(Premunisation, Immunisation, &c ) me I'o _ 
of the Government Deparlment (Dr S ^*2“ p tv “Hufi)- 
F R S ), the Medical Ofllcer of nf»“.h (»*■ the 

the Press (Lonl Riddell), the B 8) 

Laboratorv Director (Prof J C G Ledmgham, f « 

Bbitish Empire CANcp 


Empire Cancer Campaign held nomination 

Pow er was elected a member of the Council on th^o^ 
of the Imperial Cancer «csearch Fund ine ^ 
for the whole-time semces of “ ™®^'®“’-SSerataon, which « 
Association of the Medical ^®™®" ® “ai renewed 

_.1 if/t ftf f.lift nATnnfliirn S WOium, ««« 


to3Ir F O I’ybus.FKUS.ior^^--- „inm 
by the employment bt an “s®*®*^* *„ere received 
rreeareh at Rewcastle-on-Tyne 'So visited 

from the representatives of the C ® ^ ?*gi»n«rtones , 
American nnd continental cancer r^®^^ kno'vn as the 
was stated that the journal of “hstracra. ^ ® Cancer 
Cancer Remeic, published by t'h® ®f**“y,g United Slates, 
Campaign, has been much workers in 

serving ns a connecting link hetwee ^port ves 

America and in this ®°““**‘y. ,A p-mnaicn'vliich visited 
received from the foP’J*"'itf“™„*,!j®-Bdl l?ad treatment, and 
Liverpool to investigate the Blair “ Bartholomews 

an application was considered investigation of 

Hospital, London, for assistance m exceeding £1^®' 

the treatment with lead A gr^t, ncxtfi« 

nnd to be reconsidered from j *®fj carrying out new 
years, was made to this hospital for cawyi^b^ p^f 

invest^ations heyond the facts alre^^^ The investigations 


will be under the control ot a scii" Oordon-IVatson, 
of Sir Thomas Horder, Sir Charlffi^^^ ^ 5°““’^®“ a 
W D Harmer, Mr J B ^ Mr JT B Huine, o®® 

Bf i 

of LShire^anS Cheshire, TViIlcox was elected 

rm^X"r'«rp 13 ;S.na"ry'^»‘*-^ 

Campaign 
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COLOXIAIi HEALTH REPORTS 

BECanjAXAIiAN D 

In the report on the aCairs ot this Protectorate in South 
.VEnca for 1*125-26 it is stated, in the section dc\otod to 
medical matters, that during the year the health conditions 
in general had been better than for some lears past Xot- 
withstandmg the intense heat of the summer the mass of 
the population did not appear to have been affected adverselr 
Both m tvpe and incidence the prevailing diseases ivere less 
severe and mdespread, and the economic life of the countrv 
mav be said to have suffered little or no disturbance from 
their effects This ivas due no doubt, to the abundance of 
food supplies available in the resources of stored gram and 
the good grazing foUomng upon last a ear’s heaw rainfall 
As in the past, malaria and sj phihs came first in oiier of 
importance, but respiratorv and gastro-intestinal troubles 
—as for the most part having a common origin in malnnal 
infection—^took a high place in the list Epidemic outbreaks 
were confined to influenza colds and whooping-cough 
Of other mfections, sporadic cases of measles rubella and 
amaas (mild small-pox) were reported here and there 
A special feature as regards the chest complications asso¬ 
ciated with some of these was the tendency to run a favour¬ 
able course During the months ot Mav and June, however, 
an unusual mortahtv amongst natives, including bushmen. 
was reportc-d from the Kalahari In all about 100 persons 
were said to have died; birf, although it was impossible 
to venfv the number to a certaintv, there is no doubt that 
the death-rate was unusual The svmptoms pointed to 
complicated with pneumonia following 
rams of the precedmg months Tlie natives 
reported that mosqmtoes m such numbers had never before 

'®8>ons wherl ram does 
thei^f^l«* generation, and if 
•‘“TT “*®,«88S deposited by insects during 
manv years arc brought to hfe Provision has been made 
for buil^g a modem hospital at Scrowe and a small homital 
hut at Maun, h, garmland The returns ot diseases are*the 
highest recorded m the historv of the territory Ths is more 
the of increased facilities afforded for obserrattnn artH 

indoor and outdoor—was 1426, of whom*« 

Sixtv-two cases were treated m fho w 
49 operations performed , the recorded'Teath?°*^'*“+i.®“^ 
At Aancistown 861 cases were attendod 
Maun, N’gamiland, 

lo deaths (nine from pneumonia, five from 
from blackwater fever) At Serow| fhfrS.^l^®’i,“^ 
Europeans treated, with two deaths, and ?8n 
seven deaths At Ghanzi 313 
European and 236 natives , there w^ no den^?* 
»™». .. (h. 

altitudes ot from 4000 to 5000 f^t*^ ThI cooler 

comtry inhabited bv the greater uumbe^rf both EmoLa**! 
and nahves is adjacent to the only hne of 

*-^6 eastern side of the temtor^OT 
of 400 mles , the average altitude of the stations 
along this section ot the hne is 3418 f^t 
has not been surveved as a whnlo l^tectorate 

at 273,000 sqS?^ mdts ^e ^pidafa™ «®tunated 

was 152,983, of whom 1743 wem whrtS 
coloured, and 150,185 natives ^ ™“ns, 1003 

Kigeria 

A REPORT on the Colony and Protectorate* r,» tw.- * 
the vear 1925 has been prepared by Mr H 3? 
principal slant secretary The foWmir « 
of the medical section The health o?The®.nl.» 7 , ?^®'^ 
Algeria cannot he said to have boon “®,'“hahitants of 
The violence of epidemics ot relapsing fa™r 1?25 

fcver m the Northern 

m its effects in several areas and the deatb 

Gnonnous HclaDsin? fpri»p httA aGatn-roll has been 

^ wIreXen evp^sed'S “ *'*® f®®*? 

^Uod of mupagation, extension would take’ ulTce® 
fears were fullv justified The ureWbSi- “ Place, these 
^o disease is simple, and propags^ mTnbf®??'”®* ?® 

^itirate the severity ot the outbreaks 
remedv for relapsing fever is almost „ „ addition, the 
opportumtv occurred to app$““\i,eXltb’ ®t '®**®®® 
cases treated was reduced to 1 war 


Lagos until the town has been replanned and to a lai^c 
extent rebuilt A more serious feature was the extension 
of the disease to the mainland The possihilita- of this 
occurrence had alwajs been foreseen, owing to tho dilTlculty 
of controlling the canoe traffic with the mainland A small 
outbreak occurred at Agege m Jfareli, 10 cases being 
diagnosed while in August a considerable outbreak occurred 
in Ijchu-Odo district, there being over 300 coses, with 
73 per cent mortalitj A smaller outbreak m November 
at Abcokuto, 100 per cent fatal, was directlv traced to a 
child who was brought to Lagos, infected there, and returned 
hv tram Four medical officers were lent to augment 
the sanitarv staff and all these outbreaks were got under 
control quickiv, that at Ijebu-Ode being practically stamped 
out by November 

For the first time since 1017 yellow fever made a demon¬ 
stration m force, and a serious number of deatlis of Europeans 
resulted It is probable that the concentration of sanitary 
effort on the combating of plague was partly responsible 
for the conditions leading to this outbreak An intensive 
antimosquito campaign has since reduced the stegomyia 
index to the lowest yet recorded in Lagos The 
Bockefellcr Yellow Fe\ er Commission is now established at 
Yaba, and is conducting researches at all the stations at 
which vellow fever occurred Small-pox frequently occurs 
in small outbreaks in all parts of Nigeria, but the extent of 
such outbreaks is becoming noticeabli less xea- bv sear 
Vaccination continues to be activelv pushed, and in two 
instances native administrations have adopted compulsory 
vaccination of infants Owing to improved methods of 
transport, the proportion of successful s'accmations has 
shown a striking improvement 

The sanitarv department has been strengthened bv the 
addition of five medical officers of health, and the education 
of the inhabitants m hvgienic rules and practice is proceeding 
with increTsing vigour Preparations for a child welfare 
campaign have been made and will he vigorously carried out 
Two lady medical officers are making a commencement 
with instruction in obstetrics and the training of midwivcs, 
one at Lagos and the other at Abeokuta 


The territones compnsmg the Uganda Protectorate he 
TCtween the Belgian Congo, the Anglo-Egvptian Sudan, 
Kenia, and Tanganvika The Protectorate extends from 
one degree of south latitude to the northern hmits of the 
navigable waters of the Tictona Nile at Nimule It is 
fianked on the east bv the natural boundaries of Lake 
Eudolf, the nver Turkwel, Mount Elgon (14,200 feet), and 
fte Sci River, running into the north-eastern waters ot Lake 
Tictona, whilst the outstanding features of the western side 
^ the Nile watershed. Lake Albert, the nver Semhki, the 
Ruwenzon Range (16,794 feet), and Lake Edward The 
population on 31st Dec , 1923, was estimated to he 3,148,481 
—^z , 1703 Europeans, 9170 Asiatics, and 3,137,602 native 
inhabitants According to the latest annual report the 
countrv continues to prosper, but it is pointed out that 
Dganda is at present dependent almost entirely upon its 
cotton crop and that anv set-back m its cultivation or 
marketing, therefore, would instantlv be reflected in the 
trade of the countrv As a precaution against such a con- 
tingcncv natives are being encouraged to grow other economic 
CTops upon which thev may fall hack in case of necessity 
A^e ^tabhshmez^ of a labour department for the provision 
of labourers for Goveriment departments, and the care of 
Isomers throughout the Protectorate, has been justified 
The demands of all departments were met and the phvsical 
condition of the labourers themselves at the termmation of 
proved, it such proof were needed, 
tte wisdom of providing th^ with a well-balanced ration 
The activiti^ of the medical department and the mis'^ions 
were extended during the year A dechne in the total 
death-rate and an inCTCMe in the bnth-rate were recorded, 
toths over deaths accounted for an 
® population The progressive 

such excesses have been maintamed since 
the total deaths exceeded the total births over 
the whole Protectorate, is verv satisfactorv An Inter¬ 
national Commission, mth headquarters at Entebbe, was 
appointed bv the ^ague of Nations, to stud\ scientific 
qu^oiK relatmg to sleeping sickness The chmate of 
toe Protectorate as a whole, though pleasant, cannot he 
a healthv for Emopeans European children as 

a rde thrive in infancv, hut considerable nsk is attached 
to brinpng them out when thev are 2 or 3 vears old as the^ 

The f the relSlW 'aSLiSr 

The health of adults depends mainlv on their mode of life 
and,withconstitutfoaalhealthshouldnot“emp^d 
but even if physical fitness is m-^-‘ned the altitod^L’ 
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raltna Bnrouah —31 O H £(in0 
jKif/inrt llosptlal for Children, Soiilhuork, S H—II P At rate 
of «120 

Hastings Itogal East Sui^cjt Jlnijiital —lion S 
IJoynlal for bick Children, GrenI Ormond itreel If C —Ha 3Ic«I 
Supt Also Surg: lies: Knch £J00 Also Plifs to Out 
patients 

Lcamtngton Spa IT arneford General Hospital —Hes H S At 
rate of £130 

lAvcrpool, II aterloo and District General Hospital —Hcs H S £30 
London JJomccopalhic Hospital, Great Onnond-strect, ICC — 
Asst P 

London Hospital, H —Asst P 
London Lock Hospital 01, Dean street, H' —H S At mto of £200 
Macclesfield General Infirmary ‘’econil H S £H0 
Mildmau il/i<wio;i Hospital, Austin street, llethnal Green, E 
Tun K<s 310 £100 

Hational Hospital, Oiieen sijnnre. If C —Rciiistmr £200 
jVorlhatnjdon General Hospital —Hon Asst biirjr 
North iltddlescx Hospital, Ldinontnn, H —^Itcs 310 £200 

Jioyal Chest Hospital, Oilli-road LC —^I’atholo^st £300 

Hoyai National Orthopiedic Hospital, 233, Omit Portland street. 
If—Hon & , Hon P , and Hon HentaT‘Suw 
Hoyai ll'atcrloo Hospital for Children and If’amen, Waterloo road, 
S V —Hon 31cd Hetr 

Hoyai II cstminstcr Ophthalmic Hospital, King TT ilham street. 

Strand, If C —Refraction Assts Hach £100 

Hi/dc Hoyai Isle of ff'ight County Hospital —Res H S £180 
St Thomas s Hospital, S L —Snrjr to Out patients 
Shefiield Hoyai Infirmary —Oplitli H S At rate of tSO. 

South London Ilospitalfor II omen. South Side, Clapham Common, 
S If —CUn Assts ^ . , „„„„ 

Stafford, Staffordshire General Infirmary —H S At rate of £200 
Sunderland County horough —31 O U £1000 
Victoria Hospital for Children 3 itc street, Chelsea, S II —H P 
and U S Rneh it rate of £100 , i m 

Warrington Infirmary and Dispensary —^P-ithoIoffLst Two da vs 
per week £ lO 

ff clsh Board of Ileallh —310 £000 

3’or/t County Hospital —H S In Kj c. Ear and Throat Dept £150 

The Chief Inspcctoi of fact ones announces a \ aemt appointment 
for a CertifilnET iaetori Sui'Sloii at ICiUui, Perthshire 

The Seoretan of State for the Home Department licrebs Eivrs 
notice of a rneanei for a 31edlcal Reftreo umlcr the 
3Vorkmcn’s Compensation Act for Silkirl: County 
(‘Sheriffdom of Benilek, lloxhiii-gli, and Selkirk) Appliw 
tlons should reach the Prliato Secrotarv, beottlsh Oflico, 


not Inter than I eb 1st 


BIRTHS 

CoLViTtr —On Jau 5tli it Glenoairn, Oldllcld road. Rath 
the wilo of Oliver Colville, 31 D , of a son 
Gnn-ETTr— On Jan 7th at Wiesbaden, the wife of Captain 
G T Gimlettc, R A 31C, of a son „ „ j 

Rorrey —On Jan 2nd at a London nurslne home, the wUc of 
Dr Bornaid 33'ilson Hoffey, of a son 


MARRIAGES 

UTAtn—Bnowv On Jan 8th, 1927, at St James’s CSi^^ 

Gerr-ird’s Cross, by the Rev J 31 Glubb, A.', 
the Rev A Laws, Leslie Georsro 

Charles J Blair of Birkenhead to Olive Stewart Bra™. 
dauBhtor of >Ir and Sirs Robert Brown of BosegartU, 

TTAic ^m’^^tD^V —On Deo 2lBt, J 92C, at Christ Chi^, 
' Aden, 3Injor John Berchmaiis Hanafin, CI E , I 31S 
ra Slary Rosamond, younger duiightor of the late Sir and 
Mrs Slarlow Sidney, of Blyth, Northumberland 
WmTTlcK—OBEairoELi, —On Jan 7th, veiT d’’J®tlv in LOTdom 
"H^hittick, 3LD, of Upper 
Johanna C OberfoeU, widow of Augustus Oberfoell, MD 

DEATHS. 

rnrniEB— On Jan 4th, suddenly, at 3Voodstook-road, Oxford, 
IW Comer, 3IB,BS jjeury Bertram 

DTSJtonn —c* rA c . l R C P Lond , aged 49 

Dlsmora, M 0 lOeG, IVlUiam 33’ood Forbes OBE, 

®^’Edi”td'Fo?bes &^^^^ (/atcor S}denham),ln bis 

88th 1 ear suddenly, at Maloja. 

^'^SmSml? Fredenek Ei^ Ai-undd Stewart Hutchinson, 
31 D , of Hove, aged 57 , , , Dublin, Richard 

^'”c°^?o?dT"nK?MB" of NWin^^ 

WalS- on Jan 4tli. C Mward AValhs, 31R C S . L R C P . 

S of 3VeIbeck-street 

^ r f Bd ts charged for the snscrtion of hotices of 

N B —A fee of Marriages, and Deaths 


CmnnT gntg, m tb Jlbstracts. 

THE DISPOSAL OF SEWAGE 

Ox Jan 3rtl Dr TT Butler and Jlr J H Coste, PI.C., 
read a paper on Jlodcrn Slethods of Sewage Disposal, 
before the Socicti of Chemical Industry Pointing oat it* 
limited value of sedimentation, they said that the time takes 
bj 3 erv small particles in falhng a useful distance miy 
cnsilv be too long for sedimentation m a channel which i; 
not inordinatelj long and shallow Even if perfect 
sedimentation were jiossible the effluent obtained wodj 
contain organic matters in solution and ivould heputiescihle, 
it would be unfit for discharge into a river unless the fiow 
were mnnv times greater than that of the effluent Hi* 
addition of chemical prccipitants merely causes coagulation 
of the suspended particles, and does not remove matters m 
true solution 

After reference to the disadvantages of land treatmmt, 
they discussed the nature of the processes occurring in th* 
intensive biological treatment of sewage The natnra 
processes which are part of the life hisforv of the variM 
flora and fauna of sewage are stimulated and accelerated, 
so that w hat takes daa s on land takes hours m a biological 

tank 3T J Dibdin utilised coke or some other s^ace ^ 

a nidus for the organisms The advance made by Jlr b i 
Fowler and his associates laa- in the fact that materialii^ 
gcncratecl in the sewage itself ha mamtammg 
in a state of agitation and aeration caused by blowing aw 
ihroiiffh it Tlie small quantities of activated sludge tto 
obtained are utilised for the treatment of more 
ha continued repetition sufficient matenal is obtainra 
large quantities of sewage to be converted in ajevm 
into a clear, bright fluid, having a 
relatively free fiom organic matter and anth the onpm 
ammonia of the seaangc replaced more °r less comiMtH } 
nitrates The increase m the bulk of iL 

obtained bv repeated treatment shows tliat ej®® 
organic matter of the seaa age is removed ns such, pm i 
both bv sedimentation of suspended matters an 
precipitation of colloids, wliilst the herniation of n 
shoavs that changes of on oxidative e^ 2 ?r 3 ctcr ako 
Experiments made by Dr Butler and 311 Co3‘e ra 
nir-bloaaang diffuser plant showed that of 

takes place m the albuminoid ammonia The cJar t 
the effluent is markedlv increased, and r® ">un ' 
stable for three days m an open vessel R 3(1160 

that practically no change occurs in the pH value 
used for sedimented sewage m place of crude sc ^ 
plant proved to be capable of dealing with ho^’ .Ajies 
volume Tlie effect of mechanical 'T{| ^5 trade 

avas also tiiod and found to he satisfactory, both 
and sedimented sewage Aeration tan^ oi me j. 
plant were later used in conjunction with the pau i 
for re-aeration of the sludge w hich h^ been fo 
the essential part of the process “ Mibmed 

experiments led them to the conclusion that for the ^ 

aeration and agitation of actiynted ® jjjes and 

sewage, agitation bv mechanical means such as pau 
propellers is most suitable, but her re^erati n 
activated sludge—m order to ruse it to its ^ghes F 
nctivitv—the diffusion of air by W°J®rng best mra 
rcqiurcments They are of opinion that wh^ i “ j 
been found necessarv to adopt separate aeroiio -lajgc 
returned sludge onlv, the mixture of f®’’’®?®. ^ for an 
has been allow ed to remain m the .„Vlnn may he 

unnecessarily long time in order than this “ccati ^ .^mt 
effected “ It is surelv better m every w av to use w 
tanks to their full capacity for Au-relafiVcR 

effluent and to restore the J“>P®‘®c^ a tank o' 

small volume of sludge bj a separate treatment in a « 
tanl^ of suitable capacity ” 

Experiments made showed that the alts' 

mixture of nctnated sludge and agitation 

appreciably during five hours when submitted to a^g 
w ithout aeration , air is therefore ® “oo®®®®^? shown 
process That the air acts as an o^*^>®l?®,”®®and^mixtures 
bv analysis of the air above “otifatod sludge ana w 
of activated sludge and soirage.placed in ^ dioxide 
oxvgen was found fo bo absoibed ®“^ ®®a at the 
produced An immediate change P'®of ®®“Jj^d to 

moment of mixing, when ®o*':^'‘„^“L ab^ 

sewage , this is shown by the fnvanailv le=3 fh®® 

from permanganate m four the constituent 

that which is thcoreticallv calcuiaica 

Butler and 3Ir Coste 

acti^ateffee """ ” 

mth the liquid portion 
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Anesthetics axe of importance to the practitioner 
and his patients from three points of view (1) where 
the patient is sent to hospital or to a nursing home 
and the practitioner is not the anaesthetist, (2) where 
the surgeon comes to the patient at home, or to the 
cottage hospital, to operate and the practitioner gives 
the anaisthetic , (3) where the practitioner gives the 
aniesthetic and perfoims the operation 

There are several factors winch modify general 
ansesthesia no matter by whom it is admimstered 
(1) the preparation of the patient, (2) the psi’chic 

element m the patient, (3) the choice of the anies- 
thehc agent, (4.) the combination of oxvgen and 
carbon dioxide with the anaesthetic agent 

I*KEPAKATIOir OP THE PaTIEXT 
These‘factors are more or less mtimately bound 
together The patient should he neither starved nor 
purged :Ught, liquid diet may be contmued in adults 
to wit^ four hours of the operation, and in children 
and infants three ^d two hours It is important to 

be no sohd 

stomach when he comes to the operation 
table Adult patients should have a teaspoonful of 
gucose or a l^p ot cane sugar three times a day, 
children may b^ave barley ^gar to suck ad lib, a^ 
i^ants frequent sips of sweetened Water This 
if po^ble, be contmued for several da^nnor to 
operation A simple aperient is bert axS twTda^ 
operation so as to ensure an evacuation of 
the bowel, hut nothing more ^ 

water containing 10 to 20 gr of bicarhonat*^ ^ 

patient’s blood alkrfmirese^^ 
^^t IS the importance of these measure! 

^Uy there is present in the Wood a certam percentage 
of si^r and this blood-sugar is abso^Sn 
tis^es In the normal metahoSi!' of fet^ 
carbon dioxide, water, and heat hnt nnAot 
conditions, one of which is a deficienr^of^o certam 
the blood, fats arc broken up mto oxvbnt-^f**' 
^acetic acid, with aceW as a^ 

The chief causes of hvpoglycffimin product 

vonutmg, purgmg, and sepsis ® arvation. 

So that in the mterests of the nationf n. „ j 
any semblance of starvation, pnrlatmi 
and give plenty of sugar and Skahs both 
after operation Such a regime Proteote 
agamst the tendency to perveS „ patient 
metallism, which may be the mam cause 
anesthetic acidosis, (6) post-atest}i4fn”*J“ 

Md nausea, or (c) delays or prevents tbo 

a. «.i «ij, ot 4. t«C“^sss:» 

The Psychic Epemest ix the Patipvv 
The psychic effect upon the patient of an a 

operation and of losing consciousness in 
is usually underestimated Dread 3 t^ 

'^^11 concealed is the 

an^thetist and frequently S® 

and sleep It affects adversd^h! appertte 

ne^ous system, especiallv the viti 

^ « expressed by palpitation, centaes, 

and dilated pupils ^ lapid pulse, paUor, 

*bat patients take anffistbof.n „ 

m obstetno practice ’ Most nra«>S?,®®*“®“®® 
form for tins Wa« of cUoro- 

the patient takes it i^u 

bttle The explanation lies m thl Requires very 
of the patient. be Psychic condition 

5305 


In surgery the anxiety of patients arises paitly 
liom fear that they will not wake out of the anassthetic 
or that the surgeon may commence before they are 
properly asleep, and partlv from dread of what may 
be found at the operation and whether they will 
recover Tins anxiety may have contmued for days 
and progressively increased to a maximum in the 
aniDsthetic room Here the mental condition of the 
patient is found to be highly detrimental to the 
safe mduction and maintenance of anaesthesia In 
obsteincs the opposite condition prevails, the 
patient’s mental anxiety arises from fear that she will 
not get an anaesthetic, it completely passes as soon 
as the chloroform bottle appears and'sbe is confident, 
not only that she will waken, but that when she 
does her troubles will be over 

Prophylactic Measures —Tlie anaesthetist should 
examme the patient befoie the operation, partly 
to assure himself of the patient’s physical fitness and 
partly to assure the patient that he is in good form 
to take the anaesthetic This is sound practice and 
highly beneficial to the patient, even if a consultmg 
physician has already sanefaoned the amesthetic 
An optimistic beanng on the part of the anaesthetist, 
even in the direst circumstances, gives some confidence 
to the patient Adults receive 7 gr of veronal the 
mght before operation to ensure a good sleep , cluldren 
have 10 to 15 gr of ammomum brozmde by the mouth 
Morphme is a respiratory depressant and has a 
tendency to cause post-anaesthetic sickness and 
n&usea, but it is a great boon, to the patient, making 
bim drowsy and largely indifferent to his unusual 
surroundmgs Except where chloroform is the 
aesthetic of choice adults have a hypodermic of 
1/0 gr of morphine and 1/100 gr of atropme three- 
q^rters of an hour before operation ; cluldren under 
12 years should not have morphine but reqmre a 
hypodermic of atropme three-quarters of an hour 
X ^ ^® Children’s Hospital babies 
get 1/200 gr, between I and 6 years 1/150 gr, and 
over 6 years 1^00 gr Atropme is a very finable 
adjunct to ansesthesia In the case of ether it controls 
the secretion of mucus and prevents, water-loggme 
of the re^iratory tubes, excessive movement of the 
abdominal muscles, and the extraordinary muscles 
of reguration ^th cyanosis and noisy mefficient 
ansesthesia It diinixu^es the nst of post-anaesthetic 
respiratop' comphrations Atropme is also useful 
in chloroform anresthesia smee for any reason a change 
over to ether may become necessarv 
Some physiologists and anaesthetists believe that 
atropme prevenfe undue exmtabihty of the vagus 
c^tre m tb® medulla, and thus controls the pass^ 

otherwise might produce inhibition of the hea^ 
“Ot convement for the practitioner 
a^®^ before operation 

m fe“t the same dose issolved 

P"x x^^® ^ *or the presence of the 

always easy, but the beneflci^ 
patient’s equanimity from the anicsthetic 

^oS-oS- 

.. o. tie 

The Choice of the AX3:sTHEnc Agext 
A proper appreciation of the importance to tl,.. 

agent SliCttoTcq^ 

, ASX ojg'T'sx.’i 
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ProMnce, the Toro district of the ^Vesforn Province, and the 
Bun}ora district of the Northern Province ^fotcorotogical 
statistics taken at Entebbe gi\e the follonang results 
Average rainfall for the last 10 a cars, IS SS inches A\ erage 
temperature for the last 21 scars, inaaiinum, 7S 10° P , 
minimum, 02 70° F Mean dail) sun«hiiie, 3 hours 
'12 minutes 

BFastuiiA 

Mr John Tnmingham, Colonial Societar}, in his report 
for 1027, giaes the estimated ci\il population as. 27,711 
Including naval personnel and tourists the total would 
be estimated at 30,l"i7 The number of lising births 
registered was 3SS males (117 white and 271 coloured) 
and 330 females (100 white and 25J coloured) The litmg 
birth-rate among the cnihan population was 20 0 per 1000, 
being 10 J amongst white and 37 1 among the coloured 
population The total rate, including still-births, was 
27 0 per 1000 The number of illegitimate births, including 
still-births, numbered 131 out of 733 cisilian births, cquiaa- 
lent to the rate of 20 I 7 >cr cent (white J & coloured 20 0) 
The death-rate was 7 01 per 1000 for the white and 10 7 for 
the coloured impulation The general health of the com- 
munil\ w as good The iiuinber of coses of infectious diseases 
reported were ns follows Scarlet feicr, 2 , tsphoid 
fever, 2S , pniat}phoid, 1, iiiensles, t, chicken-pov, 20, 
diphtheria, 17 , tuberculosis, 3 . lepross,!, pneumonia,2 , 
ophthalmia neonatorum, 1 , cerebro-spmnl memngitis, 1, 
crvsipclos, 3 , total S2, as compared with 211 m 1024 and 
130 m 1023 _ , , ^ 

The King Edward VII Jlemorial Hospital, to which no 
reference has hitherto been made in the annual reports, 
was opened in July, 1020, the jirogrcss of construction work 
having been made during the years of the war Its manage¬ 
ment IS under the direction of a board of governors, and the 
direct management is under the direction of the medical 
superintendent The nursing stafl consists of a matron, 
111 e sisters, about 12 nurses, and a number of pupil nurses 
and probationers The number of “ free ” cases treated in 
hospital during 1025 was H the number of cases exempt^ 
h} law from pa}ancnt of hospital loos w as fn e 161 mat omits 
coses were treated (white 171, coloured 13) Tim general 
average stay of all patients in the hospital was 10 <0 da>^ 
Ninety-seven X ray examinations were made during the 
year ____ 


A NEW LONDON WEEKLY 
We liave reconod the llrst two issues of 
edited by Dr L Haden Guest, MP Th° -Zioi^o/ TTceWi, 
is published at dd bv the CommonwaUhSnkm. 
whose directors are Lord Apslev (the Mitm), Mr L 

St Clare Grondona, Lieut-Colonel G S 

P L McDougall The intention of the paper, ns set out In 
the Editor in the first issue, is to in 

empire affairs b} taking, not a T^erit 

political or economical speculation, 

In helping the people to a ,huPP‘« 

position Among the conlnbutora to thwe Omt n^bere 
jirp Mr L S Vmerv, Secretary of State mr nonunion 
Affairs and the Colonies, Dr Walter 

Dnder-Secretary for Scotland, and Mr v 

valuable feature of the papw wall 

contributed bv Mr William Graham, MP, late rinanciai 
Secretarv to the Treasurv The second issue commences a 
series of articles entitled •' Careers 1“ 

~?^p^t1cal2r fields ava.l/lc m the Oycrsoa^Empim for 
"British migrants The first article m tms serira » 
TOntnbuted by Miss Florence Low, who deals with Oanad 
as a field for British teachers 


the dakol daylight SCBEBN 

jglit and Typcseraiib v a close approximation 

2?.*« “Srsits 

ontaci vnth a specjal dif^ g resulting illumination 

ercentage of l|Sht transmitted 

! much stronger than that proauce energy -Utcr 

imps for the same Dnlcol-screened lights it 

few minutes by eve the blue colour of 

lecomes impossible to distmgmsi y^^^^jy , 
he screen, which ““^j^PK^Vdinarv \ellow unscreened 
inlv in compaiison with tne o ggenis blue m shade 

Seial light that tbr ’"cw l>gW now se 

Pherc is no doubt tl c. c a shown a 

n industrv, '1.^ breakages m workshops and 


tSs s}sttm been fcdin 

vantages becomereco^>4";‘^gXl points of such 
meal and diagnostic w,orA 


illuinmition arc, first, light of the right coloot-distnbshia 
and, secondly, a suflicicnt intcosif} of that hght Tl« 
essential colour correction has often been obtained bvil- 
use of screens which absorb a high proportion of tbeinadec' 
light In such cases the full advantages of artiOnal dar 
light ha\ c been missed hj an attempt to work with too dm 
alight The Dakol screen is plac^ on the market by tt^' 
LIX M Engineering Co , Ltd , 17, Dartmouth-strat 
Westminster 


THE THERM’X FLA3IELESS HEATEB 
Tlir pnnciiilc on which this heater works b that oI 
catalvsis The vapour of aiiation or No 1 petrol comta" 
with the OSS gen of the air in the presence of theartwe 
entah tic reagent platinum black The platinum Dlactdo*- 
not tike part in the reaction and hence is not used up la 

ant-waj The onlt precaution that is necessarv is the a-e 

of'the spirit siiecitied, as catobtic agents arc rcadflr 
“ poisoned ” as it is termed in industnil chemistrr The 
cilal}st loses its actitifv, bv chemical actum bat 
the I'ctn e siiifate betoniing clogged nth solid particl«ac 
impurities , hence the neecssitt tor the purest 
should he mint appheat ions for tins useful piece of aPP?fy 
In pnrlicuiir, when electncitt 6“® -i 

stead} source of heat "dbout fume, smoke or d p 
fito, might prove invaluable The safetv of *be 
due to the fact that the actual 
combustion lakes place is much lower *ban th 
petrol sapour ignites m the ®b®«““ P fte 

Hence, though a plentiful supplv of oriuaty 

source is not raised to a high temperature « m j,i 

sto\ e The makers arc Frederick Pollard and Co ( s 
Ltd , Notlinghain-road, I,eice=t6r 


A LINK WITH THE PAST ^ 

A conBESPOXDENT scnds us the following no 
hospital m Birmingham — j. nijlit of 

E B came under my obscn-ation on the 
Doc 20lh, l'>20, with a strangulated subimbihc^^^^^^^ ^ 
liernia The skin overtwng the operation Ibe 

places, and she ^oInltcd several A-i.^ngreiioib 

sic wis found to contain a loop ^cettd 

intestine, which had perforated The lo P she 

and the ends anistomosed to e pec^^ ^ 

is recoi ering The intoreslmg ^ uertormed on 

her original operation of foUnw-np 

Julv 3rS, ISSS, by Lawson Tait We thus nave a 

of nearly 40 }ears 


CHBISTJIAS POEMS ^j3_ 

Dr Herbeit A Smith, of 1, 
has sent us a cop} of a collection of to the reroa 

at 2s Od a copv, the money bci^ gjght-paw 

struction fund of the MiddlesesJ^spda ^ lUnstiafijj 

book IS bound bke a Christmas caid, is 
and contains lerees in man} varieties of metre a 
deep rebgious sentiment 


INFECTIOUS DISEASE IN 1927 

DUBING THE WEEK ExXDED JAN I® • 

Jfoitficaltons—Ube foUowmg 340 (last 

were notified during the week TT^Sia* 06 I, entw® fe^’S 
302). scarlet fever, 1017 , diphtheria, Wi 
31, pneumonia, lull, puerperal e , poliomTeji|^S' 
pi-rexia, 122 , '=“'®bro-spmal fever, S, ac t^ P ^phthahw® 
14, encephalitis lethargica, 40 , dysente^, niagoe. 
ieonatonim, 114 There was no case of cholera, r 
t}'phus ^e^e^ notified during the week ^ mda^"® 
’iJeafAe—In the aggregate of great to^^ (1) 
London there was no death from^ /?) from scarlet 
entenc fever, 30 (0) from meimles_, _ (-■) diphthe^ , 

52 (18) from whooping-cough, ul g vean., 

(10) from '^*®***’^^**- avtcl entcriii® ,,__ 


aa whooping-cougb, ol I W , 2 vcan>» 

____n diarrhoea and enteritis uu ^jjiose 

80 (17) from influenza The figures m parentheses 

« V ' J1_-A_ Ifi «_XI 


““'ml hidlotm contmnedt^^ 
the Ministry of Health m London 

of influenza normal for the time ot} ear 

SMALL-POX IN ‘i’'OBKS^E —N^'^rly^Jg tjjo pre-ent 
small-pox hate been reported F^ E 

week, Md the medical officer b/’?* _l.Mtl} fears that th 

IS quoted m the press M virulence, and *bat s^^jl 

disease may resume its ^^^Sglmrement which he 
patients are suttering from contacts has hitheK ^ 

bo permanent The policy o now reached the 

been pursued,but the epidemw has cont„ctsand some^ 

which It IS impossible to femov^ ^ Sitmtai aaxiel 

ha\e to be isolated in their officer «>/ b®?l.pc of 

attributed to Dr J J “"cyf ^ desmbed the type 
MexboTOUgb, who is said more dangerous 

small-pos in that place ns m- 


\ 
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1. Ether is Iiiglilv imtant to the respiratorv 
passages and must he given at first in mmnte doses 
so as to get the pharvnx, larynx, trachea, and bronclu 
anffisthetised locaUv In the first stage of induction 
■Kith ether the less hurry the more speed, and neglect 
of this fact may produce cough, respiratorv spasm, 
and cvanosis 

2 As soon as the patient is breathing easilv and 
regularlv contmue a steadv drop of ether on the mask 
To produce surgical amesthesia the entire volume of 
respiration must pass through the ether-laden gauze 
The concentration of ether requu*d for surgical 
anaesthesia m ad'ult males is from 15 to IS per cent 
and its extreme volatihty makes this difficult to attam 
mth an open apparatus 

3 A clear airwav is absolutely essential for ether 
amesthesia 

Spasm of the masseter muscles mav occur during 
mduction and is best anticipated by puttmg m a 
gag or a dental prop before commencmg The tongue 
mav fan back and partially occlude the airway In 
such case the artificial airway ■Kill not only support 
the tongue but ensure a clear auway IIucous secre¬ 
tion may collect m the pharvnx, larynx and trachea, 
this IS aVerv disturbmg condition both to the surgeon 
and anaesthetist and should never arise Atropme 
prevents the stimulation of the secretory glands bv 
ether, and if it has not been given or has not taken 
eSect another dose should he given upon the table, 
the condition meanwhile hemg reheved hy tummg 
the head to the side so that mucus collects m the 
dependent check Owmg to relaxation of muscles 
the lower ]aw mav fall back and partially occlude 
the airwav Support mth one finger at the angle of' 
the jaw -ktU be necessary. 

I Ether first stimulates the respuntory centre and 

then depresses it Deep respiratory movements, such 
as take place m ether ana^hesia durmg both the 
mduction and mamtenance, may cause the loss bv 
expiration of more carbon dioxide than is hemg 
produced by tbe metabohsm The normal hormone 
' of the respiratorv centre is carbon dioxide H it is 
blown away hv deep respiration a penod of apnoea 
arises and may contmue for 30, 60, or 90 seconds 
It is a rather alanmng experience to the mexpenenced 
that the re^iration should become shallow and then 
cease. In such circaimstances remove the mask and 
satisfy yoursdf that the circulation is normal If 
normal von mav ivmt with eguanmntv, smce the 
patient’s metabohsm will graduallv produce sufficient 
carbon dioxide or other acid from deflciencv of oxvgen 
and mcomplete metabolism to stimulate the respiratorv 
centre and the respiratorv cycle will commence 
The immediate nsk is probably ten tunes greatei 
with chlorolorm than -with ether This does not take 
account however, of the remote nsk ■with ether 

Eth^sx Chiokide—Etheh Axssthesia 
Open ethvl chlonde is a very convement method 
mducti^ It is port^le, e^r to the patient, 
rapid m action, and safer than chloroform In adults 
the same arrangements as for open ether are made 
of commencmg with ether one spravs 3 c cm 
ot ethyl chlonde on the mask, and as soon as respixa- 

^and contmue 
unm surgical anaesthesia is complete 

nu™ 1 to c cm of ethyl cMotide 

yankauer mask and drop ether slowlv upon 
of ^.Onennnute later spray another 1 to 11 c cm 

ethtr upon the mask and contmue with 

«tuer inere is a considerable tendencv to resmratorv 

' Spasm with ethvl chlonde :^that 

! » dental prop or a gag m the month before 

Kartmg the amesthesia mav he of great assistance 
St^orous respiration is the best mdiration 

sigil^lSs 

evMlent ^th ethvl chlonde and ether 

It IS a verv valuable an«esthehc for enucleation of 

Wils, circumcision or other minor operation S 

'veil as foi major operations operation, as 

Jlixtures of chloipform and ether are not to be 
, recommended because the stimulating artion of ether 


upon the respiration may cause the inlialation of 
doses of chloroform, the effects of whidi are very 
difficult either to anticipate or measure Induction 
with chloroform and mamtenance -with ether is a 
good method of amesthesia for cluldren In enuclea¬ 
tion of tonsils where chloroform is the amesthetic 
it IS good practice to complete the induction ■with ether 
because it is safei to the patient and gives 30 seconds 
more time for the surgeon’s work. 

Locai. Ixfiltratiox Analgesia 
This IS a method of infiltrating the skm and deeper 
tissues ■«!& a i or ^ per cent novocame solution 
contaimng five drops of 1 m 1000 adrenalm to the 
ounce of novocame The sensorv nerves withm the 
area of infiltration are anaesthetised and do not conduct 
any painful stimuli to the bram. It is a method which 
should be of considerable value to the practitioner, 
smce with its aid he may painlessly remove cysts, 
open abscesses and perform other minor operations 
m his consultmg room or m the patient’s home 
Xbvocame is safe, non-untatmg, very reliable, and 
several ounces of a i per cent solution mar be infil¬ 
trated inthout m any wav prejudicmg the healmg 
of the tissues The actual tedmigue of the mjection 
IS simple An all metal syrmge \ntli various needles 
IS required Commence your mfiltration of the skm 
■with a short, sharp ne^e, raising a wheal three- 
quarters to one men m diameter, the only pam the 
patient should feel is the pnek of the s£in It is 
possible to infiltrate the operation area hv extensions 
from the wheal Analgesia is complete m about 10 
mmutes, and its duration up to 90 minu tes The 
adrenalm added to the novocame solution is s^ufficien'b 
to render tbe operation area m some degree haemostatic 
In general anesthesia, especially gas and oxvgen, 
local infiltration of the operation area ■with novocame 
IS very important Under general anassfchesia the 
patient does not feel pam, hnt his brain is profoundly 
affected by the repeated sensory impulses which reach 
it by cutting, tearmg, or stretebmg of tbe tissues. 
These sensory impulses are a considerable factor m 
the production of surgical shook and without doubt 
a method of preservmg the patient’s nerve ■ritah'ty 
upon the operation table is to block the sensory nerves 
m the operation area 


ox 

THE ISTEED FOE MEDICAL TEACHING OX 

BIRTH CONTROL. 

Dehiered before ihe Manchester MeS^eo-Chtnirgical 
Societi/ on Jan, J2ih 

Bx ARTHUR E GILES, MD, B Sc, 
SLECPLoxn, FBCSEdix, 

CO\SCI.TD.O SUKOEOX TO THE CHEISEA HOSKTAE FOR WOJIEX,- 
AXD CVK£COLOGI 3 T TO THE PHISCE OP tr »T.Ta g 
GE^S'ERAI, aOSFITAE, TorrENHAM 


Authorttative teaclung on the subject of birth 
control, or, to he more precise, conception control, is 
required for ■two reasons In the first place such 
con^trol IS necessary m many cases ■Kithin limits which 
I shall try to define; and m the second place, the 
general puhhc alreadv knows a good deal about it, 
and IS anxious to know more Instmcfaon should be 
given bv medical men They are m a position to 
judge of the necessity for control on medical grounds 

and its adiTsabihtv for economic reasons, moreover_ 

and this is equally important.—they can appreciate 
the conditions m which control is harmful medically 
or inadvisable ethically Thev can also give informa¬ 
tion as to the best means to he emploved m mdi^ndual 
cases 

Foi want Of propei teachmg the pubhc has had te 
go to popular books, some of which, written m an. 
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a pleasant impiession upon the patient. It gives 
tlie assiuance that every jnecaution is being taken 
foi Ins safety and comfoit, iclieies the mental agony 
of the approaclung oictcal, and piovides against 
patient and anaisthetist being strangei-s ■nhen they 
meet in the anaisthetic loom 

Theie arc thiee pnnciples ivluch goiem the choice 
of an anaisthctic 

1 The safety of the patient This includes the 
immediate iisk upon the table and the remote iisk 
from posWmesthetic complications Gas and oxygen 
IS the safest auaisthetic agent, but its safety is la'igely 
dependent upon the tj-pe of patient, the surgeon nho 
IS to opeiale, and the eKpencnce of the anaisthctist 
Open 01 peihalation cthei comes next, but where 
there is am bionchitis oi cmpliAsema, or tendency 
to lospiiatorv spasm, cliloiofoim will not only be 
easiei but safer to the patient 

2 It must piOMde an cfllcient anesthesia for the 
siugical woik on hand In enucleation of tonsils, 
for example, the anesthesia should continue for the 
duration of the operation, neithei more nor less 
In cncumcision the anesthesia should be deep enough 
to avoid icflexes leaclung the medullary ccnties on 
clamping or cutting the ledundant pi-epuce 

3 It ought to have the ajipioval of the surgeon 
W'ho IS to operate Couxieiatiou between the suigeon 
and the anesthetist is as essential in the nursing home 
as m the patient’s home and the cottage hospital 
Thcie aio few anesthetists, whether practitioner or 
specialist, who can aiToid in the intciests of the 
patient to be ari-ogant oi quietly ignoio the expenence 
of the suigeon as to what anesthetic is likelv to piove 
most eiriGicnt for the patient and the task on hand 

The choice having been made, the anesthetist’s 
dutv IS to see that lus anesthetic table contains 
evervlhmg ho mav want in anv emeigency, to mduce 
and maintain suigical anesthesia, to keep the airway 
clear and to watch with much diligence and constancy 
the cReot of the anesthetic upon the patient It 
may appeal a icflncment of anesthesia to mention 
the inclusion of a cyhndei of oxygen in your aimamcn- 
taiium, but no opeiating theatie, not oven an 
improvised opeiating theatie, is complete without 
oxygen at hand and, one might add, of equal impor¬ 
tance, at least to the patient, a cyhndei of carbon 
dioxide 


Oas, Ostgex, Carbon Dioxide, Etueb Axaisthesia 
WITII De-etthebisation 

The ideal anesthesia is one which will temporawlv 
inhibit the function of the coitical bram cells and 
bleak the scnsoiv reflex aic without affecting the 
functions of the oigans or causing damage to the 
tissue cells, and whose action ceases wath the admmis- 
tration Gas, oxygen, carbon dioxide, ether anaesthesia 
with local or regional analgesia and de-ethensation is 
the nearest approach we have to the ideal at present 
It IS almost completelv reversible, highlv evanescent 
m action, and leaves few traces of distiubance in the 
normal functions of the orgamsm Unfortunately 
t.hig tvpe of anaesthesia requires an expensive imd 
complicated apparatus, together with a consideiable 
expenence of an exactmg techmque for safe and 
successful administration i j « 

There are three ansestlietic agents well suited to roe 
practitionei who is ^vmg an ansesaetio ooroaon^^ 
^d they have the three-fold merit of (a) portabmty 
^ reaufnng no compheated apparatus, (c) prov^g 
K^fSthesia for almost any emergenj^ ^ey 
iro cWoroform, ether, and ethyl chloride, with com- 
fimationr^ch as chlorofonn followed by ether or 
ethyl chlonde and ether 

Oheobofobm: Ax^sthesia 

mvcivrf m rf. 


Several pnnciples are 
safe admimstration 


‘Maokeiizic 


Bnt Jour of Antesth . Januarr. 1926. P 122 


^ dilution of the vapour with atmosphenc 

air For this pmpose an ordinary hnen tovrel is mu* 
better than a mask It should be held over th> 
patient’s face as a dome with the edges hanging few, 
chlorofonn is then allowed to drop on to the centre of 
the dome at a late such as can be easilr couatei 
Theoi etically one sliouJd begin with 0 Ipercent vapour 
and steadily increase up to 2 per cent , the increased 
peicentage is got parllv bv increasing the rate of the 
drop, bnt much moi e by increasing the area over which 
one IS dropping the agent IVhen the induction of 
nnicsthesia is complete, reduce the rate of droppnig ' 
and maintam aniesthcsia bv supplving as much as b 
bemg lost by expiration This will probably mean 
that throughout the operation 0 5 to 1 per cent of 
chloroform will be suillcient Dunng the adnumstra 
tion of chloroform the aniesthetist should be calcnlat 
mg in fractions of per cent its effect upon the patient 
2 The second pimciple is a complete absence of 
intcnmttency in the administration Intermittenw, 
particnlaily *dunng tiie induction, is probablv th" 
greatest single factor of danger in chlotofoim 
thcsia A slow steady drop, graduallv increasmg the 
aica ovei which you drop, is contmued withow a 
break other than to note the progress of induction 
until surgical anaesthesia is complete 

3. The third principle is a proper appreciation ot 
the fact that the induction is the most dangerous 
lieiiod of the anaesthesia Earlv m the mdneta ot 
aniesthcsia with chlorofonn the vagus cento m 
the medulla becomes extremely sensitive, and anv 
icflexes passing from the operation area tend to rau^ 
the passage of stimuli tlirough the vagus nervM w 
the heart, resulting m inhibition of the heart s 
There are three conditions in winch reflex snm 
are especially hablc to produce this effect upon t 
heart (nj dunng excitement and 
(6) mtcifereuce with the pahent dmng hgbt cho 
foim auiesthesia , (c) status lymphaheus, or wn 
theic IS an excess of lymphoid tissue This i*"}*"* 
of the vagus centre passes awav when snigicai an 
thesiaIS complete .. 

The earhest sign of oveidose 
shnUow respiration due to depression of the 
ccntie and should attract attention at once If n 
in time it will be sufficient to withdraw the antes n 
and penmt free ventilation with air or oxvgen 
Infants and cluldien take chloroform well 
go slowly through the greater part of ttc lod 
then pa’ss rapidly to surgical an^tnesia, • 
lapidly mto the dangei zone Children 
httle anffisthetic foi the mamtenance of 
anassthesia and are readily oveidosed Jiaoie 
scieam, and vou are safe m dioppmg j then 

a tow el over the face imtil the crymg ceases a 
continue with ether Children aie ^ery 

stneken and the lesulhng psychic ®^cck ad . 
materially to the danger of the aniestheuc 
and children tend to go to sleep ^rly ^of 
of chloroform ancesthesia, and the tidal exra fc 
am is so small that they onlv take in enough 
them asleep The respiration being qmet and 
and the corneal reflex absent, one is liable ^ 
that they are m a state of 

a towel-chp or a sfcm mcision will f/f fhehst’s 

which lU-beoomes and properly upsets the an® 
digmty If you have any doubt shaiplr 
mentum or push forwaid the angle of the ]a 
on some ether, and your doubts wiH or sepa® 

cluldren showing any evidence of anm^a, or r 
shook should not, under anv ciicumstances, 
aniBsthetised with chloroform 



f 


Ether Axjesthesia .,,„Hren 

Ether may be admimstered covered with 

upon a hnen towel, but a of cotton-wool 

a few layers of gauze is be^i ^the 
with a hole for the mon^ nose 


* Ogstozi Bnfc Jour of 


October, lOSit p 


TheLascet] dr G SCHRODER s SPECtFlC THERAPY IX TUBERCULOSIS [Jak 


and it IS a drawback, not unattended by risk for should lay its indications and point out its 

the woman to have to net up out of a warm bed in limitations. To those who ^sh to pract^e ^ for 
order to use a douche economic reasons its risks and drawbacks, immediate 

6 Suraical Jlcihods —^The vasa deferentia may be and remote, should be pointed out; ^d when it is 
cut and ti^ in the man or the Fahopian tubes m necessary, the best method to be adopted in each 
the woman. Cases of performance of the operation individual case should be explamed 
on the Tonn are verv rare: and m the case of women ' 

it IS hardlv snstifiable to perform an operation for this 

purpose alone But wh^ an operation m nec^sa^ SPECEFIG STDIUIiATIO^S THEE APT ATT) 
for some other reason it is a proper and Intimate T>T>nT>T 7 r'T>-m 7 -rvnrTTT ATTriX" TV 

procedure to divide the tubes at the same tune. PBOTECTiVE LNOOEIjATIOA LN 

There are various ways of domg this- the method TUBESCULOSIS.* 

that I adopt is to divide the tube and overlap the _ 

two ends about an mch tymg a hgature round both Bv GEOBG SCHBODER, M D . 

at each end of the overlappmg poison medicai. directob or the at:w saxatortcji, scboaseeg, 

N-EAP WHJOBAD, GETAIAXV. 

Drawbacks ik Pbetciple to Birth Control. - 

There are drawbacks to birth «mtMl on pubhc as Tmu-rv- v i v k vears have passed since the discoverv 
wdl as on personal grounds. A detailed exanmation tuberculin by Robert Koch and m this long period 
of the pxibhc grounds would caixv me too far mto mvestigators have worked at the problem of 

theiialthusiandoctimesandlwilldwenononepomt suecific treatment, without findme—it must be 


theiralthusiandoctMesandlwiIldwdlonoMpomt specific treatment, without finding—it must be 
only—namely the disadv^ta^s to a country that confessed—anv firm b^s for this difiicult department 
^ \ falhng birth^te. It is ^d on the knowledge.' I have myself tested mo^ of the 

other side that th^e is neither vrork nor food enough sQ.calIed specific remeies for tuberculosis on a large 
for ^ and ttat the proper remedy is to limit the of patients durmg the last 30 vears without 

number of future wag^^ers Md fo^-cons^ers gnaujg anv^ecific that can be absolutelv rehed upon 
Mv own view is that the fa^t k due to the ^ditions tr^tm'ent or for prophvlans. At the same time 
of work and not to the numhere and that altered con- ^now that there ^e remedies derived from the 

ditioM wordd provi^wOTk (mou^ to all theunem- have a specific action upon the foci 

of disease To these the tuberculous parfent is quite 
remarkablv sensitive. Thev all have the powa of 
promotmff the formation of tuberculous tissue 

This pronounccd sensitiveness of the affected 
stops mtto matter ^Rj^lfaon IS more Jract^ organism towa^ tuberculin preparations coasts 
bv toougbtful and efficient parents, whose “ an racked tendmcy to ^^amm^on. We toow 

might -wen b e of the greatest service to the commumtv ato ntih 

co^^^^^tb ^^sTto^tri^ve mete^aSS aiLnc^W able to s^sS^moraSe 

after several children ba^^ bor^ But 

deeply concerned with restnchons adopted at the included radiotherapy, and 

beginnmg of mamed life. Theimmediat eeffect is to f considerable extent all our gmeral remeffies. 


^d sdf-mdug^;^rtto ^ concerned iitb^^ non-specific 

couple and to rob the earlv married life of much of 'urth someOMg q™te distinct toom the 

its proper romance. The later effects are not ®Pf®*fi® ones obtamed from the baciDus. The latter 
mvanahle. hut I have met many instances of peoule smafi dos^ and ^ able (as already 

who have avoided the possibditv of clnldbearmc m to_ start the forao^on of tuberculous tissue, 

the earlv years and later on, when thev have changed these two pomte rest the only certam facts that 

their nund and thought that they would like to have fa^ow about the specific action of the above- 

rfuldren, they have not been able to do so I do not preparations 

Imow bow this has come ahcirt m individual cases. Theories of Jlode of Adion of Tiibcrculin. 

theories have been formed to esplam the 
^e« it^v^ednito^thrS^f^®^^'V ^ mode of action of tuberculin. They were orimn^v 

hnir» Inner nnn^^nrl tLaf employ^, foc I bascd upon the supposition that it was a true antieen 

m.e of the^tiboffiSThich we find m the blood oTtoe 


mamed hfe mav pnft^a - t ^ould take me too far to go mto 

Another late'result is the phvacal one. RnTinnfn .1 detoils; but we know now ttot the tuberculins are 
ses-stimulus m earlv maSied' i i nmums mg rem^es and that they cannot be 


"the deVrfopmenrofuterme fibroid^" depen^ ra the fonnatoon of so-called tuberculocytes 

through stunulauoii of the in.es€3ichviiiatoTis tissues* 
Drawbacks Ioterest cf Certaet Method^ ^ suggestive. According to Dessau,‘the result is the 
The least hamfful plan is undoubtnflto '«,» ao®d“ated formation of stronger tuberculous tissues, 
restriction of mtercourse to the so-called safe -nnnrvl f^^miation is however, more m accord 

Of mechamcal means the condom is nrobaW^ tlm known to-day. According to him 

least objectionable. Coitus mterruutni has a h=/f tobacuhn is an untant which causes inflammation 
effect on the woman’s health m manv t tuberculous tissue without bemg altered or bound 

finnlrAm * 1 .^ _• v<u.cai. i Have •«■¥> TnAT'PTnf'h 


depends on. the formation of so-called, tuherculocvtes 
through stimulation of the mesenchvmatous tissues* 
IS suggestive* According to Dessau,‘the result is the 


check pessaries mav set up an ascendme me^tT^ SPIV'S disease is accelerated throu^ 

salpmgitis when used by eatress IS t so^ed specifics The toxto 

women. ignorant ansmg from the dismtegrated tissues and hactena 

CoNCLCSioN “fms about the general and focal reactions bv TtipaTi, 

Birth control is a necessitv on medical grounds in ~ sympatheticotomc nervous system and the 

expedient on economic Joint Meeting of the Tnbeicnlosis 

grounds in a few cases. The medical profession ^dVlsfo' S“^^^Jon-s of tSiSS 
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eiotic vein, wntli insuflicicnt knowledge, and •with a 
marked bias, aie liable to do a good deal of harm 
Those ivlio have not had access to books, as w ell as 
some ivlio have, have resorted to some so-called biith 
control clinics staffed bv non-medical persons who 
advise the use of appliances without selection of 
suitable cases or disciimination as to the means to 
be einplo-}*ed In these two pictures, of the medical 
and the popular expositions of the subject, we ha\c 
an epitome of the use and the abuse of teaching about 
biith contiol 


JIedical GnouxDs for Birth Control 

I may say that I make use of the temi birth control 
heie because it is simple and geneiallv understood 
Strictlv, it would include picvention of birth bv the 
induction of aboition, but this, of coui-so, we are not 
considci ing, as we ai e deabng only with the pi e\ ention 
of conception 

1 Heritable Disease in IJiiher Parent —^Here we 

have to consider s^•phllIs, tuboiculosis, and mental 
disease Svphilis is, of coume, cuiable, and once 
cured it ceases to bo heiitablc But as long as there 
arc positive signs in either parent there is no doubt 
that the begetting of childien should not be allowed. 
Tubeiculosis should be legaided in the same way, 
though it IS 'the tend oncj* to the disease that is 
inherited latlier than the disease itself AVith mental 
disease it IS a question of degiee Obiiouslv, lunatics 
and imbeciles should not be allow ed to have children, 
but the minor forms of mental instability ai e often so 
closely allied to gemus that if such people were 
prevented from having childien the loss might 
outweight the gain „ 

2 Diseases that make Childbearing Dangerous to 
the Mother —^In this categoiw we may include some 
forms of heart disease, tuberculosis, and nejmrms 
Each case must be considered on its merits, but it 
18 a canon of medical practice that the mothers 
safety has piioriti' over the unborn child, and a 
fortiori, over the unbegotten child In some cases 
the lestriction need be only temporaiy and can be 
removed if the disease concerned clears up ™ 

3 Conditions that icould Obstruct Labour These 

include contraction of the pelns, oi the presence of a 
tumour 01 other abnormality If the obstruction be 
reX'able, as in tlie case of a tumom, it is right to 
prevent conception until this has s* 

S; be pei-manent, as in the case of a j 

ilrpSt has the light to ^ 

take^the chance of pregnancj’ -with “ 

by Cassarean section, oi w liethei 

from pregnancy by the adoption f p 

“ftwioHS Difficulty or Dangerous Dehwn^-- 
■nrhen o woman has passed through a diffl^t or 
daneerous confinement, I hold that she has the ri^ 
to^av that she wiU not face the ordeal again, ^n 
^ouch the comphcations may have been of 
tbougn ^ y women, with an ardent 

for another baby, might be wnUmg 
risk With others, tlie prospect 
o lence would entail intense mental suffermg and 
easily cause a mental breakdown ^ 
rhildbeanng m Excess of a Womans Sfrenffih 

5 Ghwoeain j manv women have borne laige 
Thereisno do^tt atmany w , successive 



worse for it together has left tlmm 

IS not only pei 

«« A'n4'.i^*A 


succession only pernussiDie, puv 

physical men to advise preventive 

necessary, in order that pregnancies may 

methods in reduced in number And if 

be both spaced out and e^^ cuc^tances, I 

““ “-‘“‘■O'” 


persons The ardent followers of Malthus adduce 
many reasons why the population should he held m 
check In mv opimon their concentration on ahstrart 
generalities places their "nsion out of focus for attenhon 
to the indmdual Jiuman side of the matter, which b 
at least as important At the other extreme, some 
rehgious bodies, such as the Roman Catholic Church 
denounce birth control in principle and can see no 
exceptions where it is desirable, save that thefniD 
ratlior imivillinglv concede that there may he some- 
tlung to be said on medical grounds My position i- 
intci mediate, I recogmse that birth control is 8 
contravention of natural law, and that such 
contravention can seldom be earned out with 
impunitv But facte must be faced, and there are 
cases where the penalty of comphance wim natol 
law is greater than that of defiance of it But it mv 
position IS intermediate, I must franklv ™ 

it IS much nearer to the extreme of prohibition than to 
that of wide adoption , . 

The plea that a couple cannot afford to have more 
children is one that I should admit as a 
reason for birth control Hus presumes tMt 
have one oi more already „„ 

drudge of a working woman whose 
coming, so that childbeanng and ceaseless t 
up her whole existence, deserves our H*]' 
help, and the resources of med*®""® 
to the hmitation of her famdv life 

admit that it is right for ^9afford 

by practising birth control « 
to have one child, they cannot 
ilnd if the reason gn en is that they 
themselves and have a good tune w ou ^ 
responsibilities of parenthood, I should 
leason is an unworthy one Let ^ fo get 

thomsch es and have a good time, 
married until they have acquired enough um 

eArirkiienpsc: rtf c1iJirACi/6r ftO flCC6pv lU 


mamea unwi piievaaive ciuhum-v* -- , 

and seriousness of character to accept m 
responsibihties of mained life 


Methods Adopted 
1 AhsfiMwice —As a temporary 
reasonable, but for adoption liunwi 

period it is not practical It asks “ nraefaces as^ 
nature and opens the door to irregular p 

^^2^^eSrfdion ofintereourse io the" w 

There is no peiiod that absolutely saf . ^ ^^ ,5 

generally agreed that the likelihood of . . rjenod 

feast m^he latter part of the 

This IS the best method to be 

control IS desirable but not an absolute 


is the least objectionable fje 

3 Prevention of Entry ®-/. ^ntemiptus 

.affina—One method is by 

GeneiaUy speakmg, this ®“J^^^ted hut not 

■ to leave her with desue esenea ^ 


it IS apt to leave ner witu 'The other 

satisfied It is not fo be birth control 

method is the use of the condom ^^*®S g possibihtv 
IS essential, but for a time onlv and tl^gj, the 

of conception at a 1®^®® ^“*® ^®een maintained 

condom plan is tlie best It has neeu jp 

that it is essential for the troma® 

contact with the vagina m orfer that the wo ff 

reap the fuU benefit of the act, but this is no./ y 
and I hold It to be doubtful Spennaio^oo 

4 Mechanical Prevention of { s pessanes 

^nto the Uterus—For this P'^TOS®J 

have been devised which are supposed to “ 

by the woman They are all ««certem m 

their chief -virtue is that they are a sour 

to those who sell them nf EnlrV of 

5 Chemical Methods of Proient’on of 

Svernialozoa —The cluef of these is the qmnme p 
^ contents, when the P®®^p,“f|;pendaWe 
spermatozoa This is pbieSable feature® 

methods, and it is free f^ih j. ^ be recommended 

common to some other , -T,«..oi>,ne is 

when birth contr ’ ' 

a method whose ; 
mechanical 
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■obtained unprovement from these, tested in the 

The researches of Deycke and Much on partial 
^miigens, AFN, aie well known An enormous 
literature deahng with these remedies exists They 
have, however, not hdped us as much as the old 
preparations of Koch I speak of several hundred 
patients who were treated with partial antigens, 
■accordmg to the method of Deycke and Much, and can 
say from my own experience that this troublesome 
method gave no better results than the other specifics 
Naturally we could raise the reactivity of the patient 
with the partial antigens , the results confirmed the 
A’alue of allergic tests in prognosis The researches 
of Deycke and Much were especially valuable for the 
Tight thrown on the protective action of fats and 
lipoids, which, perhaps, has some meamng in regaid 
to tuberculosis We know that the high hpoid value 
of the blood indicates a favourable, a low one an 
unfavourable, form of tuberculosis But it is 
-questionable whether the defensive value of fats and 
lipoids IS all that Much would have us beheve 

Recently we have been especially mterested m 
leheprotvn of Tonmessen—a protein derived from 
tubercle bacilh, consisting of a chemically pure whitish 
powder entirdy soluble in soda solution, and, therefore. 
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case treated -mth tebeprotin Shows feeble temperature 
reartions after the higher doses, finally revertmg to normal, 
typleal lymphoejtosis and an increase in monocytes, the 
eosinopUIs remaining unchanged, Imtial temperatures 
before injections max 37°, min 3GS°C Doses Increased 
from 0 001 mg to 0 008 mg iuu:ea5ea 


permitting of accurate dosage This is an advantage 
over some other specifics It is less toxic than old 
tuberculin and causes a milder reaction The imtial 
dose is 1/10,000 mg, or in strong subjects 
1/1000 mg, given once a week m very slowly 
increasing doses up to 5/100 mg We have so far 
employed it m about 100 cases, and obtained as good 
re^ts as with B E and S B E The proportion of 
patients who lost their tubercle bacilli under treatment 
was a httle higher than our average W« often had 
the impression that patients under this remedy who 
had subfebnle temperatures lost their fever more 
quicUv, and that the foci showed a greater tendency 
to fibrosis than with other specifics With this 
remedy and the blood sedunentation test we can 
^btam useful mformation concermng the activity of 
the ^sease, testing the blood before and after an 
rettSou^ l/20-y40 mg tebeprotm A definSe 
tebSi^s "Alimentation is a sign of active 

So much for the subcutaneous use of specifics 

Other Methods of Administration 
Recently there have been attempts to utihse the 
important skin-resistance to infection By the intro¬ 
duction of stunulants subcutaneously, subepidermaUv 
^)i peroutaneously one endeavoum to set eomc 
processes which may usefully mfluence the focus and 
Uie general health of the patient In this wav Klaus 
Schilling employed Ins “ ertuban,” a ^te^^eSt 
nt human tubercle bacilli It is givln ^ fiS^m 

1 °^ 1 / 10.000 to 1/1000 mg , carefully mSSsed 

luJmethod of 

■aunumsteiing tuberculin subepidermally He made 


use of Beraneck’s tuberculin, and began with the 
weakest concentrations, injecting 0 1c cm Here, also, 
the doses are mcreased very slowly, always under the 
control of the allei^c condition, the blood reaction, 
and the general health The percutaneous admmis- 
tration of specific stimulants may take the form of 
Imiinents (Petruschky), of Moro’s ectebin, and other 
tubercuhn ointments This method is appropriate, 
I think, m cases wluch are well smted for specific 
treatanent, but in which the exudative character still 
predominates The method has been useful, more 
especially in children Still, we employ it m adults 
with low allergy, if temperatures become unstable, 
and the general course of the disease does not yet 
show a decided tendency to fibrosis of the lesions 
This percutaneous method of specific treatment is, 
as far as our experience goes, always milder m jts 
effects than the subcutaneous, although even here 
there are unexpected exceptions Even these doses 
may cause mischievous local reactions, so that we 
begin with very small doses and long intervals 

It has often been stated that the tubercuhn liniments 
of Petruschky are not active, but our experience 
does not confirm this Certainly Moro’s “ ectebin ” is 
more active, it is a mixture of dead tubercle bacilli 
m anhydrous lanolin Typical tubercuhdes result, 
furnishing immumsmg centres 

In Germany Ponndorf’s method is widely adopted 
This consists in scarification of the skin, followed by 
rubbmg in of concentrated old tubercidin I must 
oppose this method unconditionally The activity 
is not controllable, the dosage altogether imcertam 
I have seen formidable local reactions and nuschief 
to the patient from the method It may possibly 
be employed m the modified form of Gehrcke, Schnudt 
and A^eth, who recommend qmte small patches and 
careful dosage , but I cannot find any advantage over 
the older methods 

Yet a few words about the admmistration of these 
specifics by month Koch’s preparations do not here 
concern us, as they are destroyed in the stomach and 
bowel, and we cannot follow the effect of the disin¬ 
tegration products in the lymph stream Deycke 
has recently warmly recommended his M T B R 
(Milchsaure - Tuberkel - Bacillen - Ruckstand) From 
blood examinations it has been shown that we have 
here to do with a defimtelv active therapy There 
was mostly a reversal of the serum albumin curve 
after these doses, and accordmg to Meyer-Bisch 
there was a positive focal reaction (mcrease of water 
content of the tissue) "We have confirmed these 
statements in patients and by animal experiments, 
and have also proved that general and local reactions 
may follow We would, therefore, urgently advise 
as great care to be exercised in this as in other methods 
of specific treatment 


Protective Inoculations 

We now come to protective inoculations agamst 
tuberculosis We have already explained exhaus- 
tivdy that we cannot immunise against tuberculosis 
with specific preparations Accordmg to present know¬ 
ledge, we must admit that we can only be sure of 
immumsmg against infections by means of livmg 
virus The ideal would be to produce a focus which 
did not extend, in this way a certain protection would 
result This is what v Baumgarten and v Behnng 
attempted in their inoculations of cattle Khmmer, 
V Ruck, MoUer, and others have attempted the same 
in human subjects Moller and Fnedmann worked 
with hving bacilh from cold-blooded creatures 
Friedmann’s method has, on the whole, as you mav 
know, proved itsdf a failure Thei e is, moreover, some 
danger of these bacilh beconung converted m warm¬ 
blooded subjects into pathogemc forms, from which 
I beheve, they were originally derived Kolle 
Schlossberger, Kaufmann and I have shown this in 
experiments on animals, though Calmette and other 
deny it (Photographs were shown from gumea- 
pig organs, showing a typical tuberculosis after the 
«urd tranpilantation with Friedmann’s stram) 
Recently I had an opportumty to excise and evam.,., ; 
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endocrine oi^ans The collateral zone of inflammation 
IS a piotective reaction, Tlie reticulo-endoth^al 
(mesencliymatous) tissues are stimulated When the 
stunuh are not too strong connective tissue results, 
'which penetrates the tubercle and causes it to undeigo 
flbrosis 

Speciflc remedies arc valuable because in suitable 
cases they can increase these natural reactions of the 
body when deficient 

Allergi/ 

We now come to the mcamng of the so-called 
alleigy We understand by this term an extreme 
sensitiveness of the whole cell-system of the infected 
organism to the infective agent and its products, as 
w^ as to some other irritants The Pirquet reaction 
IS a good example of this allergy, which is a very 
useful guide to the degree of natural resistance The 
stronger the allcigy, the greater the resistance 
■RTiether we can call forth a typical alleigv with dead 
tubercle bacilli oi tubciculin in a non-tubeiculous 
body IS not yet proven Observations, however, 
are increasing which prci ent us from disnussing this 
possibility altogcthci 

I need only remind you of the beautiful experiments 
of Bessau, who injected dead tubeiclo bacilli intra- 
glandularly, and obtamed thereby local sensitiveness 
to tubercuhn which lasted foi more than a year; of 
the experiments of lus assistant, Fembach, who 
reached the same end by intrapeiitoncal and mtra- 
glandular injections of dead vinis ; also similar lesults 
by the two Americans, Zmssew and Petroff I touch 
upon this subject here because it has a bearing upon 
our later consideration of protective antituberculous 
injections There was, how ever, always present tuber¬ 
culous tissue in the above-mentioned experiments 

Allergic behaviour and the degree of resistance to 
the infection lun, therefore, to a certam extent, 
parallel We have seen tlus in thousands of cases, 
with increased allergic leaction there went not omy 
impiovcment of the general health, but also of the 
local foci, whether the patients were treated 'vith 
speciflc or non-specific or only general remedies, wMch 
(as already stated) also have a non-specific stimulatang 
action Tuberculins are not immunising remedies 
Methods of treatment which aim at the reduction or 
abohtion of sensitiveness to these preparataons 
(so-called “ positive aneigy ”) are dangerous a 

rule, in such cases all the allergic reactions return 
after a short tune , but while they are feeble or absmt 
we often see a decided tendency to meta^ses This 
was recently brought into prominence in Hambu^er s 
dime in the case of tuberculous memngitis of cluWren 
We find m so-called “positive anergy that tube^ 
culous foci in the larynx, kidneys, bones, and joints 
do not heal up All these experiences and observa¬ 
tions convmce us that the end to aim at is the support 
and increase of allergy, not its artificial reductmn 

We need not hero dirtingpush (wnth Much) between 
tuxm sensitiveness and tuberculosis sensitiveness, 
this seems to me altogether hypothetmal and not 
sufficiently confirmed expenmentelly Bed anaphy- 
latic reactions are not found m the tuberoidous The 
tubercuhn reaction is not to be regarded as an 

■®'°j^^OT**oF^lm*™rognostio value of the all^o 


oigamsm by 4,T..pa.1 tests of progress 

addition to the o^m ^ together with 

I corpnscle sedimOTtetion tests, 

cioio! 0/ «»* 

Jfw” Sem' 


imcal state of the patient is of very great importance 
in answermg this question, since the cases tendin® 
to flbrosis are especially suitable. AH those m which 
the exudative character of the disease is marled ran 
only bo treated speciflcally mth the greatest caution. 
Before beginning such treatment the patients should 
always be kept for some tune under careful dimcal 
observation, usmg all the appropriate tests, although 
we cannot expect to divide our cases into purelj 
flbrosing and purely exudative forms How could 
the clinician make such a diagnosis when the patho¬ 
logist can only decide the anatomical nature of the 
cases with the help of the microscope ? Wehaveaho 
to do with mixed forms m most cases^we are called 
upon to treat Ghnical expenence, X rav pictures, 
a careful physical exammation of the lungs, and, above 
all, prolonged chmeal observations, can, however, 
detcimmc the predommant character of a case, and 
this suffices for our purpose Moreover, the alleigic 
behaviour IS, m my opimon, most important m choo'ing 
our cases If there is a strong allergic reaction, u 
the blood count is normal, there is no fever, and tne 
disease is mainlv of the fibrosing type, then spKmc 
therapy is not necessary; general rememes will 
If, however, cases mainly flbrosmg onlv give a Imw 
allergic reartion, if the blood count sho^ Amem 
movement to the left, if there is a small proportion 
of eosinophils and a reduction in the numoa 
lymphocytes, if further there is a tendency wj ' 
if then we have the picture of a sinking 
towards the disease, we are called upon to use sp 
remedies, and to try to wise w 

should repeat the allergic and blood te^ ^ 
to tune—blood counts, sedimentatum, hpi^ 
albumm WTien these show a 
in resistance, we can leave off 
if they again become less favourable, -I 

IS again infficated Absolute .« fte 

long-standing fever, well-maiked j® to 

circulatory and nervous svstems, strong tondeW 
metastasis, and, above ail, a predominant tendcncj 

to exudation +„KoTPnlo3i5 

A few words are called for concerning ^ 
in duldren We aU know that there is 
tendency to recoverj' in the prunary , jj-e 

these cases seldom come for clinical 
geneiahsing foims in the secondary _ strong 

are mainly exudative ; they often show ® ®'jj,gh 
tendency to resolution, and, as a ®^tlon 

degree of alleigy I would steo^gl^ 
in attempting specific treatment i^ead 

lecourse to prolonged general treatment i 

Choice of Rcmedg ^ ^ 

■What specific lemedies shoidd we ®“P^^tions 
you know, there are many 

■ >m which to choose They differ m mth 

an in quahty, and wiU all ^ve similM re^te^ 
appropriate dosage Formwly '^®, ??^_^^ythey 
TiScrwhM Many believe that 

get the best results, because anergy,’’ or 

certainly leads to so-called 

«biolo^cal cure-' This yew « old 

opinion, as already explained li we r 
tSberculm, we must «s® Ming 

beginning, perhaps, with * —fiL of eight to 

grIduaJly tS 1/100 “S • “MVaftTeach 

ten days Longer intervals ®®t^fell of the 

dose than is customary, to dioffUiS 

reaction Wright has done a ®^„eKive doses 

the need of longer intervals from o®'^ 

We can strongly ^til the 

own experience. The dose ,, various way® 
reactivity of the patient, t®®*f ®^»ged Then we 
already mentioned, has notably increased 
should leave off speciflc ther^T tned 

As the old tubercidm se^ea^too^tosic,J^^^lte 

nest the S E and the S E siutable for specdi*' 

also 'With these in hundreds o ^ jasa 

therapy We began °f°7o ^ U day 

to 1/1000 “g “*l^ond these doses, as wo 

Very seldom did we go o®' 
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in Mamh 1923 and th? p™“ht^aSepKsilsS^ temporarily disappeared, but the abnormal rhythm returned 

months home without response, infoSSrto^^f^^cj"^^^"^ V“mOTe\” ho“spTtal^™df X^r^tSyncd'’ln 
JftfWtorf of rfcZircr]/ —F = Xutunl foices 

.sudden,V Ihrce JiTMU* frth^WdeSf? ttS S‘o^ths«'=" 
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a fistula caused by Friedmann’s method of treatment 
The section showed t^■pIcal tubercles Such a focus 
natuinlly has an immunising clTcct, but is not 'nitliout 
its dangers 

During the last few yeare attempts have been made 
to immumse amnials and childien against a MTulcnt 
tuberculous infection, bv means of more or less 
weakened and non-patliogenic virus I refer to 
Selters’s vital tubeiculin, Calmette’s BCG, stiams 
grown by Arima, Aoyama, and Ohnawa on cultine 
materials contaimng saponin , to Raw’s preparation. 



Survival o£ inleoted rabbits u ith and without protootivo 
inoculations 


in which tubeicle bacilli killed by heat aie employed , 
to Shiga’s and Danger’s vaccines In all these vaccines 
we have to do with more or less non--nraIent bacila 
We cannot yet give a final veidict upon these 
Theie are veiy seiious objections to th^, ana m 
any case years must pass before we can be sure of 

^^Eecentty I made similar experunents in 
mth my investigations on the influence of splemc 
Stiacts on tubeiculously infected annals M ith 
the help of extracts from lymphocytic Z® ^ 

biolofficallv produce vacemes contaimng entirely no 
SSit tubmcle baciUi With these vaccmes Uri^ 
to protect rabbits against subsequent ^^^ere 

Protection followed for some months, and 
Action eventually resulted there was a foface- 
S increLl m resistance The above d apam 
illustrates the duration of hfe in three * 

rabbits experimented upon The fi^^tgroim com^ s 
rrf jmimals inoculated and then infected Poui 
tdW^d fo^d to be free from tubercu osis 

mination diowed animals infected 

third group “n these was 

without any “^S^'The Uole of the 

WM not fo^d in any ammal which had 

had a protective a notable protection 

These vaccines ejid^wy they are capable 

against followinpnferti ttunan tuberculosis 

of starting heahng processes m n^ 

remains to h® I \^ot say more, as 

■*? 


Passive immunisation bv means of serum I do not 
beheve to be possible, in spite of the numerous attempts 
that liave been made. All the sera hitherto recom¬ 
mended by Marmorek, Alaraghano, Ruppd, Uhlenhutb, 
and othem have led to no practical resiilts 

Serum therapy is, in mv opinion, in tuberculosis 
a non-specific stimulant therapy If we wish to 
employ such non-specific reme^es, we can do so 
moie safely with Lipatren from the Behring worls 

AmbuJant Therapy 

If u e review all the facts concerning specific theiapv, 
it is obnously by no means easv, and needs such a 
careful observation of indications and so exact a 
clinical control that it cannot be earned out unte 
ambulant conditions without Hie greatest difficmtv 
We have always taken the view that amoulant 
specific treatment is to be avoided We bmere, 
howevei, that it can be earned out under mhuIaM 
conditions if it was previouslv employed with heneK 
in a sanatorium or hospital where aJJ the neceraw 
details have been observed la that ca^ me 
practitioner who is possessed of aR “e data m 
continue the treatment with success He 
however, continue to observe all the chmial det^ 
and record them, together with the general remedies 

It is nob possible to state the of specie 

treatment statisticaUy. The recovenes wlach I 

seen are about the same statistiwiHv as ® gjj} 
with gold salts alone, or exclusivdy with 
remedies The value of SP®®*^? tms^v 

be estimated in each case separatelv, and « 
we come across patients 

specific therapy in addition to our other raneaiai 
measures __ 

THE EPEEOT OF PAETUEITIOIf 05 
THE HEAET 

WITH A REPORT OK EIGHTEBK 

COMPUCATED WITH AERICTOAB MBBIMAvI 

BT A. LETLAND ROBINSON, MD Lovd, 
PROS Ekg, 

HON" SCBOEOV, HOSPITAli FOB WOMEN, IJVERP 

The normal heart is composed 
has competent valves, and 
rhvthm, and possesses a reserve power inncR 
[1 smooth ^cesses, 

sxtiaoi-dinan', effort The effect of m SiythmiCi 

svhether thev be the 

IS to reduce the efficiency of the he^ by hmtmg 
lapacity of this reserve force H the a 
progressive, or the demand for that 

sooner or later the reserve force 
the heart is unable to meet the has 

A pregnant woman -with ®im^ar 
ber cardiac reserve power deplet^ Hpsion (2) 
’actom or loads (1) the valv^ar ^®Snci and 
iltered rh:^tai. (3) ®‘"^^eSinfflactor, the 

abour, and apart fro™ this mecnamc 
reqiiency of toxtemic states must not be ^ 

i,n*tions m ^rhich degenerative chy^^j^^. 

lommonly found in the mnsculatuie 

’ association of pregnancy and 

i complex that embraces all the co^o t^ 

,owerfulfaotoi-s concerned m the prod^ js 

allure The ™echam^ w^hereby of 

produced by these loads belong to the p^ 
be cardiologist, but the to the 

Egeo , ^*'<‘•7 ”” 

Pregnancy —^The '”’eigi‘^ advances The 

ftress that mcreases as ,,aonunal organs, com- 
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labour produce the maximum DEATfiS UlTOBR AiTiESTHETICS. 

that subsequeut labours aie frequently short and 

easy, Tet repeated pregnanties sho^dbe foAidden to ^ GOODMAN LEVY. MD, MRCP.Loxd 

aU patients who have anv heart lesion Theie are 
manv reasons for this view, but three onlv need be 
mentioned here (1) muscular atony and degeneration 


PHTSICIAV TO THE CITV OP LONDON BOSPITIL FOR 
diseases OP THE HEVRT VXD LUNGS 


are the common sequelte of repeated pregnancy and 
lactation, even m healthy women, (2) many cardiao 
lesions are progiessive processes—e g, nutral 
stenosis, (3) recurrent endocarditis may be set up 

by l^e pregnmt state ™ferred to the from thes^ mports', the statistics" contamed in it 

ca^So'^stf who may ciLsider that the^cardiac date from 1011, because a moified s^t^ of registra- 
efficiency is so httle unpaired m anv mdividual rase tion came into operation on tliat year 

’ England and Wales Deaths Under or Connected %oiih 


The reports of the Registrar-General on deaths 
imder anaisthetics for the last few years contam 
statistics and remarks of considerable mterest and 
deser\-e careful study The following table is adapted 


that more than one pregnancy may be permitted to 
the patient In any event, adequate spacmg of the 
children is essential m order that the heart may be 
given ample tune to recover from the stram of one 
pregnancy before bemg exposed to the effects of 
another 

(d) Mode of Deliiery —^If the cardiac reserve is 
sufficient to enable the patient to play games and 
lead an active life when not pregnant—i e , almost 
perfect—normal dehvery at full term may be safely 
allowed , at the same tune, the mduction of premature 
labour and the use of forceps are alwavs useful pro¬ 
cedures, as they mean less work for the expelhng 
muscles and, consequentlv, less stram on the heart 
For cases m which the cardiac reserve is seriously 
reduced Csesarean section is probably the least nsky 
mode of dehvery This operation has many 
advantages 

1 The stram entailed by the anaesthetic is no greater 
(sometimes less) than the cardiac vrork demanded by the 
uterine contractions and the voluntarv efforts of the acces¬ 
sory muscles, even when assisted by forceps traction 

2 It is the most rapid method 

3 It can be earned out deliberately at a chosen moment 
and under the most favourable conditions 

4 The amount of blood lost can be regulated and the i 
puerperal plethora prevented 

3 It offers a certain method of stenlisation by excision 
of a portion of both Fallopian tubes, which conserves the 
re^ar menstrual loss (clearly an advantage to the cardiac 
subject)—a method which compares most favourably with 
the uncertainty of contraceptives and the disadvantages 
of the amenorrhoea induced by N rays 

Csesarean section is specially mdicated when the 
patient is a pnmipara or where there is some additional 
obstetrical comphcation, such as a contracted pelvis 
or an abnormal presentation I have had personal 
experience of five operations for severe heart disease 
with good immediate recoveries, and am convmced that 
this method of dehvery is the method of choice for 
many cases 

Conclusions. 

The results tabulated m this paper diow that heart 
failure is a dangerous comphcation m parturition and 
suggest that the rational basis for the treatment of 
heart disease and pregnancy depends upon three 
mportant facts 1 Pregnancy and labour absorb 
the reserve power of the heart, and the amount of 


the Administration of Ancesthetics 
In some of the death certificates the nature of the anies- 
thehc IS not stated The statistics are therefore grouped as 
“ stated ” and “ unstated ” _ 
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• Including “ etbonasol ’’ and * gas and ether ” 

Increase in Total I^tnnber of Deaths 
The yearly number of these deaths increased 
suddenly in 1920 to 366, and this inciease has been 
sustmned In 1923 there was a great mcrease to 446 t 
In explanation of this mcrease the report for 1923 
suggests that there may be mcluded m recent years 
an increasmg numbei of deaths not actually connected 
with the anaesthetics, because the certification of 
deaths is steadily becoming more detailed I rather 
doubt if this slowlv actmg cause could account for 
the sudden rises noted, and further there exists a 
well-recognised and growmg tendency to onut the 
mention of the administrafion of an anaesthetic in 
death cerUficates whenever possible I do not think 
that this argument can be admitted m relation to the 
registration of anaesthetics 

We do, however, have to take mto consideration the 
yearly mcrease in the number of operations durmg 
the period under consideration This mcrease is com- 


- ----, puted at 13 per cent from the theatre statistics of a 

mse^e force required mcieases as term approaches I large general hospital m London It must also be 
- Woman with oreamc heart disensB wbn I noted that deaths from delayed anissthetic poisonmg 

and acidosis are first returned as such m the year 
1919 , possibly, but not certamly, these help to swell 
the total These cases would not account for more 
than a 5 per cent mcrease at a hberal computation 
The foregoing considerations barely account for 
__ the 22 per cent nse m the number of deaths m the 

•Uie pnnciples of treatment mav be summarised penod 1911—22, and are totallv inadequate to account 
as follows 1 A woman vuth serious depletion of for the 62 per cent nse m 1923 I think, therefore, 
iiie caroiTc reserve should not become pregnant we must conclude that up to the present moment 
occurs m the presence of senouslv httle or nothing has been effected m the progress of 
to be terminated years, either through the medium of new knowledge 
of 1 ,!? * « o>^t of heart failure 3 The mduction or new methods, m the way of reducing the general 
fiTb?'^°'^ *A presence of heart failure is unjusti- habihtv to death under anaisthetics 


. woman with orgamc heart disease who becomes 
pregnant starts with a depleted cardiac reserve, 
which mav or mav not be sufficient for the mevitably 
mci^smg demands of the pregnant state 3 Labour 
m the presence of severe heart failure is either 
immediatelj fatal, or greatly hastens the fatal 
tonninatioa of the case 


pregnancy 


4 Artificial ternunation of the 
shoifid be earned out when cardiac compensation 
has been re-established—and for manv cases Ciesareaii 
section IS the best method of dehvery 


CMoroform —^In the earliest years of this century 
deaths imder chloroform con stituted ovei SO per cent 

’The report te 1924 has now been published The total 
number ol deaths In that year was 429 

1>2 
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of the lower lobes of the lungs; and although 
the subcostal angle is opened out, the loner nbs 
expanded, and the apical respiratoiy excursion shows 
enhanced movement as compensatoiy phenomena, 
yet, m spite of these adjustments, the expansion of 
the lungs is diminished Tins applies to all pregnant 
women in some degree in the second half of pregnanev, 
but especiallv to iirimipaias and to picgnancies com- 
pheated by hjdrammos and twins, u hoi e the physio¬ 
logical tumour is undulv big Tlie effect of this 
pressure is shoun by shoitness of breath on exertion, 
and IS demonstrated by the presence of crepitations 
at the pulmonaiy bases, which disappear in healthy 
women after a few deep breaths have been taken 
The heart itself is dislocated upwards by the utenne 
tumour, which presses chiefly on the right ventricle 

The circulatoiv changes include a dcflnito blood 
plethora, which is a physiological response to the 
mcrcasmg demands of the lapidlv growing maternal 
and foetal tissues New vessels comprising the 
placental cuculation increase the work of the heart 
by interposing an additional vascular flcld, uhilst 
the pressure effects desciibed above further increase 
the peripheial resistance by obstructing the venous 
return The normal heart meets these demands by 
calhng upon its reserve force, and the patient may 
be unaware of anv limitation of caidiac elliciencv— 
but some encroachment on leseiwe is always made, 
and the amount increases tliroughout pregnancy 

Xidbour —The effects of labour are simplv those of 
muscular effort which always imposes a strain on the 
heart and calls on the cardiac reserve The strain 
IS shght in easv normal deliveries, but may be \ery 
severe when labour is prolonged or delivery difficult 

Puerperixnn —In all cases the contractions of the 
puerperal uterus empty and occlude the vess^ of 
the placental site, and thereby inject an additional 
amount of blood into the maternal circulation, umess 
post-partum hasmorrhago occurs or the patient is 
dehberately bled (to prevent plethora) 

Effed on the Abnormal Heart 

If the demands of normal pregnancy and laboui 
inevitably call upon the resen-e power of the heart, 
it IS clear that the chief issue in any case of pregnanej 
with heart disease must depend upon the amount ot 
reserve force left in the damaged OTgan If this is 
considerable, then the strain of parturition may be 
easily overcome, if it is small, the 
whilst the combination of Preghancy 
heart failure—1 e, complete absence of reserve 

fet-is S^s logWy dangemus thf for mal 

the case is strongly supported by the fact that 
out of IS patients with auricular “ 

pregnancy whom I the^ 

before during, or soon after dehvery. AU of tnese 

patients were suffering from heart failure md 

ef(.Tin<sis With an added aortic lesion in tnree cases 

It^oul^ be noticed that the liaison of 

nnd nrem^cy IS pecubarly apt to set up heait failme. 

is,therefore,nots^ gw ^ action of 

W it pltmnts so arranged 

salient features of thes f» P g^,„iiation during 
as to show tlm na t>uerpenum, with the 

pregnancy, labour, dehverv, and result of 

treatment, forward ample chnical proof of 

cardiologist °^£®^ment of the fibrillatmg or 

The immeiate of the digitahs group 

faihng heart by rest d^^^but the cardio- 


The immediate response mav be good, but it does not 
necessarily throw any hght on the ultimate lesolt, 
wluch depends essentially on the quahty of the heart 
muscle and the amount of reserve power left in the 
damaged organ The cardiologist alone can deter 
mine—perhaps it would be more accurate to sav 
estimate—this unknowTi quantity, indeed, onlvthe 
phj'sician who has special facdifaes for the study of 
the effect of pregnancy and labour on heart disease 
can realise the difficulty ot prognosis and be reafiv 
helpful to the obstetncian who is faced with the grave 
responsibihty of the dehvery of the patient 
much emphasis cannot be laid on the fact that the 
injurious effects of pregnancy are progre^ve am 
cumulative—insignificant, perhaps, m the ear^ 
months or so long as the cardiac reserve holds ont, 
hut increasing, often rapidlv, as term approaches ma 
culminating in the supreme strain of labour me 
cardiologist is thus confronted with a double probl® 
he must first estimate what is Idt of the 
reserve after allowing for the loads imposed by tm 
valvular lesion and the rhvthmic and other 
logical changes that may be present, 
then decide whether the progressive and 
demands of labour and the puerpenum ^ 

not, absoib all that is left of this reserve Tie res^ 
published m the present paper to 

heaib without reserve power is unable 
withstand the stram of Parturition, and that 
conduct and prognosis of all Mses ^ 

and pregnancy are vitally dependant upon 
presence or absence of heart failure 

Treatment of Heart Disease and Pregnancy 
(ft) Without Heart —^ter fuff 

of the heart and full allowance 

loads, the Pregnancy may be 



observation and’ supemsion u, "i- “i,j‘^f7Etive 
heart begms to show signs of before 

leserve, the pregnancy must be terminated 
actual heart failure has supervened. . 

(6) With Head 

may become pregnant when her heart i| ^ 

compensated, or she may t®5toent^ Under 

seekmg advice, or even when under treatmen 
these circumstances the ohstetnwan 
to terminate the pregnancy f®rthwua 
m my opinion is dangerous advice, incom 

combination of labow heart faille is n 

patible until the safety of the pati®^ ^ n® 
be no vabd reason foi submittiiig ^ alreW 
burdened heart to an nddffional 
spontaneous onset of labour he grtainlv 

but the deliberate induction o* The 

unjustifiable when heart faitaw P of 

saie prmciple apphes to ^“^’'^“omewbat 

pregnancy, al^ough the ^ 

Afferent, heart failure at this 

pruna^y due to the conges 



tion ^art failure in early TtVelf 

very much less the result of the P^^jf-UQ^jgb the 
thS of other intrinsic causal *®rtora,^d th ^g^er, 
uterus may Possibly be emptied ^h ^ . 

this proceeding is not hkelv to hare imy 
favourable effect on the faihng heart, and is noi- 
the risk it undoubtedly ents^s to 

On the contrary, every Xart Wore the 

restore the compensation of the bear ^ 
termmation of the /L®® ont onset 

in view of the mevitabihty of the ^on jgjjvenn? 
0 “ htbour sooner or later, the ueeds 

the patient at the first f® 7 ®^^s 1 iiSrhas amved 
emphasismg In severe cardiologist to he 

when the patient is reported tiesarean 

m a condition to withstana 

section * ■„ prcanancies —-Although 1 

(e) Control 0 / Eepcofed ^ ^ pregnancy and 

may be fau-ly advanced thac 
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funchonles e“ 

JSiSailv. AU the “ elbon ^ tie pirt of the 

^veuTOith great flexed to 90 degrees—i e , 

patient but the ^jje temperature, lulse, and 

!» <!>« “off”, PiSS^k^ lift 

several synonvms—spondvlose rjiizom i +T,«+T,imibs * In 

Bechtere-sv’s 


tneyer first described 

antbonties ^be 

SnKn as a tTctomc 

embrvoruc ^eigton 

ujflaniiMtion „f^es microdactylia occup 

fn Sfelt^TspeciaUy the big to« due to 

in the lianas or icci_i or stm 


disease a_nd 
31 a 11 e - Strum- 
s disease 
t can be 
■divided ^ into 
irvroinanitvpes, 

{a) diffuse 
osteo - arthritis 
oftbespme,and 
(6)diEiiseaBkv- 
losing arthro¬ 
pathy The 
former is a 
comp arativelv 
shght disease, 
but the latter 
more serious It 
occurs between 
the ages of 20 
and 40 years 
■and affects the 
1 nt er vertebral 
■discs thus pro- 
■ducmg anky¬ 
losis New 
bone formation 
often occurs in 
the anterior 
common hga- 
ment In3Iane- 
Strump ell’s 
dis ease_ the 
lumbar spine is 
first affected 
and in von 
B echt crew’s* 
the cervical 
whdst m the 
spondylose 
rluzomehque of 
3Iane the spme 
IS affected with 
the hip- and 
shoulder-jomts. 
In anv group, 
if ankylosis 
precedes the 
destruction of 
the discs. 
' poker-back ” 
IS produced, but 
where the re- 



■ .v 

-- ''''' 








* 





'-r* 


i 


1 erse is the case the aged-rustic-back In the 
120 cases discussed by McCrae* 60 involved the 
spine alone and 00 the peripheral jomts also SO per 
cent of the cases were in males. Jones and Lovett •* 
discuss the importance of gonorrhoea m the 
wtiologv 

The" first case of tnyosifts ossificatis was descnhed 
hv Guv Patm m 1692 and the second by Freke in 
1740 * The disease is subd.vided into two distmct 
groups, (a) traumatica with local changes due to the 
teinngaway of osteogenetictissue and (b) progressiva.. 
This IS frcquentlv described as congemtaL and Burton-1 
Fanning has report-cd an hereditarv case * Of 
Lorenz’s 45 cases 3S occurred before the fifteenth, 
vear and 11 in the first year of hfe 

The sex incidence shows that males are affected 
four or five tunes more frequentlvthan females, and 
the mce ‘ incidence that the great majority of cases 
■occur among the Anglo-Germamc peoples* Hunch- 


clear to which 


malfomiation of 
thethumbs * In 
1918 Bosenstim 
collected and 
analysed all the 
published cases, 
120 in alL* In 
only one case 
can it be 
proved that 
micro dactyha 
was absent *® 
Burgerhont 
carried out 
extensive re¬ 
searches into 
the metabolism 
of patients with 
the disease, but 
could find no 
defimte abno^ 
mahty.** In bis 
conclusi on s 

Eosensbm sug¬ 
gests the re¬ 
naming of the 
general disease 
as fibro-cdln- 
htis ossificans 
progressiva, as 
it is in the 
fibrous tissue 
that the eariiest 
changes occur 
He IS satisfied 
that m 31 ossi- 
ficans trau¬ 
matica the 
ossification first 
takes place 
in the con¬ 
nective tissue 
surrounding the 
extravasated 
blood,that 
there is no 
dimmution m 
1 the Ca excretion 
nor other evi¬ 
dence of Ca re- 
tention In 
the case now 
1 eported it is 
group the patient 


not considered 
belongs 

I am mdebted to Br J. 3ImTay Bhgh semor 
nhvsician of the David Lewis Northern Hospital. 
Lverpool for permission to publish these not^ md 
to Dr W Oram for his assistance with tne 

radiography ^ ^ 

Scfcrences 

1 5ro-Ti5 iJingmead and Holmes Diet- Prac, 3Ied. 1021 

“ vTO B«litercw Berlin Um Wchslt, 1920, li, 97. 

H Oxford 5Ied ,vol v P 3SC 
1 Jones and Lovett Orth^nrs: 1923. p 26S 
-■> PhilOsopli Trans 1741 -nil, slO 
The LixcET, 1901 ii. *1® , 

Horn? I^ginrad and Holmes Diet Prac ilcd 1021, u , 
” 3’S 

Ko«€Ti«tinJ JxiIjus Annuls ol Surserr* l&lSt Ixrni, 4S5 
et «oq 


€ 


At 

S'xlTCtu Arch f KinderhcaiOmde, 1904 Bd 30 pP 217-329 
Burserhoul Leaden 1S9S Da~*ertatioti 


174 The Lahcet,] 


DR C W HEALEY SPONDYLITIS DEFORMANS 


[JA^ 22, 1927 


of the total number The fall to 22 pev- cent has no 
doubt been largely conditioned by the substitution 
of chloroform and' ether mixtures, and sequences of 
these, for pure chloioform, the tendency m later years 
being to avoid the use of pure chloroform The possi¬ 
bility IS not excluded that the mortahty-rate from 
the use of pure chloroform maj be dimimshing, but 
on tlus point there is no defimte evidence available 
Chloroform in Combinalion —^Before 1911 the 
average peiccntage of deaths under this heading 
ivas 7 per cent The use is e\ndently correlated with 
the mcrcascd employment of cliloroform in mixtures, 
and Heintt and Blomfield’s ‘ paper, pubhshed in 
1909, stands out as a boundaiy mark in this con 
nexion At the present time chloiofoim in combina¬ 
tion accounts foi more deaths than any othei form 
of anaesthetic 

An analysis of the deaths undci this headmg may 
be of interest In 1923 out of 144 deaths recoided of 
this natuie, nine occurred undei a chloroform to 
ethei sequence 11 undei a C E oi A C E mixture to 
ether sequence, and the icmaimng 124 imdei CE 
mixtures of vaiying pioportions Theie weie none 
recorded under an ether to chloioform sequence Up 
to 1917 the combined “ chlorofoim ” and “ chloioform 
incombmation ’’peicentages remained fairly constant, 
the average being 83 per cent of the total, but theie- 
after these combiued percentages gradually fell awav 
to 59 per cent It might, therefoie be considered 
that combinations and sequences aie now tending m 
some measure to increased safety I do not think 
that tins uould be a correct interpietation, the 
deficiency balance is transferred mainly to the 
headmg “ deaths undei ether,” and the following 
consideiations bear upon this pomt 
Ether —^In 1911 the percentage of deaths under ether 
was 9 per cent, and the average for previous years was 
somewhat lowei. In 1923 it had risen to 32 per cent 
In my student days, about 1890, ether admimstered 
by means of the Clover’s inhaler was regarded as a 
practically safe anassthetio; the few deaths that 
occurred under its influence were mainly tlie result of 
regurgitation of fluid in intestinal obstruction 
other unavoidable accidents With the advent or the 
extended employment of the ” open ether metnoos 
it has become, according to these statistic, an a^nt> 
of remarkable lethal potentiality In 1923 no 
than 123 deaths were recorded from the use of pure 

ether How can we account for this iqo 

I have exammed the lecorfs of 
they were cases such as would occur in the ortoary 
routine of hospital operations, ^ 

follows that an undue proportion of 
operations was not a conditio^g factor XHaC 
there have been mcidents of sudden 
under the admimstration of pure ether ha^y be 
doubted, their explanation is obscuro, ^d thew 
recorded occurrence has been exceedingly rare It w 
not possible to beheve that such incidents c^ have 
multiphed to an alarmmg degree m recent yeare 
Ke appeals to me to be onlv one necepteWte 
interpretation of tlie rise in the number of deatte 
under ether, and that is that the death certifica^ 


It IS a veiy then to change 

SdVrrt!MI olthe^recfS. a?d po^ibiy 

britf, admimstration of ^oroform ^ 

In 1923 there were on^ -O^deatn^^^ ^ 

chloroform orCE to j prevalence of the 

pure ether ^ strong support 


ferred to the categorv of deaths under “ chloroform m 
combination ” 

> Conclusion 

It IS, 1 believe, commonly considered that chloro¬ 
form IS rendered “ safe ” by diluting it with ether, 
and that a small amount of chloroform at the com¬ 
mencement of an administration of ether is of no con 
sidcration In both of these circumstances cUotoform 
tends to become, in my new, unsafe for general 
routine purposes At least the reports of the 
Registrai-Gcneral serve to dispel the idea that 
chloioform is safe when employed under such con¬ 
ditions The pros and cons of tlus matter miAt, 
I am aware, be discussed at considerable lei^th, bnt 
I thmk it better to leave the foregomg record olmi' 
and brief comments to the consideration of tho'e- 
interested 

I have to express mv thanks to the Begistiar 
Geneial for access to statistical material in m' 
office _ 

A CASE OF 

SPONDYLITIS DEPOEjMANS WITH 
MYOSITIS OSSIPIOAlsS 

Bv 0 W HEALEY, ilIC,MD Liveiip, 
norsr rHvsioivv, david iewis nobthebx hosmm, 

UVERPOOn. 


The interest in this case IJI the 

difficulty of diagnosis m the earher 'them- 

extreme rantv of the concomtance of ^ 

selves rare diseases, and (3) the perfect symm 
the ossifacient changes . pt 

A B, a seaman aged 27 yenj®* ’”^5?namani 
J Murray Bligh on Oct 28th, }® 20 , 8 uffenng over 

stiffness m the ba^ of the neck, and pain °° jj 

the nbs His mother was English ^d R^er i 
birth, (dthough tos (the fathas) no 

who had marri^ an Italian „l:*,^-fa«toci» when 

Sl l,ni>n TTo^ „nn1d^call no accident orj^ * 



_ ___...ttmg from joint to jorami 

lo'io' He was much exposed to toe ^ pmaful t» 

foEowing ivinter (1919-20), one fevel to another, 

move the cervical spine and to J®“P,5P“ The pain ws? 
ns this caused jnmng in the ocrapital iee«>n ^ 

dispeUed by aspirm and any Six months 

X ray examination of the neck prov^ ne^ve ^,4 

before the first examination, that is, in nroTiaoiial 

contracted gonorrhoea in France, so that on p pghenl 
diagnosis of gonococcal arthritis “ clavicolar 

had^at pain in the left temporal. occipdM^”«®^g„ca 
region in 1021 The gonorrhma WM treats^® g„a 
arm urethral smears were negative m 10— t 

Philadelphia) T„l,r24to 1925, the pahf“‘ 

Condition on Admission —OnJuly^«n,i . 

was admitted to hospital a**®’L,iht^^he^w^ 

His head was held tom 'itches h«4 

“ poker-back,” and an inabihty to sit doTO to Iw 

to bo used for locomotion and „at,ent had pn^ 

on a bed from the stanffing wnsts, and 

poselv to overbalance The f^°^^?^OTe^Sobilised and 
hand-joints were normal, but toe mps deerees 
«,e khees could not be flexed ®^^®®^niinl 

straight position The anUe-and foo^jo nte w^^ Thebl^^ 

chest expansion was only from ^ * reaction 

p?Ss^was 145/120. Jtnd ^rmann raa« , 

negxtive Kadiograms taken cereal and othw 

fusion of the articular processes in toe cervical 

regions of the spine with some Absence of bone 

portion of the antenor cau“°‘' 

changes at the shoulder-joints {toe In^jomra g „s of 9'® 

seen); and perfectly symmetrical mortis j,ograin)- 

@ maxiSu (weIl|hovmonth®^«^c^panjmg^^^ 

Xo other groups of Urethral smears ^ 

the hands and feet “"J^tion'^^f Si milhons goow 

negative for ‘^rgeneral reaction, and the 

cocci produced neither local aor j, 

gonoiThoeal test w as ncgativ ^ g g p^j. jqo c 

^The blood calcium was om ossified 

It was considered inadraaWyo^ gjuteal region^ 

•new of the important s^ on the hip-joints tve 

and the possibihtv that from i b - 
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marked m all cases suffering from dehydration The j 
climcal picture was that of an acute dyspepsia in the 
ma]onty of cases , , . 

Temperature —Some cases had no ferei, whilst m 
others'the temperature varied from 100° to 102° F , 
and sometimes it rose to 104° 

StoolK —These were usually ^en, offensive, and 
very watery, in a few cases small spots of blood were 
seen mixed with mucus The number of stools varied 
between four and ten a day The skm temamed 
elastic in all the cases that I saw There were no 
cases with symptoms of acidosis The stage of 
intoxication was reached on the third or fourth day 
m the few instances where I was asked to see the 
patient Fortunately they did not prove fatal In 
these cases the commencement of treatment had been 
delayed Treatment 

Two or three meetings were held at which 1 
expired the plan of treatment to the health visitors, 
distnct nurses, and superintendents of infant welfare 
centres, also the superintendent of St Mary Abbot’s 
Hospital, Dr Eemington Hobbs The method of 
treatmentis very similar in outhne to the one suggested 
by Dr Donald Paterson in a lecture he gave in 1923 
It consists in absolute starvation for at least 24 hours, 
and, when the vomiting had subsided, normal sahne 
half the usual strength—namely, half a teaspoonful of 
salt to the pmt of water—was to be given to the diild 
m bottlesf^ cold, and the child allowed to drink as 
much as he wanted Some children took over two 
pints a day One teaspoonful of castor oil was to be 
given when the vomiting had subsided, and this was 
the only dmg admmisteied At the same time the 
mtestme was to he washed out with sahne, and this 
was to he continued once a day while the diarrhoea 
lasted The next day the child must he giveu food 
which it can digest In this condition any food having 
a high protein and a low fat content is smtable, such 
as Cammed Aij milk, protem milk, or malted tthUt 
O n the whole I found that malted milk was better 
tolerated than skimmed milk durmg the acute stage 
so 1 advised the nurses to take a bottle of malted tthII^ 
next day and to tell the mothers to give two tea¬ 
spoonfuls of malted milk in 2 oz of water every three 
hours m cases where the infant was imder 3 months 
when over 3 months 3 oz of the food was to be given’ 
and in cases where this amount was tolerated and the 
child not satisfied the quantity could he increased 
a teaspoonful a day more of the malted miTL- ^th an 
ounce of water There were very few instances where 
the food was vomited Three teaspoonfuls of malted 
milk contain about 45 calories, so that an infant would 
receive, if fed three-hourly, 270 caJones per diem 
Windows and doors were to be kept open during the 
hot weather Light clothing only to be put on the 
child Tepid sponging was not advised because it 
would cause unnecessary movement 


Results of Treatment 

1 got the best results when malted miiv -jvas given 
foi at least five days or until symptoms of acute 
avspepsia had subsided On no account should the 
lood-mpply he dummshed, provided there is no 
vomiting, even m cases where the diarrhoea contmues 

diarrhoea 

DV Itself was of little account provided the child wa«s 
impro\nng and taking its food wdl and having plenty 
of water between the feeds In most cmm the 
diarrhrea gradually subsided and the motions became 

dafw "^ash-out was done 

uailv The effect of the saline bv the mouth in 
reducing the shock and collapse was surprising The 
eves became less sunken, and the abdomen rltumed 
to ite normal shape in about two davs If the diarrhoea 
conLnucd after about ten days I gave some bismuth 
S' o opium or alcohol was used Cases of lush temnera- 
lo^i^ucJ'if' treatment Bo drug^veirgi^^n 

Fred 1 up 

It real difficulty 

“ detailed description of t4 
^nnous methods emplojed m individual cases, hut 


was greatly struck by the desire of the mothers 
themselves to carry out the lustruction. which they 
received Any plan for adoption in the home must 
be of the simplest description, or else it is sure to fail. 

I gave mstructions that in all cases where the child 
was doing well, and had been on malted milk for a 
week, ten drops of cow’s unit should be added to the 
malted milk m each feed, if no symptoms of indigestion 
occurred, the next day 20 drops were to be given, and 
the day after one t^spoonful in each feed If all 
went well up to this point a teaspoonful more of 
cow’s milk was added every day until as much as 
1 oz of cow’s imlk was given At this stage the malted 
milk was reduced on© teaspoonful at a time for every 
ounce of milk added Eventually we got to a diluted 
milk imxture with half a teaspoonful of sugar, and, 
lastly, cod-hver oil m one drop doses and the effect 
carefully watched , if it caused vomiting it has to he 
omitted for a few days and then tried again, the 
amount of cod-hver oil never to exceed three drops 
m each feed The difficulty in digesting fat is peculiar 
to these cases This r^ime can be carried out by 
the mother with the nurse’s supervision In cases of 
difficulty I was asked to see the patient 

It is interesting to note that even m the case of 
breast-fed infants it is necessary, after 24 hours’ 
starvation and salt water, to give malted milk during 
the first three days The mother during this period 
must be encouraged to massage her breast so as to 
keep the secretion active After the three days, or 
when acute symptoms have subsided, the child can 
again be fed on breast milk "We had difficulty m 
some cases to persuade the mothers to resume breast- 
feedmg Some children could not digest ordinary 
cow’s milk, but did well on dry milk mixtures The 
malted milk was supplied free by the council as a 
temporary measure under medical supervision 

Prognosis 

WTiat influences the prognosis more than anythmg 
IS the time that elapses between tbe onset of symptoms 
and the commencement of treatment If the treat¬ 
ment IB delayed beyond 24 hours the prognosis is 
far more serious, not only as regards the life of the 
child, but also the amount of mjury done to the 
digestive system 

Inspection after Treatment 
I visited the cases who had received treatment, 
after the summer was over in each year, and the 
ma 3 ority were doing well A few had been adxmtted 
to hospitals, and these were usually the imder-weight 
infants Some had done much better smee the 
attack, with the resulting supervision of their diet. 

I am indebted to Dr Fenton for the following 
jures The number of deaths in infants under the 
age of 1 year attributable to zymotic enteritis m the 
borough during the last five years — 


1921 

1922 

1923 


77 deaths 
22 „ 

42 


1924 

1923 


IS deaths 
22 „ 


Humber of notifications of zymotic enteritis since 
July 1st, 1924, were 243 In 1924 there were 40 In 
1925 there were 132 In 1926, S3 The death-rate 
in 1926 up to Sept 30th, amongst 83 notified cases 
of zymotic enteritis was only six The death-rate 
m 1926 from all causes of enteritis was 28 up to 
Sept 30th 

Durmg the last three years the number of cases 
attended by the District Nursing Association of 
Kensington was 187 Among these 187 cases there 
were only two deaths 1 only sent one case into 
hospital during the three years The last time the 
disease showed itself m epidemic form was 1921 
Since then there have been no epidemics, but it is 
encouraging to see that the death-rate from zvmotio 
enterifas has been so appreciably dummshed during 
the last year The last two summers have certainlv 
been warmer than 1024, so that 1 tlunk the scheme 
has been tested The educational influence of the 
coimcil s scheme is bc^nning to have a marked effect 
population of North Kensin^on, because thev 
see the excellent results of early treatment, and they 
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THE PREVENTIVE TREATMENT OF 

STBBIEE DIAEEnODA 

KOUTINE 3IDASUIIES IX THE HOME 


By RONALD CARTER, M D Brhx , M R C S Eng , 

PHTSICIVV 1 OR PEDI 4TRICS AT ST JIARV \BBOT S IlOSPmi, 
(MUMCmVI, HOSPITU 01 KENSINOTON) , PinSICIAN, 

INF ^^T WELF VRE CENTRE, KENSINGTON 


My obsect in bunging this subject bcfoie tlie notice 
of the profession duiing tlie winter months is to allowr 
time foi the propei oigaiiisation of picvcntivc 
measures befoie tlie hot weatliei commences It 
is essential for the success of tlie tieatment that an 
adequate scheme should be in existence at anv latc 
before June 

The infant welfare movement has, no doubt, done 
a gieat woik in educating the public and also the 
medical profession in the proper feeding and general 
hygiene of infancy and eaily childhood, but much 
remains to be done amongst those who do not avail 
themselves of the advice which can be obtained at 
these centres Gastro-ententis, rymotic enteritis, oi 
whatever name we like to give the condition, stiH 
claims too high a death-rate betw een June and 
September during the flint two years of hfe The 
disease chiefly affects childien hiang in large towns 
Amongst those who recover we must not forget the 
“ inim-v-rate ” that occui-s in many instances and 
which interferes inth grow tli and nutrition for many 
months afterwards 

The hospital authorities arc all agreed that the 
cases are sent to them too late and that treatmeirt 
should be begun much cailier. The bactenologst 
has failed to isolate anv specific micro-organism after 
many years’ patient search He tells us that there is 
an enormous increase of organism that normally 
inhabit the bowel, and that the child dies of an infec¬ 
tion from the bowel The pathologist can usrmly 
find nothing noteworthy except fatty degeneration 
of the liver, the intestines which have been subjects 
to very severe treatment usually show no marked 

signs of disease , , , _ i_ 

The chmcian, therefore, must depend on liimseu 
entirely, he cannot expect any practical suggestions 
from the laboratory expert The chmcian ™«st, 
therefoie, concentrate on the child rathwtton on the 
disease, he must devise some method by wmch the 
body can quickly recover itself fiom the 
of the enemy, and then give some foim c* 
ment which should be the least 
should, at the same time, contam sufficient nounsU 
ment to satisfy the caloric requir^ente of the chdd 
after recovering from the imtial sljock ^ 

wniffMv the problem before us It fere m 

Kensin^n that sometMng more should ^ 

dimimsh the number of moribund cases wta^h were 
being sent to tbe hospital, and also to l^sen 
imu^ to the digestive system a^er the acute 
ssmptoms had subsided I was asked to ® * 

I^me for treatment in the 

earned out and which would be helpful to the 
^eral practitioner in the neighbourhood 
etiology 

The hterature on this su^l^^s vastj^^ 

wishing to b^ioaSSy at the end of 

betto than co^lt the bAlio^a^^^^^^,^ 

Dr Donald Paterson ana wr ^ ^ Lancet 

epidemic diarrhaa winch Czerny and 

of 1922, 11 ,325 iue ^ prominent place 

I^nkelstein diarrhoea They thought 

in the causation of i^e^i^e “ decomposition 

that the chemical action of foo summer diarrhoea, 
products were a sufflci^t esms ^jieories based 

father than the action of b t given 

ftti the chemical action oi lou f 1920 

oi^amsms or nor ^ 


(1) acute dyspepsia due to food indiscretion, (2) acute 
gnstro-entcritis in healthy children, (3) acute gastro- 
enteiitis complicated^ by chronic dyspepsia, (4) 
symptomatic dianhoea, m which diarrhoea is merelr 
an incident in a disease outside the digestive srstem. 
Duiing the summer montlis the first group passes 
into tlie second and third groups. there is no haid- 
and-f ast division betw een them I must say from mv 
own personal experience during the last three veais 
I find tins classification verv helpful 

As regards diagnosis, we must, of course, be quite 
sure that w e are not deahng with some septic 
winch will often cause diarrhoea in a child, sum as 
dischaiging ears, empyema, pyehtis, itc Overfe^ng 
IS the commone^ exciting cause of summer marrho^ 
Other causes, such as contamination of food-rapplr, 
bad hj gienic suri-oundings, overclothing mua ate 
be considered as contributorr causes A clma mu 
often ciy and become restless m hot weather 
it wants a dnnk of watei so as to make good the Jo^ 
of fluid by perspiration , instead of giving , 

mother gives a drink of milk, thus the 
overfeeding is made w orse A cluld in hot 
requires less food than it was hanng ™ 

When the next feeding-time comes round the motte, 
thinking that the child is himgrv because it is fretim, 
gives anotbei feed of milk, and so the 
^de worse and Nature brings relief by^^ 
vomiting and diarrhoea The “f flmd 
body veiw rapidlv producer a condition or ^ 

tion; and unless this^dehvdmtion is 
the child mav die from tins J’fempem- 

stage of intoxication is reached with mgh F 
turc I felt certain that if we got hold M the caw 
during the eaily stage there womd be some p 
treatment to be effective 

NoUHcation , 

Zymotic enteritis has been a ““^^ahle ^ 
some years m seven of the ^“^on boro 

treatment by the health „ ■Wales' Th® 

suggested in any part of England or 
admimstrative side of the work Zymohe 

Dr J Fenton, the medical officer of health 

enteiitis was made a notifiable 
under the age of 5 rears on July 1st, 

Directlv the notification was f t^e case 

visitor called at the home and not« t 
on a card speciallv prepared for the pu^ e 
patient was already under the 
practitioner and he wished to 
^d did not require any nursing ®®®'®*^“^r found 
further was done If, however visitor^ 
that the doctor in to the District 

nursing help, the visitor-would telepb someone 

Nursing Association, asking oonditiots 

immediately, and the nurses under the 

would carry out the doctor s case to 

practitioner would prefer to hand m er ne 
the officers working under the °fo“ bkelr 

occuned w here no doctor was m “®fee Mv 

to be because the Pf^ents could mt pa^^i 
services were requisitioned medical 

to see all notified cases who were not receiwng^ 
attention The admini^ratiOT p^-o^mplaints 
and worked admiiably ^^®J®^j^®ueighbourhood, ® 
from doctors haveasknd 


rrrm"=caTF-cti-tionero m the 
fact, during the last y^r trSeXnmany 

the nurses to carry out the routine tre durmff 

of their cases The ^®tnct n^es teU me ^ l^i e been 


of their cases The ffistnet n^es teu3 teen 
the last year the great majontv of to Q^encement 
notified within the first 24 hours of tne 
of the disease Symptoms snddcnlv 

The disease began in ®®"ThIohilton attacked 
^th vomiting and diarM^ fi, tho^ 

could, roughlv, be divid^ 1 ® ^2) the lU-nounsl*" 

apparently „s,e and already foiffcwng 

cMd under weight for JJ^bance The degiee of 

from chrome digestive frequency pi 

collapse was usually depena fontanelle- 

vomiting The sunken , restlessness weie we 
and scaphoid abdomen 
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unintmity to diphthena, that a previous attack of 
diphthena or prophylaxis does not always give a 
negative reactor although it confers immunity, that 
repeated throat-swabs are necessary, that a virulence 
test is required to clear up all earners, and that a 
school population can he dealt with safely and with 
little disturbance of school routine 


AN 0NUSCAL COMPLICATION OP 
MASTOI'DITIS 

Bt F W Watktn-Thomas, B Oh Cams , 
F R C S Eng , 

SOKOEOV TO THE CEJJTRiLl. MNDOV THROAT. l<OSE 
AND EAR BOSPITAl. 


The three following cases illustrate a complication 
of mastoiditis that adds considerahlv to the difdoulties 
of diagnosis 

Differential Diagnosis 
The diagnosis between mastoiditis and furuncle of 
the meatus is usually easy, but if the pus from the 
mastoid breaks through the posterior bony wall 
of the meatus and pushes the membranous limng 
forwards into the meatal lumen the signs and 
symptoms of a furuncle wdl be mutated , the meatus 
is blacked by a tender swelling, the membrane cannot 
he seen, there is tenderness on pressing the tragus 
or moving the pinna, and there may be pain durmg 
mastication At the same time the “ classical signs ” 
of mastoiditis {which, hke most classical are 

evidence of advanced disease) may he absent partly 
because the pus has already made exit deeply, partly 
because of factors to be considered later, there is 
little tenderness or swellmg over the mastoid process 
and, as the pus lies behmd the meatus, which can 
pdd to the pressure, there will not he the deep, 
boring pam usually Msociated with mastoiditis 
For the same reason the swellmg is not so tender 

po^t in the diagnosis is that the 
swellmg at flrat at any rate, is deeper in the meatus 
than a Liruncle has any right to be, for a furuncle 
IS an mfecUon of the meatal sebaceous glands and 

the oartilagmous m4tus 
ihe ^rd pou^ is ^at the patient is more obviously 

conitioT^ 

Clinical Histones 

„ Case 1 —A Genaan prisoner-of-war seed 37 
earache following a severe cold The meata.TtvS’ 
by a tender Unctuatiiig swelling It was 
not quite as tender as a furuncle Mu^ 
pam on mastication, pam on com^L“’ jhere was 
pmna, no mastoid 

Temp 100“ P .pulse 98 The abscess oedema 

TCheved, but the temperature did not^settl^'^a^'^iT®® 
In ^fJ®***^ *here was stiU a free dachSee and’th?^™*^^ 

seen Heating was shghtly diminished t be 

^an could have been explained bv the 
T^e mastoid was explored and a &en f. 

of pus, was discovers There was antrum, full 

fossa and a forw^^tcml «niM wS, middle 

®®tulous tract opened through ***1 

wuVi membrane appeared to be mtact**°^^~ 

With normal hearing miact He recovered 

<1 ~A business man aged 30 A ven.,n i < 

.n^Pebes ” m childhood and a weeVs ?,f?n 

^ tender, fluctuaW swem^ P“*^ 

't lay rather deeplv and was not f 
Ihl, he" f"™Hcle—parti^y “ 

could not bo seen fSiv ^meatus 
Intact There ■was no maatniti appeared 

iXov, lone limit 16 d v ), and normal temn”**?®’ deafness 
'Ctv amious to Mhwu to h?s™ orkTnn , As ho was 
'indcr local anccsthcsia He felt abscess 

'jben ho returned to bo dressed ® ““'1 

Xni? ?'”",*°rt''blc Three late?*^ ho was 

-bair. he had a severe attack of vcrtigo’^and/cli‘on te'hS 


left side. He went to bed and was seen by me the next day. 
The temperature and pulse were normal, there was no 
tenderness over the mastoid, but he had all the signs of 
a labyrinth fistula It was qmte clear that there must 
be some deep extension so the mastoid was explored The 
antrum was deep and high, the middle fossa overlappedr 
and there was a ^tula from a cell below the antrum through 
the posterior meatal wall In the antrum itself there was 
a small cholesteatoma which had eroded the tetrus of the 
horizontal canal Gentle pressure with wool on the erosion 
caused typical forced movements of the eyes As the 
cholesteatoma did not extend into the attic there was no need 
to do more than dram the antxum The patient recovered 
with normal hearing, and the labyrinth fistula gave no 
further trouble When the swellmg of the meatus subsided 
the membrane appeared intact except for one doubtful 
area that might have been an old scar 

Case 3 —-A boy aged 12 Pam and swelhng m the ear 
with discharge When he was seen, within 24 hours of the 
attack, there was a swelling in the meatus near the roof 
andratherdeep Pus was exuding from this Temp 100 2“P, 
pulse 90 No swelling over the mastoid, although there 
was a defimte history of a transient swelling in the early 
stage of the attack that had pushed the ear forward, very 
shght mastoid tenderness The position of the meatal 
swelling aroused suspicions, and when it was incised rough 
hone could he felt with a probe The mastoid was explored 
The apical cell was pertecOy clear, the cells above it were 
filmd with blood-stained fiuid and laked pus, the bone was 
softened, and a track was found though the posterior 
meatal wall There was a high, deep antrum full of blood¬ 
stained fluid with a thickened, necrobc hning He made 
j recovery with intact heating, hut there was some 
difficulty m getting complete heahng of the operation 
incision It eventually yielded to two doses of ionisation 
by Mr T B Jobson Tbere Tras an old, bed-led 5car on th& 
membrane 

Commentary 

The three cases have these points in common: 

1 A mastoid infection without evidence of con¬ 
current acute otitis media 2 A fistula through the 
posterior bony wall of the meatus 3. A high and 
deep antrum In every case the pus reached the 
meatus through the cells below the antrum the 
route described by Lermoyez, who points out that 
^ chain of cells, the “ cellules limitrophes," is 
Hie most constant of all the groups 

With regard to the integrity of the membrane in 
these three cases it is interesting to note that in a 
rerent senes of 18 cases of acute mastoiditis without 
imddle-ear symptoms desenbed by Beeger there was 
necrosis of the posterior wall in four, and in four 
others there was sufficient swelling of the meatus 
to render the membrane invisible. 


MASSIVE COLLAPSE OF THE LUNGS 

COMPLICATING A CASE OF ACUTE MENINGITIS. 

Bt Nohman Kletz. MB. Ch B Manch , 

M R C P Lond , 

^BYSIClAXp A^COaXS HOSPITAl,, llA2fCHESTER . PHTSICTUC 
AXDHOV PAXHOLOGOT, STOCKPORT 


Tp: foUowmg epe is mterestmg owmg to the 
relative rarity of the condition ^ 

The patient, a Well-developed and nreviouslv healtliT 

“ coSStefaon S 

■Ur k Aljjffatt, of Irlam, on Oct 30th, 1920 

He had been perfectly weU until the previous Wednesdav 
wnen he was seized with severe pain In t^ head On’ 

tW "P’ eo tn woA-. and on Nndav 

there developed pain m the back of the neck and ivk 
patient felt that he was unable to •'nse 

and on SatuHlay 

and ^Saturday the temperature ®^Thetw“S“!oo^fS 

co^i&^ron^S^" h^4“;v.?g fh“» 

on pillows There Mas marked Partiallj raised 

lips, and evident respiratory embl^^^em *5? J?®? 
degree The mentality wm ^ “oderato 

101 r. the pulse 120.^ and 
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liave begun to realise the importance ol earlj' notifica¬ 
tion and absolute starvation 

The HcaWi V-isitors' Notes, 192i~26. 

The number of cases visited was 210 Of these 
cases 119 uere under 1 year of age, and 97 were 
1 year and over The number of families in which 
the patient was the onlv case was 197 Tlie number 
of families in which more than one case occurred 
was 11 The number of liealthy children attacked 
was 129 Children who were under the normal 
weight for their age and suffering from chronic 
digestive disturbances numbered 60 

Food on ichtcli ihc Children ucre Fed —^Breast 
only, 33 , breast and NcstliS’s, 6 ; breast and Cow and 
Gate, 2 , breast and *\nibrosia, 3 , breast and Glavo, 1, 
breast and cow’s, 5 , breast and Robb’s biscuit, 1, 
cow’s milk and Ambrosia, 1, Nestld’s milk, 13 , cow’s 
milk, 51 , Glaxo, 0, nuNcd diet, 75, Ambrosia, 1; 
Almata, 1 , Allenbuiv, 1 , Cow and Gate, 1 Mixed 
diet means that a child was having ordinary food, 
consisting generally of three meals of cow’s milk, 
crust or bread-and-butter, and a midday meal of gravy 
and bread or potatoes and milk pudding The ages 
would vary from 8 months to 2 or 3 years 

Infection 

The question whether these cases infect one another 
has often been raised On examination of the present 
senes it would appear that the great majority were 
not infective, but in some instances where there were 
several cases in the same house or the same family, 
and particularly when death occurred, there is a 
chance of infection hanng been conveyed by fffioal 
matter An interesting paper on the commumcation 
of diarrhoea from the sick to the healthy was read 
before the Epidemiological Section of the Royal 
Society of Medicine by Dr J E. Sandilands.thefoimer 
mescal officer of health for Kensington, in 1909 
He gave evidence in his paper amounting to proof 
that certain fatal forms of summer diarrhoea are 
commum cable Nevertheless, he says • 

“ Communicability is by no means o conspicuous feature 
of epidemic diarrhoea in every case Thus in 10 out ol as 
tenement houses in Kensington whore deaths u ere registerea 
as due to diarrhoea no other cases occurred Again, in 
out of 35 fatal cases of diarrhoea no source of infection 
found in the families occupying the houses where mrae 
patients died And, lastly, in 22 families cont mni ng ^u^ 
children fatal diarrhoea occurred, and yet in ^ 

44 parents and 38 children were ultimately ™ 

infeStion without falling ill In five ifent 

evidence of the spread of diarrhoea Pf 
and the'sum of the evidence suggests 
more infectiotis than typhoid fever, and is not convey 
except hy the some channels '* 

In order to obviate contamination of *0°^ 
mothers were told to wash their hands after touching 
soiled napkins 

Conclusions 

1 . I thmk I have shown that it is easy 
a scheme for early treatment of zymotic ^ 

large towns, and so reheve the piessure on 0*“ 
and reduce the number of moribund cfs®® 

these mstitutions 2 The results of ^ly treatment 

are excdlent, and the return to noraal feeding is 
mide far easier if the case is seen 
q T think tins scheme may prove to be a usemi 
ad^tion to the public health service of the coun ry 
1 n-m ureatly indebted to the District Nursing 

Sp^mWents of infant welfare centres 
Bihliographv 



pp ^-130 Treitment of Summer Diarrhaa 

Donald Pntersoxi i92J 

(Sinical Journal. July 18th. 
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THE SCHICK TEST IX SCHOOL PBACTICE 
By WniiAMD one*, MB, CM Abebd, 

F H Wallace, F B C S Bdix., 

AND 

A R BEATjaiONT, F B C S Edin , 

rri’iNOH vM 


In a small outbreak of clinrcal diphtheria occun^ 
in a school-house, when three bovs and the mamm 
weie affected, the source of the outbreak was tnm 
to a boy who had been at home on leave, and waiie 
there had associated with an established diphthma 
contact, whose tbroat-swab was reported negatiw 
A swab from the thioat of the returned hoy vto 
repoi ted negative on March 31st, positive on 
Tlurtv-flve boys, aged between 14 and 18 ye®> 
and 15 adults were then submitted to the Schick 
(Burroughs Wellcome outfitput no at 


Case 

Date of previous— 

Schick 

test 

March 31 

Result of throat sirah 

Attack 

Pro 

phy lactic 
treatment 

.March 31 Aprils 'April» 

1 

1921 


- 

+ - ■■ 

2 

1920 


+ 

J. — 

3 

1921 


- 


4 

1904 


- 


5 

1899 



' — — 

C 


1921 

+ 

( 

7 


1922 

+ 

1 •• ““ 

8 


1912 

- 


9 


1914 

— 



All 50 were mjected concurrently, x 
diluted tosm being mjected 

flexor aspect of the left forea^, a as 

of sterilised toxm m the "SWi 

hours later__ to 


control Thioat-swabs were later to 

The arms were mspected i2 and 96 ho^ i ^ 
19 cases the Schick taction was poatne^m^ 

arrf <»" - 

positive had been m close contact with the cum 

ihe 19 positive reactors, 5 had 
swabs, m 1 the first swab was neg i.equ®*^ 

Sd positive, 1 was sent to he 

of the parents, in 3 the organisiM . chronic 

avirulent Two of these clear 

follicular tonsillitis, all w^ a sLb 

of diphtheiaa bacilh after the seoon , 3 ^ere la 

Of the 31 negative leactors, 7 (of w positive 
close contact ivith the clinical ®®®^e’^sp.abs af^ 
throat-swabs, 0 bad rio further po. ^ ^ the 

seven days and repeated my estiga i 
organisms were found to 5® throat-strahs 

The negative leactors with negan motors with 
were sent back to s^ool J*?® jP°® ^en 1500 units of 
negative throat-swabs reactors wi* 

antidiplithena serum GOOO units of ®®**^*5 

positive tbroa^swate w^ pi^ 

and were isolated nntil wo ^ tbiw 

negative, a "vn^Icrice t further oases ,, „,i 
■was positive There jvew tins small nntbre. 

The lessons to be drajvn f^g deteimmmS 

are that the Schick test is 
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slight retraction, of tlio head, and nni attempt at passive 
movement produced severe pnm c\tcndmg doivn the neck 
into the back Kernig’s sign was positive on both sides, 
and in ehciting it sei ere pain was complained of extending 
nght up the back Brudzmski’s sign was negative The 
right pupil was somewhat larger than the left, but both 
pupils were regular in outline, and reacted normidly to 
light and to accommodation The abdominal reflexes 
were absent on both sides, ns Mere the knee-jerks The 
plantar response on the right side was dermitely flexor, 
on the left side there was no actual movement of the toes 
on the apphcalion of a stimulus, but there was evident 
contraction or tightemng of the hamstring tendons 
There was no evidence of papillccdcma There were no 
cranial nerve palsies No sensory disturbance uas dis¬ 
covered On examination of the chest the heart was found 
to be markedly displaced to the right side, the impulse 
extending beyond the right mid-clancular line Movement 
was somewhat restricted over the right side, but there 
was no deflnite flattening, or recession of the chest wall 
Percussion note uas resonant everpihere, and the breath 
sounds uero everyuliere vesicular but somenhat diminished 
over the right base No adventitious sounds were heard 
at this examination, but Dr ^doffatt informed me that 
at periods there had been well-marked generahsed rales 
The liver uas on the right side 

The absent abdominal reflexes and the absent knee- 
jerks, combined with apparent slight involvement of the 
pyramidal path to the left side, indicated the presence 
of some orgamc nervous disease The predominance of 
pain in the head and neck, together with the retraction, 
suggested that the meninges were involved , the abrupt 
onset, the pvrexia and tachycardia, supported on acute 
inflammatory process ns the probable nature of the 
pathological change The diagnosis was that of acute 
zneningo-cncephalitis 

The question then arose ns to the interpretation of the 
dextrocardia In view of the fact that there was no trans¬ 
position of the viscera, and in view of the obvious respiratory 
embarrassment, it seemed almost certain that the cardiac 
displacement was acquired and not congenital There 
was clearly nothing at the left side of the chest in the 
nature of a pneumothorax or pleural effusion to account 
for such displacement, nor uns there any evidence of gross 
fibrosis on the right side which might have led to active 
dragging over of the heart to that side The conclusion, 
therefore, to which I came was that there probably existed 
massive collapse of the right lung, especi^lv of its basal 
lobe, and it seemed to me that this uas strongly supported 
by the apparently abrupt, or, at any rate, rapid development 
of the displacement , tt 

The patient was transferred to Ancoats Hospital for 
further investigation and treatment Several attempts 
were made to perform lumbar puncture, but on each 
occasion such marked respiratory embarrassment u^ 
produced as to render it impossible, and in view of the 
lung condition an anicsthetic seemed out of the question 
For the next 12 hours or so the position uas more or less 
stationarr, uith occasional jfaroxysms of increased dj-spnma 
accompanied by temporary accumulation of secretion in the 
lungs During the early part of Sunday mternoon the 
heart was noticed to be receding towards the left, and, 
coincident with this, the patient's condition grew worae 
This change in the position of the heart was attrihu^ 
to collapse developing in the left side of the chest The 
patient died at 5 em. 

Post-mortem Pxaminalion —I performed a necropsy on 
Nov 1st The body was well developed and ngor mortis 
was still present There was no external evidence of injury 
or disease, though there was still cyanosis of the face 
On opening the thorax no air escaped. The h«^ occupied 
a normal position but was unduly exposed, both the lunra 
were markedly collapsed, and this was espcci^y evident 
in^e case of the basal lobes, which -were shrunken up 
against the vertebral column, completelv exposmg both 
ewSffi of the diaphragm.^ Each pleural sac contained 
a few ounces of fluid The lungs themselvra vrere Srm 
and somewhat leathery m co^istency, Mpeci^y the n^t 
^er lobe, which was almost completely airless, and did 
r„^%oat ill water Otherwise the lungs were normal 
The h^rt showed no gross abnormality with the excepfaon 
of a few punctate subepicardial hiemorrhagM There 
eUo-ht. fattv change m the aortic intixaa close to its 
hv^er and kidnevs showed cloudy suelhng, the 
J^d?Lol wrtex showed the pallor so frequently associated 
^trsevere infections The spleen was not enlarged, was 
^ moderate consistence, and showed uo gross naked-eve 
The hram was inteMely injected, but there was 
^liidate on the surface and no memngeal hiomoiThages 
eve ^e spinal cord showed no apparent change 
^ SwabI w«e takL from cerebral sulci in several situ^ions 
PrftSe 5 this material yielded a very free growth of 
n ™ nomitive diplococoi identified as memngococci 
S^ier^Vh a very long-chained haimolytic streptococcus 


Commentary 

Massive collapse of the lung is a condition m wM 
there is abrupt, or rapid collapse of the whole or 

nlni^cai-ea of a lung occurring without any pranatv 
inti apleural or pulmonarv' cause—e g, pneumothorai, 
pleural cHusion, liiemotliorax, bronchial ohstnictnm’, 
&c The conation was onginallv desenbed by 
AT Pasteur, who defined it as “ a total deflation of 
tv large area of lung tissue of sudden onset, due to 
failure of respiratory power.” The cases upon whid 
the original description was based were cases of 
parnlj'sis of the diaphragm, ansmg from post-diph 
theiitio neuntis The majontv, however, to 
occuiied apart from this condition, and especially 
in association with trauma, either to the same or 
opposite side of the thorax or to some more flistimt 
pait Tins type has been termed the reflex trpe, 
and has been particularly described by Sir John 
Rose Bradford as a result of gunshot wound. 
Cases are also desenbed occumng as a sequela of 
abdominal operations, and, occasionally, the con 
dition may ansc as a complication of pneumonia 
and pleunsv The exact mechanism of the produehon 
of the condition, especially m the reflex tvpe, n 
bv no means clear, whether it be the r®®™ " 
diaphragmatic paralvsis or contraction of tie 
bronchial muscle, and resultant cutting off of tie 
air entry to the affected area of lung 

The interesting features of the case here desenin 
appear to be. 1 The occurrence of masaw 

collapse of the lungs in association with acme 
meningitis 2 The possible explanation of 
collapse, whether of the pnman' paraMic tvpe a 
to involvement of the cemcal corf or wMt 
lefiex in ongm 3 The pancitv of physicm 
collapse other than the cardiac displacement i 
mixed memngococcal and streptococcal infecnon 
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ROYAL SOCIETY OF MEDICINE 

SECTION OF SUROBBY 
At a meetmg of this Section held 
Mr V WAJtitES Low, the President, occupwg ^ 
chair, Mr H W. Oakson opened a discuss 


Abdominai:. Tubebcoiosis 


did 


This condition, he said, as seen by the 
not show many varieties, but and 

symptoms might cause diagnostic diflScin 
the state of thmgs revealed after an incision 
made often placed a strain on the sureeo^ nnewted 
experience In the last eight years ?(„]r of 

on only five cases of tuberculous P®”, w® 

taberculous enteritis, three of of tobet- 

of tuberculous appendicitis, and ®?fi,o .nstanKS 
culosis of mesentenc glands In some ^ ohstm® 

the operation was urgent, usually heb®^ 

tion Ehs senes did not support b”® . of child 
that abdommal tuberculosis was an affec ^jjowed 
hood The disease m the m®®®**^®”® s-is years 
the youngest age-incidence—03 as old a® 

of age, 17 per cent over 25, Wo ®f twm^^ ^ 
50 and 51 Tuberculous ententis ( 
ceecal) was a disease ot middle hfe ^ gtod W,*** 
for mesentenc gland tubercle h®, oentonib® 

pulmonary tuberculosis nor tp-itis and I™*® 

to be so alhed, though tuberculous en 
disease often coexisted _ whether 

Tvherettlom PeniomUs —3Mr whether 

tuberculous pentomtis was ever some remote 

it imght not be home by the bl®®“ ^ mesentenc 
focus—^pulmonary, meiastinm, tuu , odhes»^®» 

QTiree forms were desenbed « liadadifferen 

memngococoi. , 
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slight Tclraction of iho licnd, and am attempt at passi\c 
movement xiroiliieed st\irc pnm cvtcnding donn the neck 
into the back Kermg's sign nas positi\o on both sides, 
and m eliciting it scicrc imiu nas coniidnincd ot extending 
right up the back BriuUinski’s sign was ncgntt%c The 
light xmpd lias soincuhnt largci than the left, but both 
pupils iicio rcgiilai in oiithiic, and reacted iiormntl} to 
light and to accommodation The abdominal reflexes 
Hero absent on both sides, ns uero the knee-jerks The 
plantar response on the right side uns denmlcl}' flexor, 
on the loft side there uns no actual moicmcnt ot the loos 
on the application ot n stimulus, but thcic 1103 cMdent 
contraction or tightening of the hamstring tendons 
There Mas no cMdcnce of xmpillocdeina There Mere no 
cranial ncrio jinlsies No sensory disturbance uns dis¬ 
covered On cxauimatiou ot the chest the heart was found 
to be markedly displaced to the right side, the impulse 
extending beyond the right mid-clai icular line Movement 
was someuhat restricted 01 or the right side, but there 
uos no dclinitc flattening, or recession of the chest uall 
Percussion note was resonant everj"!!here, and the breath 
sounds u ere evcrjii hero \ csicular but soincn hat diminished 
over the right base No adicntitious sounds were heard 
at this examination, but Dr 3IoITntt informed me that 
at pciiods there had been u ell-marked generalised rules 
The 111 or uns on the right side 

The absent abdominal reflexes and the absent knee- 
jerks, combined with niiparcnt slight iniohement of tho 
pyramidal path to the left side, indicated tho presence 
of some organic ncrious disease The xircdommnnce of 
pam in the head and neck, together uith the retraction, 
suggested that tho meninges iiero involved , tho abrupt 
onset, the pnexta and tachycardia, supported an acute 
inflammatory process ns tho probable nature of the 
Iiathologicnl change The diagnosis was that of acute 
menmgo-encophnlitis 

The question then arose ns to tho interpretation of the 
dextrocardia In vieu ot the fact that there was no trans- 
X>osition ot tho viscera, and in i lou of (ho ob\lous rcsiuratory 
emhnriassment, it seemed almost certain that tho cardiac 
disXilaccmcnt was acquired and not congenital There 
was clearly nothing at the loft side ot tho chest in the 
nature of a pnoumolhorax or picuial effusion to account 
for such displacement, nor was there any cndcnco of ^ss 
flbrosis on tho right side which might have led to active 
dragging o\er ot tho hcait to that side The conclusion, 
tUeroforo, to which I came was that there probablj emstea 
massive collaiMo of tho right lung, espooiallv of its 
lobe, and it seemed to mo that this was stronglj suiiiiorteu 
by the apiiarently abrupt, or, at any rate, rapid del clopmcnt 
of the displacement , „ , , » „ 

The iiaticnt was transferred to AncOTts Hospital lor 
fuithcr investigation and troatinent Several attempts 
were made to perfonn lumbar punclure, but on cacli 
occasion such marked respiratory cmbaiTnssmcnt was 
produced as to render it impossible, and 
lung condition an nnaistlietic seemed out of the quretion 
For the next 12 hours ot so the position was nioio or tes 
statioimrv, with occasional ffaroxjsms of 

aeoomxiaiued b> tcmporari IS® 

lungs During the early part ot Sunday afternoon the 
bonis was noticed to bo receding towards the left, and, 
coincident with this, tho patient's condition 
This change m tho position th« 

to collapse del eloping m the loft side of tho chest The 

^"post-iiiorfem Examuiaiion —I pciformed a 
Nov 1st The bodv was well developed and rigoi mortis 
lias still present Tbero was no external evidence of 
OP disease though there was still ejanosis of the face 
On opening tho thorax no air reaped The 
a notWl position but was unduly exposed, both the lungs 
wore ^rkedly collapsed, and this was especially evident 
in ^rSasr* the basal lobes, which wore shrunken up 
n™mBt the vertebral column, completely exposing both 
S the diaphrogm Each pleural sac contain^ 
cupola) of ^e 1 ''lungs thcmselies were tinn 

Tho heart show ea no ° ^ p,c„dial hiomorrhngos There 

fX chanirm the kortic mt.ma ol<«o to its 
was shght larsy cuaut« showed cloudy swelling, tho 

1^°*' i^J?optex**sUowcd the pallor so frequently associated 
adrenal cortex sliow^ tn i , enlarged, was 

inth severe mteotioM J-ue sp g^^gg naUed-eje 

of modcr^ intensely imected, but there was 

change The bmn hicmorrhngcs 

no exudato on the sura t sliowed no apparent change 
Naked eye, cerebral sulci m sei eral situations 


Cenmnentar}/ 

Mnssn c collapse of the liug is a condition in irludi 
tlioie IS abiupt, 01 lapid collapse of the whole or 
alaigenrca of a lung occuning without any ptinmr 
intiaplcural or piilmonaty cause—e g ,pneinnothorax, 
plciiinl effusion, lucmothorax, bronchial obstructioa 
Ac The condition was onginallv desenbed by 
\V Pastern, iilio defined it as “a total deflation ot 
q huge area of lung tissue of sudden onset, due to 
Liiliue of rcspiiatoiy pow ei.” The cases upon which 
the oiiginnl descnption was based were ol 
IJuralysis of the diaphragm, arising from post mph 
thcntic ncuiitis The majonty, how-ever, have 
occuiicd apaib from this condition, and espcciallT 
in association with trauma, either to the same or 
opposite side of the tlioiax 01 to some more distimt 
pait This tyiic lias been termed the rems tm, 
and has been pniticulailv desenbed bv Sir Jonn 
■Rose Biadford as a result of gunshot 
Cases are also described occumng L, 

abdominal opcmtions, and, occasionally, me 
dition may arise as a complication of 
and pleunsv The exact meolmnism of Hie 
of the condition, espcciallv in the reflex tm , 
bv no means clear, whether it be the re 
diaphiagmatic painlvsis or « of the 

bionclual muscle, and lesultant cutting on 
air entry to the alTeoted area of lung j^enbed 

The interesting featuies of the case here “ 
appear to be. 1. The occurrence of 
collapse of the limgs m of the 

meningitis. 2 The possible c==P]®®X due 
collapse, whether of the pnmarv *Xtha 

to jmolvement of the cerncal corf or 
icflex m owgm 3 The paucitr / f fte 

collapse other than the caithac fpct,on 

imxcd memngococoal and streptococcal infecmm 


ROYAL SOCIETY OF MEDiCDfE 

SECTION OF SUBGEB.Y 

At a meeting of this Section held on ^ 
aix V Wakken Low, the President, on 

chair. Ml H TP Oabso.v opened a disou. 

ABDOMINAI, TUBEKCUtOSIS gojidld 

Tlus condition, he said, 

not show many varieties, imd 

symptoms might cause bod be® 

the state of tlungs revealed after an ^,^11 gud 

made often placed a strain on l-l^® 2“^ operated 

experience In the last eight T®®”JitJmtis, fora" ot 
on only five cases of tmbeicrfo^ P^°^,^gi,cle, one 
tuberculous enteritis, thiw of de gases of 
of tuberculous appendicitis, „f the mstnn®'® 

culosis of mesenteric glands In ^me obstruc 

the operation was urgent, 080““? guiTcnt behef 
tion His senes did not ““PP^ gffeotwn of chiia- 
that abdommal tol»ero«ilosis -cts ^ ^ 
hood The disease in the gelt 5-15 yenw 

the youngest age-moidenc^US P« ^ ns old n® 

of age, 17 per cent over 25, two 01 dec 

50 and 51 Tuberculous onteiAi ^as not 

meoal) was a disease of mddle me ^gmted 
for mesentenc gland ^obercS 

pulmonary toberculoms nor for enteritis and long 

^ be so aUied, thoiigh tuberciUons 

disease often coexisted ested whether 

Tuberculous -Pf;;r ever pnorary or 
tuberculous pentomtis J?,® ®x,iood fiom 
It might not be l^o^o^^ghnal. tubal, or 
focus—P^^^ 'desenbed j a^ftetca} 
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abdomen and tuberculous epididymitis he would not 
fail to diagnose tuberculous pentomtis In the neck 
gland disease was always secondary. The resistance of 
these glands was diminished by some infection of tlic 
tonsil, and then tubercle was secondarily implanted 
on them, and he thought the same was true of the 
glands m the mesentery He agreed that not all 
these gland enlargements were necessarily tuberculous, 
if thev had been he thought he would haio seen a 
great many more cases than he had done 


SECTION OF NEUROLOGY 
At a meetmg of this Section on Jan 13th Sir 
James Pubves-Steivakt took the chair, and Dr 
Aldren Tcrxer, President of the Section, opened 
a discussion on 

Epieepsy 

After summarising the features of various forms of 
epdepfac mamfestations, he dren attention to Rowsc’s 
attempt to broaden the aspect of epilepsy so as to 
include the psychic, the view of that worker being 
that epilepsy was the prototj-pe of every fimctional 
nervous illness and that in certain phases of disturbed 
consciousness attributable to emotional causes there 
was a difficulty in separating epilepsv from other 
mental oi psvchic states The fact was, said Dr 
Turner, that there was no single clmical entity to 
which the name of epilepsy could be applied,‘and 
evidence was accumulatmg that the epileptic t^e 
of fit-reaction might result from mental as well* as 
from phvsical causes Three groupings seemed 
po^ble (1) the oi^amc, (2) the toxinfective or 
metabohe, and (3) the psvehogeme, but thereremamed 
a great mass of residual cases which could onlv, at 
me present stage of knowledge be designated as 
epilepsy of unknown ongm ” ^Vny cerebral orgamc 
lesion might have as one of its svmptoms seizures 
tesemblmg an epileptic fit. IVhen the cause was 
a trauma, epilepsy might not develop until four or 
flveyears after the accident, and there was an absence 
of any defimte or constant relation between the 
re^on of the brain involv^ and the mode of onset 
of the m^or fit Clearlv alw, the fit was not due to 
sc^g Onlv about 5 per cent, of 
Lis®® penetrating wounds of the head 

devel^ed epilep^, and there must therefore be 
something more th^ tissue changes at the seat of 
to account for tramnatic epilepsi- A case 
had been described by Foster Kenney m which the 
pafaent had a fit durmg an operatioHA“hi pSietel 

observed, 

followed qmckly bv venous engorgement and nm- 
^on of the brain beyond thi ^vel of the brae 
defect, and this protrusion comcided in time with 
the penod of the dome convulsion The inherent 
epilepftc patients might be^e to 
defect in the vegetative nervous svstem. Dr J S 
Coffier favoured the toxic ongm of enilensv nnd -o-no 
able to make out a strong Sse!^ ll 
e^epsv there was evidence, on other grounds that 

Dr distSbed, but m 

A>r rumers hands therapeutic measures based 

^omne therapy had given only negative results 
On the question of epilepsy of nsvehoo-enm 

there was difdcultv^i d^stmmnS^^ 
tlm hystencal from the epileptic type of fit eS^S^® 
^ten the patient was radlr P^^l^^S tII 
que^on arose whether even an mtensified 
without rav other factor, would not suffice to 
an attack of major epilepsj- 

benefit from psychotherapy, but t 1 ^i*a rived 
or saying that%sycho-aS^rtreItae^ ha^d Tn? 
had ttie effect which was expected offt V»f a 
it difficult to fix upon any mend ment^bS- 

epUep 4 patienS, but^S^d^e^I 
uncertainty as to when another fit miffhf ^ 

a very important accompaniment lif n 
m wlMh, after years of seizures, an arreat b^d 
brought about, there had been I c^^n 
anxieta and a re-establishment of the^SSa?n?i.ti’ 5 ® 
towards bf. Dr Turner proeeeder^dlil^*?|| 


large group of cases of epilepsy of unknown origin. 
About 33 per cent of a large senes showed heredity 
m regard to the malady, and m a small number of 
the remainder alcnhohsm might have caused injury 
to the germ-plasm, or there might have been some 
form of intoxication during intfautenne life 

Discussion 

Dr George Riddocii said that during the past 
two years investigation into this subject had been 
going on at the London Hospital Mnnv questions 
about the disorder remained unsoli ed,notably thelarge 
question of the mtiologj- ns well as the nicchani^ 
by which the seizure and the loss of consciousness 
were produced Dr Russell Biain had investigated 
200 people funsclccted) of the hospital class and 
had found that there was a hcreditai^- history in 
28 per cent . but taking into consideration the 
difficultv of getting accurate family lustones, and the 
hkeliliood that small attacks of petit mal occurred 
without any signiflcaucc ha\ung been attributed to 
them, the speaker thought that 28 per cent was 
far below the actual figuie Convulsions in infancy 
were about twice as frequent m families with a 
hereditaiw historj- of epilepsi- as m those without 
such a history Insamta had not been foimd to be 
more common m epileptics than m non-epilephcs, 
but in epileptic famibcs tliere u as n greater propor¬ 
tion o£ epileptics amongst the first-born members 
than among those horn latei In the late war onlv 
o per cent of soldiers who had sustained head iniun^ 
were mid to have had epilepsy, but this figure was 
pwhahly weU on the low side, because petit mal 
attacks had passed unrecogmsed In the investiga¬ 
tions at the London Hospital a large proportion of 4e 
pafaents subject to attacks of petit mil had shown 
defimte improv^ent on bemg aUowed notlung but 
■^ter for ii fortmght, the fits cither ceased within 
48 hours of the begmmng of starvation, or their 
frequency was greatly dimimshed and the benefit 
for some time after food was resumed 
He did not advocate this course as a theraneutio 

made in view of Sauns 
which had been made Dr Riddocb referred to 
e^enments winch had been done with the object 
good convulsant ivitli which resvdts 
could be checked and repeated at will Cocaine Sve 
bettei results than insulin A 1 per cent snIiLnn 
of comine mjected into the margmal vein of the ear 
of the rabbit produced seizures m everv wav com¬ 
parable with those m the human epilepti'c the 
anim^ were unconscious and many of had 

mcontmence and a post^convulsive penod of excitl: 
ment Cats gave a different lesult with 
Thujol gave defimte results, and work with this 
drug was being continued The intravpiiniis 

tned m 

centration The seizures had gradually r 7 iiiiinieT,p;i 
1 ehnunat^d altogeth^ 

eighth of the sohds of the W 

sometunes the amount fell?o hllf^ ’ 

the catamema, and tta^ 

worker to formation of the tateum 

subject to epilepsy were moTK?T 

while them cholesterol was at its mimmum 

Sram showed a compaiative finliio vi 

that on the average the figure for chol^ta^^f*^^*® 

lower m epileptics than in nonnal ^ ? 

the maxima in both showed even'CTeate^fiiL 

In eight cases examined in this waWt 

an attack was nrecpfiofi found that 

of thThtaSSrol “ the level 

honrly Afte ra Staot ’^ere taken 

showed a substantial nse^® 
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large fleshy glands ^vbich caused symptoms and could 
he enucleated \yithout injuring mesenteric vessels, 
(5) to drain abscesses formed by the breaking down 
of caseous glands 

Di Mauhice a Cassidy expressed lus agreement 
with Mr. Carson that tuberculous entenhs seemed 
to be less common of lecent years than formeily; 
this he attnbuted paitly to a dimimshed incidence 
of all forms of tuberculosis and the more general 
segregation of tuberculous patients in special hospitals 
and separate departments One result of this was 
a great loss of i aluable chmcal material to the general 
physician and the student Tuberculous peritonitis 
did not seem much diimmshed, but there was a 
change lecentlv m the sox-mcidence. In a series 
pubhshed by Oslei theio were 131 females to 00 
males, wheieas in a senes at St Thomas’s Hospital 
there were 54 males, 45 females He considered the 
outlook in uncomplicated tuberculous pentomtis 
uniformly good, he told lus students that if they 
had to lie infected with Koch's bacillus the site to 
select was the peritoneal cavity, as it gave the 
best chance of complete lecovcry without resultant 
disability In a senes of 207 cases at St Thomas’s 
the mortality was only 0 7 per cent and most of 
the fatal cases died from such conditions as perforation 
•or obstruction , in some other Mscera were involved 
Some young persons had abdomens which were 
symptomless vet u eie the seat of tuberculous tumours, 
and they had been seen to grow into healthy adult life 
after but little treatment. Pam m tubeiculons 
pentomtis was a veiy variable symptom, it might be 
absent 01 of any degree of seventy. Either constipation 
or diarrhosa might occui, the latter usually being 
associated with the passage of fatty stools, due 
probably to defective absorption followmgobsmiction 
of lactcals by tuberculous mesenteric glands In 
the first 24 hours this pentomtis might be mstaken 
lor appendicitis and sm'gical interference was har^^ 
if the mesentenc glands were left alone. In adu^ 
the more chrome conditions nught be conteed with 
caremoma, the presence or absence of pj^xia 
was not helpful either way, and there seemed no 
reason why a tuberculous patient should not devemp 
caicmoma Cirrhosis of liver might be mistaken for 
tuberculous pentomtis, the former was sometimes i 
met with even in young children It was | 

that simple laparotomy in tuberculous pentomtis 
produced a lapid 

been slow on medical treatment Apart ^m tos 
simple opening of the abdomen, the treatment of such 
casra should be on sanatonum hues, and be ttos 
quite satisfied as to tlie mmked 
sunhght and by artificial light Probably 
tuberculosis was a more common early 
of nulmonary tuberculosis than was usuaUy supp(»-d 
It ^ could be diagnosed at an early stage, and if 
efficiently treated recovery was by no 
exceptional In a large senes only 7 pei cent were 
abdormnal pnmanly, whereas in 80 PO*" 0**^^, 
cases of the abdominal disease there was also pi^ona^ 
tobCTCulosis The number of tubeicle bacilli found 
irspemmens of the stools of parents seemed to be 
S f rect relation to the quantity of bacilh-bearing 

**’ review of the s«b^rt, 

a iio Agreed that what was termed caseous P®“' 
wS^probably due to the burstmg of. or the 
tomtis was piy ' . a caseous gland, and 

Miration of the peritoneum by,^a^^^ 

m some cases ^e re^ found the moitahty 

he was seemg ^ Septic pentomtis 

■ot these cases ^ disease and caused more 

Tvas a much nentomtis due to tubercle 

intense iltoess ^ee with Mr Carson 

■with ascites He n ^ heahng form, 

that a^esive P^^°“ ^ very mahgnant and 

he regarded there 


he regarded ‘cnere V"'nrove fatal. It mtussuscepwon thought these cases 

A®,atave attempts were apt to operating table But he »mv re fe ^ of the 

common to see children with tu^m^ irntation of the nerve-sup^^" mtei^e 

culous glands to cases m 


comphcations connected with those glands, such ts 
Idnlm or attaclunents And he had not seen inter 
susception except where glands were affected 
Frequently tuberoulous pentomtis in the male to, 
associated with tuberculous epididymitis 

Mr. Cecil Eoivnteee pointed out that Mr Caison’s 
work on the c liTii c.nl side had been confirmed by the 
experimental woik of L B Btaithwaite (Leeds) oa 
kittens It was possible to meet with cases havui? 
tuberculous mesentenc glands as their only diagnosable 
disease The cases were not easily recognised, the 
children w ere mfected at about 3 or 4 years of ag, 
when they came under the care of ph^cians He 
believed aU the cases had some increase of temperatoe 
dunng the actual penod of invasion AfternMs 
they became better, but did not get wre, they 
were weak and unable to absorb fats for the re^a 
already given A surgeon was called later, eitta 
because comphcations had developed oratschMage 
because there were attacks of pain, either foUo^ 
games or spontaneous Sfany cases were diagn^ 
as appendicitis, the appendix was “tnoved, 
tim^ the patients got better K they M not a 
skiagram was taken and revealed «™T,cible 

mesentenc glands wluch were 
for the perpetuation of the svmptoms uh® , 
were symptoms he considered it was the surge 
duty to remove the glands 

Dr John A Ryle dealt with the early rec ^ 

of mesentenc glandular tuberculosis For 
condition there was no reasem for 
of the surgeon, as, given suitable eigiro ^ 
care, recovery ensued without 1^ He s 
loss of energy and initiative at ijXm hb 

that if such a child wished to go to bed . 
usual time it was a very fouad 

tubercle The temperature rectom 

to be 99'’-100'’F, taken careh^y m toe «o 
When pain was adred about, the Sffl 

on hotfi ihac regions Associated 
a mild but very chrome toawhcea, Oie s 
unformed rather than actually ^jneh 

with this condition had also severe an^, 
was very helpful m diagnosis A smgw™ ^ 
chest would probably reveal suspicious s 
the root of the lungs Harson s vieivs 

Mr W B Tanner supported Mr i^rso 
If the svmptoms were severe glanfc 

laparotomy and large mases stands, 

were found, it was important to *„i,sed to ouf 

he had usually found the enlargement locaUsea 

group , iieo ciccsl 

t Mr Mortimer Woolf, speaking oi .^^jus 
tuberculosis, said that two years ago he nau 
care a man who had been operatod on m 
hospital, a tiny incision having been m 
anterior superior spine, and it was saiu ^ ^ 
bad merely put m a finger and Speaker as he 

Nine months later he was sent to toe sp ^ 
ha^heen ha^•lng pam. and he f^ud a la^e 
probably due to ileo-crecal the ileum aa^ 

He did a lateral anastomosis ^ IgU having 

the nscendmg colon ,^The man was no 
lost bis obstruction, but there wM sti i re 
there He, the speaker, 
alwa-vs necessary to do an „ot 

whether a lateral anastomosis would non question 
answer the purpose And ” necessanlv 

whether the enlarged glands were al^^ enlarge- 
tuberculous . surely it fnflaSimtory tlF 

ment ot some of them to he of ^ disease 

On to the latter there might be tohercuiu 
grafted subsequently 

Eepiy . thought 

Mr Carson said that ,J®“|a«™conipho“^*®"i 
with Mr Warren short time spasm an 

because in two cases ^^^ifefore his eyes on the 
mtussusception took P^®®®.v thought these ca®®®. 
operating table But he » portion of th 

irntation of the nerve-suppiy ^ intense 
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■OTer a crown sized area o\ er tlic insertion ol the deltoid 
There wis marked deviation to the left of the spine of 
the seventh vertehra, constant in all positions, hut without 
4inv pam, tenderness or hmitation of ino\cnicnt Oph¬ 
thalmoscopic examination suggested a past papillitis 
The ■Wassermann reaction was negative and the X ray 
tUms revealed nothing more than a diminution in the joint 
space between the tuth and sixth vertebne, possiblv due 
to the curvature 

The onlv adequate explanation, said Dr Eastwoods 
Appeared to be that there was rupture or stietchinR 
-of the fifth cervical ncr\-e at its junction inth the 
:Sixth Operation w as proposed 

Tlie PnESiDEXT said that in his expencnce opera¬ 
tions in cases such as this were very unfavourable 
■Air VT H Ogilvie and Mr C P Wakei;ey agreed, 
and remaiked on the amazing extent to which 
xecoverv often took place after about a year’s rest 

Paresis of Hand tcith Ccnieal Rib and Sprcngcl s 
Shoulder 

Dr SiXB-r VTaxis and 3Ir Ogilite showed a 
woman of 56 with ladicular paresis on the right liand 
associated with abnormal bone foimation of the 
seventh cervical vertebra and Sprengel’s shoulder 
•She had noticed for six years onlv an inabihtv to 
extend the metacarpophalangeal joints There "was 
wasting of the palmar mterossei and reaction of 
•degeneration m the common extensors, but no 
sensorv changes The X ravs showed verv large 
transverse processes on the seventh cervical vertebra 
and a rudimentarv first dorsal rib onlv on the right 
side They proposed to explore and see if the pressure 
on the seventh nerve-root could be reheved Thcie 
™ght^be^fusion of two transverse processes narrowing 

"The PRESTOEXT agreed that opeiation would be 
luliy justified 

Dr Weber pointed out that the extensions on the 

with what 

was caUed the “ short type” cervical rib, a tvpe 
which was most often associated with pa^sis and 
^mptoms w^^ did not appear until the “eariv 
i We when there was a tendea^ 

op^ed on “d be 

Acromegahj 

The accident occurred seven vears aim i. ■, 

had concussion following a fall from^a tran 
good recoverv, but fo^ vears feSr nS^ed , f ® 
to pamful swelling of the hands and feet and n 
pam m the jaw The menses t 

■ago She had had severe frontal headaches smeo 
hnt these had been worse in the last 18 months 
had acromegahe facies, hands, and feet with 
prohferative bone change in the um VimM 
joint of the left middle finger and bSh^iomts 

, the terminal p^anges of all the diBS^w™.»*„*ii® *®i*' 
Th^ was no optic atrophv, hut a restneksi flSd ^®^ 
temporal quadrant of the neh? e™ 
pi^ta^ fossa was seen bv radioerauhv in *l[® 
enlarged and there was mcreased sugar-tolerance ““"1^ 
Dr E Stoeketd questioned whetTiei. _ 
indeed a case of acromegalv there was 
^ the tongue, which was the 

Sa per cent of cases His ^ew “ 

endrace for the traumatic ong^ wm 

Dr Weber ® ^ supported by 

mcerafxon of Lip m LeuLcenita 
f illuJGAN shewed a woman nf 
< ) tuberculous ulceration of the hn a«sr.,.?n+ a 
^phatic leukanma There wal a hirto^ of 
•teberculosis and of a sinus under the^^ wl 
^scharged for a long time In Jime 
had noticed a pimple on her lower hn which ® 

lomed an nicer and spread to 
s^ace of the Up It was verv 

she noticed enlarged t^lnodc addition 

The blood-co^lhow“ 

anononuclears. PCi cent ^o£ small 


The Pbesidevt said that it was very hard to saw 
whether this lesion uere tuberculous", and quoted 
a case of verv acute and lapidh fatal ulceration of 
the anus a 1 1 another of severe Vincent’s angina in. 
Icukmmin 

Dr \Yebi:r said that verv severe inflammation, 
was well known in acute Iciikicmia but tins case 
was clironic If it were tubciculoiis it would probably 
have blocked the Ijmphatics and produced a septic 
elephantiasis—Di H M Oddy, remaiking that an 
air-cooled mercurv-vapour lamp had impioved the 
condition slightlv. said that prcssuie was needed 
ns welL—Dr L IS T Bgrreli. said that he regarded 
the case as one of lowered resistance due to leukmmia, 
allowing the formation of a simple ulcer He had seen 
xcry bad oral conditions in lymphatic leukscmia 
A tuberculous lesion would have responded moie 
quicldv to treatment by light 

Hcarl-bloch 

Dr B T Pahsoxs-S'iith showed a man of 70 
■with complete heart-block 

The patient had alwnjs smoked excessively, but had 
been a verv moderate drinker and had bad good health 
except for occasional bronchitis and one attack of 
pneumonia m lOJS Eighteen months ago he began to 
have frequent svncopal seizures with hradvcanlia The 
heart was found normal m size with a feeble apical impulse 
and soumls varving in mtensitv a here was a soft svstolic 
murmur at the apex The pulse was 30, the blood pressure 
lSO/00 The presence of complete heart-block was confirmed 
bv elMlrocardiographic and poh graphic tracings Since 
then the patient had graduallv improved and resumed 
a quiet dailv routine The svncopal attacks ceased after 
a course of adrenahn injections The block persisted, but 
caused no snnptoiM except occasional giddiness and 
sensation of heaiw beating at mght After a course of 
bM^ chloride (i gr h d ) the pulse-rate had mcreased to 
lO/oO, and about two months ago rose to 72 with restoration 
pi the nonual rhvthm. Just before Chnstmas the heart- 
block ^curred but without spiptoms This w-vs asenbed 
to the barium, and suggested toher mquiry into its dosa^ 
and combination with other drugs 

Aleuh.'jimtc Lymphadenosis 

Dr Weber showed a Polish Hebrew tailoi of 60 
inth symmetrical, general, modeiate enlargement 
of aU the superficial groups of lymphatic glawd? 

The patient had had no previous illnesses and no 
svmptoms There was no evidence of nbnormahties m 
onv viscera except some shadowing in the radiogram of 
“ediastmum and hilus regions of the lungs 
The Wood p^ure was ll>/95 There was no nlbunSi 
or ^gar m the unne The Wassermarm and ileinicke 

^chons wer® negative and the Pirquetcuti-reaction positive 

The blood count showed 100 per cent hiemoglobin, 10 300 
white cells, consisting of -10 i per cent polvmorphs (O S pot 
cent voung forms, 1 1 per cent with rod-shaped aucte 
it o per cent with segmented nuclei) 21 4 per cent aMlI 
ixmph^es, 21 per cent large Ivmphocvte, 12 pL 
monocytes, 0 2 per cent basophils, 0 U per cenL eoinnoMc 
3 2 per cent Ij-mphoblasts , no myclocvtes eu>inophils, 

Di Weber gave this case the name of chrome 
Ivmphatic aleukcemic lymphadenosis because thSe 
was no ^eat increase in the total white cells but 
only a refative excess of lymphoevtes. The gSeiil' 
&’“dulai enlargement and "absence of h& 
eosmophiha ruled out the diagnosis of HodgS 
toe^e 'mere might be a danger that active rt^t^ 
ment by X rays would convert a chiomc inactive 

rtwaTbesUeft atoal'' be thought 

Vascular Tumour of Henmges 

Sir WAKEXEv^owed three cases The first had 
mtn November as a tumour of the skull 

with defimte evidence of a left-sided snastic 

Jacksoman seizures Badiogranhv 

revealed an area of rarefaction correspon^^ to 

a* 

?£Ste 

vascular tumom on the outei side S ^5^® 

and growong from a PacS^%®J/^®^^“ter 
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substance ■whose phvsiologv ■was largely unknown, 
but it was hoped that something dehmtc would 
emerge from the present research 

Dr S A Kinnieb Wilson pomted out that 
epilepsy was not a disease entity but pm ely a symptom, 
recurrent fits accompanied many morbid processes 
such as cerebral tumour, neurosvphihs, arterio¬ 
sclerosis, and many toxic and infiammatory conditions 
Epileptic sj-mptoms were not themselves a sign of 
disease Convulsions could be brought about ex- 
perimentallv in ammals which were anatomically 
and physiologically normal Jlany movements in 
fits were purposive in character, though they were 
outside vohtional control There were cases in 
which not more than one or two fits occurred, and 
those fits theiefore could not be looked on as 
manifestations of disease A fit was the discharge, 
the setting free, of accumulated nervous eneigv 
in healthy neuromechamsms Some fits were clearly 
cortical, ’some were caused at an ob'viQUsly lower 
level, pontine or spinal, and he did not see why 
theie should not be visceral fits The profession 
remamed in ignorance, how ever, of the circumstances 
under which accumulated neri’ous energy was 
discharged, and this was the crux of the problem 
Dr T Grainger Stewart said it was e\ etyone’s duty 
to try to help in the solution of this dilTicult question 
Probably all members in their practice saw cases 
which fell into cei-tain groups, cases in which the 
association of the attack with certam physical 
changes was constant In seeking for the cause of 
epilepsy he thought it unwise to regard the disordei 
as a disease, it was a manifestation of somethmg 
which was abnormal He advocated the collection 
and investigation of cases wliose chmcal features 
and physical changes weie demonstrably simlar 
Durmg attacks some patients, for instance, developed 
sweat lianng a very pungent smell One case was 
that of a young woman, a teacher, who had been 
exposed to air-raids, which might be considered a 
psvchical cause, she had never previously had 
epilepsy. Before a fit she had most offensive sweat, 
and after the attack had developed, instead of 
being fresh-complexioned, her skin became greasj, 
sallow, and blotchy, and was overspread with a layer 
of peispiration Her doctor said that preyumslv her 
pulse had been normal All the cases he had had m 
this ca'tegory lecoveied on bemg treated witii oeiia- 
'donna None had had a recurrence diumg three 
years, and the longest time it was necessary to 
mth belladonna was six weeks He held the jaew 
very defimtely that not only one cause was at woit. 
in epilepsv, but there was an infinite variety of causes, 
acting m ’persons otherwise normal and healtliy 

Dr G. A. Sutherland said that his difiSciufy had 
been m defimtely recogmsmg cases true ^epsv 
He had tmder care a boy, aged 12 , whom 
five vears ago on account of petit mal, a diagnosis 
hl hircontomed The boy had sudde^y steamed 
and fallen unconscious, then was 
recovered He had had live such attacks but 
Dr Sutherland now felt he had not had petit mal 
at *all He thought that sufficient attention had not 
bLn dented to the circulation m epileptic patients, 
?Weh both Sir Wilham Gowers and Sir Chfford 
had said that there were no changes in the 
^^^d^ion Some attacks, he felt convinced, were 
to cerebri amemia In these the attack might 

5 mild leading to syncope, or more severe, 

be oniv miia, leani b '^_nn^is,ve movements 

to the wLXrto distuibances m 

Another kind of atteck wm mo change 

the conducti^ Pither of extreme tachvcardia 

might take the ™ attacks associated with 


With reference to Dr Sutherland’s ohservahons, m 
addition to arrest of ventncular action at the outset 
of a fit, a fall of blood pressure had ^o been noted 
Some authorities were inchned to attnbute the 
convulsive seizure to arrest of cerebrfi cuculahan, 
but he was very sceptical as to that, and looked 
upon the arrest of the circulation as a consequence 
of the seizure He felt that httle Jight had so far 
been thrown on the problem by the laboratory 
researches into thebiochemistryof ^ilepsy, especially 
in France and America The charts shown by 
Dr Bussell Brain were very interestmg, but m some 
of the patients concerned there was a defimte fall 
in the cholesterol content without any fit baying 
followed And he felt a diEBculty in regard to the 
attempt to harmomse experimental mduction of 
conmlsions in ammals with what happened m the 
human epileptic patient The important pomt wto 
whether in those ammals anything hke an attack 
of petit mal was produced, as that was the important 
mamfestation of epilepsy, though admittedly grand 
mal was more spectacular 

CLINICAL SECTION 
Exhibition op Cases and Specdievs 
A a iEE T L ' i NG of this Section was held on .Tan Uth, 
Sir Herbert Waterhouse, the President, m me 
chair. A number of cases were shown 

Throniboeytopema Purpura Haimorrhagica 
Dr Bernard Myers showed a woman of w who 
had been seen by the Section several tunes before 
a seveie case of essential thrombocytopenia P*^.. 
hcemorrhagica She had started to bleed a 
age of 12, but the first large htemorrhage bad 
a menorrhagia at 24 AU the “sual “eaM of tot 
ment, such as calcium, sera, and 
had failed to effect more than a 
imppoiement She had the typical reductira o 
blood-platelets, which were often absent atto„e , 
the coagulation-time was normal, Tfbich iff^n 
hei condition firom hremophiba , ber 
was 15 mmutes and the capillary f®®’®tanc - 
was positive Splenectomy as reconunendto by m 
Section had now been performed, smee ito 
patient’s health had been excellent ™ 
and there had been no more hwmorrhages or P P^ 
spots The blood-platelets had retted t^or^ 
soon after the operation, ““d the bleedi^nm 
capillary test were now normal Dr ^ of 

that there must be many cases of menorrhagia 
this type gomg about unrecogmsed 

The President, in answer to a »«e 

P Pakkes Weber, said that in the 
of splenectomr he hadgfSmr to the 



simple or very lormiuatiie, matures 

forecast its result He regarded slipping ho 
as due to bad surgery 

Case for Diagnosis 
Dr Sibyl B Eastwood showed 
_ case of left-sided muscular wasting of the typ 

^The p^hrat was a bov of 1C who hid 

hospital Inst August after a there 

severe concussion several hruis® and abr ^M^ 

was no fracture Pour days later, when toe s fhe 

cerebnl irritation had passed off, then the 

Irft arm was noticed and bed 

shoulder had been kept abducted an . jjecn 

electrical treatment had been applied, but toere 
no improvement except »J«r®*‘|’Sd“he™houIder on the 
At the time of showing the bov h^ me s 
affected side higher than toe ct^f'i_||Sz.L^ut^he muscle 
some loss of substance in the There was 

acted stronglv and r^P^^ilfsu^pinatiis.infraspinatib. 
atrophy and paralysis of |J„cUialis anticus, supinator 

deltoid, biceps, coracobraohialw ^ pectoialis major muscte 
longus, and clavicular portion or “ * muscles was no more 
The slight relative wealm^ oi o There 

than might be accomlrf »r j r 
was djminjshed sensibility to 
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Kclitcfiis anit ^ctic gs af Saaks. 

Bistort of Hedicixe. 

hdrodiidion io the Hislonj of Medicine from Ihe 
time of the P?iarooJts io the end of the Eighiecnih 
Cenliirg B% Charles Greene Cumstox M D . 
Lecturer on the Historj- of Medicuie and Jledical 
Philosophvin the IJmversity of Geneva With an 
Essav on tlie Relation of Histoiy and Philosophy to 
Medicine hy F G Crookshaxk M D London. 
KeganPaulj Trench Trubner 1920 Pp 390 16s 
Tnv author of the ideal historv of medicine nould 
have to be one whose v ears were those of Methuselah 
whose knowledge of languages was equal to that of 
Mezzofanti and whose mental eqmpment was that of 
St Thomas Aquinas, Xewton and Laplace combined 
Dr Cumston has attempted no more than an introduc¬ 
tion to the subject, but in this mtroduchon he has 
succeeded in laying foundations upon which those who 
■care to go more deeply into the subject may hmld 
an elaborate edifice of knowledge In his first chapter 
he shows the importance of an understanding of the 
way in which our modem knowledge of liemth and 
'^sease grew like some great forest tree from very 
small beginmngs, and all of us when we consider the 
-discovenes and the mistakes of our ancestors, may well 
remember the dictum. " Do not despise the bridge 
which carries you across ” Chapter II deals with 
Egvptian Medicine and Cliapter III with Hindu 
Chaldean and Persian medicine, while in Chapter IV 
Dr Cumston discusses Homenc medicine and the 
•views of the early Greek philosophers The nest two 
chapters are concerned mth Hippocrates and Hippo- 
oratic me^cme various extracts from the Corpus 
■being given which should cerfamlr lure the reader 
-to make further investigation into Hippocrates bv 
way of the escdlent translation now appeanng in the 
Xoeh hhrary Incidentally, Dr Cumston womd have 
done better to give his Hippocratic references more 
Inliy; he has given ah his Homenc references m lull, 
^nd a knowledge of Homer is far more -widespread 
than IS that of Sppocrates The direct successors 
of Hippocrates.the School of -Uexandna, Erasistratus 
^nd Herophilus the Empirics and other schools and 
sects are described ; Soranus is next mentioned, and 
-the work of Caehus Aurehamis is very fully considered 
This-writer, whose date is vanouslv'given as from the! 
first to the fourth centurv a.d .is the author of a work 
-upon acute and chrome diseases, which has come 
down to us m very had Latin, but valuable in that it 
preserves manv of the -writings of his predecessors, 
he also made a not very accurate translation of Soranus 
Galen, and the practice of medicrne at Borne are 
mscussed m Chapters XI and XH , and are followed 
V m^cme, which is perhaps 

the hestmthe hook, although Dr Cumston might have 
ma^ more of that great Xestonan school of medicine 
at Gon^sapor whose r^^hes were so valuable 
n CTiapters , XV XVI deal with 
Tn^ieval medicine including the schools of Mont¬ 
pellier and Salerno together with medicine and her 
handmaids in the sixteenth century, the three foUow- 
mg chapters consider medicine m the seventeenth 
and eighteenth ce^unes Among the sixteenth 
^tuiy phvsicians Dr Cumston nghtlv gives much 
^ace to one who is too httle knoim—iiamelv Jean 
one of the earhest compos'ets oTa 
4enh™^ 3re^cine. Bichet is practicallf t^ last- 
menhoned physician and the book ends with a 
ch^ter upon the Evolution of Therapeutics 

Ur Cumston’s book is one which mav be 
rocommendrf, together with Dr Garrison’s to ^ 
who -wish to knowsometlui^ofthe historv of meiciM 


the ground and the numerous small special system 
volumes which have boon appeanng recently arc 
hkely to he welcomed Dr. McLaughlin’s book is a 
valuable addition to these He deals first with the 
anatomy and physiology of the heart and lungs and 
then discusses diseases of the he.art and hlood-i cssels. 
and those of the respiratory system in detail, pneu- 
moma and pulmonary tuberculosis bemg given 
separate chapters A section on surgical proceilnres 
cont.ains a desenption of the pnncipal xmnor and 
major operations on the chest, it is unfortunate 
that there is no mention of Burrell’s aspirating 
apparatus since nurses often seem to find difii- 
cultv in understanding how it works Tliere is an 
exceptionally good paragraph in uluch “ heart 
attacks ” aro classified and desenhed 


Diseases of the Heart axd Leng® 

ar i G ^IcLaughux, 

Af B’ClOfSvd Assistant Medical Officer Tubeiv 
wilosis Dept, St Thomas’s HosnitaL 
Faber and Wer 1026 Pp i ^5 
NN rrathe-Widening of the scopeof theirev^Tn,Tlnf,nT>c 
nurses are finding that general text-hoSSX «v« 


SCRGERY OF THE STOJLVCH 

Chiriirgie dc VEstomac Part I By Hesbi 
H\Bt>l.\xn’ Tfith the collaboration of Xicoiae 
BAR nru-AX. R Bevsuade Chabrut-Astaix, 
De Poliakoff, and Robert T-ABIAx Pans: 
Masson ct Cie 1026 Pp 336 Os Sd 
This is the first part of an extensive work, on the 
surgery of the stomach, m which all aspects of the 
subject arc treated m some detail The ember part 
of the hook describes the examinations necessary, 
mcluding gastroscopy; for tins the author predicts 
a great'future, although he regards it as rather a 
dangerous method at present, only to he used when 
othei methods of exammahon. apart from exploratorv 
laparotomv, have failed to lead to a diagnosis A 
long section on the techmque of operations on the 
stomach includes pre- and post-opeintive methods 
Here we find statistics collected about such rare 
operations as total gastrectomy and canhectomy. 
The chapter on perforated ulcers of the stomach is 
partioularlv good Prof Hartmann rejects gastrec- 
tomv m these grave cases, hehevmg that the 
mortahty of tins operation is twice as great as that 
of simple suture or suture combmed with gastro- 
enterostomv a method winch he believes gives results 
umformly good All through the book, cases are 
described which illustrate the points brought out 
and the whole forms extremely good reading The 
problems surroundmg gastro-enterostomy are dScussed 
m critical fashion VTe note that the mortality m 
the hands of Prof Hartmann and bis associates 
has been 10 per cent m benign conditions, and the 
cause of tins mortahty is set forth m a section which 
is Well worth perusal On the whole Prof Hartmann 
thin^ gastro-enterostomv is an extremely satis- 
factorv operation for nicer wherever situated, for 
of 4SS cases only 10 required a subsequent operation 
A clear account of gasfro-jejunal ulcer and its 
treatment is included and an important section on 
cancer of the stimach where JOO cases aie reviewed. 
The results of the exoisiou of cancer have been 
particularly good 

Altogether tins hook is a satisfactory achievement 
An enormous anio-unt of hteratnre has been exanuned 
and the subject has been treated from a judicial 
staudpomt __ 

Eiemexts op Hygiese axd Pgbuc Health 
S econd edition. Bv Charles Porter M D 
B Sc , M R C P Edm , Bamster-at-Law Medical 
Officer of Health Metropohtan Borough of St 
Mawlebone London Oxford Vmversitv Press 
1926 Pp 425 14« 

Dr Porter bxs the gift of wntmg m a blight and 
interesting wav about subjects -winch do not lend 
themselves readilr to such treatment The first 
edition of this book pubhshed m 1917, met the need 
for a work on puhhc health more detailed than the 
elementarv ones of which there is no lack but smaller 
and more readable than the tomes required bv post- 
^duate students of hvgiene and public 'health 
officials Both m its original and its newer form. Dr 
, Porter s book caters for medical students and also for 
practitioner who wish to famihanse themselves with 
pubuc beaitu. practice Its rev^on is, bowever, onlv 
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and 'bleeding ti as stopped by the diatliermal cautery 
The wound healed well and the patient was now able to 
wa]^, but still dragged liis left leg 

Cirsoid Aveurysm 

The second case was a ciisoid aneurysm of the 
light suprascapulai arterj* in a man of 00 who first 
noticed a lump six months ago The pulsating 
swelhng lay below and slightly outside a congenital 
naiyus and measured about 3 inches Eunmng 
down and slightly outwards fiom this was a dilated, 
tortuous thickened vein There w as maiked pulsation 
and thrill and a diastolic biuit all over the swelhng 
These w ere ehminated by pi cssnre on the subclavian 
artery, and i emoval after temporary hgature of this 
^ essel W'as the treatment proposed 

Tlie Phesidext and Mr Ogilvie concuired-as to 
the importance of tempoiaiy ligature, as the bleeding 
from this tvpe of tumour might bo appalling 

Pagel’s Disease with Nephrolithiasis 

Tlie tlnrd case was one of Paget’s disease with 
renal calculus in a man of 67 

Enlargcmcab of the head had been noticed siv jcais 
and bowing of the legs four Tears ago Twontj -six 
ago some renal calculi had been removed froin the lelt 
kidnev and for ten jears the patient had had periodical 
attacts of pam m the left loin Last Aovember 
he had a tvpical renal colic followed bv swelling 
of the right testicle Eadiograpln showed four large stones 
m the left kidney and cvstoscopv rei ealed a. cj-stitis ana 
a little pus exuding from the left iirctcr_ The urea con¬ 
centration of the right kidnci was 2 <4 per cent, so 
nephrectomj was performed Owing to 
last rib almost met the ihac crest, and made the operation 
dilBcult, but recoierj- was uneientful 

In replv to a question Mr AVAKEf-EV said that 
he did not mean to suggest anv connexion betw een 
tlie Vo conditions, bu! Di E I Spriggs 
that recently an attempt had been made to 
ascube all these conditions to an 
and quoted a case of a patient undei lus “JF® 
the bone disease had distinctly unproved after the 
removal of a chronically inflamed appendix 

Ml Ogil^te showed a case of 

Tumour of the Calf 

At the age of 19 (40 yeaisago) 
his iieht leg and been tluee months in iiospimi, 

there had been no fracture and 

months a lump slowly swelhng was 

Sic but not “VSatic on^n 

probab^' a thic. 

d^iSed in size after aU that time 

The CHAinarAir remarked on the size “ 

and said he had a See 

’’"ift avesa «■“* ■* ”‘S“ 

Of a Baker’s cyst_ 

JAMES MACKENZIE INSTITOTE FOR 
^ CLINICAL RESEARCH 

+ ^ nf this Institute held on Deo 21st last 

At a Mve an address on 

Major WAETEB to the PUBiac 


be paid to the opinions of those in touch mth tte 
living being The fact that for the first tune m. 
history research had figured m the agenda of the 
Imperial Conference which had been held dnimg the 
autumn marked a distinct stage in the attitude of 
our administration to it But there w^s a danger 
that too much reliance was being placed upon the 
word “ research ” and that anvone getting into 
dillicultics had only to pronounce the magic word 
to ha^ e these difficulties overcome There was also 
the danger of clmical research coming to be looted 
upon ns something apart from the practice of medime, 
whereas it sliould grow out of the dailv wort of 
practitioners It required observation, mtuitim 
and imagination, just as much in the chmcian m his 
daily round as in the laboratory worker 

In the relationship of clinical lesearch to the pnhhc 
health services theie was the danger that tne 
cnotmotis machine of administration imght prow 
of more injury than service to the work _ot people 
w ho were, so to speak, on their own and 
One wav to avoid tins danger was to 1 *“®“® 
mmds of the administrator and *^ 1 ® 
piopei conception of the work and difficu ties tt 
rescarcli The adnunistrative S 

in contact ivith the growing process which reseaica 

*^^Thc Vi of £2,860,000, said Major 

spent m Scotland on feeding at the 

during 1926, and the State had been devoting par 

ticulai attention to the problenm ^ to 

affecting cluld welfaie. Particularly mth re^ 

rickets Public authonties were 

large sums on irradiation Expenditure 0 

bv cod-hver oil, however, might be counted in pen» 

againstslullmgsfortreatmentbvhght,andauthOTtah^j 

scientific opimon might thus be ,n 

importance The Problem was f^ to IdI and 
the Scottish Board of Health Julv, 

a Conference had been called m Edinon^ 

1920, by the Board of Health with tbe ob^ot om 
ing the physiologist and biocliemirt to 
clinical man who had for - ™ the actual 

pioblem The idea waste give the puhhshed 

living woik of the scientist not the puo^ 
lesults alone Tins was an Vctical 

science and art of medicme t°g®^ber to P 
pioblem in Scotland and it interest 

The general questions involved were of gre 
and importance „aniiiiistTahoii 

The relationship of research and ad „ . j^uce, 

had been considered at the I“P®«^|„"S^cr 
and Lord Balfoui had made a P^®Jl*^®^ndustry 
of the problem, which though it dealt wutni 
and aimcultxiie ratliar than me^cine, 
applicable to the question under discussiO 

“Can we supprae,” said rt“origin»l 

monev or organisation can mcreMC the sup^ ntiiitinjn 
scientific genius, or direct it, "ben found,^i^ 
channels? It is PlnuJ’" Th^tet we caa^ 

made to order nor discove^ w ,ts «^ise when w® 
IS to provide fitting opportumties „mTonvinced that 

are fortunate enough to find it. ambitious 

much may be accomidished if we to assist ? 1^ 

How, then, is it possible for Uie Corferen j^t m 

cannot give money , it cannot ‘PE°!®gp^tlon wdl foUfwr 
cultivate easy intereourse and toll co peia though to 
Investigators in the same mtelloctual nei (j^^j,gpp,ng, 
seoarated in space will work as pannw^ j ,ag 

aW the rntflectual trcUXeTludgW® 

-nkar »»■»» 

be filled mil follow as of course 

In conclusion Major Hlhot 

work would mcreasmglv concern itee« ^ould 

that control, especiallj ®“P®i.„nfties for work were 
of necessity fail, and OPP®^ hope to offer, 

the most that { scientific^ institutions 

and that the independence 01 ^ pro\ude the 

ought to he increasing under- 

necessary check on the rapi 
takings of State research 
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HEALTH INSURANCE FUNDS ^ 

second valuation of the assets and liahilities 
leties approved under the Xational Health 
nee Acts has given the Government Actuary 
Dortunitv of settmg out the financial basis of 
alth insurance scheme irhich granted certain 
ons to be mentioned later, is one of undoubted 
,h. The audit itself has been laborious enough 
re are more than 8000 societies (rcckomng the 
les of large societies as separate nmts) corn- 
some 15 milhon members, and the valuation 
ken account of the sex, employment, present 
nd probabihtv of survival of each of these 
ers, as avdl as of the fact that the amount of 
ss mcreases among them (from one aveek at the 
. to 15 -weeks m the year at the highest) as age 
ses, -while the nnmher of persons entitled to 
t as regularly dimmishes Such a valuation, 
igh based on experience of the past, relates 
t future, and mvolves the recognition and con- 
hon of all the risks and changes -which the 
mav bring The capital credits of all these 
es at the valuation date (the last dav of 1922 
le smaller societies, of 1923 for the la^er) 
ited to nearlv £190 milhon, of -which £5 S 
has been shotted to contingencies and £2 4 
to administration The total surplus at 
me date -was £42 4 million, being an average 
of £2 16s. Sd a member 2Cot that all the 
2 s -were m the happy portion of makmg 
on their labours, for 134 of them, compnsmg 
O members, sho-wed an average deficiencv of 
lember—it is one of the dements of the present 
A that certam groups of insured persons through 
■lit of their o-wn obtam less benefits than do 
although, of course, no member is depnved 
■m i minimum benefit guaranteed to him under 
f cts The existence of a profit of -well over 
r^iilhon on the -workmg of the health insurance 
1 during the first 11 years of its existence is 
ig e-vadence of the acumen of those -who drafted 

P nd secondarily, of the remar^bly high level 
tod health among employed -workers The 
sh group of societies dio-ws up the best m this 
ct, Scottish, Northern Irish and Welsh follo-wing 

P scendmg order As has long been surmised, it 
insured men -who bring profit into the scheme, 
urmg the inter-valuation period the cost of 
ess and disablement benefits yielded an averao-e 
• on the estimates of £1 7® '6d a head in the 
of men and of barely 6s a head m the case of 
en, -while a groM such as the Industrial A^ur- 
and Collecting Mcieties, containmg 43 per cent 
omen members, has a small disposable surplus 
lared with the Trades-Umon group, contamm^ 
19 per cent of -women workers—onlv about 
lalf m fact 

u not the mtention of the Commissioners to 
Date the whole of this enormous surplus durmg 
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the next five years Sir Alfred Watson' is a cautious 
person and foresees the unlikelihood of so large a 
balance being available five years hence, and he 
counsels not to give more additional benefits than 
there is reasonable expectation of inamtaimng The 
total distributable sum is therefore fixed at £27 
imUion, in which 97 per cent of the total members 
are entitled to participate of this smn £18 3 million 
will be absorbed by additions to the statntorv money 
benefits, leaving £8 8 milhon for additional benefits 
m other forms or approxiraatelv 3 r ~d per msured 
person per vear In the case oLinorc than one-half 
of the total insured population the surplus available 
for distribution is sufiScient to provide additional 
sickness benefit of os a week (it is now 15s for men 
and 12s. for women) -with correspondmg increase m 
disablement and maternity benefits lea-vmg 5s 7d. 
a year for other forms of benefit Disablement 
benefit has been makmg large mroads on the fund 
durmg the mter-valuation period, while the claims 
of men rose from 42 to 74 per cent of expectation, 
it increased in the case of women from SI to 146, 
the excess in the claims of women being the explana¬ 
tion of the inferior position sho-wn by women's 
societies in the valuation The financial basis is 
now to be altered m accordance -with tins experience 
so as to provide for an expenditure on sickness and 
disablement m the ease of women at a rate 60 per 
cent greater than on the basis for men Although 
there is no occupaVional classification of msured 
persons certam t-vpes of occupation (strongly repre¬ 
sented m certam societies) have been sho-wn to carry 
hea-vy sickness rates but the valuer explains that 
it IS m the more arduous occupations that capacity 
for work has to be measured by more exactmg 
standards of physical fitness The valuation also 
throws some hght on the relation of child-bearmg to 
employment, for the birth-rate among married 
women who are mdustnally employed is seen to be 
httle more than one-half of that among the whole 
cla^ of married women The figures also proVe an 
average unemployment durmg the three years 1921—23 
of 16 per cent of the whole membership Th^e are 
some of the facts which -will mterest medical men 
and should mduce them to read as a whole a report 
which so clearly exposes a complex financial scheme 
Sir Alfred W.atsox concludes that there is a 
reasonable expectation of the contmuance of addi¬ 
tional benefits, pronded that certam conditions are 
fulfilled . first, that a high standard of administration 
by the approved societies is mamtamed, secondly, 
that the full co5peration of the medical profession m 
regard to the certification of claims is ensured; and, 
flurdly that such unfavourable visitations as that 
which has been encountered m the present year 
prove to be transient Obviously two of these factors 
are not -withm the competence of the medical profes¬ 
sion to arrange In regard to the certification of 
claims, there is the paradox that d uring the recent 
penod of mdus-tnal strife, although there was no 
manifest mcrease of gene^ sickness, there was a 
huge relative mcrease m sickness benefit, some 
sociefaes pa-vmg three, four, or even five times as 
much m the 1926 penod as m the correspondmg 
penod of 1925 That is a problem which did not 
begin in May, 1926, nor did it end -with the resolution 
of the minin g depute The expenence of the old 
feendly societies was that every penod of temporarv 
distress m the economic world meant an increase of 
sickness claims Unemployment insurance, poor 
rehef, and child welfare expenditure all showed 
smiultaneous mcrease, and it is obvious that greater 
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partially successful The changing aspects of hygienic 
teaclnng can haidlybc icflcclcdin the latei editions 
of any such work nithout dinstic leariangcnienfc 
of its contents Foi instance, it cannot be said 
that piesent-day ideas as to ventilation, oi the 
significance of accessoiy food factors and the 
balance of aimno-acids in piotcins find adequate 
expicssion in the chaptci's dealing -with these subjects, 
and it is disappointing that tlie desciiption of latious 
means of disinfection is not accoinp<tnicd by any 
discussion of the value oi impoitnnco of disinfection 
as usually piactiscd Again, it would hai c been « orth 
while, in our opinion, to devote a little space to a 
3 udicial consideration of the extent to which domestic 
refuse is, or is not a ical danger to health TJie 
tieatment of special schools is, to sav the least of it, 
perfuncton’- We notice, too, the retention of the old 
familv names foi the vaiieties of rats TJici'e are also 
some minoi inaccmacics It is not stiictly coirect to 
sav that Ordera of the Ministiy of Health aie merely 
instiuctions to local authoiitics, oi tliat the lieat 
obtained from electijc flics is almost entuelv radiant, 
or that payment of emeigencv fees undei the 
Midwii es Acts by local authoiities is optional Tliese 
criticisms aie made in no captious spint, but since 
we belioie th.it iniblio health pohey must depend 
to a gieat extent on the enlightened news of practi¬ 
tioners, to whom the public look for guidance on 
mattere affectmg both then oim health and that of the 
commumty,we feel that space devoted to desciiptions, 
diagiams, and illustiations of drams, tnaps, and 
sanitary conveniences might w ell be saciificed to the 
discussion of the fundamental problems of hygiene 
The general ground of public health, howevei, is well 
covered in tins book, and it can be confidently 
lecommcnded 

themselves with _ 

refeience when they enter the gcneial practice of 
medicine. 


theiapeutic uses of pituitarv extracts are discussed 
Manv of the pioblems whicli arise in connexion mth 
pituitarj’^ function must be considered as still 
undecided, and wheie this is so Prof Sharper 
Sch.ifer gives a full ciitical renew of the relialiie 
evidence Moreover, Ins cnticism is always con 
sti uctive A good example of his method of dealinj 
With control cisial questions occurs in his presentation 
of tlie problem of poIjTina and the pituitary body 
He points out that* while some chmcians and 
experimental workers regaid the polvuna which 
accompames tumours of the pitmtarv region as du' 
to nn effect upon the pitmtarv itself, others consider 
tliat it IS the rcsiilt of pressure on the base of the 
brain, the tuber cmereum The evidence for these 
X lews IS completely discussed, the author consideis 
th.it insufficient account has been taken of the pais 
tuberahs of tlie pitmtarv, which is mtimatelv con 
nected with the tiibei cmereum, over winch it spreads 
foi some little distance, and his personal bias appjMs 
to be in favour of an effect on the gland itself The 
lemaimng tlurd of the x'olume deals with the pmeal 
bodv, pancreas, and sex glands, .a very full accounts 
pven of each TJie method of mcorporatmg in the 
text full references to recent experimental work aaas 
much to its value In the section del otM to me 
oval V there is no mention of the work of ^en ana 
Doisy in the preparation of ovanan extracts 
Chmcians as well as lesearch workers will appreciate 
this tieatise 
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lNmAN.ToUBX'.XI,OFMEDICAI.RESEAKCH ^ ol SU 
-, - - - Xo 2—Of the 21 contributions to this number iu» 

to students who wish to provide possible to select some papers of more than 

ti a text-book winch will be useful foi mterest L E Napici is now able to present an aMi 

’ * ' * SIS of the first loi cases of knla-azar 

stibosan (von Hex den 471) The mean dose ot t^ 
diugieqmiedfoi a cureis4 Og , mdmdnal m)e«i<^ 
of 03 g appear to be 'well tolerated —Prof ^ 

By Sii E Shakpet- I Maims of Port Said, desenbes ^P'^XSitr of 

„ e-- - I fljagnosis of plague Br adding a smaU 

agglutinating anti-plague seium to a sol“ 
sugars, such as l.Tix ulose, glucose and 
obtained a maiked acceleiation of Roty 

and could asceitam at the same tune ®P®-,ra,or. 
of the bacillus bv nucroscopic j.,„,cof 

GeneialT H Svmons, I M S , describes an e^dem 

Tick fever due to 

kennel of foxhounds belonging to the MadrM u ^ 
The actual tick-vector lias not been 
IWuIst intravenous salx-arsan is a fairw 

lemedx’, the recentlv introduced t^arsanud 

‘ This volume, xihicli fully mamtains the Wgh tobcsuperioi —H E Shoitt,P T Banau^ 
standaid of its piedeoessor, deals with the pitmtaiy, Ciaighead contribute a detsu d arjen~ 

Tnnp*il alimGiitai*v canal, pancreas and sex glands infection of the buccal cav^y oi+ifinallT 

There IS also included a small supplement to Part I , t,pes with 'mme authors rerord 

Eix'ine details of recent advances made in our In a separate contiibution tM aj.ar house of 

Siowfedge of the thyioid, paiatliyroid, and supiarenal the capture linT^sandfiv The 

cansules For example, the question of the differentia- a naturally irfected ^ points to 

S «f exophthalimc goitre and toxic adenomaW significance of Aadin^ m ^o^^an ^ 
wmtrp IS discussed and the value of iodine in the the assumption thatijemons . Pf -jar may he 
treatment of the’ foimer mentioned Reference yrluch is the tiansmittinF 

?o.bt tf. 

of this cunous disease due to the mgrarao 

grown on soil which h®d received no m ^ ^ 

ment for manv years®,„ii“loij,oal interest 
Koike contribute papers of h elmintbologi __ 

-Dr H Bailex', jaedwaf 
XVest Biding, ^ 


The Endockinb Orgxns 

Part II. Second edition 
Schafer, LL D , D Sc , MB, F R S , Piofessoi 
of PJiysiologv in Edinbutgh Univereitr. London 
Longmans, Gieen and Co , Ltd 192G, Pp 118 

Since the new edition of Tlie Endooiine Oig.ans 
(Parti ) was published in 1921, tlus supplementary 
volume lias been eagerly anticipated Snnipey- 

Schafer is piobably bettoi qualified than is 
other man to speak xiitli authontv xipon tins 
subject, and m these publications he not only collects 
the extensix’^e hleiature dealmg xnth endoenne 
pliTsiologT, but be edits it witli a critical eye 


narathyroid extract Prof Sharpey-Schafer vomU 
out tSt this work has placed beyond doubt 
«ie Quezon of the actixutv of this extract m 
reguimrng calcium metabohsm and a*® 

^ the 

pituitary body Jhe mirly^, d micioscopic structure 
IS Lsciibed as be^ made up 


A Hospital on IVheels ■ 


^ Pniticular attention is directed to the pare ‘ for tjie use of smgle V where 

nervosa Faitici^r a i Ten chaptere are he liouso accommodation « unsuuine^^^^ ^ 

tubeiabs and para postenor f„„„d impossible to ample accommodation 

allotted to the action or others caravan,” Dr Bmlev sms, ^000, and coy d 

lobe on the s^diomes associated for nurse and ^ 
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medical opimon m regard to it ever smce, “ epilepsy ’’ 
as at once much too innmfold to bo a single “ disease *’ 
and too restricted for tlio purposes of'^tlic cUiuciau. 
It IS an mlnient, in tlie sense of the German eqmvalcnt 

SucM ” but in no sense of tlve tenn can it be regjitded 
.as a nosological entity complete in itself Xo one ac.is 
■mote arrare of tlie handicap imposed on rcscatcli by 
termmological obstacles of tins land than HiJGHi.nCGS 
Jacksox, vrbo vras vront to speafc of '* the epilepsies,” 
thereby to indicate the seniiological rather than the 
Tiathological incanmg of the ■word. In truth, epilepsy 
is no more than a descriptive tem for one symptom of 
a general class of symptoms brought about by a 
variety of pathological states, and ■when m the 
Registrar-Generals Reports wo find it put down as 
responsible annually for a iaigo number of deaths 
on the same level precisely as cerebral tumour or 
pneimioma, we can rcahse the uigont need of revision 
of current opuuous and the mountain of prejiiditc 
winch ■will have to be moved if modern know ledge is 
.ever to prevail 

To envisage the problem in its appropriate settmg, 
we have to begin ■with the proposition that a fit is a 
transient disturbance of neural function, possessing 
Jis a rule the features of suddenness or abruptness, 
■disorderlmess, and seventy, it may or may not he 
accompamed with loss of consciousness, be preceded 
by an aura or warmng, and followed by a penod of 
exhaustion Fits may, or may not, recur In respect 
of each one of these coinponents so much svmptoiua- j 
tological latitude is possible that comprehensive i 
defimtion can scarcely be reached Exammed 
physiologically, a fit represents the settmg mto 
motion, or the release from control of a qiiniTtitv of 
potential, static, neural energy, housed in neurones 
so hnked with each other that once the process is 
.started it may spread both laterally, on a given lei cl. 
and do^ward to levels of a lower pSrsiological 
grade Moreover, theoretically any group of neurones. 
At any level, may form tlie site of tbe initial excitation 
or release, lienee cluucal vanants are nuiueit)us 
Careful observation of the phenomena durm.' the 
bnef penod of their existence makes it clear m'’somo 
instances that pontine, bulbar, aud possiblv spmal 
mechamsms are involved, m othcre, units' of the 
mlan^c motor area .are the first to exhibit actmtv, 
in stifi others, the type of movement stronglv surr-rests 
^tation or decontrol of cortical areas of considlrablv 
.tagte physiological grade If, for the gate of 
.^amony, we can conceive of psychical energy as bemg 
I* ?' physical energy, if, adopting tlm 
PMciple of emergence,!! e can believe that conscio^ness 
thought anse from the complex fnne- 
of constitute an activity 

^ another order than the neur.H—then we cm bnng 
^to Ime Tnth the above mentioned physiolosncal 
**‘'*®® and "they Le mfar, 
® 5 ^»toms belonging to the psychical senes 

Justanees a conscious sensation and tlierefow n 

thaTZ ® fit os a fact be present) 

Sal uucouscionsness oi the motol 

«i ^ ^ 00 , wo might then conceive as hemn’ 

a phenomonou of release or of excita^n 
Should not have any difficulty m mdlS^the ^X 
Idex semiology of epilepsy, fmm aura to clauoS 
m*» offiv^fnrevacuation, as stand- 

to the scientific ueuiologisl. though, nat^V, 


prevailing chuical distinctions would not fhcrcbv 
be obhtcrited riuallv. m this connexion, it would not 
be arduous to correlite the mamfesfitious of petit 
iii.il ■with those of the major vanctr, for they ■nould 
repteseiit a uuiior degree of disorder of function of 
neurones subserving consciousness, without, or with a 
minimal, spread to those whose actmtios .iro motor. 
Xhus, too fits mthout .actual convulsion would he 
better understood 

Another proposition well worth hearing in nuud is 
to the effect that epileptic symptoms .arc tho oiiteouio 
of the .achr.ation ot normal, healthy neural nicchauisni. 
and can in no sense bo puma f.icie evidence of tho 
existence of disease The aTgnments in favour of 
this view need scarcely be siiininnnscd A raomout's 
thought will show that coinpleto functional restitutaou 
after a fit eliminates .ill question of structural defect 
Conriilsants of the absinthe and tUujono class produce 
Jits in perfectly nonn.il habor.atory annuals Cluucal 
data might be adduced in abnndanco to snpiiort the 
contention \\ herein, then, does the .abnormal 
element consist! The key to this particular aspect 
of tho problem is to he sought m a survey of tho 
conditions as a sequel to tho proscuco or recurrence 
of which neural energy is .illoivcd uncontrolled 
liberation and rapidly passes along and doini neuromc 
hues {and up, too, if eert.im dat.a which c.amiot here 
bo ovammed are accepted) Ignorant as we are of the 
normal processes of volihoiwl macnation, ue are 
qmte at a loss when .on attempt is made to iisnahse 
or coucciic otherwise of tho exact mcchauistu of 
de-inhibition But some help is forthcoming fiom a 
consideration of iho organic conditions .apt to bo 
nssocialed with tlio appearance of epileptic symptoms 
Fits are prone to develop with locally .altered vascular 
conditions (as m cerebral embolism, tbrombosis, 
hiemorrhage), luth more general states of intra¬ 
cranial pressure (m cerebral tumours), or of a toxic 
^araefer (lumnm, eclampsia, artificial comulsants) 
For tbe vast group of epilepsy of unknown on.rui we 
must by aualogv postiUate the existence of a lactor 
or, more probably, of factors which are capable of 
exercising tho saiuo effect on nerve-cell constellations 
as do the mechamial, vascular, or toxic factors just 
mentioned That they may ou occasion be con- 
statuted by some, as yet, lU-recogmsed biocheimcal 
change is far from improbable, but not inherentlr 
more feasible than tbit in othci instances stnunh 
of a psychical ordei should suffice equallv well to 
cause a simdareuergisatiou, oi, rather, a se'ttmg free 
of eiieigy existing m potentia Approach to the 
^rplexities offered by epilepsy is, therefore, welcome 
tom any side, ohenm.aI or mental, vascular or neural 
But none cau evei be acceptable which ignoies the 
complexity of the subject, fails to embrace tL 
multiijJicity of clinical vanants, or does not keep 
steaddj in new the pioblem as a whole ^ 

aiEMBnns of the piofession will be glad to learn 
that a pvesentatiou is to be made to bii Beikelev 
Mo^han on ffis ratuemeat fiom the active staff 
Geneial Jafiimaiv &t Leeds 
tsu Beikeley Monuhon is the lirab surgeon from 
proruices to be elected Piesideut of the HothI rv^ii 

ot Surgeons of England, ana the 

election IS known all over the woild nurt j 

£S5‘,S5l,-SS'Kvo;''SS'r 
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stringency in certification would afford no comnlele Tf ^ . 

protection to health insurance funds The insured tint i t and it is a large assomption- 

popnlation mil have to learn that they are Sn dnmtet.ff ‘o 

-buting to a fund of their oivn for certain defini?p fi^ tubercnloiis tissue and promote 

4ind desirable purposes that this fund is nn*- im fi tesue formation, does it necessanlj follow 
Jimited. and that the morf th^* ask for tnviafeom' ‘"bercnhn-or for that matter any other 

plaints the less likely becomes any evtLwon 0 ^^^ chemotherapentic remedv-eim 

scheme to include specialist and Imsnital trp-itmpnf h that stimulus in a way which the tubercle 
The last seven months have bSn iSed a SStnl ^ 

tme torac p„„o.pI, of oootataZ? i "* 
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a less uncertain fnntmo-TiioV, 7Z' 2 ^ «u .inenuon nas, lor tiie moment, been directed to the 

-accruing at fii e-vearlv\aIuations surplus possibility of standardising the product on immimo 

'• ^ (logical lines _ Ihe questionnaire recently issued hr 

' * I fbo Health Section of the League of Nations has 

SOME PROBJ^ OF IMMUNITV IN 

1UBERCULOSIS. I of opinion There are at least four methods oi 

Tiie scientific beliefs of one generation are ire- “ «so. giving different results and 

quently anathema to the nevt In a paper read at imm«nolopt can get down to a haic 

the recent Tuberculosis Weekend ConferenM» „ the chmcal records of tuberculin are really 

London and pubhshed in our prcscirt mine Dr one with the other A furtherpertinen 

Georg Sciiroder. one of thrinort efpenllced of Schroder is that of 

sanatorium directors, discusses some of the problems I makes the pomt that “ the stronger the 

of immunity in tuberculosis, ivhich appear to be not “ resistance,” m other wo^S 

much nearer solution now than they were a genera- beha\uour and resistance to mfection nm, 

tion since Thirty-fn^e vears airo^ Hobert^Koch certain evteut, on paraUcl hues t v 

introduced his “lymph." which ^oon climl to S 
known as tubereShn” and oimionTs shU silarpl 

of its use at tha nreeetiF F tn ^ determine the extent j that an attack of measles increases the susceptibihtv 
Jo vLre -ilJ tuberculosis A furthS instance of dimun-hed 

paimrs wrmten and nnhhJfoJ'^ the number of ongmal I allergy' is quoted in tbe cases of tuberculous memngite 

«{ereis observed m Hamburger’s clinic Dr Scheowb 

therp°iR n cfficacy, tho^h 1 fleducBs that cascs slioiving high ullcrgic lesponse SR 

Sc^onJ wonlf ire nn uguosticism Dr kfeely to do Well without specific therapv, whms» 

the S.1 nu , ^ 1 those with a low allergic rraction may be helprf 

hi “fi, ? f 1 ’ I 1 specifics which cannot ,,y such treatment Unfortunatclv, allergv is itrfK 

imnht?-. an III defined conception m clinical practice, and 

prophylaxis Probably few clinician^and stUI attempts to measure allergic response by laboraforv 
fewer immunologists—now adays could be found to „ea„g j,ave not been veiy successful Dr ScuROuEr 
subscribe to the original view of Kocii’s day that mentions numerous tests which have been used, ftom 
tuherculm is a true antigen in Eiirlicii s meaning of the older graduated Pirnuet reaction to the newer 
the T\ord, generating a specific antibody to tubercu I sedimentation test Some of them are probably n^ore 
losis It IS some years since A olff-Eisxek j gensj^^e and dluminating than the gcneriil run of 
■suggested that, in clinical tuberculosis, there is an j temperature charts, but they are often no more 
increased sensitiveness not only to tuhercuhn but than is pyrexia and until a sufficiently large 

also to protem-split products in general, and the j ge^eg of quasi-contmuous observations can be made 
tuhercuhn reaction seems now to be generally accepted individual patients their practical utihty as a 
as not specific in the narrow' acceptation of that word J nieans of gauging resistance or allergic response mu-t 


Dr Schroder goes further in suggesting that j,g jjniited 

tuherculm, by actmg as an imtant of tuberculous 

‘tissue, promotes the “ natural dismtegration of the 

focus of disease ” A similar view has been advanced A 

an various quarters as an explanation of the action j qj^ anot! 


A DISCUSSION ON EPILEPSY 


an various quarters as an explanation of the action qj, another page will he found a report of tbe dis 
of sanocrysin and other chemotherapeutic remedies cussion on epilepsy, which occupied the Section c 
If this view be correct the question naturally anses, Neurology of the Royal Society of iledicme last week 
■\^^lat relation has this dismtegrating action to the ^ gjjprt; tune ago we summarised the presidenfmi 
formation of connective tissue in a chrome tuber- address of Dr Alprex Turner, on the same subjec , 
culous focus Dr Schroder attempts an answer dehvered before the Section of Psychiatry of * m 
■with the explanation that the collateral zone of Society It may accordingly he convenient to fa c 
anflamraation is protective, and that ■when the stimuh tjjjg opportunity of revie'wing some of the questions 
are not too strong connective tissue is formed, as a presented by a perplexmg malady, still surrounoe 
result of stimulus, m the reticulo-endothelial tissues jjy obscurities that, m view of its history aud of i 
surrounding the avascular tubercle J^bis theo^ frequency, constitute no little reproach to nie< ic 
js not new, hut it is a sign of the times that it should gcience and art By way of preface, it is only Ue 
be advanced now in so many quarters as a modinca- point out that epilepsy .occupies a peculiar it n 
tion of the pure and unadulterated doctMe of mi 2 que position among morbid states, and suftersir 
tuhercuhn specificity on which scientists staked their paradoxical disadvantage of being an age o^^ 


jeputation a generation ago 
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“ disease " Known from the earhest times as ^ 
fs. 1Lng sickness,” a conception winch has coloured 
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j /liRpnse The donor must have been chromcally ill In the infant up to, or oyer 

^nSve w^^^r^ction be entirely free the normal weight an acute bilious attack ve^ off^ 
n negatave u ^ because of overfeedmg, especiaUy on fats 

Irom all acute , With strict aseotic Infanta fed on full-cream mixtures, or breast-fed 

.diplopia, c cm orWood ^are babies not given sufficient water for their needs in 

^thdmWy warm weaA make up the majority of such cases 

dav^s^E the“oX? theTlood is then transferred and their treatment in s^er is just what it would 
tX and the serum allowed to sepitate be at any otiier time of the yeaM purge, station 


to a centofuge tube and the serum allowed to separate be at any otlier time of the yea^a purge, st^atira 
bv stenffing or centnftigalisation The supernatant except foi the addition of a little sugar, and gradual 
s«i^ wffich sliDuld be perfectly clear, is next res^ption of diet Such rases are seen in the well- 
t34rrId\nto ampoules for 0 c cm doses Controls to-do, but are so promptly dealt wi^ that the 
are Sfmth bouillon cultures and any ampoule mortality remams neghgible Among the ignorant, 
;^oi^K cloudiness or serum on the surface is dis- however, it is often several days before advice is 
The serum will keep in ampoules in the sought, and mranwlule attempte have been made to 
npp box for a period of six months The treatment contmue with the ordmary diet, so that a fatal issue 
arperfomed every three or four days and repeated is common Wie other group is formed by those 
gppnrdiTi g to the indications presented by the patient children 

- « A 1 _Oft ^ 


_ who have been chromcally underweight, 

or have failed to gain m weight, they have had slight 
recurrmg attacks of undigested oi acid stools, even 
before the warm weather, and they may be termed 
the chrome mdigestion group The average infant 
requires less food—^that is, a smaller caloric intake— 
during the summer months than in the wmter This 
IS especially true if it is overclad or confined in a warm 
still atmosphere, such as is found m the pooler 
districts of great cities The digestive tract, which 
has been struggling to cope with and metabolise 
sidficient food foi the infant’s requirements durmg the 
wmter months, becomes hopelessly overloaded umess 
the supply of food be curtailed durmg the summer 
Recent work on gastric acidity ® in infancy has shown 
that the infant which, for any reason whatever, 
IS below the normal standard of health, tends to have 
a decrease in its gastric function, and it is reasonable 
to presume that there is a similar decrease throughout 
the whole intestinal tract It can be readily seen, 
therefore, how overfeeding m an mfant with chrome 
indigestion during the summer months produces a 

„ _ _ _ , sudden catastrophe When we turn to the prevention 

Very obviously the proportion of summer diarrhoea we must obviously concentrate 
diarrhoea vanes with the climate I on the feedmg and care of the infant To those familiar 


After withdrawing 10 to 30 c cm. of cerebro-spinal 
fiuid, 6 c cm of the serum is injected intraspinally 
Immediately after the intraspinal injection the foot 
of the bed is raised one foot high, in order to avoid 
a too sudden and abrupt dimmution of the intra- 
oramal pressure Adrenalm chlonde (1 in 1000) 
0 5 c cm IS injected hypodermically to minimi se 
the nsk of anaphylactic shock A few hours after 
the injection nse of temperature occurs to 38‘’-39‘’ C 
ivith lumbar pam, headache, and hypenesthesia along 
the lower extremities, the symptoms lastmg for 
three to four days Dr Sison also tned inoculation 
ivith benign tertian malaria, but not in a sufficient 
number of cases to warrant anv conclusion No 
improvement from any therapeutic measure was 
observed in patients suffering from the Parkinsonian 
syndrome - 

SUMMER DIARRHCEA-^A'*PREVISION 
UxTn, a few years ago it was taken for granted that 
all diarrhoea in the summer-time was the direct 
result of an infecticm and could be prevented by 
Ksleanhness alone 
of true infective 


on the feedmg and ( 
with the problem there seems little doubt that the 
welfare movement has contributed by far the most 
towards the present enormous reduction of diarrhoea, 
and, therefore, of infant mortality The education 
of the mother in all branches of mothercraft is all- 
important It should be asked, however, where the 


of the country and with its advance m the science 
of pubhc health We read with mterest m American 
and Austrahan journals of blood and mucus bemg 
ordinarily found m the stools of infants with diarrhoea, 
whereas these manifestations are very rare m this 

country Summer diarrhoea is not the cause of high ^ , _, __ 

Infant mortahty m Scotland—^probably because of I welfare movement fails m respect of summer dianhoea. 


the climate—^and it is well, therefore, to reahse that the 
problem vanes m different places There appears to 
be very little ground for assummg that an infection 
plays a primary part m the vast majonty of these 
cases m the Bntish Isles, possibly not more than 
1 m 10 is infected with the true pathogemc organism 
The clmical picture m such a case is clear-out, with its 
profuse blood-stamed mucous stools and high tempera¬ 
ture All efforts at abortmg such a case by the usual 
means fail utterly, and it runs its full course, just as 
typhoid does, regardless of any known treatment Of 
the remaimng 90 per cent, a few are symptomatic 
diarrhoea—^that is, general mieotions to which the child 
leacts by profuse diarrhoea These cases are seen 
throc^hout the year with middle-ear disease, pyelitis, 
or durmg influenzal epidemics, but represent a very 


or, to put it in another way, how could the situatoon 
m summer-time be coped with at the welfare centres ? 
Generally these centres are open for consultations 
only once or twice in the week, and it is m the mtervals 
between visits that calamities occur Some few centres 
even close their doors durmg the summer months 
because of reduced attendance on the part of the 
mothers, whereas actually they should arrange to 
sit daily during the months of July, August, and 
September If the situation be grasped and the 
mother advised promptly, even in the frail subnormal 
infants gross intolerance to food may be prevented 
Havmg made certam that continuous expert 
advice is available for every well baby, it must be 
considered what advice is to be given The mother 
should be told the advantages of keepmg her infant 


proportion offiy Mamot ‘ has recently pomted li^tly clad and cool throughout the da,y° she should 
“°st «iteresting group of cases suffermg from be told that her child needs frequent dnni of water 

waste at regular intervals throughout the day and mght 

W rapiffiy and have a contmuous lugh tempera- quantaties equal to at least half the totll of its“eeds 
f exammation leveals a bemg offered throughout the warm months and she 

of the ^stoid bone on one or both shoidd be warned against any attempt to urge food 
^des, and operative tieatment seems to be indicated on the babv In Annl ATa’tr Tma. «« a 

an^t’shoffi^b^'^l^^^^^ toXe Si“cTra^tK 

before their strength becomes too great It is notorious 


complication is probably an extreme rarity here 
The vast majority of cases of so-called summer 
diarrhoea are purely dietetic m origin—^that is, they 
.are preventable Tlie children who suffer from this 
disotoer, as Dr Ronald Carter pomts out m a paper 
wInchwepublish on p 176,fallmto two main groups 
<1) perfectly healthy children, and (2) those who have 


’ American Jour Dls Child., 1925 


that the sunburnt babies rarely develop summer 
diarrhoea In the hot, close days of the year 
the mother must transport her mfant to the open 
spaces for part of the day Heat alone is not as much 
to be feared as still, dentahsed air Those children 
on full-cream, dried, or fresh milk mixtures should be 
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STATISTICS FOR 192C 





* No quid nlmls ” 


Birth¬ 

rate 


Betth- 

ratc 


England and 'Woles 
105 cq^untj- boroughs nnd 
great towns including 
London 

158 smaller towns 
London 


Infant 

mortohtr- 

rate. 


17 8 


18 2 
17 C 
17 1 


crippled children in CARLISLE 

^ ST„,3r,CS P03 ..3 

^P.ni ^ “eed was obvious the Council of 

D?tlii matter up The medical men 

were invited to a conference, and promised 

to supervise the work. The 

It PnfhLnJJ pronded by the Trustees of 

® tramed nurse was seemed 

Oswestry Orthopiedic Hospital, and the 
opened one day a week with an imtial 

sj rcSriS.r*‘s; 

thatJo?L^nd^''\[ml'nm of the t^ek for 

°°J> , Birth-rato and dcath-r-ife arc ncr lom 1® o^pples attending the chmcf 

j V been made, and 1024 visits 

paid by the nurse to the homes of the children, 195 
plasters jiad been put on, and 72 splmts and instm 
ments of various kinds supplied These latter are 
supplied _ by the Committee, but the parents are- 


11 S 


11 a 

10 b 

11 G 


70 


73 

67 

64 


population onl> Birth-Wo”and Xat7.-rat7ara lOOO 
population, infant mortaht^-rate per 1000 births ^ 

remarks that the birth-rate 
and that, with the 

it “J me uommittee, but the parents are 

Iflon TiPlriTr- 1 dcath-iate is 0 G per ^quested to contribute toirards the cost hr weeklr 

IS oniiii ♦ *'e**?nnn*^ pievious year and Payments according to their means Several cases 

oi 19_3, the lowest iccordcd rate require institutional treatment were sent 

bw r too- 5 per 1000 births below *P Oswestry, othei-s requirmg operations to the 

that of 192o, but 1 per 1000 aboi e that of 1923, the Cumberland Iniirmarv The Health Department of 
lowest on record These provisional figures, which arranged for the supply of virol at cost pnee 

are not likely to lequue substantial modification. -- ' - - 

h^e been issued for the infoimation of medical 
omcere of health 


■ O ~ —••AAV' vx • aava kav www ^aa-- 

in certain cases At the outset a considerable proper 
®mn of the cases wese found to be long-staning 
and in need of prolonged treatment, the more recent 
Mses, of course, yield to treatment more readilv 
Several cnpples who previously had no earning 
capacity are now woiking in factories m the citv, 
and providmg for themselves, while others who 

ThPjaTUMlcl-wy a. _-i_At_ 


THE FIRST WEEK OF 1927 

Tot Hegistrai-General’s return for the first week * iV—"•-v,-v 

of the present yeai has just been issued, and we ^^^e^elves, while othere who 

take the opportunitv of calhng the attention of the crutches, and apparently hkelvto 

medical profession as a whole to a document whose °® ®°P“™ane“tly, are now walkmg on their oto fMt 
careful study will keep the practitioner informed of iVffi „ ! ’?» ® ex-semcemen’s children has 

the prevalence and Vend^ of mfectious disease 
throughout England and Wales foWpfl 

followmg cases of infectious education LthontmJhavy'fmkd to^pr^'dl^for the 
s_ease weie notified during the week S^ll-pox, curative treatment nf ^ 


At VKf^lVK^tvrfO -AVTAAVA tv XIA^ \/«AOCO - . _ 

disease weie notified during the week Small-pox, 
412 (previous week 342), scarlet fever, 1408, diph¬ 
theria, 1179 , enteric fever, 37 , pneumonia, 2033 , 
puerpeial fever, 54 , puerperal pyiexia, 139 , cerebro¬ 
spinal fever, 7, acute poliomyelitis, 24, acute 
poho-encephahtis, 3, encephahtis lethargica, 39, 
dysentery, 0 , ophthalmia neonatorum, 112 

mi —A —e —.AA —11__-_A. •» r _A.T._ 


I , J -AAClrVC XCIAACIA. A' 

curative treatment of their cripples 

METHODS OF TREATMENT IN EPIDEMIC 
ENCEPHALITIS 

EpiDEinc encephahtis made its appearance m the 
Fbilippme Islands in 1918, when three cases were 


The cases of small-pox were reported from the folloning f "Tn“l n? 9 “o «“rA,=Mse 

counties Durham, 2!>i (11 from Gateshead, the remainder ^ severe epidemic of the di-ea- 

from 22 urban and rural districts, the highest figures being ®®ses hemg reported from different 9®“;: 

Ohester-le .Street B D 40, Crook 32, Brandon and Bysbottles •'be Islands The first epidemic was of the lethaigi® 

" type, in the second one the myoclomc type was 

predominant Dr Agenco B M Sison* made a 


ton 1, Castle warci it u ij, jvottinguam, i («ucnnnice/, 

Yorks West Biding, 'll (20 from ShelTield, the remainder 
from eight urban and rural districts, the highest figures which were the most m 

being &ighley 33, Mexborough 15, nnd Doncaster 10) trewmg sjTnptoms Various nerve sedatives were 
The West Biding of Yorkshire reported last neek 61, used, such as veronal, trional, l umin al, hyoscine 
and the preMoi.s week 45 cases Since this return was hydrobiomide, morphme sulphate and polybromide 
made up ten cases of small-pox have been ivpoi ted from mixtures These did not control the movements, 
Southport and many fresh c^es from Sheffield A fatal nor liad mtramuscular injections of urotropme and of 
case has been reported from ilexborough quimne any apparent effect Ether anaisthesia 

Deathi —^In the aggregate of great towns, mcludmg gave temporary relief, which in one case proved 
London there was no death from small-pox, 1 (0) from permanent, the myoclomc movements not retummg 
enteric fever, 28 (0) fiom measles, 4 (0) from scarlet on the patient’s recovery from aniesthesia In the 
fever 60 (16) from whoopmg-cough, 46 (8) from treatment of acute cases of epidemic encephalitis 
di-nhtheria 51 (12) from diarrhoea and enteritis under Dr Sison speaks favourablv of intra-spinal mjection 
9 years, and 172 (72) from influenza The figpires in of serum obtamed from patients who have just 

parentliesesarethOMforLradonitse 'Comparative study of the Different Afethods of Treatment 

deaths in the last five returns nave oe , ^ mvm *“ Epidemic Encephalitis For Eastern Assodatfon of Tropical 

i-Vii-ic 59 fiO 69 86, 172— ^and 326 has been given Aledicme Transactions of the Sixth Congress (1925), ToKvo, 
verbally as the figure for the next week vol ii. p 


Transactions of 
513 
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for a couple of lines m the fourth schedule there 
Is no mention of dental treatment in the National 
TToalth Insurance Acts and the neiv dental orgamsa- 
tion has at present no statutory sanction hut is based 
on an agreement between representatives of the dental 
profession and the approved societies. The tart that 
theirxmstrv of Health on the invitation of the Dental 
Benefit Joint Committee has actually assumed 
responsihihtv for the appointment and con^l of 
the regional dental officers seems to indicate that 
opposition to the new scale of fees shown by certain 
approved societies is not taken verv senouslv. Figures 
.available for December of last year show that 
approved societies representing 73 per cent of members 
for dental benefit at once accepted the fees 
and conditions of service agreed upon bv the Dental 
Benefit Joint Committee The societies which 
defimtelv refused to accept the scale represented onlv 
3 per cent of ehgible insured persons, and the general 
refusal of the dental profession to give dental treat¬ 
ment on anv lower scale, and other considerations, 
have smce resulted in the great majoritv of the 
doubtful societies coining into the agreement It 
may be taken therefore, that the imbal difficulties 
of the scheme have been practicaHv overcome and 
that a fonr years’ experiment m dental treatment 
has been launched WTiether a scheme involvmg the 
annual expenditure of over £2,000,000 and the 
professional treatment of over 10,000 000 insured 
persons ought to be left without some statutory 
control, by regulations which will have the force of 
law, IS a matter for serious consideration 


DIET AND CANCER 

The idea that diet is an important (etiological 
factor in cancer seems to make a strong appeal to 
the imagmation of many writers "We cannot call 
at an appeal to the scientific imagmation because 
there is little scientific about it It is not based 
•«ther on considerations of the pathologv of the 
disease or on trustworthy cluneal, experimental or 
statistical evidence. The argument hegms as a rule 
with the assertion that cancer is rare in some 
p)arhcu]ar commumty. The native races of Central 
Africa or the Esquimaus ate most frequentlv quoted 
m support of the contenbon Smce there are no 
vital statistics available m commnuities such as 
these, the statement at once puts out of court those 
inconvement fellows, the stabsboians, and makes it 
■difficult to find anybody who from personal experience 
might be able to contradict the statement. So the 
person who makes a statement of that kmd is 
fau-ly sure of gettu^ a good inmngs as a “ cancer 

‘ ■exTCrt” until the statement is mvesbgated and found 

to he either untmstworthv or incorrect. Even if it 
■were found to be true that certam races have a 
low incidence of cancer it would not necessarily 
foUow that this IS due to dietetic factors, smce 
observabons on ammals have shown that racial 
difieiences are responsible for cbaerences m the 
snsoepbbihty to mabgnancv. 

® reasonable aigument to suggest 
If rreponsible for ^cer 

dig^ve tract It is qmte feasible that such 
or^ mi^t produce a tvpe of chrome imtabon 
•corresponding to that produced by tar, which lea^ 
m skm to which it is applied Th^ 

of a -new of 

land. A recent stabshcal mqnjrv bv Dr 31 
1 oung' on tbe incidence of cancer in men of different 

men of ^ prevalent m 

men of the best social classes, while cancer of the 
oesophagus and stomach is higher in men of the 

of dietebc ettora are responsible for 
cancer of the digestive tract, we would have to 
■conclnde that the dietetic errors committed^ men 


of the highest social classes must be debited with the 
induction of cancer m the bowel and credited -with 
an mcreased resistance to cancer of the stomach, and 
■vice versa for the dietetic ctroi's committed by men 
of the lowest social classes Dr Young s analysis, 
therefore, yields no e'cidence in support of the view 
that the general susceptibility to cancer of the digesbve 
tract is affected bv such dietetic differences as exist 
between men of the highest and the lowest social 

But those who are trying to .cstabhsh a relahon 
between diet and cancer do not restrict their con¬ 
tentions to aigument of this kind; thev hold that a 
caremoma of the stomach, of the breast, a sarcoma 
of the bone, and a ghoma of the bram may all 
find their origm m diet The report on Diet 
and Cancer bv Di S Monckton Copeman and 
Prof Major Greenwood just published bv the Mimstrv 
of Health, wluch we leview m detail in another 
column, contributes further evidence against the 
view of an essential relationsliip between the genesis 
of cancer and diet In tlus case the incidence 
of cancer m enclosed monastic orders livmg on 
a vegetarian diet shows no significant difference 
from the incidence m the general population, although 
a very definite assertion to the contrary had been 
made* The name of Prof. Greenwood is a guarantee 
of the soundness of the statistical argumentation. 
For many vears Dr Copeman has been before the 
pubhc as*an out-spokenbeheverm the importance of 
ffiet in cancer At a meetmg of the British Associabon 
foul years ago he created a sensation m the daily 
press^if not among the scientific public—by suggest¬ 
ing that a defimte relationship existed* between 
diet (especially its content m vitamm A) and cancer. 
He has treated patients suffenng from cancer •with 
a special diet. It is therefore of real significance to 
find imder his signature the following statement 
which occurs m the final paragraph of the condudons • 
‘ ITe think a perusal of our report will convmce most 
impartial persons that no scientific value whatever 
attaches to assertions supported merely by the 
vague pseudo-statistical evidence customarily* cited 
respecting the rdles of certam articles of c*ommon 
consumption m the genesis of cancer.” The authors 
however, propose to mvestigate further the apparent 
discrepancy noted by the late Dr. Charles Goring 
between the mcideuce of cancer in, the prison and 
the general population 


’ Jotuniil ot Hysicne, 1920, sxv, 209 


COD-UVER OIL AND VITAMIN B 

Two papers recently published,^ by Enk Agduhr 
and Axel Hojer, have agam brought into prommence 
the ill-effects of an excess of cod-liver oil m the diet. 
These authors find that, besides other changes, the 
heart is chiefly affected and that it shows brown 
atrophy and vacuolar degeneration of the muscle- 
cells Agduhr concludes that these changes are 
caused by some injonous substance m the c^-hver 
oil, but Hojer records experiments on rats proving 
that they are produced, not by a poison in the oil, 
but by* givmg it in overdose "witbont simultaneouslv 
mcreasmg the amount of -ntamm B m the food 
The ill-effect of large doses of cod-hver oil was first 
observed m 1922 hy B H A. Phmmer and Kosedale » 
dunngespenmentswith chicks, when it was found that 
the harmful action was removed bv an mcrease of 
macimte (which contains vitamm 'B) m the food 
The same workers » have smce studied m. detail the 
relation of vitamm B to the quantitv of food,’ and 
Imve mdicated that the qnanhty of ■ntamm B in 
the food must bear a constant ratio to the quantitv 
of carbohydrate, fat, and protem m the diet Thev 
ci^ider U, impossible to speak of the requirement of 
vitamm B m terms of a daily dose as is usuallv 
suppled It ^ also been pomted out bv Phmmer 
and Kosedale that deficiency of vitamin B must 


* p®^atnca, ■vol vS, Fasc 2 
« ^ * Bioch ^m Joum**!,. xvt it 
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quicklv transferred to half-croam or sldmmed-milk 
mxtures at any sign of intoleiance to food the sugar 
being also reduced to some extent Eveiy infant tfho 

dm mg the ivarm ucathcr 
ought to be looked on as a potential nctim of summer 
diairhoea The boilmg of all bottles teats, and^f- 
inguteMiIs, and the pievention of contammation of the 
food, shouH be stressed but not placed first. Dr 

notification of such 
rases with visiting of their homes bv trained health- 

the onset a simple purge with 
^ tends to leave the infant constipated 
longer-on half-strength saline oi 
plain boiled water contaming a small amount of 
sugar, give the stomach and bowel an opportnmtv 
a to a noimal diet should be 

^adual, and a diet low m fat is stronglv indicated 
Commerciallv supphed dried buttermilk is verv 
useful in the early days, and skimmed lactic-acid 
milk made accordmg to* Mamott’s formula is also 
valuable This formula is as follows to one pint 
of boiled skimmed milk and half a pint of bo^ed 
water, 00 drops of (B P ) lactic acid are added drop 
by drop, the mixture being stined continuouslv 
This mixture must not be heated above blood tempera- 
ture 6r it will curdle A suitable quantity' of sugar 
K added, and feeds of appropriate size are given 
Seyeie cases of summer dianhoea must be treated in 
institutions If summer dianhaa could be made 
universallv notifiable the mortality would 
undoubtedly be gieatlv lowered The prevention, 
however, bes m further educating the public to the 
welfare movement, and in the value of good hygiene 
and feedmg In tlus way the propoition of infants 
underweight and ^ ailing should grow less, and it 
IS these cases which are most difliciilt to deal with 
medically. __ 


onlv 514 officeis- 

aditional men are required at once Th»- 
medical department of the U S Armv servK th> 
PliJ-Bicians ” (no longer" ®ni 

? i® emploved as a staff title, not as a 
maik of professional attainment 


THE MEDICAL DEPARTMENT OF THE 
US ARMY 

ilajoi-General Slemtte ITeber Ireland who will 
be remembered here as Chief Surgeon of the U S 
Expeditionary Foice in 1018 1ms been reappomted 
Surgeon of the .Vrmy of the Emted States for a third 
period of four vears This presages, it is believed, 
consideiable changes in the Medical Department of 
that armv. which in time of war a^^egates 20 pei 
cent of all officers mobilised and 10 per cent of all 
enlisted men The Surgeon-General has written * 
to the Adjutant-Geneial statmg that the acute 
shortage of personnel has become weU-mgb intoler¬ 
able, the staff bemg over-worked to the limit of human 
endurance, in spite of the fact that the Medical 
Department is an asset rather than a liabilitv, and 
theiefore should not be unduly hmited, for it is a 
national msurance, saving life', preventing disease, 
and dinnmshmg claims for pension or compensation 
The Surgeon-General proposes that the Medical 
Department slmll consist of six general officers 
(one major-general, five bngadier-generals—three for 
the Meffical Corps, one dental, one veterinarv), and 
five sections {l)the Medical Corps of 1820 officers, 
from colonel downwaids , (2) the Denial Corps of 560 
officers, (3) the Veterinary Cmps of 250 offleera and 
1500 other ranks, (4) the A wrse Corps oi '00. w«|jt appears 
supenntendent with relative rank as colonel, olnef 
muses as captains, head nurses as first, and ni^es 
as second lieutenants, (5) the Medical Aimhary 
Corns 140 officers and 13,500 other ranks, correspond¬ 
ing to the orderhes of the KAMO , thou^ separated 
from the medical officers, who are by themselves in 
the Medical Corps The officers of the auxiliary 
coi-os seem to be those corresponding to the quarter- 
Sere KAMO, along with the non-medical 
r urrevo^, engmeers, chemists—who aie 
officeis-^ur ju , ^ medical department to 

given of the armv, and tradeis m 

sunnh^ir to facilitate the acquiremrat of 
medical stores especially after mobilisa- 


NIELS THORKILD ROVSING. 

The dea^ is announced from Copenhagen of Dr 
i.imrkild Kovsing professor of duucal suiserv 
and sometime Eector of the Umversitv, at the earir 
age of 04 years He died m lus own private hospital 
after opeiation for cancer of the throat. Prof 
Hoysmg was bom in 1862 at Plensborg, was educated 
at ^penhagen, and entering the surgical service of 
the Boyal PYederick Hospital, soon became its lea^ng 
on the surgical side, and finallv chairman of 
me board of management He was for a long while 
Piesident of the Damsh Surgical Society and a 
corresponding member of medical societies in the 
neighbounng countries His first important puhhca 
tion dealt with infiammations of the unnarv bladder 
and between 1895 and 1910 appeared the three volmnes 
of lus standard work on the suigical diseases of the 
minary organs Later he pubhriied a volume on 
abdommal surgery work on appendicitis attached 

his name to a diagnostic symptom, about the value 
of which there was a sharp discussion 20 years 
ago More recently his mterest centred on the gall 
btadder, and he collected material wherewith toiwte 
Xaunvn’s teachmg that stones only arise m an infected 
bladder; analysis of his own 630 cases all went to 
show that there is* a small nucleus of pigment at the 
core of every stone, while in more than half the 
cases the contents of the gall-bladder were sterue 
-Vs a result of this work he remained a stalwart 
opponent of cholecystectomv In some other dnec 
tions his surgical methods attracted notice, as mhi? 
iieatment of arthritis bv injections of vaselme and 
an mgemous method of gastropexv His hterary 
activities were many-sided, for he edited with grea^ 
success the Hospitnlstidende, a we^y journal con- 
taimng ongmal papers and reviews of medira 
literature Latterly he took a proimnent part in the 
campaign against cancer m Denmark, and was for a 
time a member of the short-bved Government of ISt-o 
although, happily for surgery, lus pohtical career 
lasted only a few days Dr Eovsmg’s two sons arein 
the medical profession His death removes one of the 
principal attractions of the Copenhagfen Medical 
School to visitors from abroad 


the necessaiT ’ 


* Amcr Jour his Cbild . j,. 

* Military Siusreon, Dcceuitier, 10-6, X> 


DENTAL BENEFIT 

The position of dental treatment as an addihonal 
benefit under the National Health Insurance Act» 
seems to have become remarkablv stable, if it 
be judged from the various circulars issued tv 
the Mmistry of Health and the Board of Healtn 
for Scotland Circular A.S 259, the most recent w 
these documents, sets forth the latest decisions amvea 
by the Dental Benefit Joint Conmuttee, a®® 
appears from them that the svstem evolved mv 
adnumstration of voluntarv benefit bears a fairlv 
close resemblance to that which governs statiito^ 
medical benefit The dental societies have apparentiv 
been able to set up a representative committee w 
look after the interests of dentists, and this 
work in much the same way as the panel committee 
works under the medical scheme The Dental Beneni 
Joint Committee has functions generally analogous 
to those of local insurance committees, and has 
a subcommittee whose duties resemble those of the 
medical services subcommittee Lastly come the 
regional dental officers, whose posts arc, of course, 
modelled on those of regional medical officers; seven 
of them are now being selected, and will act in areas 
whose centres will probablv be X^ndon, Manchestei 
Birmingham, Leeds, Cardiff, aud Glasgow Except 



lor a couple of m 

'^fi«w;^ and tUe approv^ societies The a^ ui theceneialsnsceptibihtvto* 

&^oiHl^th,outhemvitatipno^^^^^ that the ^uch dieteh 


those ^vho aie trnng to .establish a relation 
tentioiis lo ^ _ , . iMWiftcf n. RaTccinia 


tpSv^socUcsrepresentingTSpepcent otinemhere 

fbSiWp for dental benefit at once accepted tees 
:^con^fao1S^S service agreed upon bv the Dental 
Benefit Joint Committee The societies jvhich 
definitelv refused to accept the scale 
-^oercent of ehgible msuied persons and the general 
r^sal of the dental profession to give dental treat- 
^t on anv lower scale, and other “MideratioM, 
have since resiilted in the peat 
doubtful societies coming into the a.sr^^t 
mav he taken, therefore, that the initial 
of the scheme have been practicallv 
that a four vears’ experiment in dental treatment 
hM bl^ inched Whether a scheme involving the 
^naT^e^penditure of over £2,000,000 and the 
treatment ovp 10.000,000 
persons ought to be left, without so™« statato^ 
control bv regidations wbicb will have the force of 
law, is a matter for serious consideration 


DIET AND CANCER 

The idea that diet is an important setiological 
factor in cancer seems to make a strong appeal to 
the imagination of many writers We cannot call 
at an appeal to the soientifio imagmation because 
there is hltle scientific about it It is not based 


^fmrorSom^cbTof tbeW a sarcoma 
rf^he tone and a glioma of the bram ^y -dl 
Sid their ongm in diet The report on Diet 
td Cancer hv Di S Monokton Copemim and 
p“Jf Major Gre'enw ood just published by the ^l^tiY 
of Health, which we rciaew in detail in another 
col^. contributes further erydeuce apnnst the 
view of an essential lelationship between the genesis 
S tiMM Ld diet In tins case the incidence 
of cancer m enclosed monashc o^ers lif^ng 
I Sanaa diet shows no significant difference 
from the incidence in the general population, although 
a veiv definite assertion to the contrarv had been 
made" The name of Prof Gieenwood is a guarantee 
of the soundness of the stabstical argunientation. 
For manv venia Di Copeman has been before the 
nubho as’an out-spoken hehever in the importance of 
diet m cancer At a meetmg of the British Association 
four vears ago he created a sensation in the daily 
nress^if not among the scientific puhho—by su^est- 
mc that a defimte relataonslnp existed between 
diet (especiallv its content m vitamm A) and cancel 
He has treated patients suffer-mg from cancer witu 
a special diet It is thcrefoie of real significance to 
fnd under his signature the following statement 
which occurs in the final paragraph of the conclusions 
“ We think a peiusal of our report will convince most 
impartial persons that no scientific value whatever 



--orthv ciuncal, experimental or “getme lu.; —--- 

statistical evidence The argument hegms as a rule coMumption m the genesis of cancel ” The authois 
with the assertion that cancer is rare m some jjmrever propose to investigate further the apparent 
-particular commumty. The native races of Central j^^gcpepancv noted by the late Dr. Charles Gormg 
Africa or the Esquunaux are most frequently quoted ^g^ween the mcidence of cancer m, the pirson and 
m support of the contention Smee there are no general population 


vital statistics available m commumties such as 
these, the statement at once puts out of court those 
inconvement fellows, the statisticians, and makes it 
^difficult to find anybodv who from personal experience 
might he able to'contradict the statement So the 
person who makes a statement of that kmd is 
fairlv sme of gettmg a good imungs as a “cancer 


COD-UVER OIL AND VITAMIN B 

Two papers recently pnbhshed,^ by Eiik Agdnhi 
and AtpI Hojer, have agam brought mto prommence 
fairlv sme of gettmg a good imungs as a “cancer the ill-effects of un «cess of cod-Uyer od m the diet 
‘ expert” until the statement is inveshgated and found These authors find that, besides othCT chang^, the 
to he either untrustworthv or incorrect Even if it heait^is chiefly 


atrophy and vacuolar degeneration of the muscle- 
cells ' Agdiilir concludes that these changes are 
caused bv some mjurious substance m the cod-hvei 
oil, bnt Hojei xecords experiments on rats piovmg 
that thev are pioduced, not by a poison m the oil, 
isoeptibihtv to mahgnancv. but by* ^ving it in oveidose without simult^eously 

It "would be a reasonable argument to suggest uicreasmg tbe amount of vjamm B in tbe 

K H A and HoSlS?* 


■were found to he true that certam laces have a 
low mcidence of cancer it would not necessardv 
follow that this is due to dietetic factors, smee 
observanons on an.mals bave shown that racial 
differences are responsible for differences in the 
susceptibility to mahgnancv. 


of the digestive tract It is qmte feasible that suidi 
errors might produce a tvpe of chronic irritation 
•corresponding to that produced bv tar, winch leads 
to cancer of the skm to which it is apphed There 
is at present no evidence m support of a view of 
this mnd A recent statistical inquiry by Dr M 
Youngi on the mcidence of cancer in men of different 

_1_xl--_X_ 4 _ 


observed m 1822 by R H A Phmmer and Rosedale ® 
durmg experiments with chicks, when it was found that 
the harmful action was removed bv an increase of 
manmte (winch contains vitamm B) m the food 
The same workers * bave smee studied in detail the 
relation of vrtamn B to the quantity of food,* and 
have indicated that the quantity or vitamin B m 


Toungi on the mcidence of cancer in men of different have indicated tnat tUe qusmtity ol vitamin Js m 
social classes has brought to light the mterestmg food must bear a constant ratio to the quimtity 
fact that cancer of the bowd is more prevalent m ®f carbohvdrate, fat, and protein m the diet They 

XT-- ^_a. _ t _ _.l—i- __ tTrtTtrtCftinlft TO of ThA TP.rtmTVimpnT of 


fact that cancer of the bowel is more prevalent m 
men of the best social classes, while cancer of the 
oesophagus and stomach is higher m men of the 
lowest social classes If we assume for the sake of 
argument that dietetic errors ate responsible foi 
cancer of the digestive tract, we would have to 
conclude that the dietetic errors committed by men 


UA UiU:UUU.VU.l^lt?, XrtU, uuix protein m the diet They 
consider it impossible to speak of the requirement of 
vitamm B in terms of a daily dose as is usuallv 
supposed It has also been pomted out by Plimmei 
and Rosedale * that deficiency of vitamin B must 

1 Acta Psediatnea vol vj. Faso 2 
I 1 Biocbcm Jonnial, svi 11 

* Proc Roy Soc iled , 1916, vol sis , See Comp Med , p 21 
> ‘ Ibid. 


* Joamal ol Htbichc, 1920, ssrr , 209 
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qiucklv transfeired to half-crcam or skimmed-milk 
mixtures at any sign of intolerance to food the sugar 
being also reduced to some extent Even- infant -who 
IS faihng to gam vreight during the uami ueathcr 
ought to be looked on as a potential victim of summer 
diairlioea The boiling of all bottles, teats, and cook¬ 
ing utensils, and the pievention of contamination of the 
food, should be stressed but not placed first Dr 
Ronald Caiter’s method of early notification of such 
cases with visiting of then liomes by tiaiiied health- 
visitors IS admirable At tlie onset a simple purge with 
castor oil, uhich tends to leave the infant constipated 
and 24 hours—not longer—on half-stiength saline oi 
plain boiled uatcr containing a small amount of 
sugar, give the stomach and bouel an opportunitv 
to recover The return to a nomial diet should be 
gradual, and a diet low in fat is stronglv mdicated 
Commeicially supplied diied buttermilk is very 
useful in the early davs, and skimmed lactic-acid 
milk made accordmg to* Marnott’s formula is also 
valuable This formula is as follows • to one pint 
of boiled skimmed milk and half a pmt of boiled 
water, faO drops of (B P.) lactic acid are added drop 
bv drop, the mixture being stiiied continuously 
This mixture must not be heated above blood tempeia- 
tuie Or it will cnidle A suitable quantitv of sugar 
IS added, and feeds of appropriate sire are given 
Severe oases of summer diaiThoea must be treated in 
institutions If summer diairhoca could be made 
universally notifiable the mortahtv would 
undoubtedly be gieatly lowered The prevention, 
however, hes in furthei educating the public to the 
welfare movement, and m the value of good hvgiene 
and feedmg. In tlus way the proportion of infants 
underweight and ading should grow less, and it 
is these cases which are most difficult to deal with 
medicallv _ 

THE MEDICAL DEPARTMENT OF THE 
US ARMY 

Major-General Memtte Webei Ireland, who '^1 
be lemembered here as Chief Surgeon of the US 
Expeditionary Foice in lOlS, lias been reappomt^ 
Surgeon of the Army of the United States for a tniM 
period of four years This presages, it is believed, 
considerable changes in the Medical Depart™^® of 
that aimv, uhich in time of uai a^regates 20 per 
cent of all oDicere mobilised and 10 pel cent ol all 
enlisted men The Surgeon-Geneial "ivntten 

to the Adjutant-General stating that the a®«te 
shortage of personnel has become well-nigh intoler¬ 
able, the staff being over-worked to theliimt of h^an 
endiuance, in spite of the fact that the Me^^I 
Department is an asset rather than a liabilitv, and 
theiefoie should not be unduly limited, for it is a 
national insurance, sai-mg life, preventing 
and diminishmg claiiM for P®“swn or compemafaOT 
The Surgeon-General proposes that the 
Departmmt shall consist of six 6®““®'^.,”® I” 

(one major-general, five bngadier-generals—three for 

the Medical Corps, one dental, one veterinaryh 
five sections, (l)the Medical Corm 1^20 oflicere, 
fmm colonel downwards , (2) the Denial Co^s of o60 
officers, (3) the Veterinary Cwps of 250 
^^nn othOT ranks, (4) the jSTurse Corps ot |00, its 
loOO witli relative reiiik as colonel, cluef 

(“5rthe^uS«ri«"S 

as second _ ^ 13,500 other ranks, conespon^ 

Corps, 140 omcers a , q though separated 

mg to the orderhes S the « ^ tfems&ves m 

The iffice^^^ the auxiliary 
the Medical ^ quarter- 

corps seem to be those wrre non-medical 

masters, R A.M C , g„_g chemists—who aie 

officers—medical department to 
given commissions v^thin tlie m^ 

ofiiraTice the hygiene o , onmurement of 


tion As there is no war at present, only 544 officers 
and 2050 additional men are required at once The 
medical department of the TJ S Army serves ak>th> 
Air Corps, “contract physicians” (no longer “con¬ 
tract surgeons ”) being emplov^ as requited 
“ Surgeon ” is being emploved as a staff title, not as a 
maik of professional attainment. 


NIELS THORKILD ROVSING. 

The death is announced from Copenhagen of Dr 
Thorkild Rovsing, professor of clinical suigetr 
and sometime Rector of the Umrersitv, at the eark 
age of 64 years He died in his own private hospital 
after operation for cancer of the throat. Ptot. 
Rovsing was horn in 1SG2 at Flenshorg, was educated 
at Copenhagen, and entering the surgical semce of 
the Roval Frederick Hospital, soon became its leading 
spirit on the surgical side, and finally chauman ot 
the board of management He was for a long ifluk 
Piesident of the Damsh Surgical Society and a 
coiresponding member of medical socienes 
neighbouring countries His first important giouca 
tion dealt with inflammations of the urmarv bladder 
and between 18D5 and 1910 appeared the threevotofe 
of lus standard work on the surgical diseases oi tu 
urinary organs Later he pubhshed a . 

abdominal surgery His work on ®PP®®“® 
his name to a diagnostic symptom, about tne to 
of isluch there was a sharp discusaon 20 y® 
ago Sfore recentlv his interest centred on tne ^ 
bladder, and he collected material wherewith toiOT 
Xaunvn’s teaching that stones onlv in 

bladder, analysis of his own 530 cases all wm 
show that there is*a small nucleus of P*^™ it. 
core of everv stone, while in more than n^ 
cases the contents of the gall-bladder 
As a result of this work he jimc 

opponent of cholecystectomr In some other ^ 
tions his surgical methods attracted ?,®_.Vd 

tieatment of arthritis hr injections of j ig-p- 
an ingemous method of gastropexy 
activities w ere many-sided, for he ^ted wn b 
success the Hospitnlshdende, a weekly 
taimng original papei-s and ,n the 

literature Latterly he took a pronunent pa ^ 
campaign against cancer in Denmark, ana w 
time a member of the riiort-hved Government 
although, happily for surgCTy, Ms, P^“®^ 
lasted only a few days Dr Rovsmg s tee¬ 

the medical profession His death removes 
principal attractions of the Copenhagen 
School to visitors from abroad 


DENTAL BENEFIT 

The position of dental treatment Acts 

benefit under the JTational SMlth In^n®®^ 
seems to have become remarkably stawe, u 
be judged from the various cirmilare 

the Mimstry of Health the t of 

for Scotland Circular A.S 259 . the “ort 
these documents, sets forth the Mt^t demmo 
at by the Dental Benefit Joint for 

it appears from them that the ® g a fairl^' 

admimstration of voluntary benefit b^ statntoT 
close resemblance to that which governs 
medical benefit The dental s°®*®t*®®^^®^roi^ttee to 
been able to set up a representetave comi^^ 
look aftei' the interests of ^®^t“Sbo^mttee 
work in much the same way as t^® 
works under the medical scheme The IJ® ^wous 
Joint Committee has functions h®® 

to those of local insurance commttees, 
a subcommittee whose duties ®’®®®^wiy come the 
medical services subcomnuttee 
regional dental oflficers, ^cal officers, seven 

modelled on tliose of aaj -irzU act m areas 

of them are now being Manchester, 

whose centres will Glasgow. Except 

Birmingham, Leeds, Carol > 


TheI«axcet,1 


DIET AXD CAXCER 


[jA5r 22, 1927 19o 


. tSTiK, c^««. to K™ " ^ ft. ‘t. 

■^SS? itai«S'''o«S t« '’SthoM ■Klio are tiT>i>6 to .retebt^ a "tihm 

opposition to the new scale of fees shown hy ^^^n cancer do not ’^strict their con- 

approved societies is not taken Terysenonslv riguMS . a argument of this kind, thev hold that a 

l?aS for December of last ^^ar ^’^^oma of the stomach, of the br^st. a sarcoma 

^pprovedsocietiesrepresenting(3pepcmt rfmembere ^ ^ gho^ of the bram “av ^ 

ah^ble for dental benefit at once accept^ theJE ms ^ report on Diet 

and .."Ti/iiHmis of service agreed upon by the , Cancer bv Dr. S Monckton Copeman ^d 

.Tr>i„t. Committee The societies which ^d „ ^ ^ _j ,„ 5 t„uTjlisliedbv theMinirfry 


-genesis 

;^nt on anv lower scale, and other «>“'deraiio.^, j d,et In tliis case the incidence 

have smce resulted m the peat i cancer m enclosed monashc orfers 

doubtful societies coming into the ®Sre«p™^ ^ vesetarian diet shows no significant diffmence 
mav be taken therefore, I tonrthe mcidence m the general popu^ion, although 

of the scheme have been prarticallv 1 « verv defimte assertion to the contrary had been 

that a four years’ expemnent in dental tream^t » - Greenwood is a guarantee 

has been launched. "Whether a scheme involving the soundness of the statistical argumentation, 

annual expenditure of over ^^.OOO.WO an d the 1 ^^ars Dr Copeman has been before the 

professional treatment rf ovp 10,000 j rmbhc as’an out-spoken hehever m the importance of 

persons ought to be left ^thout some sta^ o a meetmg of the British Associafaon 

control, bv regulations "which ■\rill have the force o I • vears a^^o lie created a sensation in the dailv 
law, is a matter for serious consideration. J not’among the scientific public—^by suggest- 

ling that a defimte relationship existed between 
diet (especiallv its content in vitamm A) and cancer 
DIET AND CANCER He has treated patients ^ffenng from cancer witt 

, , I a special diet It is therefore of real significance to 

Titrr; idea that diet is an important atiolomcal under his signature the following statement 

factor m cancer seems to make a strong appeal to j m tlie final paragrapb of the conclusion^ 

the imagmation of many writers "We cannot call Ithink a perusal of our report will convmce most 
fit an appeal to the scientific imagmation because impartial persons that no scientific value whatever 
there IS httlc scientific about it It is not has^ ] attaches to assertions supported merdy by the 
either on considerations of the pathology of the j ^aeue p=eudo-statistical evidence customarily cited 
•disease or on trustworthy clinical, experimental or j rejecting the roles of certam articles of common 
statistical evidence. The argument hegros as a rule j pp'^jaumption m the genesis of cancer.” The authors 
with the assertion that cancer is rare m some j jjp^pver propose to mvestigate further the apparent 
particular conunmuty. The native races of Central 1 discrepancv noted by the late Dr. Chades Gronng 
Africa or the Esquimaux are most frequently quoted j the mcidence of cancer in, the prison and 

in support of the contention Smce there are no | eeneral population. 

vital statistics avadahle m commuiiities such as j ® ^ ^ _ 

these, the statement at once puts out of court those j 

finconvement fellows, the statisticians, and makes it j COD-UVER OIL AND VITAMIN B 

•difBcult to find anyhodv who from personal experience j " u, t. j , t n_,i- 

xoight he able to contradict the statement So the { Two papers recently pnb^hed by Enk. Agdum 
person who makes a statement of that kmd is } and Axel Hdjer, have agam hro^ht mto prrmm^ce 

■fairly sure of getting a good Iniungs as a “ cancer i the ill-effects of an exce^ of coorliT^ oil m the diet 

’ expert” until the statement is investigated and found j fifiiese authors find that, hesid^ othCT chang^, the 
to be either untrustworthy or mcorrect Even if it j heart is chiefiy affected and that it shows broivn 
■were found to be true that certam races have a j atrophy and vacuolar degeneration of the muscle- 
fiow incidence of cancer it would not necessarily j cells Agdnhr conclndes that these changes are 
follow that this is due to dietetic factors, smce | caused by some monnons substance m the cod-hvei 
observations on ammals have shown that racial j oil, but Hojer records experiments on rats provmg 
differences are responsible for differences m the j that they are produced, not hy a poison in the oil, 
snsceptibfiity to mahgnancy. j but by* givmg it m overdose without simultaneously 

It would be a reasonable argument -to suggest 1 mcreasmg the amoxmt of vitamm B m the food 
that ietetic errors mav be responsible for cancer I The ill-effect of large of cod-hver oil was fest 

•of the digestive tract It is qmte feasible that such observed m 1922 by B. H A- Phifer and Eose^e - 
errors mi^t produce a type of chrome irritation | dnnng experiments with chicks, when it was found that 
.correspondmg to that produced hv tar, which leads I fbe harmful action was removed by an mcrease of 
to cancer of the skm to which it is apphed There 1 manmte (which contains vitamm B) m the food 
IS at present no evidence m support of a vie'W of j same vrorkers ® nave since studied in detail th.e 
this kmd. A recent statistical mqniry by Dr fil 1 relation of vitamm B to the quantity of food,* and 
Toung* on the mcidence of cancer m mm of different | have mdicated that the quantity of vitamm B in 
social classes has brought to hght the mterestmg j fb® food, m'ost hear a constant ratio to the quantity 
fact that cancer of the bowel is more prevalent in {of carbohydrate, fat, and protem m the diet. They 
men of the best social classes, while cancer of the 1 consider it impossible to speak of the requirement of 
oesophagus and stomach is higher m men of the 1 vitannn B m terms of a dady dose as is usually 
lowest social classes If we assume for the sake of | supposed It has also been pomted out hy Phmmer 
argument that dietetic enrols are responsible for j Eosedale * that deficiency of vitamm B must 

cancer of the digestive tract, we would have to I -- 

conclude that the dietetic errors conmutted hy men) ' * 

---1 • Ptoc Roy Soe lied , 1920, vol six, Sec Comp Med., p 21. 

* * Ibid 


’ Jonrnsil of Hygiene, 1920, rxv, 209 
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be considered in two different ways, depending upon 
its degiee They state thatif the deflciencvis complete, 
or nearly so, the sjTnptoms of beri-beri result more or 
less rapidly and end fatally, if, lion ever, the deficiency 
IS only small the typical symptoms of ben-ben do 
not appear, but in a shoi ter or longer time there are 
signs of gastiO'intcstmal disturbance, appendicitis, 
and cardiac troubles, winch become chronic and 
may end m death If tliese results be accepted it 
becomes of gicat impoitancc to knon if the ordinary 
daily diet contams an adequate quantity of vitamm B 
Various foods are being tested by Phmmer and 
Bosedale, and then* prcliminan data suggest that at 
least half the daily diet must consist of wholemeal 
flour or whole cereal oi pulses, to aioid sraiptoms 
from the lieart or gastro-intestinal tract They state 
that the everj-day diet, consisting mainly of white 
flour, sugar, fat, and meat, does not contain an ample 
supply of vitamin B and they considci it very likelv 
that the cardiac disordeis, constipation, and gastro¬ 
intestinal symptoms nonadays so common are 
produced by a deficiency of vitamin B in the dailv 
food. _ 

AN/ESTHETIC FATALITIES AND STATISTICS 


health undeigomg trivial operations Dr Lew 
begs the question by suggesting that the deaths 
recorded as arising imder ether anieslhesia tedlr 
occurred on mg to the use of some other anaathehc 
In this way, of couise, it would be easy to esplaia 
away the entire collection of statistics on which his 
remarks are based If when ether is mentioned the 
truth IS that clilorof orm was used, why should it not 
be true that when the death certificate desenbes a 
patient’s heart as “ normal,” it was actually the seat 
of myocardial degeneration ’ Nevertheless, we have 
much sympathvwithDr Levy's attempt to explain an 
apparently extiaoidmaiy figure Generallyspeahing, 
the increased number of deaths imder ether is, of 
course, due to the enormously mcreased use of this 
drug as a loutme anaesthetic agent m the place of 
the chloroform or the “ mixture ” of the past It is 
probably ti ue that some deaths after prolong^etner 
inhalation arise from an excessive admmistratitm, 
owing to an unsuspectmg behef in the complete 
mnociiousness of ether. It should be reatod that 
ether is toxic and can be lethal, even mough « 
is not easy to bung about death on the table in tne 
case of healtliv subjects Conditioned by 

tions of this kind the tiust m ether is justifiable, ana 


Tiir two contnbutions lelatmg to anasthetics 
(published on the opening page of this issue and 

L 173 respectively) give food foi serious speculation 
some respects they are so contradictory Tlie 
very fact that there should he a post-graduate lecture 
on anaesthetics is in opposition to Dr Goodman 
Leiy-’s affirmative that ‘‘little oi nothmg has been 
effected in the wav of reducing the gcneial liability 
to death under anaesthetics ” It is generally admitted 
that as regaids the safety of amesthetic admuustration 
there is no other factoi which rivals in effect tte know¬ 
ledge and experience of the anaesthetist This must 
depend to a great extent on his education m the matter, 
and there has been much advance in eduration of 

. ■¥?!_ __ a. ^^..-wm Id rknltcVAH 


beiore lie can oe correowy sigacu 
examinations, and tliose who proceed to hold resident 
appointments generally acquire a really useful amount 
of practical experience in the givmg of ana^ttetics 
It IS quite true that the number of amesthetic fatalities 
per ftHTniTTi remams a foraudable figure We have, 
however, no considerable evidence, supplied by 
Dr. Levy or elsewhere, that it does J? 

fnrtmp proportion when compared w^h 
number^of operations 

constantlv and so, moreove^ does ^ 

the operations—which can be easilj 
inspection of the daily list of operation at» 
hosmtals Wheieas m the past these lists would 
hav? been found to present a 

onerations for henna, varicose veins, sircar 

comparatively tnvial proceetogs. “®'and 

more generally major abdominal operations ana 

pvtensive prooeedmgs for the eradication of mali^ant 
SSiSmcrSsfin the wholenumbcrof operatic^ 

SrLe^anda notable mcrease m the severity of 
C Operations, might lead to an «i®reased aot^l 
mo^h& without there bemg any 

ever Ventured on by are^md 

are o^^n rewarded by P 

for . ijj g argument does not meet Dr Le^ 

aware «iat tins aigi deaths that are recorded 

affirmation tliat many connexion with 

as ocourrmg '“^V —gjjtion, however, is made of the 
trivial operations tmie Obnously, even a 

state of the ^ extremely serious affair 

trivial operation may be ^.^tical condition from 
^here tbe likely unconnected with that for ^ 

some disorder, I e^ bJ^W“ t.jon It is hard to 
which he is ^dergo^ 

believe—certa^vom^ to from t^ 

to the idea—that there re mViduals m ordmarv 
j^dmimstration of etnei 


vrill not, we hope, be shaken 

IMMUNITY IN SYPHILIS 
As annotation in The LASesn- last we^ (p B5) 
described some experiments on supermeetion 
syplnhs, and it may be of mterest to.rff “ 
recent observations on immunity lo tsis - 
John Hunter (1810) showed expenmenteUyt^ 
when the skin of a person with maziest gene - 
syphilis is scarified and moculated with , -t 

a secondary syphilitic lesion no lesion is Pi^ 
the site of scanfication This deiiif“s*“V“ 

was the earhest e^^enn^ntal evidence rfacqinw 

resistance to syplnhs Dr Man ^ and 

recently reviewed the recorded otoservatioiw 

experiments of the workers in many 

have, smee Hunter, attempted to 

of immunity m syphilis Dr Chesney s 

mental studies of this subject are of the 

worthy among them His based 

protocols of experiments and 

ttiereon is a valuable contribution ^ 

He finds that all the reinoculation a _Sts, 

outuponsyphditicbiimanbcings,moiAeWrJ>W^‘ 

since the discovery of Spirochata 
the host giadually acqmres a same 

mcomplete, toward a second iirtectaon mto tne ^ 
parasite if the disease be allow^ to de'^^^JP^ ” the 
resistant state is already P«®®°* „st . 

primary lesion has healed and it ^®®*® ,*® , fl^ctna- 
of the host’s We, though ^ share 

tions Not all tissues of the body, however, 
equally m this resistance, and “ f^og^rams 
effective agamst homologous than to he 

of spirochmte The passage of feme appw 
essential for the acqmsition to the 

Neisser’s experiments on monkeys , jgpends 
behef that acquired tmm^ty m s^s depe^^^ 


m the rabbit indicates ratner ^ 

urunumty may develop this is m 

the persistence of foci of infection, , gjjpns m 
harmony with chmcal ®spenence ^ ^ 

man TIuq phase of the Problem i^ll ^ of 

tion Y'et there is evidence that dunng we 
a syphibtio infection the toost acqmres^e 
against a second infection ^th the sa^ infection 
pfrasite, wWeb may Per«st Wter toe im^^ 

has been reduced by tests in animals 

wnnot be detected ^ 

and reinfe ctions in man ba^e, wereio , -_ 

• Medicine Anal-rticnl Reviews 

TiSde^U e °d Cox 7. HcnHe«a-st«ct. 
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"bearing upon the quesfaon of persistence or absence of 
Infection—i e , of cure or failure to cure—and are 
useful only as indicators of specific resistance All 
Tvorters, ^ploying no matter what antigen, hare 
faded to produce active immunity to syphihs m 
man, monkeys, or rabbits Xor has it proved possible 
to alter the course of an emstmg svphditic i^ection 
by immunisation with any product derived from 
■cultures of spimchsete or from syphihtic tissue There 
IS no convmcmg evidence that the offspnng of syphdifac 
parents are immune to syphihs and at the same time 
free of svphihtic infection There is no hope, there- 
■fore, that the human race may budd up a heightened 
resirfance to the disease Xeisser observed that in 
lands where syphdis has prevaded for generations 
its comse is not appreciably different from that m 
■coimtnes where it is not so prevalent The records 
■of the development of antibodies in syphihtic patients 
are conflictmg Indeed it is far from clear that these 
so-called antibodies have anything to do with recovery 
■from syphdis or with acqmred or natural resistance 
to the disease Gertam antibodies can be produced 
in the rabbit, thev give but httle protection, however, 
for the very animal possessmg them in its serum 
IS found to be susceptible to infection with potent 
virus F. Jahnel and J Lange (1925) moculated 
four paretics with a yaws virus which was evidently 
virulent for it produced yaws lesions m a normal 
person In none of the paretics did a lesion develop 
There is some epidemiological evidence for the view 
that in man yaws protects against syphdis, although 
the simultaneous existence of both infections m 
the same person has been reported. Becent work 
rabbits suggests a close biological relationship 
between the two If it be true that vaws can protect 
a man against syphilis the tropics mav vet produce 
a new Jenner who wiU find a way of protectmg man 
agamst svphdis by systematic moculation with vaws 
v^ "Vmereal ^irocbffitosis of rabbits deserves 
at^tion because of the possibditv of confusmg it 
ynth expenmental syphdis m the rabbit It is 
mdigen^ to rabbits, ma^estmg itself as a chrome 
•de^tihs of gemteha and anus It is transmissible 
rabbit to rabbit by sexual mtercourse, whereas 
sphihs in rabbite is n^ so transmissible Its causa- 
rive agent, the cwitcuh is morphologicallv 

mdi^guishable paVida There is no exSence 

between the two 
infected xntlx eit^r are suceptible to infection 
^h the other It is certain that the tissues of the 
acqmre the ca^itj- to react to new 
mtroduced from without, and also to 
manner different from 
that flayed by the normal mdividual It mav be 
mamfested as apparent mdifference (aneiuvl or bv 
supe^susceptibdity (allergy) Both miTSnchJS 
defensive proce^ Spontaneous stenhring 
immiuuty m syphilis must be rare msiTi oq o 
IS incapable of ehminating svphihs from^s bodv 
react^’aganit’S ani S 
be due m reaction is mcomplete mav 

o^ue m part to an immunisation of the mvadmsr 
oig^sm against the host a mutual 
between the two bemg amved at wherebv a^ state of 
^eal parasitism is neariv reached or else 

jdcath occurred at Cheltenliam oy, i in 
of Dr Thomas Clave Shaw,fo^eri^mefl.«l 


in featmM. 

A Senes of Special Articles, contributed by invitation. 
On (he Tr^tneni of Medxcal and Surgical Conditions. 

CCVII—TUBEBCT7LOSIS OP THE HIP-JOIXT 
IX CHILDEEX. 

A SUCCESSFUL result in cases of tuberculosis of 
the lup depends so largely on early treatment, 
constitutional as well as local that the recogmtion 
of the disease in an early stage is of great importance 
In young children it is almost always the limp which 
gives nse to suspicion, although in older children and 
adults pain in the knee or hip on sudden forced 
movements of the joint may be an equally early 
symptom. A constant accompaniment is" some 
hmitation of movement, due to reflex muscular spasm ; 
when the sound hip and knee are flexed until the 
lumbar lordosis is obhterated, it will be found that 
the child cannot lay his other leg flat on the table and 
finther, that gentle attempts at rotation and abduction 
to the degree obtainable with the sound limb lead to 
movement of the pelvis Lumtation of movement m 
every direction indicates arthntis hut this is not 
necessanlv tuberculous, and other conditions have to 
be excluded A transient toxic arthritis, secondary 
to tonsillar or intestinal infection, is not infrequent, 
but this clears up completely after a short rest 
m bed. Gonococcal arthritis and monarticular 
rheumatism are uncommon in the hip-joint Acute 
osteomyelitis of the upper end of the femur is 
characterised by severe toxic symptoms and cocci 
are found in any pus obtained by aspiration ; X rav 
and clmical examination distingmshes pseudocoxalgia 
^umatic coxa vara, osteo-arthntis, tumours! 
fibrocystic disease, and disease of the fifth lumbar 
vertebra or sacro-ihac j'omt, all conditions which 
iMy" give use to symptoms suggestmg tuberculosis 
of the hip-joint Apart from these, almost all 
suspected cases prove to be tuberculous and the onlv 
way to guard against an error which mav have 
senous consequences is to adopt the prmcip'le that 
children in whom pain or limitation of movement 
persists m spite of rest in bed for a few weeks should 
receive the treatment advocated for a tuberculous 
jomt unless X ray exammation reveals the presence 
of another disease A negative skiagram does not 
prove the absence of tuberculosis in an earlv stage 
A native von Pirquet test, should it be obtamed, is 
on the other hand, useful evidence that the condiW 
IS not tuberculous 

A diagnosis of Mrlv tuberculosis of thC'hipJiavmg 
been made the t^fer of the patient to ^tabfe ' 
OTTToundmgs should be regarded as most urgent 
It IS generafly accepted that the disease usually 
begins in the red ma^w of the head and neck of 
the femur ^d the acetabulum, and that earlv reflex 
spasm of the lup muscles may be due to svmiiathetic 
inflammation of the joint betore this h^S^become 
tubercle ThiT is the t^ 
while the disease is staU hunted to the interior of the 
bone, to applv co^itutional treatment intensivel-v— 
change of air and environment, continuous We* m 

sunshine or artificial 
® J “d-cod-hver oil—combined with 

rate, is well supphed 
mth imitations at which ^ch treatment is avaSable, 

t°rif appheation is 
made by tdephone to the London Co^tr Council 
anv rase of hip timwulosis will be transfereed hv 
am>ulance to one of the country orthopiedic hospitafe 
of the Metropohtan Asylums Board forthwith \t a 

Hoso^l Shropshire OrthoAie 

Hospital, Oswestry rooms are reserved to,. 

patients For chddren of the nuddle nnd 
classes treatment combined with suitable ed« of 

the^amounn?'^Suray3le'*forr"?r”^^^ 

high, and the mildness'o^f 
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life possible dimn? tbe Ereater tiarf; nf 

without discomfort to the patients^ “3* to use a 

Tliere has been a tendency in recent vears to .f^®*Blit estension, the whole 

attribute the benefits of heliotheranv mnstiv to ti,o mount^ on a Carshalton ” carnage * which 

influence on metabSi ^'‘SJiospital 
of exposure of limited parts of the body to movements 
imo*nrt2*i? changes of tempeiature is of even greater 

limited sunshine, 
experience shows that, provided the cases come under 
adequate treatment at an eaily stage, results 
unsurpassed in any countiy can be obtamed by an 
open-aii life lemforced during the innter months by 
iw” w graduated doses To obtain the 

bMt effect outdoor hfe should be continuous, the 
appetite and weight show immediate impi-orement. 

speedilv disappeare, while respiratory (troubles 
and spread of infectious disease ai*e almost unknown 
should have a small blanket 
next Jnni, \nlh hot-uater bottles or loose blanket-bags 
loi the feet and woollen gloves or mittens for the 
Jiands AAith ordinan- care it is onlv occasionally 
tJiat the sunshine in this countrv will ‘cause trouble¬ 
some sunburn, and ■when it docs occur it does not 
appeal to cause ill-effect apart from the local 
discomfort At the slightest sign of it the patient 
siiould be covered and the reddened skin treated with 
caiaimne lotion It is unnccessarv here, theiefore, to 
loUow the elaborate system of caiefully graduated 

+f Switzerland , nevertheless, it is genu valgum and scobosis Elat-foot, which results 

aavisaoie that at the commencement of the treatment from contracture of the tendo AchiUis, can be 
exposures sliould be giadual both as to the extent of prevented by putting the ankles through a fall 
suMace and the period, particularlv with children range of movement each day The genu recurvatnm 

newly received from ton ns In hot wcathei the patient -- " ' ' ' - 

sliouid be placed in the shade dunng the heat of the 
Vi head should be protected bv hat or sunshade, 
and the eyes should be directed away from the sun 
and, if necessary, tinted glasses should be worn 


hospital 

disease IS quiescent, as shown by tbe 
contraction has been, 
rompletely absent for months, the weight extension, 
lias been gradually reduced, may be dis 
caruea, and the movements which the patient 
; nsuaUy tries to make at this stage may be 
encouraged under careful supervision, no attempt 
at paMive movement, however, should be permitted. 
The longer tins stage is prolonged, the greater 
IS the mobility likely to be, but the position of 
the limb should be carefullv observed and tbe 
Progress of heahng checked by X ray examination 
patient gets up he should wear a sW 
celluloid or leather spica or similar ^hnt and walk 
on patten and crutches When he is in bed the 
spica need not be worn and he should be allowed to 
move the joint if anv movement is possible. Especialbr 
when the jomt is fixed is it important that he should 
be seen at frequent intervals after the spica has been 
discarded, lest fiexion deformity occur 

Secondary Deformittes 

Secondary deformities of other parts of the bodv 
are not uncommon—^flat-foot, genu recnrvatnm, 
genu valgum and scobosis Elat-foot, which results 


which IS really to a great extent a bend m the upper 
part of the tibia, can be avoided if the knees ate 
kept a httle flexed Genu valgum is sometimes 
secondary to adduction of the thigh, but not 
infrequently is the result of traction not havmgbeffi 
made in the line of the femur Scobosis is encouraged 
if care is not taken to keep the mterspmous line at 

aiMMlne. A1. 1__ _ ___f> Tf. lC 


Methods of Jmmohxhsatwn and Extension 
Immobilisation in the active stage is now umversal 1 *^8lib angles to the long axis of the trunk. It rt 
Ambulatory treatment is bad, not only because it 1 libely to occur m a severe form, especially m female 
encourages growth in the sound limb in excess of the I adolescents, if the hip is ankylosed in a position of 
affected one, but on accoimt of the difficulty of fixing I adduction with insufficient flexion The best position 
the jomt and preventing deformitv As is evident { f®*" ankylosis is modeiate flexion , if, with the patifflt 
from X ray examination, decalciflcation of the | recumbent, the lumbar hollow is obhterated when tbs 
affected bones occurs early, and for tins reason 1 limbs are raised 35 degrees, comfortable sitting ana 

imperfect fixation, leading to leflex spasm and pressure j f^*^*3mg are both possible If the angle is 1^, 

on the softened bones, is most harmful Even I bhere is an increased tiendenev to scoliosis , if greater, 
absolute fixation, however, does not remove a tome j blm patient has to compensate either by excesive 
contraction of these muscles, and thus traction m {lordosis oi by bending the knee of the affected nmo, 
some form or other is needed. Weight-can extension j ivlu^iimreases the shortemng 
may be used, but traction by suspension will generaHv j Adduction persisting to the stage of convalesce™ 
be found more effective In its simplest form the j reqmres correction by operation If the 
-aiBotFegs,' resting for ite whole length on a fracture- 1 tr^tment by tenotomy of the adducto , 

board, is raised at one end to the level of the top followed by fiction for severe months m 
lail of the bedstead head, and the cord of a strapping j often sufflcirat If there is fibroiK an^losis m 
extension, apphed to the thigh of the affected hmb, j only m^CTate defoi^ty Brachett s osteotomy 
is tied to the rail The weight extending the jomt j when the adduction is marked 

IS thus the patient’s body, and it is remarkable how recur owing 

in a singrle niglit an acutely tender and marke^y j Josis to znarked adduction, therefore, liO 
inalposed joint will painlesly fall into good position j is ^\nsable , 

Sbght flexion of the knee is secured by the insertion /F? treated by u^obdiMtion ana 

of a wooden bar under the mattress, and external 1 ®sPiration , if toese fml and the abscess threaten t 
rotetion ifprevented by a sandal, to the sole of which come to the s^aoe, the ttonned area oi in®v to 
a niece of \nre, bent to the shape of an inverted T, j excisedjthe tfoefc tuberciflous matori^ in the 
IS Screwed This method of treatment is smtable I expressed, and toe wound sutured , the bone she 

marked general thickening around J natient j adults operative measures m toe active stage are 
appea'l^fotovaiirpow^ 

tobedefinitelyillwithit,orifseptiosmusesaxe already “^T^osis or pseudarfchrosis 

nresent, it is hopeless to expect a usefully movable J ^ Gordox Pugh, jVT D , B S liond 

Joint, and a Jones’s abduction frame IS probably toe ' - -- 

most eenerally convement splint Whichever of these 
tw'O methods is indicated at first, toe time will ^ve 
when toe joint may without detriment Imve in toe 
one case less effective traction in the other less 


T JLA./U.U , 

Cbicf Mcdicnl Officer, Children e nnd Surj^ical Tubcrc^osis 
Services, >IetropoUtaa Asj Inins Mefficiil 

superintendent. Queen Mnrr s Hospital, 

Carsholton 
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BISMUTH IH THE TEBATMBNT OF 
SYPHILIS 

By Thojus Anwyl-Davies, MB, B S Lond , 
MRCS Eng 

{From the Venereal Diseases Department, SI Thomas's 
Bospital, London) 
iCancluded from p ZSS ) 


Intolerance to Bismuth 

Ix general the symptoms of bismuth poisomng are 
similar to those of mercurial poisomng, hut the 
patient recovers sooner from the toxic effects of 
bismuth The following hnef ohservaUons on the 
'sub 3 ect of bismuth toxicology may he of practical 
mterest Loss of appetite, accompamed perhaps by 
vague feehngs of indigestion and headache, is the 
earhest symptom of bismuth poisomng Loss of 
weight IS another early sign, and rapid loss of weight 
of 2 to 4 lb in a few days suggests commencing 
intolerance Sleeplessness and depression are signs of 
intolerance which may easilv be overlooked They are 
generally accompamed or followed by albuminuria, 
and indicate suspension of the treatment A blue line 
on the gums is a most valuable sign to the practitioner 
as It IS a guide to the amount of bismuth that can be 
tolerated, and consequently to the dosage At first 
a grey hne forms round the edge of the gums and this 
gadiially turns to a CTeyish-blue colour Even when 
the hne becomes defimtely blue, provided that 
stomatitis IS absent, the admimstration of bismuth 

should be 

reduced In this way bismuth may be continued for 
many weeks without ill-effect. On the first sign of 
stomatitis, however, the injections of bismuth should 
be stopped, as the action of the drug is cumulative 

observed that the blue 
bi^uthhne on the gamsis of more frequent occurrence 
when using the soluble compounds Th^wX 
thoi^h a useful wanuM of 
mtolerance, and generaUy present in the a^age 

bismuth poisomi^. 

The foUowing cases lUustiate this important point 
Peripheral Feuntts and Albuminuria —Cntchlev •" 

and vonuhng and the blue hS on the ^ 

shomdT„®f *’?® bismuth injections 

’’f admimstered when the kidnevs are 
d^aged, and that examination of the unue 
albuminuria should precede every injection 

case’*'of" ejdoSve*” ^atit“\ta sbt^ 

gums were not present niS*^**^ 
no other signs or symptoms ot bismut?f^i^i»?^ 

^ ^^rent s angma would not resnemd tn , ,P^®rance, but the 
o£ treatment until the imertiorJof methods 

Patients receivine bismiiH, aS. suspended 

n»?ma than Si. Xeh is JLSSlv to V,„eenfs 

“o'n^SVh’l®sXv?"® 

offf^'l WutWlhel^^ i-lte 

clusi&ns wlrtWi l^ears out th.e con- 

i""! l.snrVTn.ss.r ss® 5 

t-«W. „,1 „„„ a, 4S“£' 


man) could he injected without producing an alteration 
in the blood chermstry indicative of neplmtis or any 
histological evidence of kidney damage It is on 
account of this latitude between the therapeutic and 
the toxic dose that patients rapidly lose any albn- 
minuna when the admimstration of bismuth is 
stopped The toxicity for the kidneys seems to 
correspond with the rate at which the metal is 
absorbed into the system 

Acetyloxyannnophenyl Arsenate of Bismuth. 

At the heginmng of 1926 Levaditi “ described a 
new compound of arsemc and bismuth wluch had been 
on trial since 1924—^namely, the basic acetyloxyamino- 
pUenyl arsenate of bismuth, which contains 40 2 per 
cent of bismuth and 14 5 per cent of arsemc, and is 
insoluble in water Suspended m sahne it cured 
experimental sypluhs with a dose of 15 mg of 

1 bismuth per kg of body-weight In an oily suspensionL 
the curative dose was 0 041 mg per kg Fonrmer and 
Schwartz “ confirmed these results in the treatment 
of human syphihs in 20 cases They reported the 
absence of painful reactions, disappearance of 
S pallida m 24 to 48 hours after the first injection of 

2 c cm, rapid cicatrisation of the chancres, and a 
negative Wassermann reaction in each case after a 
single senes of 12 injections 

This drug, histovol, was tested in the St Thomas’s 
Ho^ital venereal department, hut the above daims 
were not confirmed It proved very painful, and 
active spirochstes were found as long as six and seven 
days after the imtial dose When it was found that 
N pallida were present seven days after a single dose 
of 0 3 g and the negative IVassermann reaction had 
become strongly positive ( + -{-) dnnng the same tune, 
stronger doses were injected at shorter intervals In 
two cases 0 6 g was injected in three days, hut the 
TOirochffites were found alive five days after the imtial 

dose, and the 'Wassermann reaction was positive (+-}-) 

In two other cases 0 75 and 0 0 were given, hut the 
spirochietes were active on the fourth and ^h davs 
respectively. 


J.IIO jriueB vj oismiun in me Treatment of Syphihs 
It IS impossible to judge at present the position that 
bismuth ultimately occupy in the treatment of 
sypluhs Under its action S pulhda disappears rather 
stowly from the lesion when compared with the rapid 
effect of arsenobenzol, and experience shows that 
bismuth and its compounds have not such a powerful 
roirochffiticidal action as arsenobenzol, which can 
barmy be replaced by bismuth or its compounds in 
treating cases of early sj^ihihtic infection There 
seems at present to be some danger of practitioners 
mlowing bisnmtb to thrust arsenobenzol into the 
Mckground S^h a substitution is not warranted by 
the evidence Bismuth does not render the patient 
non-^ectiv® so quickly as does arsenobenzol, and its 
n a^ei^obenzol in early’cases is 
of ^a,i^® a? morease m the prevalence 

®™®® ? Sz:oateT proportion of cases of 
syphilis m an early and communicable stage will 
^ease to others Some at least of 
redwtion of cases of syphilis seen for the 
firat tinm at ^e treatment centres in England and 
4:2,000 m 1920 to 22,000 m 1925 is 
attnhutahle to the rapidity of action of arsenohL’zol, 

be this advantage were to 

be lost m a w^e of enthusiasm for a comparativelv 
tS wai^g IS supported by the fact 

’svhere bismuth is more popular and 
^ used than elsewhere, there has been 

defimte mcrease m the number of syphilitic ca^s 
since 1923, particul^ly m the large Ses ^ch“l 
ParK Prof Josef Jadassohn,®* speaking at Berlin 
m November, 1926, on the declme of®synhff«“m 
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was also observed by Di E Jeanselme,*® of the 
Hdpital St Louis, who found that thcie uas an 
increase of 20 per cent in the number of cases recently 
infected ivith sjtjIuIis in Pans, the figures having 
nsen from 1955 in 1021 to 2445 in 1925 jls the 
author stated, this may be due m part to the cnoimous 
immigration of foreign workmen into the laige 
manufactunng centres m that coimtry, but the chief 
leason advanced by Jeanselme is the indiscnminate 
substitution of bismuth compounds foi salvarsan 
The view is held by many French doctors that bismuth 
IS more active therapeuticallj than arsenobenzol 
If not a substitute foi aiscnic, can bismuth replace 
mercmy® This is a dilhcult question which it is 
impossible to answei conclusively, coiisideimg our 
present knowledge The expeimiontal evidence 
obtained bv the action of bismuth on syphilis in the 
labbit is m faiour of that dnig, but the clinical 
results and the iiathological lindmgs in man have not 
been so successful Baiziss and Severac consider 
that bismuth compounds aie poweiful enough to 
cause complete eiadication of infection in experi¬ 
mental syplulis in the rabbit, but that salvarsan has 
a lughei chemotherapeutic index than bismuth, 
although tins is distmctly superior to mercury 
AVoikers disagree conceiTung the effect of bismuth on 
the Wasseimann reaction It docs not seem to haie 
any marked effect in changmg a positive to a negatn e 
lesult in the semm of cases of late syphilis or m 
AVassermann-fast subjects, but there is general agree¬ 
ment that chnicallv the teitiary lesions, especially 
those in the mouth, and the symptoms of neure- 
syphilis, excluding general paralysis, re^ond rather 
well to the administration of bismuth On the other 
hand, certam observers have reported that poor r^ults 
occur m some cases, there bemg apparently little or 
no therapeutic effect The more favourable result of 
the Wassermatm test in the senes of merc^-treated 
cases when compared %vith those 

suggests that mercury is more active tberapeuucauy 
than bismuth, since as oiu knowledge 
present the blood test results are the best entenon 
of the effect of treatment. 

Indicattons for Preference of Bisfimih io Mercury 

There are certam times when bismuth is the remedy 
of chome It IS not so toxic, atid«an before easily 
tolerated than mercury m “eplmtic rases to case 
of jaundice due to arsenical 

be given without causmg the patie^ ^y mcon^ei^ 
enc^ while mercury, owmg to 

not so satisfactory In advanced o^amc uwe^ 
bismuth IS often tolerated when aroenio and merc^ 

SS be madvisable treated 

synhihs which have been inadequately trearea^ 
i^rcurv in which the spuochsetes haAe po^ibi^ 
Kne* mercurj'-resistant, good results often foUow 

“ Sf S^'^one pmctical «=ontramdication to 

&%te,y45 tojr^'Sve 

This does not seem ®y®^£^^taneous route 

as causes ^o reaction, and any 

atte?ds^nse IS n^ duetto the drug itself 
^^^"th Seutic and 

of mercurial the syphilologist mav be 

the remedy ___ ortnunents m favour of 



serological relapse of the patient, the Wassennann 
reaction becommg agam positive, indicates renewed 
actmty of S pallida They state that strains of 
S pallida resistant to mercury mav he produced bv 
the prolonged and insufficient administration of this 
drug They considei that mercury attacks the spire- 
chajtes when circulatmg m the blood, hut is tmahle to 
reach the maccessible residual spirochtetes which, m 
the later stages of syplulis, become protected m 
ffhrotic lesions, mdurated lymph glands, testis, and 
spleen If the news of these writers are correct, thev 
indicate tlie adnsability of varjing the remedv, gmng 
in one course mercuiy, m another bismuth, and so on, 
a plan which seems to be favoured by a number of 
Amciican syphilologists 

Probably bismuth, like mercury, is capable of 
pi oduemg'bismuth-resistant sprrochietes, partic^ly 
if the dosage given is insufficient to destroy tto 
Giemsa »• found that spirochietes transfemd from 
one rabbit to another developed resmanre to 
inadequate doses of sodium tnbismuthvl tartrate 
Glvnm Roberts, and Bigland” recommend the use of 
salvarsan for the prevention of Wasse^m 
and the destruction of residual spnochietes, as tney 
considei that arsenobenzol does not prraure spra 
chmtes resistant to this drug. I am sceptical > 
and am mclmed to thmk that arsenobenzol, mew^. 
and bismuth compounds may each produce r®irt 
spirochietes, especially when 
peutic doses are administered , I® support of tto 
klnuder “ reported that be liad 
resistant strams of S pallida m »n 4 

them small subourative doses of areenob^o, 
mooulatmg the stram through several 

Stokes,•» of Philadelphia, considers ™ 

mercury m all courses of treatment ranbe mrtacw^^ 
bismuth with advantage, and tocon^rads a to ^ 
courses with mercury. He prefers 
soluble mercurial salt, however, ®Lnoo 

neurosypbibs, because of its quicto a^on 

S. pa& mstead of the po^bly oriy 
action of bismuth Denme “ beheves 

^^l^ese'are arguments for the 
arsenobenzol at the same time as 
m preference to the separate use of these 
Mercury and bismuth, however, shoidd not 

exhibited together as they are and 

same routes, and their toxic effects are similar 

*^I would like to sound a note of warning 
indiscnnunate use of the bismuth ^““PJ'^l^cieat 
best therapeutic results are to be „^Y„sTnuth 

tune has not elapsed for us to decide 
or mercury is more effective, but the resets 
years of bismuth therapy do not urv 1“ 

adoption of bismuth to e^tmction of 
spite of the fact that bismuth J^®,®, adnsa- 

aSopted, thoughtful workers ^,1"®^*°“. of oiir 
bility of discarding mercury at tins s^e 
knowledge, for the ascendanev estab- 

mercury m the cure of syphilis h®® bee 
lisbed, although the easy convemence of p® ^ ^ 
admmistration of an msoluble bismuth 
an important factor m dealmg with *f®^ _ hare 

In general the results of w orkere m tto co^ 

not confinned the findings of I^^diti and^ 
workers m France, and although hi^uthm ^ m 

to admmister, it seems doubtful ff ^ of 

replacmg mercury entirely m Gie chemorn y 

syphilis Conclusions - s f use 

1. Bismuth and its compoun^ have a detoite 
in the treatment of sypMis ®^m^olaX^drug3, 

‘T r^?^namler% the least 

which are pamless a most satisfactory 

toxic of these preparations ^ ° subcutaneous 

method o_f ad^t^“ ^ ^^ifomug^may occur m 
of “hf^IhsInc^Wlue Infe on the gums 
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6 •RigTwTitli IS capable of eliciting tbe Jatiscb- 
Hersheimer reaction. 7 Tertiary lesions of tbe 
month and tongue, and the symptoms of tabes, 
remond particidarly well to bismuth therapy 
S Bismuth mav not be so powerful as mercury, but it 
IS more convement to use 9 Bismuth and arseno- 
benzolbave not such a strong effect on the IVassermann 
reaction as aisenobenzol and mercury. 10 Bismuth 
IS valuable m cases of nephntis, jaundice, and advanced 
orgamc disease, where mercurv and arsemc may not 
be siutable, and in late syphihtic cases which have 
become resistant to arsenic and mercury. 11 The 
evidence is m favour of bismuth, arsenic, and mercury, 
bemg all capable of producmg resistant spirocbifites 
when administered m subtherapeutic doses 12 
Bismuth IS not an efiScient substitute for aisenobenzol 
13. Becent experiments by Kolle and Evers suggest- 
that bismuth mav have an inkibiiory action rather 
than a curative effect, and at present our hnowledge 
does not warrant the wholesale adoption of bismuth 
instead of mercury 14 It is not established that 
bismuth IS more’ effective than mercury in the 
permanent cure of svphilis, and it may be found that 
the curative value of mercurv is higher than that of 
bismuth 

The wnter is mdebted to Colonel Hamson, 
director of the St Thomas’s Hospital Venereal 
Diseases Department, for permission to quote the 
results obtamed m the clmic, and for valuable assist¬ 
ance m preparmg this paper 
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TITR urCTDEKCE OF CAJTCEE ES" 
ilOlsASTIC C03I3IUEITIES 


The incidence of cancer upon members of certain, 
rebgious orders has been tbe subject of an elaborate 
statistical mvestigation* undertaken by Dr S 
Ilonckton Copeman, P.B S , and Prof Major Green¬ 
wood under tbe auspices of the Departmental 
Committee on Cancer of tbe Mmistry of Health 
Sir George Newman remarks m a prefatory note 
that though the results of the inquiry are negative, 
thev are well worth publishing, not only for their 
scientiiic value, but as an mdication of the kmd 
of proofs that have to be sought before the 
various popular dietetic theories of cancer can he 
accepted 

The authors of the monograph point out that, 
of the many thousands of pages devoted to specula¬ 
tions on the ffitiology of cancer, a by no means 
negbgible proportion are devoted to the mdictment 
of general or particular dietetic habits Certain 
English medical men, whose names deservedly carry 
great weight in different departments of medicine 
and surgerv. have suggested that rich, ahimdant 
food, particularly meat, contributes to the production 
of cancer; that'intestmid stasis conditioned by tbe 
diet of civilised mankind is the most important 
tetiological factor of mahgnant disease ; and that tbe 
Increased use of preservatives in tbe food industries 
has a bearmg upon the mcrease of mortahty from 
cancer. 

CorreJation and Causal Eelcdton 

The objection m prmciple to most of the arguments 
on these bnesused by various writers is, they contend, 
that a correlation m tune or place between cancer- 
mortahty and some other variable is tacitiy mter- 
preted as bemg equivalent to a causal relation., 
provided such an assumption is not patently absurd 
Nobody, of course argues that tbe mcrease dutmg 
the last quarter of a centurv of the Socialist Party 
has been an stiological factor of mcreasmg mortality 
from cancer, because no rational person can ima^ne- 
anv direct relation of cause and effect between the 
two variables But if we were to substitute for- 
Socialist Party, consumptiou of meat, of margarme.. 
or of tinned foods, many inteUigmt people would 
accept tbe argument as valid, because they can 
imagine ways m which mcreased consumption of 
animal protein, of vitamin-poor fat, or of antiseptics 
might prejudice normal c^ular metabolism. The 
afotirtical argument m one case is precisely as good as 
m the other, carrymg us no further than the proposi¬ 
tion that the statistics are compatible with tbe- 
tmth of the assertion that the growth of the Socialist 
Party, of the consumption^of meat,fof margarme, or of 
American canned goods, may be a factor of mcreasmg- 
cancer mortabtv. An Englidi writer who seriously 

* Ministry ol Health Benorts on Puhlie Health and Medical 
Snhiects Xo 36 Diet and Cancer London HALStationerr 
Office 1926 Fp 33 9il 
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extending oVei rperiod of tlie votones °«t ^'hen Occasion pe^ts 


Carthusiansr BeneSes jS;of the f “ the mental ho^rhii pj 

and Dominicans wcie^ studied ^ population 


P 34) to f lTo fnV.; V, Control, 

from cancel f Proportional mortabfy 

nmrf. >'>®P‘tal population is 


and Donunicans ^toTudicd th^ Catmehtes, _ 

«nd"LJrE'SLran1 co^fSeJ raiious allowances, the authors 
attemnt to “o^t stfp n a^o "niportant difference between 

leneHisnf^ obtam an accurate lecoid of the ages and hn«n7fnie ^ mortalitv upon inmates of mental 

^ d J: “®^"‘^‘'*‘°*^®‘=*'’‘'*t‘°«ofthepemoK,o^^^ the general population 

totret1ioi*V^fi® cancel it nas sought to measme ennee. ®/®°t that, rclatuely to other causes of dmlh, 

wfo dKa"'*" “““* »' <!«««■ of thos= Iton, L.s°kS*.’S 

n?««***^ factors ^htating against the prevalence of 
i. iMJu one m neiemm “‘V®*', ,ttoo such factoi is the huge force of mortalitv 

staff of the General Eegistei OlTice f^ished eithei pecuhar to the msane, such 

■culai-s fiom winch life tables could ho ootvi^^Yj* 1 ,® P®*®tvsis oi notoiiouslv frequent amomst 

the standaid of expected death heme taken JhT’ ®"®’* ‘'‘® tuberculosis But it may still be ui^ed 

tables of the Biitish Official Life tnnnifi- *^*'?*’ Judged by moitalitv-iates from diseases 

(1S93) ^*"®*“* t.ife ^Wuity Experience >iot peculiai to the msane the inmates are “bad" 

7ti/‘/•••/•iiooo n taaie is at least a lelative immunity to cancer 

These tables o,I oT i."® "bich needs explanation Tlus argument,however, 

are annlv«od °!?t ui the report, the data *csts on the tacit assumption that the fatal mcidence 

mfeienco +h*o+n* Y"i *®^®*cuces drawn A certain '"uries with the general i-esistance of the 

e7en w^fon statements as to causes of death, bodv This is a plausible assumption but it is not 

lonYon a absolute good faith, bv peisons ?,“*>' Justify Ti.o +i,o p»or.r 

lUnir r6Siaent) in rno nnrkivvkii»%.4..>^. _i_u ’i.- nnmmveoirtTt 


ionp ro<ndonf*^!Y*+i*° ausoiute good faith, bv persons I «"®J’ justify The analjses made for the Cancer 
without ™ ifloo*'^® ®°“'^'^uities should be accepted I ^ommiKion of the League of Nations, deahng with 

Cartliiiainncf*^^*^^®? Thus among the English I t]i® different forms of cancel upon women 

Caitlins,fln= n,.t. --- e . I (Data of England and tVales 1011-20), led to the 

conclusion that those subdivisions of the country 
intli high (or low) rates of mortality from cancer 
of tJie utenis or breast did not on the average, have 
mgli (or low) rates of moitahtv from other diseases 
Ihis argument is, of comse not conclusive, and, while 
aiawing no infeience, the authora consider it proper 
to call attention to the fact that two types of mstitu 
I j population, convicts and the msane, while 
diffeimg widely in lespect of general mortahtj—^the 
foimei having a rate somewhat superior to and the 
fatter enonnously worse than the general rate—do 
bjife tins in common, that both show either an 
absolutely or relatively low late of mortality from 
mahgnant disease 


wtfhniif -——**»i*ca siiuulu uv avueuiea I -r'““ .-tjcague oi x^arlons, neaung 

Cartliiiainncf*^^*^^®? Thus among the English I t]i® P®*de^e of different forms of cancel upon women 

tbn ^ Cistercians (males) visited by one of England and "Wales 1011-20), led to the 

ne authors, one death only was known by the * conclusion that thnsp ci7i-,,ii,*ietnTics nf fto mnntrv 
authoiities to have been due to cancer Investigation 
death legistere laised the number of defimtelv 
■ceitinea deaths fiom cancel to scion and disclosed 
®^ners which might have been due to cancer 
"What reliance can be placed on hearsay statements 
respectmg mortality fiom cancel amongst;' say, 
aborigmes, the reader mav judge in the light of tins 
investigation of well-kept records- An equally 
certain mference is that, upon the evidence, we 
caimot sav that a pnma-facie case has been made out 
in favour of the proposition that anv of the Orders 
are less bable to cancer than their lay contempoiaries 
in the world 

A study of the general statistics of Cistercian 
commumties throughout the world confirmed the 
conclusion reached that cancer does occur as 
a fatal disease in Cistercian Houses everywhere, 
whether the leal mcidence is high oi low cannot be 
learned The necessary data do not exist 


Conclti’iwn 

The analysis of the data supphed by monastic 
commumties conclusively proves that fatal cancer 
occurs in populations abstaimng from flesh food, 
and lends no real support to the contention that 
among such populations the lelative mcidence of 
cancer is low 


Incidence of Fatal Cancer upon Inmates of Prisons 
and Mental Hospitals 

The low rates of mortality from cancer recoided fHonsignor Jackman, and to the many conventual 
jn prisons and mental hospitals has been the subject Superiors who have made the analysis possible, often 
of comment, and the authors append some critical at the cost of very considerable laboiu m searclung 
observations on this nomt The inmates of nnsons lecoids and enferma' - ^itlmiicrh. 


A tribute is paid by the aiithora to Caidmal Bourne, 
Monsignor Jackman, and to the many conventual 

fiimATn rXTlO _ J « 1 __T.1- 


observations on this pomt The inmates of prisons 
and mental hospitals have only one point of resem¬ 
blance to members of lehgious orders—^viz , that they 
reside in mstitutions and leceive a diet less vaned and 
less iich m protems and fats of ammal origm than the 
general population Tlie most valuable analysis of 
prison data is to be found in a monograph on the 
English Convict, by the late Chailes Goring, who came 
to the conclusion that cancer was less prevalent amongst 
convicts than m the general male population The 

authors of tlus investigation, after studymg Gonng’s j public service, to tiw out anv and every suggestion 
fisrures agree with him that the fatal incidence of j of this kind As the present report abundantly 
^ ’ victs appears to be lower than on the I pi oves, the trvmg out of any such suggestion is a most 


uiic Mxjstw ux veiy consideiaole iaooiu in seareniub 
lecoids and entering particulars upon caids Althoiiglij 
in a sense, the lesults aie inconclusive, tlie laboiu has 
not been in vain A perusal of this repoit will con- 
vince most impartial peisons that no scientific value 
whatever attaches to assertions, suppoited nierelv 
by the vague pseudo-statistical endence wluch is 
customarily cited, respecting the idles of ceitain 
articles of common consumption in the genesis of 
cancer There is a too geneial impression that it is 
the duty of scientific men, paiticuJaily those in the 
public service, to tiw out anv and eveiy suggestion 

Am TtAWAnX M1.. J M«4'1YT 


ngures, agree wim xiiux — aC 

cancer on convicts appears to be lower than on the i (.u^ ii vmg uuu an^ ou^^'estiun is a 

ffPTiprnl uopulation of like age , but, as rt was impossible laborious busmess, not merely for the im estigator, 
to exanune the death cert^cates or to deteimme the I but for the peisons called upon to supply information. 
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WELSH JTATIONAL SCHOOL OE 3IEDICIXE 
THE QUESTION OF A OHABTEE 

Ox Jan 14th a special meeting of the Court of the 
Umversity of Wales was summoned at Shrewsbury, 
for the express purpose of receiving and confiimmg 
a draft Charter incorporating the Welsh National 
School of Medicine as an independent school of the 
Umversitv This Charter had been prepared by the 
Umversity Council in accordance with a decision 
reached at a previous meeting of the Court held in 
October, 1925 The adoption of the draft Charter 
was proposed bv Mr W N Bruce and seconded by 
^dennan Wilham George However, an amendment 
by Mr A H. Trow, B Sc , Prmcipal of the Umversitv 
College of South Wales and Monmouthshire, in favour 
of the reference of the proposals back to the Univer¬ 
sity Council for fmther consideration and conference 
with the College was carried by 53 votes to 48 The 
amendment was supported by the opimon of Counsel, 
Mr Alexander Grant, K C , whose -news on certain 
legal pomts appear to have had considerable influence 
on the voting In answer to various questions 
put to lum by the Umversity College of South 
Wales and Monmouthshire, he gave the opimon 
that the scheme suggested by the Umversity Council 
was beyond the powers of the Umversity as con¬ 
ferred bv its present Charter or bv the suggested 
altered Charter, that the proposed scheme was a 
grave infringement of the rights of the College to 
which the school had hitherto been attached, and 
that an Act of Parhament would be required if 
property now vested m the Umversity College of 
South Wales and Monmouthshire were to be trans¬ 
ferred to the new schooL Dr Hocyn-Jones, seconding 
the amendment, suggested that the adoption of the 
Council’s proposals would hasten the day when the 
Federal Umversitv of Wales would become extmct 
through the constituent Colleges attaimng Umversitv 
rank Before the votmg was taken a letter was 
read by Lord Kenyon, Pro-Chancellor of the Umver¬ 
sity, from the Pnw Council in which the early lodge¬ 
ment of the draft Charter and the petition was 
pressed for smce the consideration of the documents 
would inevitablv take a long time This letter con- 
tamed no suggestion that the scheme for mcorporatmg 
the school as an independent school of the Umversity 
was not legally possible, but the Court did not appear 
to be convinced by this letter nor by the Pro-Chan- 
ceUor’s statement that the Umversity Council had 
taken the advice of their own Counsel,* Sir Tyldeslev 
Jones, as to the changes m the Umversitv Charter 
necessarv to enable the scheme to be earned out, 
and that these were embodied in the papers before 
the Court The General Medical Council have made 
it deal that they favour the estabbsliment of a 
complete national medical school bv giving notice 
of their mtention to oppose any Charter winch does 
not provide ,for the inclusion of anatomv and 
physiology 

In view of the abortive result of many previous 
attempts to reach agreement between the Councils 
o£ the Lmversitv and of the College, it is difficult 
lo loresee a happier result from ttieir resumption 
It IS certainlv unfortunate that a further six months’ 

towards estab- 

nsiiing the status of this scliool seems inevitable 
ffir its unsettled position must be prejudicial to its 


Blackburv Koyae Ixfirjiary—B lackburn War 

Infimnn.to be put up at an estimated eost of Isoooo 
Of this sum £20,000 is still reqmred 

Stockport Ix-firsiary — v new 
orthopTdie department of the Stockport Infirmsrs wa^ 

boon'"? '’i^. ^■'5' Tan nth The Sme has 

been built and equipped at a cost of £9000 and nnwidne 
~po, ekctrical"and artificial stnlmW tr^aTment 
There is also a gs-mnasium for Swedish remedial cverti^ * 


jHEDICIJTE A2TD THE LAW 


Spinner's Cancer on the Face 
Ox Jan 13th at the Oldliam Countv Couit Judge 
Spencer Hogg had before lum the first claim by & 
mule-spmner for compensation for cancer of the 
face The case was taken under the industnal disease 
section, and compensation at the rate of £1 8s 8d per 
week was claimed The plaintiff said that he had 
been a spmner foi 20 years and had worked at the 
defendants’ mills for 11 years At the beginning of 
1925 he had noticed a small wart about an inch from 
his left eye At the time he had thought httle of 
it but the wart had grown larger, and when he went 
to see his doctor he was sent to the infirmary 
Alter an operation, performed m July last, the 
certifvmg surgeon had given a certificate statmg 
that the plaintiff was suffering from epithehomatous 
ulceration caused by mineral oil Dr A C Sturrock 
said that the case was one of epithehoma of the face, 
and might have been caused by small quantities 
of min eral oil being rubbed into the skm over a long 
period He had seen only one previous case of 
cancer of the face in a spinner, but had seen the 
condition m people who were not spinners For the 
defence Dr Thomas Watts, certifying factory surgeon 
for the Ashton and Hyde District, said he had never 
come across such a case in a spinner, and had had 
none reported to him After other evidence had been 
heard it was contended for the defence that the 
disease could hai e arisen from some other cause 
and even naturally The Judge said that his duty 
was very limited owing to the wordmg of the 
certificate which had been accepted Any common- 
sense man, having regard to the daily hfe of the 
spinner and the chances of contact with oil, would 
reahse that it was obvious that the man had got the 
disease through contact with mmeral oil over a large 
number of vears He gave an award for the amount 
claimed, the payment to date from December, 1923 
Unusual Claim for Compensation 
Judge Leigh sittmg at Manchestei County Court, 
on Jan 10th awarded £300 and costs to the widow 
of a sohcitor’s clerk who admittedly suffermg from 
weakness of the heait, had hurried after one of 
his employers to catch a tram, and had fallen dead 
on the slope to the platform as his employer was 
purchasing tickets for the journey The actual 
defendant of the action was an assurance companv 
The dead man, aged 54, was a clerk engaged almost 
exclusivdv on cases under the Workmen’s Com¬ 
pensation Act On July 29th he attended a prolonged 
mquest at Hawarden Bridge Iron Works, and 
immediately afterwards humed after his employer 
to catch a tram At the mquest the verdict was one 
of death from natural causes Two medical men had 
advised the deceased that although there was- 
degeneration of the heart muscle, he might follow 
his ordinary occupation if he avoided excessive 
effort or stram The defence contended that death 
was due to disease and not to accident, and that it 
had really occurred on the completion of his duties 
The Judge said it was qmte clear that whilst the 
deceased had suffered for some time from myocardial 
degeneration, it was also plam that his disease had 
not been progressive The immediate cause of 
death was the excessive exertion against which he 
had been warned, and this exertion had been brought 
about bv following his employer in the course of his 
employment, the “ accident ” in this case being the 
necessitv of rushing to catch the tram 

Imported “ Xeio laid ” Egg<t 
A firm carrymg on busmess in Farrmgdon-road 
E C , was toed £2 lately for offeiing for sale “ new 
laid eggs ’ without includmg in the description 
the word “ imported ’’ or words disolosmg the countrv 
onmn from wluch the eggs had been imported 
TVo other defendants were fined 40 <j for the same 
^ence The “ new lajd eggs ’’ came from AultmlT 
The prosecution (bv the Middlesex Goimty Council> 
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attempted to meet these criticisms was the late 
Hollo Bussell, i^ho argued that if the constituents of a 
diet be reallj” an astiological factoi, then we should try 
to study the cancer mortality of persons living 
under conditions which, except in respect of diet, are 
■comparable ivith those experienced by populations 
wherein cancer is a laige and measurable factor of 
mortality In his work, published m 1912, Bussell 
gave statistics of seven Cistercian and Benedictme 
MonasWies, in which the total number of the votaries 
extending over a period of about 20 years as 120 , 
during this time onlv one death from cancel was 
recorded, this being attributed by him to the excep¬ 
tional habitual use of a stiong irntant (pepper) 

These observations of Bussell wcie the starlmg- 
point of the piesent rnguii-v. The dietetic habits of the 
Carthusians, Benedictmes, Cistercians, Carmelites, 
and Dominicans wcie studied, the two last named 
not being enclosed oiders, and both Enghsh and 
Belgian data were analvsed The next step was to 
attempt to obtain an accurate record of the ages and 
lengths of tune under observation of the persons whose 
iisk of dying of cancel it was sought to measme 
togethei with the certified causes of death of those 
who died 

The Ecclesiastical authorities of five religious 
houses in England and one m Belgium, and ttie 
staff of the General Hegister Office furnished parti¬ 
culars from which life tables could be compiled, 
the standaid of expected death bemg taken fiom the 
tables of the British Official Life Annuity Expeiience 
(1893) 

Inferences Braicn 

These tables are set out m the report, the data 
are analvsed, and a few inferences drawn A ccrtaui 
inference is that no statements as to civuses of d^th, 
even when made in absolute good 
long resident in the commumties should be acceptea 
without verification Thus ^ong the Eng^U 
Carthusians and Cistercians (males) 'f^jsited by one of 
the authors, one death only was 
authorities to have been due to cancer ^*Ave^i^«^ 
of the death registers raised the number of defimU^ 
certified deaths from cancer to 
four others which might have been due to 

■What reliance can be placed on ^ears^ statements 

respecting mortality fiom thTs 

abongmes, the reader may judge in the* light ot^s 
investigation of well-kept records- ff- 

ssss sS's's pi A “1“ “ 

^A^^teTy^of the general statistics 
commumties ^l^™"S^^^^t*^cancS^^does occur as 
rSnise'^e'’ m cSc.a“ Houses everywhem 
whSLr the real mcidence ^ 
learned The necessary data do not exist 


Incidence of Fatal Cancer upon Inmates of Prisons 
inciae ic j Menial Hospitals 


UltUf ——jr . . 3 A 

The low rates 

in prisons authom append some critical 

of comment, and .^0™* The mmates of prisons 
observations on ^ onl-y o^e pomt of resem- 

and mental t^osp^ reWous orders—viz , that they 
blance to members 01 r^^ diet less varied and 

reside in “stitutaons ammal origm than the 

less rich m prpt®“^ The most valuable analysis of 
general populataon m a monograph on the 

piison data t® b ^ho ca^ 

llaglish Convict, 

to the conclusion tha jnale popu 



Authors of this fatal incidence « 

“ertSoale, «to *»• 


precise exposure to risk (as thei had been able to do 
for the religious orders), and as they found in the 
latter case tliat £ 1*86 impressions were not confiemed 
by a closer examination, they do not feel entitled to 
draw any stronger conclusion from the evidence avad 
able than a verdict of not proven .in analysis of 
the data accumulated in the 19 vears which have 
elapsed since the end of the period covered bv 
Goring wdl be earned out when occasion permits 


■As to mental hospitals, attention has been directed 
officially more than once (e g, in the Sixty fifth 
■Annual Beport of Commissioners m Lunacy, p 26, 
and Tenth Annual Bepoi't of the Board of Cont^ 
p 34 ) to the fact that the pioportional mortahly 
from cancer m the mental hospital population is 
much less than m the general population 

After making vanous allowances, the 
conclude that theie is no important difference betwra 
the late of cancel moitabty upon inmates of menisi 
hospitals and that upon the general 
But the fact that, relatnely to other causes of dm 
cancer is less frequent in mental hospitals than outsiie 
them, has led some to suggest that there may M 
special factors mihtating agamst the 
cancer One such factor is the huge force rf mortahW 
excited by causes either peculiar to the ^ 

as general paralysis, or notonously 
them, such as tuberculosis But it 
that smcc, judged by mortality-rates from teases 
not pecuhar to the msane the inmates a 
Ines, thcie is at least a relative immiii^y to mce 
which needs explanation Tlus ari^^t.hoTO 
lests on the tacit assumption that t^ 
of cancer vanes with the general resistoce M 
body This is a plausible assumption, but 1 m 

casy^ to justify The s d^hng mth 

Commission of the League of ^/tions, aea^b 
the mcidence of different terns of cancer u^on 
(Data of England and Wales countrv 

conclusion that those subdiwsiOTS of ^ ®^5er 

with high (or low) rates rf m^ahty f^ ^,, 
of the uterus or breast did not, *^®^l| 7 diseases 
high (or low) rates of mortahby from other 
This argument is, of course, not conclusiye, a , 
drawmg^ mference 

to caU attention to the fact that two tvpes 
tional population, convicts and mw , 
differmg widely m respect of general mort 

termer havung a rate somewhat i^permi * . 

latter enormously worse than the geawal ,^te ^ 
have tlus in common, that c ^y from 

absolutely or relatively low late of mort } 
malignant disease 


Couchtsion . ^ 

The analysis of the data supplied 
communities conclusivelv pioves . flesh foo^» 
occurs in populations “tista^ng frte ^ that 
and lends no real support to the conMU ^ 
among such populations the relative m 
cancer is low 


cancer is iow 

A tribute is paid by the authore onv^tim' 

Monsignor Jackman, and to “^ssihle, often 

Superiors who have the ^ p]mg 

at the cost of very consideiable labo^ Although, 
records and entermg partioulars upon cam ^ jias 
m a sense, the results ^re “Concl^ve^a^aD^ 
not been in vain A peinisal of this rep ^ e 
vmce most impartial person that ^ merdv 

whatever attaches to a^,°ns, s^PP°“ m 

by the -^ague pseudo-statirtical ev certain 

customarily cited, respectmg genesis cf 

articles of common cons^ptao^mt g^j^^^ 

cancer There is a too those m the 

the duty of scientific ^n, suggestion 

public s^ce, report abundantly 

of tins k md -As the p guggestion is a most 

proves, the faymg out of anv 

investigator, 

laborious busmess, , to supply mtermation 

but for the persons called upo 
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PAEIS 

(ErOM our OWS CORBESPO'SrDESTS ) 

Dwlcics Refradot U 1o Ttcatincni mih InsuUn 
It is often smd that in certain cases of diabetes 
inciiiiTi pioves useless In a communicataon recentlv 
made to the Academic de Jlddecino Piof jrarccl 
Labbe analyses the types of case in which it has 
no eftect, and finds that thev include glycosuiia due 
to abnormal function of the kidnevs, hvei. pituitaiv, 
and thyroid diabetes of yeiw nuld type which need 
not be treated by insulin, and true diabetes a^aa atod 
bv infection general anaisthesia. oi some other 
constitutional distuibance In most cases of appaient 
resistance to tieatment it is questionable he saa-s 
whether the dietetic idgime is propeily earned out 
by the patient m many others the dose of iiisnhn 
giyen is msuffioient, especially where the condition is 
made woi-se bv infection Insulin is a poweiful dnig 
haymg a physiological action which is certain, 
although not yet been shown to be cuiatia-e 
Accordmg to Piof Labb(5 msuhn is alayaa'S eilectiye 
when propeily used and there is no such thing as a 
form of true diabetes lefiactory to its action 


Splmcdomy for Ptirpvra Hamorrhagiia 
Two years ago a giil of 9 dea'eloped serious pm'pura 
with repeated htemoiihages Her condition gicw 
worse in spite of all treatment and there aveie only 
two remissions, one of them after itgection of maternal 
whole blood and .the other aftei ladiotherapy. 
Keither proaed moie than transitory and death 
appeared imminent when lafourcade, of Baa'onne 
performed splenectoma* The result exceeded aU 
hopes and was eandently due to the operation alone, 
for the child has had no other treatment since it 
was done This case may be added to the few 
alreada* pubhshed—one in Prance and a scoie abroad 
■—m which splenectomy has ouied reouirent 
hrcmonhagic piirpiiia 

Malarw in Tico French Districts 
In the Department of the Am there is a distiict 
called Les Donibes which until the end of last century 
was always yery marshy The construction of a 
railway made it necessary to diam a large part of 
it, and httle by little the country has been rendered 
prospeious Prof Marchoiix, of the Pasteur Institute, 
was sent to study malaiia in this district, and states 
that although there aie always many ponds and 
miUions of anopheles malaiia has disappeared 
The sporadic cases which are met with do not lead 
to infection around them He has made a similai 
study at La Camargiie, which is in the Rhone delta 
and IS an island of yerv fertile soil Heie the 
proprietors haye become wealthy and recruit then 
labour amongst foreignci-s—Itahans, Spanish, Serbs— 
who work rmder contract, aie badly lodged and 
poorly led, and labour wiHiout rest Malaiia peisists 
eyerj-where from which it may be concluded that 
tlie malarial incidence does not yaiy as the number 
of anopheles Tliese are mamly parasitic to animals 
and abound when animals are found witlim easy 
reach MTien, on the other hand, man is then orfy 
prey, they multiply with difficulty but infect theni- 
seiies with certamti and aio a sure souico of 
uiiection to people hying in the district 

Asthma and ntra-iiotct Light 

TWrapeutique, Saidman 
lias given paiticulars of the technique useful in 
treating asthma by ii radiation The polyinetalhc 
arc, he says is satisfactory in SO pci cent of cases. 

I.® doses the meicurv-iapour lamp giyes 
only 4b per cent of successes. An intense source 
of light should be used and it should causo er\-theim 
-Lao curntue piopeitios seem to bo due to fhn 
a^ociated otTcctsof theultra-yiolct and infra-red rays. 

of the ionised au 

when «'“Wren, and soinotiiues 

^ cnlaigcmont of tiacheobronchial 

iMnph glands, the attacks dis.appear after a single 


Sitting In adults the eflects are less consistent 
and the tieatment longer but lelapse may be 
pieyentod by poiiodical tieatment. 

Influenza in Pans 

Influenza was exceedingly prevalent at Pans dviimg- 
Dcccmbei, when it caused ISO deaths per dnv 
Between Dec 11th and 20th, when the epidemic, 
leached its peak the daily avciage moitahty was 
19S, but since then it has rapidly subsided Adims- 
sions to hospital bare fallen from 69S on Dec 17th 
to 103 on Jiin Sth Fayomablo weather has caused 
asiuulai decrease in influenza at Montpellier 

^Vmong the more impoitant niectuigs of the piesent 
year will be an exhibition of medical appliances 
and theiapeiitie products, at Lvous m Match; the 
Sixth National Tubeiciilosis Congiess. at Lyons, 
from April 11th to 14th, the .Vmvual Intel national 
Nemological .Issenibly, from May 30th to June 1st, 
the French Congiess of .Uieiusts and NemPlogists 
fiom August 1st to Gtli, the Fifth Fiencli Paidiatiic 
Coiigiessi^ at Laiisaime diuiiig September and 
October, the Thiitv-sixth Surgical Congi'ess, from 
Octobei 3id to Sth, the Fiench Medical Congress 
from Octobei 10th to 11th. and the Congress of 
Hygiene, at the Pasteui Institute, m October 
The Association foi the Development of Medical 
Relations is gammg an lucreasmg influence abioad. 
It IS now assisting in the organisation of a medical 
libiaiv at Warsaw, and reoeiyes largo groups 
of nsitoi-s from Poland, the Hnitod States and 
elsewhere a special reception was recently given m 
honour of Piof Clemens von Piiquet, of Vienna 
The .Vssociatioii has sent physicians and siiigeons to 
Serbia, Egypt, the Neai East, and Colombia and is 
ready to piovide information about Fiench post¬ 
graduate coui'ses m medicine surgery, and obstctiics 

The total numbei of medical diplomas awaided by 
Frcncli nmyersities diiiuig 1023-20 was 1242, of winch 
631 weic given at Pans Of these diplomas 1132 
conferred the light to piactise mcdicme m Fiance and 
the French coloiucs, whilst the rest provided only the 
umveisity giade without State rights .Vftei Pans, 
the largest numbers of degrees were awaided by the 
umvcr-sities of Lyons (160), Bordeaux (127)1 and 
Montpellier (113) 


ROYAL NAVAL MEDiaVL SERITCE 
Surg Lt -Comdrs B K Shaw and G L. Ritchic to bo 
Surg Comdis _ 

ROYAL ARAIY JfEDIOAL CORPS 
Capts to be 3to]« N Cameron and W S E\ nns 

VRMT RESEUVE OP OPFTCERS 

Lt -Col J iratthens having attained the age limit of 
liability to recall, ceases to belong to the Res of Oft 

TcaurroRi^t. arjit keseuI'e op opticfrs 
Copt E Coplana, from the Active List, to be Capt 

TnUUTOUlVt. AUMV 
Capt R W Snavno to be Maj 

INDIAN MEDICAL SERVICE 
Ma, W C Gra\ to be Lt -Col 

Temp Lts Subbicr Annaswnnn, SarvesUnar Nath 
Knul Han Naram Shnapun, Aniar Xntli Duggnl, Honu 
Mebcrjibhoj Setna Bankim Kumar Pal. Chandranau Josln. 
and Kongattil lladhaia Mcnon to be Temp Capta 
Renecal Jfuknnda Rao to be Temp Lt 
The King has approi ed the ntirement of Mai Sir Thomas 
f Carer -Evans > 


«J"?” ^ Bed.—S ome months 

ap an Old Patients’ Va,.ocintion was formed for the nnkcen 
of one or more both! in the Salford Royal Hospital Memhcr« 

xcfif Anu tlic ilr^t uou hns doxn been cnd.o\^cd 
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was presiimablv undertaken under Article 8 of the 
Sale of Food Order, 1021, winch runs as follows 
“ A person shall not sell or offer or e'v:pose for sale, 
whether by wholesale or letail, as fresh eggs or 
new laid eggs or under any desciiption of which the 
words ‘fresh’ or ‘new laid’ fonn part, any eggs 
which have been imported into the United Kingdom 
nidess the description also includes the word 
‘ imported ’ oi a word or words disclosing the 
countrv of ongm ” 

It is entuely piopei that Paihament should 
proAUde that eggs which hare tiavcllcd from 
Australia should not be sold in London as “ new 
laid ” without qualification, and municipal officers 
are iightiv Angilant m enfoicing the law But the 
law itself might now be recast with advantage Tlie 
Sale of Food Order of 1921 is a relic of food control 
days Only two of its six parts survive, and these 
are' kept alive somewhat precariouslv by an extension 
of the Ministry of Food (Continuance) Act under 
the Expirmg Laws Contmiiance Acts of the past 
few years Pait I. of the Sale of Food Order relates 
to tlie sale of bread by weight, it seems to be super¬ 
seded prospectively bv the somewhat siimlar provisions 
of Section 6 of the recently passed Sale of Food 
(Weights and Measures) Act whicli comes mto force 
next Julv. Presumablv Pait I will then be revoked 
Part III 'deals with the labelhng of imported produce 
(meat, bacon, ham, laid and eggs) Its contents 
do not appear to be replaced bv the recent Mei chandise 
Marks Act which requires imported goods to bear 
an “ mdication of ongm ” Part 111, therrfore, 
can hardly be revoked until Parliament passes Irpn 
legislation to take its place It is adnsable that 
this fresh legislation should not be too long delayed 
Bestiictions which recall DOHA and the war 
penod are unpopular There is consequently a 
more marked tendenev to evade them, and a gieater 
dismclmation on the part of magistrates to mtuct 
senous penalties It is «»satisjaotory th^ com 
sideiations of this natuie should bo 
foothold m mattere relatmg to public heattn 

iifilL Bodies Filled in Slrcet 

Under this heading we reported on Deo 18th. W2C 
(p 1287), that the Bnghton sustices had fined a 
roundsman and his employer 

was seen in the street filling hpttles ^m a can Md 
closmg them with caps taken from lus E^^het Ihe 

SI was observed hv Dr Duncan Forbes^ed^^l 
officer of health for Bnghton and the toe was 
mfficted under the ,^Iilk and 

An appeal, however, was entered and was heam as 
the Bnehton Quaiter Sessions on Jan 3rd, when tne 
Implovlr stat^ that he had not been represented at 
the firet hearmg because he thought ^at the rounto 
i^n^evidence would have refuted the f arge He 
tod read the regulations to those working a* Ins 
reeistered premises and had no idea th^an-^otttog 
S outside these premises -rhe Becortor 
decided that it had not been within the ei^loyer s 
tnowledce that the roundsman had done what he 
S S quashed the previous^ conr^ction, without, 
however, allowmg the appellant s costs 

BRITISH PATHO LOGIST S’ ASSOCIATION. 

SSteK s..«ord.h,„ 

%‘S A. e «• 


The aims of the society were laid down as being ‘ to 
develop the apphcation of pathology m imtioa 
to medicine and to protect the interests of tha-e 
engaged in its study and practice ” It was decided 
that membership should be open to all registered 
medical practitioneis engaged in the studr and 
practice of pathologv The annual fee for lnembe^ 
ship was set at one guinea, and it was decided 
that there should be no entrance fee All tho'e 
present at the meeting were made ehgihle lor 
membership ; future candidates wiU require nounna 
! tion bv two members The following officers oi ft' 
association weie appointed President, Dr C Powell 
Mliite (Victoria Umversitv, Manchester), chau^ 
Dr, J G Greenfield (London), secretarv, Dr S C 
Dyke (B'oh erhampton), treasurer. Dr A ton^aw 
(Manchester), membei’S of council Dr E uordiev 
(Plymoutii); Dr G Hadfleld (Britol), Dr A 6 
Shera (Eastbourne), Dr. A F 
Dr IV Grace (Cliester), and Dr B T Sollv (Bseter) 

lEELAJiD 

(Fbom oub owx Corkespoxpevt ) 

Prccauilons agamsl Small-pox in the Irish 
The Department of Local Gover^ent and r 

HeT^ has issued a cuedar letter to all h^h 

authorities tliioughout the l^h 

their attention to the outbreak of ® 

England and to the necessitv for precautiOTS a^ 

Its Ipread to Ireland The Secretarv of 

ment remmds the health authonties of 

visitations of small-pox m ISil 

laned and seiious the 

the disease He pomts out that m adumo 

*3?.^ 

requests the local a«tbonties rnttout « 

all necessary steps to co“Pf Sm?of all those 
with the law and to bring to the notire oi 
desirmg le-vacomation that full lacmnes 
purpose are at their disposal 

A Surgeon's Action for Fees 

An action was heard last m which 

aMi Justice HanM ^tb°ut a 

Air Denis Kennedy 5^®®“ tient ®e 

claimed £1408 from the executors P* agjend' 
ctom was made for sei-nces r^dered, but 
ants said that the semces aUefe* had not nera g 
that the fees charged were not agreed f^, 
thev were exorbitant and unfair Wto 
anr habihty, the defendants brought into ooi^ 
of £520, which thev said was sufficient to son- 

^’*^^g®e^^ce of the operations perfumed, -^r 
KeSi said that he tod been m aUendance on 

patient for neatly two . l®t®s^e Hadsaidtt>at 

accoimt as she never asked for it. Jut sto to 

lus fees woMd be all J was esammed and 

surgeon to St A mcent’s Hospital, was esa ^ 

ISd that the imual fee f®*'-t m masi- 

mentioned was 100 gumeas, hut it was not ^ 

mum fee His mi^nm fee an o^ ro 

oOgumeas Air BOB that the 

the^oyal CoUege of Si^eOM “ If’ “rf" mly not 
fees charged were good full f ®®’ . x ggjid a hffi 

excessive Asked if it was no some cases 

before the patient ffied, he mdgment for 

it was kmd not to do so In J justice 

plamtiff for the sim of £680 and costs^^^ 

Hanna said ^bat the «e to^ ^ pl,(,ige 

brmg the case mto c°u** amount might 

wlucb thev thought surgeon, but it might 

have been left to ®®“®. .-j man to decide os between 
be difficult to get a modmai m.* 
a colleague and an outsm 
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2!DWIX STEPHEN PAS2IOBE, MD., HE CP, 
Lond., D Sc , LL D. 

The death of Dr Pasmore at the age of 62 years 
Is a heavy loss to the county borough of Croydon 
-where he had been in charge of the mental 
hospital smce its foundat.on a quarter of a centmy 
-ago 

Edwm Stephen Pasmore was the son of Capt 
John Pasmore, and nas bom at Falmouth m 1S64 
He studied at the TTmversities of London, Pans 
and Brussels, takmg his medical degree from 
TJmversity College, London, m 1890 and his doctorate 
in the foUowmg year After holdmg house appomt- 
ments at Umversity College Hospital and Eamsgate 
he became clmical assistant to Sir 'Wilham Gowers 
at Queen Square and from that time onwards was 
deeply mterested m mental welfare and took a 
leadmg part m furthermg the pubhc mental 
hospital movement m this country In 1893 he 
was appomted pathologist first to Banstead — 
where he came under the stimulating influence of 
"Dr Claye Shaw, whose death almost synchronised 
•with his own—and then to others of the L C C 
asylums and m 1902 he was chosen physioian- 
-supenntendent to the mental hospital at Warlingham, 
then in course of constmction by the borough of 
•Croydon This hospital which from its mception 
was furm^ed -with X ray rooms, pathological 
laboratory, operatmg theatre and every modem 
apphance, was the scene of his subsequent work and 
a constant source of pnde to him personaUv It 
was there that the word " asylum ” was abohshed 
for the first time m the title of a hospital for the 
care of mental mvahds, and Di Pasmore was always 
careful to pomt out that the Cardiff and the Ci^ of 
Xtondon A^lum at Stone m stvlmg themselves 
■“mental hospitals” were foUowmg the lead given 
at Croydon The mstitution justified its description, 
for its average recovery late over a penod of ten 
years was somewhere about 42 per cent. Dr Pasmore 
himself was speciaUy mterested m the clmical 
classification of mental disorder which he based 
upon seLological and pathological grounds m the 
belief that acoompanvmg certam physical states 
of the bo^ were certain trams of mental symptoms 
and that from this correlation of mental and* physical 
states it was possible to build up a useful classiflmtion 
of insamty He was insistent that a fuUv equipped 
laboratory should be attached to all mental mstitu- 
tions m order that the range of disease might be 
scienMcaUy mvestigated Durmg the last fe4 vears 
he lectoed on abnormal psychology m an honirarv 
capacity at Umversity College 

^ose who knew Dr Pasmore personally at 
^Mlmgham enjoyed Im breezy gemal personahty, 
and lus presence at the monthly meetmgs of the 
Croydon council infeed a ^dly cheerfulness which 
-Of more than welcome to his colleagues 

Of the remarkable efficiency of his management 
of alarge mental hospital,” writes one of his coUea^es 

there could be no two opmions The sense of 
cjstem and order mfused with personal ^mterest 

unofficial 

1 isitor to the institution, was as constant as it wa<! 
striking Tliere could be no doubt Sat ^mencv 

resulting in the large measure of cure or amehorahnn 
Pasmore’s penodm S^rfs 
the poorer bv 

gr Tastes,.W i” 

PimioUlie founded the Umvcrsitv Collie VTorkine 
Hnds’ (now the St Christopher 
-V Eamspite he started a Sital^SaW-^ 
I und He held the Order of H,s 

Screech"^daughter* of Mr 


“Audi alteram partem ” 


PTHiHOXAEY EMBOLISM FOLLOMYNG 
OPERATION 

To the Editor of The LAycET 

Sir, —^The interesting article in your last issue 
bv Dr W. A Lister bnn^ out forcifilv the relation¬ 
ship between pulmonary embohsm after operation 
and (1) the age of the patient, and (2) the site of 
the mcision The results are fully in accord with what 
has been observed in practice Important as these 
points are, however, they are only “ accessary after 
the act” and do not give much clue to the cause 
of this disastrous comphcation after what are 
frequently very shght operations 1 have known it 
occur after an aseptic removal of a small toe 
1 think that great hght might be brought to bear 
on the condition if a senes of tests were made before 
and after opeiation on the clotting time of the blood 
I began to make such tests when I was in a position 
to do so, and found that m about 20 cases the clottmg 
tune was diminished about one nunute as the result 
of the operation or anaesthetic This in the nnymal 
person is probably beneficial whereas in the person 
whose clottmg time is short a further diminution 
mav lead to the comphcation referred to In such a 
patient, if the condition were known beforehand 
anv cyanosis or impediment to respiration durmg 
operation would suggest some modffication of the 
anssthesia, especially by dilution with oxygen for 
such time as might be necessary Whether the 
clotting IS due to dumnution of oxygen intake or of 
carbomc acid output does not matter, the treatment 
woidd be the same A history of prenous attacks 
owht always to lead to a blood examination, and due 
attention should be paid not only to t^ical fatal 
and non-fatal attacks, but to “ pleunsv,” “ pam in 
the che^,’’ oi ‘ pneumoma” following -within a 
f^mght of an operation In one family whom I 
attended, a sister had attacks in three out of four 
confinements, and two brothers had attacks after 
operation for simple appendix—one brother two shght 
ones and the other one fatal m less than five mmutes 
■ae blood of a daughtei of the sister was a rapidlv 
clottmg one, and before an operation for appendicitis 
she was given citnc acid as a precaution 

I am. Sir, yours faithfully 

Ashler-gardens, S W , Jan 14th, 19 ^ ^ DeS V(Eux. 

To the Editor of The Laxcet 

Sm,—Perusal of Dr Lister’s valuable paper prompts 
me to ask whether there are any other prophylactic 
measures possible, apart from massage of the lower 
exercises The method generally 
adopted of applymg m abdommal bmder does 
httle, m m-y opimon, to prevent the stretchmg of the 
mciaon which occurs with each downward move- 
ment of the ffiaphragm PersonaUy, I have no doubt 
that much firmer prepare can be apphed to the 
mcision bv meaM of the “ anchor diossmg ” ^ 

sut^s are passed, either throuSi 
the whole tffickness of the abdommal wall, or thi-oulh 
all except fte pentoMum, and then tied over the 
tossmg I beheve that patients treated in this 
maMer suffer less pam than those treated with a 

oft&clion stretchmg 

Dr Lister’s observations upon the incisions for the 
reffical cure of hermm, emphasise the importance of 
firm pressure apphed to the operation mcision ^chor 

I m^anabl^ adopt this method oFdrZagefSave 
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OBITUARY 




examiner m medicine at diffeient tunes tn 
Umversities of Cambndce Lonrtnn n l ^ 
at the Boral CoUegrof^SS’of 
which he became a FeDow'm 18S5), and at 
r'a tPr^ examination for commissions in ft* 
of rt,I % P ® successful secretm 


Sir ISAJffi^D OVTEX, MD., Cams & Doru. 

FBCPLoxd DoxDCL.LLD 

We legiet to announce the death of Sir Isambaid I "^^o^ible'f^^tbe^recL^a^otof 
Owen, consulting physician to St. George’s Hospital P^emses. reconstaichon of the Society, 

but more widely known as a strenuous and successful ^be world of education, as is suggested 

pioneer in the cause of higher education Tlie event 1 ^^’® ^Ti coUeague, that Owen made his mail, 
occurred in Pans on Jan 14th “ conneinon mth the 

of St. George’s Hospital and practising ass 
weat It estem Railway, who worked under the plumcian In fact it began m his unda 

famous engineer, Isambard Bnmel, after whom he I days Between the years of 1870 and ISOJ 

named his son Isambard Owen was . | colleges had been founded m Wal^, 

the Kmg’s School GJoiiceste. R^crifo!^ ^ ^ at namelv at Aberj-stwyth, CardiB and Bangor, cud 
College rnmhr.,rii„ ^1 1 ’ Downing a movement was started for the estahhshment c! 

college, Oxbridge, wheie he giaduated m natural a ^atlonal Umversity of Wales with these college-, 
science He pioceeded lo St George’s Hospital I were leceiv^ng Government support, as th* 

where he held the usual junioi posts took the ■\j 3 ^ I bodies A conference was held at Skreir*- 

at Cambridge inUS76, became curatoi of the museum county educational authonhe. 

and in 188’ w.a<? nlpctn^i <• i | and the Colleges were lepresented, and Owens dutr 

the hosmt^r tJ;? 1 ‘'assistant pli>isician At m draftmg, as secretaryt the report of the findmu 
e nospuai lie iectuied on materia uiedica and I received a remarkable recogmtion, for the condusioas 
clinical medicine, and his out-jiatient classes were 1 conference as formulated bv Owen proved 

largely attended, foi a highlv sympathetic manner 1 substantially the basis of a University charter 

enabled him to deal with Jus patients with creat j®® In 1894 he was applied 

shrewdness Thev emoved fim »■ ^ , I deputy chancellor of the Umvereity of 77016 =, 

1,7 V capacity he installed'King Edward TD, 

e womd lay upon their familv histones, and many I then Pnnee of Wales, as Chancellor For the nest 
^aIuable lessons in private practice weie acquired I years, while maintaining his deep interest la 
by those who follow ed Owen’s demonstrations 1 education and especially m the new Umveratr of 
He wrote at this time a small book on matena medica I he remamed m consulting practice m londOT, 

s„atoth.,tbeoul>.p.Wdeps.ta„t 

waids he paid paiticulai attention to the art of But m 1004 he gave’ up SimI practice to accept 

I the position of Prmcipal of the Annstrong Collego> 
r In 18o3 he was appointed phvsician to the Brompton I J7ewcastle, where his consbuctive capacities m 

'I relation to the lugher education agam receivw 
„ I stnkmg endorsement, for four vears after Owens 

Pre-eminentlv a man of affaii-s and an organiser of I arrival in Newcastle an Act of Parliament wa' 

reforms, St George’s Hospital Medical School owes j secured leconstitutmg the Umversity of Durham 
much to his imtiative and foresight in this capacity I m a wav which placed the Armstrong College on a 
of Dean For example, in 1895 the first lectureship 1 proper footing as well as the Durham Colleges, and 
m tropical medicine in London was established there (greatly strengthened the Umversity of Durham and 
in the person of Sii (then Di ) Patrick Manson j its medical school The close cooperation of the grew 
who held it until 1908 Before this, as Medical I city of N’ewcastle with the del elopment of lmive'S“T 

the jMuscum. his Olderlv I hfe m its midst vrns t.l,,,o cenured This valoaDie 



and he recatalogued _ _ 

in the Museum on a umform plan One of his 
colleagues writes of Owen as a hospital physician, 
thus “ He 11 as a clear teacher and was particularly 


-- V^X0 licit Ay**** » -- 

and threw himself mto the task of buildmg ^ “ 

_— _ - -__ _, that great city an institution that was comp<Kea »| 

bus “ He 11 as a clear teacher and was particularly a fusion of three existmg bodies whose mterfei* 
jood on physical signs, which he mutated in a way were not necessarily identical Tlie long ivar mte^ 
that his olimcal clerks remembered Gemal, dignified, vened at a cntical period m the hfe of the voub? 
and with something of the grand manner, he was a umversitv, nor did the circumstances of peace ormg 
master of the suaviter in modo. His methodical relief to the Vice-Chancellor’s work, which hov«J= ’ 
character and complete freedom from anv sign of he carried on unremittmgly, only retmng m 
hurry or personal aimoyance enabled him to carrv He remamed on the governing bodies of the 
through work on many different lines successfully and constituent Welsh Colleges, was kmghted m 
smoothly, for while Dean and physician to the and agam had the honour of instalhng a 
hospital, m consulting practice, and exanumng at of Wales as Chancellor of the Umversity ot «ai - 

'»**ni'«rATWif.'iAe fiTii^ lirvancmo 'h/irliAC "ho riTiaoj,. Til© XTlUV©rSltiieS Of AValfiS DurliaiHj aDU JiP*-' 

1.^ __ 1 _>•_ - . TT^ «*<oe fnr mao* 


pursuit in ‘Which he was an acknowledgea expert " man, and his g 

TTi fi duties it should be said, were discharged very to his powers of sympathv and ms 
often under stress of lU-health, for m early days, reasonableness as to his logical gr^p oi gen ^ 
when travelhng with a Napoleomc Prince, he had designs, and his untiring industry ^ jyj 

picked up some ,form of fever which frequentlv public speaker, and at the various ,f7,J,sed 

recurred He was recognised, however, as a sound official duties tookhim, his socialgiKsmuonm '^ 

clmical physician, and was early in the field as an his influence m shaping the plans that be con 
inquirer mto the association of disease with habitual During his career in London he was a baoneio*, 
intemperance, his work in tins dwection bemg done on removing to Newcastle, he marned in 
for a collective mvestigation of a Committee of daughter of the late Lewis Holland-J.ao 
the British Medical Association, to which he acted Oaerffynnon, Merioneth, by whom he 
as honorary secretary He was appomted an daughters 
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EDWIN STEPHEN PAS3IOKE. 3LD., 3LB.C.P.. 
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DEMUXITY TO BIPLAXTED TUilOURS 


[Jan 22 , It’: 


no hesitation m saying that convalescence in these 
cases IS much moie comfoi table and rapid than it 
ivould have been ivere abdominal diainage adopted 
Again, the advantages of opeiating by the vaginal 
loute latlici than the abdominal, \\hcnc\er possible, 
IS appieciated by most graajcologists I think I can 
safely assert that the tendency amongst the youngei 
gvmecologists is to opeiatc bv the abdominal lOute 
rathei than the vaginal Vaginal hysterectomy 
appears to be lather out of fasluon in these dais, 
but it may be that Dr Lister s papei inll bung this 
into the bmelight again 

If we can avoid an abdommal incision so much the 
bettei Di Lister has shown us what an important 
factor it IS m the production of pulmonary embolism 
I am Sir, yours faithfiiUv 

Trevor B Davies 
Haricv-strcct, London, Jnn IStb, 10S7 

liDIUXITY TO IMPLAXfLD TUMOUES 
To the Editor of The Lancet 

Sm,—Dr Lumsden’s paper m your last issue, 
on the immumty to implanted tumours, raises mam 
issues for controversy There is. howevei, _one 
which appears to be of outstanding importance 
Fig III A and Fig V a of his paper arc desciibed 
as miciophotographs of normal in vitio cultures of 
a mouse carcinoma and of a human caicinoma 
showing cancer cells They seiwe as controls to other 
illustiations In each figuie aie to be seen sciitteied 
cells, entirely separate from one anothei JTow m 
my expeiience carcinoma colls do not grow in vitio 
m this way, they extend out from the implant in the 
form of contmuous sheets oi less often columns of 
cells In Fig III a the cells have the appearance 
of small wandering connective tissue cells, aM in 
Fig V A of fibroblasts The question raised there¬ 
fore IS, are these cells cancer cells, or are thev normal 
cells derived fiom the stroma ” 

The figures open another consideration Befeirmg 
again to Fig V a, it is certain that, at any rate, 
some of the cells are fibroblasts, and yet in the illus¬ 
trations for which this figure serves as a control, 
aU the cells exliibit cytolysis It is remarkable that 
if anticancer sera are being used, normal cells siioiua 
also suffer destruction If m a culture of caicmoma 
normal cells degenerate as well as the cancer cells, 
it IS evident that antibodies agamst ““ 

being dealt with Inoculated cancei-s do noL of course, 
fomfpme antigens, seemg that they consist of 
cells derived from some unknown aniimljmx^ 
with normal cells from the ammal from which the 

tumour was removed , _ 

Nevertheless, the question arises, why 
cells, present in cultuies of caremoma, cytolysett ny 

antioancer serum ti,* 

I am. Sir, yours faithfullv, _ 

i J j MOTTBAM 

Tie Badiiun Institute, London, 'W , Jnn lith, 192* 

A METHOD OF ELECTKICAL TEEATMENT 
foe BNLAKOED PROSTATE 
To the Editor of The Lancet 
q™_Eespeotmg the causation of 

trS 

to the condition aae o* 60 

E^ot a pleads P^°|P^^Spros^A^ 

a major operation, lo the surgeon and 

■Si “ 

•■CSeW •“‘-'S&.to'rf 

have not found any couo^t information 

has therefore to be sou^no 


method I am using wiU perhaps be better nade^ 
stood if I give here a brief summary of dilfetent 
electrical methods apphed m the treahaent of 
prostatic disease 

{a) X rays have been sucoessfuUv used in thb 
disorder 

(b) Diathermy benefits prostatitis and prostatic 
livjiertropbv and atony of the bladder It leducfo 
pain and is lulling to some germs Cumberbatehs 
excellent work at St Bartholomew’s Hoqiital is ireD 
known 

(c) High Frequency —Eberhart states that resulls 

from liigh-frequency treatment of all forms of !>«>- 
tatic disease are extraordinary, 90 per cent of his 
cases bai e been apparently cured without a case m 
which perceptible impi-ovement was not obseuM 
He has had positive reduction in cases of senUe 
hypertrophy, and considers high frequeiwy to be 
vibration causing cellular massage, and m the cuirat 
increases in frequency and voltage it is capable 
witliout an electrode of traversmg long distances a, 
do ether waves m wueless .t-vwms 

(df) Static Efcditci/p—FranilimMtion— Mortms 

wave”—^\Tm. James 3Iorton, of Aew Lork uK 
stated “ Static electricity is considered su^finai 
and incapable of penetrating deeper 
electi-o-statics will give a current that ^ d^ 
shablv penetrate the human tissues as it ran be 
demoistiated that anv o««r ““rent mU pffletofj 
them " But Cumberbatch states T^ 
action of the static wave 
mechamcal, the sudden forcible A 

contractions aiding the local jjte 

remoial of inflammatory products 1 
tr‘‘Electro-therapeufacV' by Humptas Jind^ 
Chrome Enlargement of the Prostate, pp IS 
Conadenng the action and ^YeUe^ 
must tlunk of Morton’s wave as a 
niter aha emptjung the vesicul® tic beat- 

I am unable to find any jPf tS »t 

ment bv faiadism, possibly for the reason ^ 
has not been used as strong currents cause p 

disgreeable sensations j Arnrton’s wave 

In view of the remits obtained by Morton 

bv tumng and regulating the 

to give an effect similar to a 

wave Be it lemembered tliat in M^*® ® 
spark which occurs at some ^’ston^art of 
sanlv closed circuit causes a ° 

successive electoral impulses, ^"the^urrent is 

I use a Smart-Bristow coil m wtoch toe c® ^ 
denved fiom the secondary t^^iiarv 

vaiied by shdmg the iron core in 
coil The secondary cod is so paml®-' 

^th somewhat coarse cCtmctioM «« 

muscular contractions , “if®® three or 

governed by the switch—either the 

four divisions of the (the contrac- 

iron core or plunger, and I tune 

tions) rhythmically by placing ® °“to sm 

rapter in circmt The metronome I 

cliromse with the heart-beats , preferably 1 

electrode is inserted in the leotum, ^^P. ®j)r St 

would use the rectal electrode placed over 

Aubvn Farrer, a broad, flat apphed anv- 

the hiT)og«st«®J®^*°“» '’'rVthM^is anv^objection 

where on the abdomen I® .. electrode m th® 
from the patient to inserting the eiec j a 

rectum, co^dence ran be given bv the use 
small, flat electrode on the perineum 

The treatment is contimmd for lo nuctun- 

minutes Great benefit has been o^ai 
tion has become less painful, not so &e^ ^ jjpg 

and mght, and m a ®trongw st^m 
of hghtnessm the pen“e^^^^“%^tment to a hard 
disappear I ®PP^®^.t an even better result 

pro^te, but should expect an ^eu 
^th an enlaiged soft complements is 

A static current depends largely 

costly to mstal and for itsj^_f-- 

---——iTjfln 24th, i89J 

* Medical Kecora, 
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upon the -weathei:. _U1 ilie apparatus I use can he 
obtained for qmte a modest sum A word of wammg 
is here necessary—calvamsm must never be used. 
the metronome 'wifi onlv interrupt or reverse the 
dn^ct current but will not do awav with its chemical 
or dectrolvtic action This can be proved bv means 
of pole-testmg papei It is also unwise to use a 
faradic current attached to a galvano-faradic battery, 
as sometimes there is a leakage of direct current 
The Smart-Bristow batterv should be used instead 
Faradism cannot produce electrolysis, but the ordmarv 
faradic apparatus has usuallv line windings which 
cause painful tetamc muscular contractions It 
should alwavs be ascertained that tenmnals and 
switches are properlv adjusted so as to ensure a 
smooth and even current 

I am Sir vours faithfullv 

Frede Wm. Aiesaxher 

Teddicgton, Jm ISth 1927 

TEEATMEXT OF TUBEECELOSIS BY 
^ SPAHLIXGEES METHODS 
To the Editor of Tee Laecet 

Sir.—I am obhged to Dr. Xelson for his courteous 
reply to mv letter Although it now appears that 
Thomas Henrv Allens case was indeed among the 
Spahhnger Latham recoids at St George's and^ that 
Dr Xelson excluded it from his snrvev it gii es me 
much pleasure freelv to acknowledge that' the 
circumstances surroimding the exdusion completelv 
exonerate Dr. Nelson from anv suspicion of bad 
faith. Ajgumg from the record alone Dr Nelson 
was quite justified m coneludmg that Allen had ne\ ei 
had tuberculosis There are nevertheless certain 
facts which pomt with emphasis m the opposite 
direction AUen hmiself insists upon the emaciation 
and his wile bears eloquent testimonv to a hjemoptvsi® 
At the French Hospital we legarded him as an earlv 
hut rapidlv progressing case and onr view was 
supported by seyer^wmpetent physicians, mcludmg 
Latluim himsell IVhen under the circumstances 
mentioned in mv 1^ letter I was requested to 
r^ove Allen and Grace Ednev from the French 
Hospital, I asked Latham « he would take ftem 
and put them among the Spahlins:er ca^^es at 
gorges He cam^ the French^Hospltjd wh«e 
he examined these two cases and agreed to do as I 
suggested No one ^th a recoUection of Latliam. 
however shght could suppose that he would have 
accepted Allen had he not been satils^ that thi 
c^e was ctocally one of tuberculosis; and an 
afl^tive ^m such a source « worth manv 
n^atives Moreover if ptham had afterwards come 
to the condnsion that Allen was not a case of tubercle 
It IS not only curious it is astonndmg that m the 
mtov conversations which we had toWher on the 
subject of the Spahhnger treatment he shoifid not 
have mentioned the fact He certainlv never did 
It is verv kmd of Dr Nelson to mvite me to stuflv 
^th him the records at St Georges But onlv for 
the reason that mv acceptance might be 

‘s-° 

part, pr,s Tour obedient serSnL ^ ^ 

HadgT-HoiiBe. J an. ISth 1927 LEoyA Rp TYltLIisiS 

L'LTKA I lOLET EADIATION 
To the Editor of The 
definite technique has -u 

established in ultra-violet therapv andasfhoau 

«po.^ with carbon and 


I had hoped to elicit the theorv on which their 
techmque was based Beyond stating that the 
carbon arc is richer in the near and moi« penetrating 
ultra-violet rays and the mercury vapoiu in the 
far ultra-nolet ravs no explanation is offered It 
IS difficult to see whv near and penetrating ultra¬ 
violet MVS should be indicated at one exposure and 
a gre.ater concentmtion of far ultia-violet winch 
have very httle penetmting power (m fact, tho^e 
below 2400 A"” umts do not penetmte at all) should 
be indicated at the next exposure It might surelv 
be assumed that .as the treatment proceeded more 
and not less penetrating rays were necessarv. 

On the question of local fMatment I asked*whv the 
tungsten arc was used m preference to eithei of the 
mercurv-vapour lamps and not to the Kromaver alone 
which admittedlv might be inconvement for a large 
area The authors make no comparison between 
the air-cooled mercurv lapour and the tungsten 
arc. Peisonallv I have not noticed anv supeiiontv 
in the tungsten arc over the mercurv vapour foi 
softemng anv tissue nor am I aware that anvbodv 
has yet demonstrated that the diffei-ent concentration 
of energy along the tungsten arc spectimm is hkdv 
to give local effects superior to those obtamed with 
the mercurv vapour. In i-ecent articles 1 have noted 
a tendenev towards the use of .a number of lamns 
on the same patient no explanation (except wheie 
the area to be tre.ated makes it obvious that one 
lamp was moie suitable than another) being offered 
I h-id hoped to find some reason for this tendenev 
I am Sir yours faithfullv, 

London vr, Jan flth Wr AT ■VThxbrex 


^ttkal jRjjIns. 


I^TAL College of Sdrgeoxs of Exglaxd —At» 
quvrteriv meeting of the Council he'd on J-in. ISfh 
Bcrkclev Slovmhan the President m the ehair 

Of'fho wysXtS nnUno^eU?4 

of the CoUege in recognition of her work m connexion 
tLe nursing profession and hospitals uimexxon Tntn 

Sir BerkeJev Movnihan \rasi elected to 

celebration m London of the centenM^of the 
of Lord Lister which falls on April 5 th “ 

The Diploma of Fellow was conferred unon t -v- 

M^n MB Lond (Card.E and StBart^j ^ ^ ^ 
Djp^mis of Member were conferred noon T Tr i. 
MB Toronto (Toronto) T M Jon^M^ Iwe™ 

JoTce McConnell (Koval Free Ha^p 1 ^ 

Diploma ix Public Health 

H aarke 
















210 The Lakcet,] 


JU2DICAL NEWS —3IEDICAI. DIARY 


[fc 22,182T 


At the quarteily meeting of the Diiectore of the 
Rftxal Slodicol Comjinssionato Fund, held on Jan 18th, 
Sureeon Vicc-Adinirnl fair Joseph Chambers, K C B , C M G-, 
jMcuicnl Dircctor-Gonoral of the Ifai-j*, in the chair, the 
sum of £135 iias dislrilndcd among the scicral applicants 

flNivERSiTy or CAJmRtDc.c—^Tlie tlurd annual 
Sims Woodhead memorial Icctuio imU bo delncrcd in the 
Arts School, Bene’t-strect, Cambridge, on Thup^day, 
Jan 27lh, at 5 1 j PJr,h} Jfr tV 3fcAdnni Eccles, whose 
subject Mill be Alcohol in the Light of Modern Research 
Points Accepted and Disputed The Vico-Chnncellor will 
preside The memorial socrofnri is Mrs D Jfoore, 
Combridge-ioad, ITiston, and scats will bo reserved on a 
tram from London 

A'mai.ga^iation or Anny Kuksia'g Services — 
Queen Alexandra’s Imiiorial Jtilitsii Aursmg Service and 
Queen Alexandra’s Militarj Families IfuKing Service haie 
been amalgamated hi Roj al Warrant The combined service 
mil ben'inied " Queen Aloxandia’s Tinpenal M'hlarvRursing 
Sell ice,” and its members m ill m car the existing uniform and 
badge of the Military Fursing Ser\icc 

Gresham Couxge —^Four lectures entitled a 
Survev of the Public Iloallh Mill be delivered at 0 i*m on 
Tan 25th, 20tli, 271h, and 28(li, bi ‘iir Robert Armstrong- 
Joncb, at Gresham College Ba<!inghaU-strcet, London, R O 
The lectures Mill ho based on the leport for 1(125 of the Chief 
Medical Ofliccr of the Mimstri of Health, and admission mil 
ho tree 

Extension or Plymouth JIental Hospital — 
Plimoiitli Town Council lias decided to spend £110,00() 
upon the first instalment of iiecessarj extensions of 
Rlachndon Menial Jlospilnl, the entire scheinc is expected 
to cost £210,000 The works noM authonsMl include an 
admission liospital, an infirmrri, and a nurses' home 

Coventoy Hospital —cheque of £21,650, nmde 
up larcelj of woeUv contributions hv Mork-peopl^ has b^n 
linndeci oi or by the Coi entrj Hospital Satuidaj Committee 
to (ho local hospital 

Accidents and Inquests in Deeds —^The annual 
report of the Leeds citv coroner shows a big increase in 
the number of deaths due to accidents on the road In 10^ 
the number of inquests held m those cases increased ^m 
50 to 77 The total number of cases reported to the coroner 
Mas bS2, and 0*11 inquests were held 

Wolverhampton Hospitj^ tte 

and Staffoidsbiro Hospital is about to ^ 

erection of now out-patient and casualti departrorats 

and the pro\ ision oC two cluldreu JJ'out-nnflenfs' 
nnn A ^uite of rooms separate from the oxit p 

dKmont, IS to be p?o^ded‘for 

nnS the present 20 cots for children wall bo doubled 

fSo jj; 

clinical course ^ leotuies Classes m palhologj 

department and bi-wcok i o Xondon 

will be arranged necks’ clinical course m 

Look Hospital a formal senes of lectures 

Venereal Diseases, -(^11 be a two weeks wn- 

Stnrling on the same ^“*?cu,^j%njlnvbich the Paddington 
bmed course in Diseas^ of Chi'dmn ^ there mil 

Green and Victona Hospitals wmp Korthern 

to roormng and for^enernl practitioners for 

Hospital IS holding a course b ^ ^ charged The 
one week from Fob 21st, no tec m ^bstetnes and 
Fellow ship also ariangcs made for obtaining 

anStics J^stants a" the Sauiantan 

baVrem the Secretarv of 
Wets at Jrwimpole-strcet, London, W 1 


Royal Institution—O n Eaday, Jan. 2Sth. at 
0 Pit, Prof E P Cat heart will lecture on the Phraqui' o 
Women Einploi od in Induslrr 

Donations and Requests— Mr, Robert. Bower 
Sharp, Fcrnhall, Broughti Terr}, jute merchant, he=idB 
bequests to cnijilojees, give £5000 to the Bojul Yicloni 
Hospital, £3000 to tlio Sidlaw Infirmarj, £2000 to the 
Conialoscent Home, Barnhill, and £3000 to the Dvmdfe 
Sick Poor Xursmg Socicti 

DbktalBeds in a GENEBAtHosmAL—'EheBojral 
Dental Hospital has arranged for 12 beds m a Dmdon gene’d 
hospital to bo at its disposal for use bv such of itspatimti 
ns are m need of hospital treatment The mtcntionismt 
dentists from the Roi al Dental Hospital shm perioim their 
most senons operations at the general hospifilso that uitienls 

maj be properli cured for both before and after the operation 

Royal Alexandra Hospital fob Sick 
I n mcmorv of Queen Alexandra, it has 
build a new block at the Roinl 
Sick Children, Brighton, at a cost of S 

block will include an iiradiation clinic, an np to date op^ 
mg tbeafre, a room for anmstlictics, 
niodatioQ for tho resident medical stiff It is nopea 
complete tho worlv m 1?)28 


Starg. 

Information to he xneludei tn this eoJumn 
in proper form on Tuesday, and cannot appear if * 

«« later than the first post on Wednesday morning 

SOCIETIES 

royal society. Burlington House, Piccadlllv, ,1 

Tnunsnii. Jan 27th^ 30 *’''i,u„*’^,(tor/of Cjto 
he read L A Hnrvoi The HiMory 
plnsmlo Inclusions of Jbe ( ^mmS ateit 

during onwncsls and Fcrt llsntion tcommurn 

br Prof E 5V MocBnde) S uick^w ^ 

nmnts on tho Phvslology and sg John 

Kngl Hrphnl Fusion (C‘"““?^,®*lltsonthe £SS 

Ku^eU ) J W H Harrison Experiments on me 

laying Instincts ot the Sa^tv FontnutasoUc^ 
and their Bearing on the fobcritance ol An 
Characters with Some ^fenar^on an .yf‘jiacBitd*! 
Involution (Communicated bv Pro! E w u“j 
S A AsdeU and F H 5 Ie«bnB The 
Ovarian jaomonc in Prednciw xbeMeawiK 

mentin tho Dog and ^bbit E I “A (Communicatcf 
meat of Percentage Hamiofa-sls II H-omiu 
bj Sir E Shorpey Sobn/cr) 

ROYAL SOCIETY OF MEDICINE, 1. 

AIOMJVV, Jan 84tb—8 ni, £»/ 

Maclean The BncteriologT of DentM Cnnc« 

H P Pickcrill fNow Zealand) Non eruption « 
TuESDvy—5 PM, MEajicrxE StmocaT, 

ggs Spe^ers, 

io"u««r“&y).“rr G lwa®rt mSXV 0 A S 
§iltout3™S’N?g..s (Laryngology) 

WxnsBSu vv-S^ p &m^r-^"iho'V—ot Animal* 

and Human Disease cimpson. 

Thuhsd vY —S 30 p Ji Bnoiooi Mr Gr^i g„mpgton 
Hicmongloma of the KiducJ Mr r J 
Nerve suppli of the Bladder /ra«es 

0?fbf P^ti^ a Eeduct'S? 

In tho ™y.jh]blt CTretSu^a 

Breast and of tbo Utcnij Bxbiuit portrait, 

M- E Home will show « 
in oil of Francis Home (1 1 lO-loi-i 

MEDICAL SOCIETY OF LONDON, H, Chnndos street, 
tth -8 30 r M. pathological Evening 


ST 


r JOHN’S HtJpiTAL DEBMATOL^^^I Socictyl, 

(Inoorpomtlng the London Dcrn* . 

il n 15 pit., cainical cases will he 


Leicester square, C 
Wepnesdvt, Jan 26to 
shown 






UECTUBES. ADDBESSES, DESIONSTBATIONS. &C. 

rEI.tOWSHIP OF MEDICIXE AKD POST-GnADUATE 

VEDICAL ASSOCIATION', 1, VTimpole street, vv 

21th, to sCxraDAr. Jan 20 th.—FEiMwsnir 
or MEDicaxE Spccinl lecture at the Medical 800101 x 01 
Loudon, II Chaados street, Civendlsh square « 
Thais, at 5 r 31 , Dr L S Burrell Haunopfras 
Free to members ot the medical proless'on —CntxsKX 
Hosprrai. ror Wosiea Arthur street, SM rne«, 

2 PM, Mr Victor Bonnev Special Demonstration. 
Free to members ot the medical profession. —^Bethlem 
F oTU, Hosrrrjo.. SE Tues and Sat., 11 .tM 
Lecture demonstrations on the Psxchoscs 

'^ORTH-EAST LOKDON' POST GRADl'ATE COLLEGE 
Prmce of TVales s General Hospital, Tottenham X 

Monday Jan 24th—10 am., Surgivil Clinic 2 pm 
M edical Ca^es in the Wards 2 30 P M to o p M., 
Medical, Smsical, and GTnaicoloEacal Clinics Opera¬ 
tions 

Tcesdat—^ 2 30 PM to o PM Medical Snrsical, Throat 
Xo*e and Ear Climes Operations 

Wedn'esdat—2 SO PM to o PM , Medical, SLin, and Eve 
Chnics Operations 

Thtesdat —11 30 V M , Dental Chnle 2 30 P M to S r M, 
Medical, Smgieal, and Ear, Xo-e, and Throat Chnics 
Operations 

Feidat —10 30 AAi Threat Xosc and Ear Clinics 
2 30 p M to 3 p M Smcical Jlcdical and Children s 
Diseases Climes Operations 

POST-GRADrATE HOSTEL, Imperial Hotel, PnsscU square, 
W C 

TcraotY, Jan 23th—9 P3i. Prof. C C Choree Pro- 
^stenan Surgerv 

Thcesd vT —^9 p M , Srmposimn The Thvros’los.-val Tract 
Chairman Mr W G Spencer Speakers Mr A P 
Bertwistle Sir J Dundas Grant, W McAdam Eccles, 
and Prof J E 5 Fraser 

CENTRAL LOXDOX THROAT NO®E AN'D EAR 
HOSPITAL, Grax s Inn road, B' C 

Fmdat, Jan. 2Sth —1 PAi, Mr J D McLaggan The 
Treatment of Chrome Snppnratixe Otitis Media 

LOXDOX SCHOOL OF DERMATOLOGY, St John s Ho,pHal 
19 Leicester square, W c 

Tcesdat Jau 23th —3 P M, Dr A, C Poshnrgh The 
E xrthrodermias 

Thtesdat-^ PAt, Dr EMoirsler Siblex Electrothera¬ 
peutics 

^OY^^^XORTHEPiX HOSPITAL POST GPODL'ATE 

V. Malcolm Donaldson 
Salpingitis Free Tea at 4 15 p nl 

H^PITAL FOR SICK CHILDPiEX, Great Ormond-street. 

2rth—I pm.Mt Doxne Cataract m 

S Herhert 

trXIJXPSlTY OF SHEFFIELD POST GP.ADL'ATE CLIXira 
Fbiday, Jan 2Sth.—3 30 pm. (ot tte 

Dr Abercrombie ClimcM Case* ^ Pital) 


Colimlolf Hospifnl Jlciidon,-YIT—Tun Asst MO £500 
Cro'lion GtneraX BosjntaJ —^Hon Jun P 
Eolinp Bomuoh —Aset M O H ,^000 . „ _ 

Eli:abrlh Garrett Jiidcrson Uo’spitat, Ill, htflon-reiaa A IT — 

frhifchoH, S IT —^Medical Inspector of Factones, 
£C0u. with bonus ^ _ _ ... .v » 

Ifnlion Hoepifaf Oitccii-sTt/arc, IT C —Hon Asst Amcsthctist 
London /Tospifnf h —-ts't P , „ , 

London JrinsJi Hosjnfal, Slepneii Green. L —A'st S to Ear, 

Xo=e and Throat Dept __ 

London Loci lloopdal 91 Vean-slrret, IP—H S At rate of £200 
Macclesfield General Infirmar'i —Second H S £150 
Manchester Chnctic nosp\lal. Lame-street, Lpper Brool -street. 
Anaesthetist £25 for one morning wccklr or £50 for two 
mornings 

N'flficmnl Hospifnl Oufcn square, IT C—Registrar £200 
^eiccastle-on-Tiine Xorihem Counties Jnstifiitinn for the Deaf 
t-nd DtmiO —^M O 

Xorthamplon General Ilospital —^Two H S’s Each at rate of 
£150 Also Hon AS't SnrK 

Oswxsfri/ ^tropshire OrthopodicHospital —Jun H S £150—1250 
Queen^s Ilospital for Children, Hael neu-rood, E —Cos O At 
rate of £100 

Roiml Chest Ilospilol Citu rood E C —Pathologist £300 
Royal National Orlhupttdie Hospital, 231, Great Portland sireel, 
jr—Hon S Hon P , and Hon Dental Sure 
Royal U alcrloo Jlospilnt for Children and U'oineii, iraterloo-road, 
SE —^Hon Med Reg 

Sf Manilebone General Bispensani 50 Marnlehoiie-lanr IT—• 
Hon Dent & Al'O Dent S to L C C Dental Chmc 
Sf Thames’s Hospital S E —Sing to Out-patients 
^hreirsbiiru, Poi/al Isalop Infirmary —H S £250 
Soutliampton Iloual South Hants and Southampton Hospital — 
Hon Asst P 

Stole on Trent Xnrlh Staffordshire Ito’ial Infirmaro — Radiologist, 
£al<0 

Vnirersiiu Co’leae Hospital, Goirer street 1J~ C —Hon Associate 
P ind S 

Umtersity Coltrje Hospital Medical 'School, Vnirersity street, 
Goirer s'rcrt H C —Demonsttator In Bae*cnologx £230 
IT'all/iaiiistotr IT aiidcad aid Leidon Hospital, Oxford road, E — 
Hon Radiolon-t Also Pathologist 
IPflsli Board of Ihalth —M O £000 

The Secretarx of *tate for the Home Department gives notice 
of a Tiicaiicx for a Medical Referee under the B'orkmea s 
Conipcns.ition Act for the District of West Bromwich 
Countv Court (tircnlt Xo 25) Applications should reach 
the Pricatc '-eerctarv. Home OtBce, not later than 
Feb 1th 

The Chief Inspector of Factories announces the following vacant 
appomtments for Certifvmg Factorv Surgeons Crickhowell 
(Brccknoekshlre) Newton Mearns (Rentowshire), St 
Columb tComwalll, and Sheflord (Bedfordshire) 


^yy otntmg ttts. 


^'®M^4Lispro?o?fl^tOTief appointed Senior 

I’"!*** 

“'^ofSTor^D^gles'^® Edm.DR.H. Medical Officer 

-VLD cm Glasg PRFPS GJasn- P«vin- 
PlofeKor of Midwiferv in the Unlxersltx of 


For further information refer to the adrcriisement columns 

Jiisfralia—Eider Profes-^orshlp of 
BaiKhory Smatmum—Mei Supt 

Boroi/f/ft BosintaJ —^Hon. S and Hon P 
Bradgjg General Hospital, St 

« EacUatrateof £200 mu * and 

^rtw/om Boj/o/ Eire and Ear Hospi/dl —£i ’ft 
Hospxt^ —Second Asst 310 -eloo 

CambgO^^ Addeah^fe’s gon^iST P^]^ 

Tr ^H^’ i?5 •”“* Gro'j's Inn-road, 


Wtrtijs, antr Bcatijs. 

itABBIAGES 

LotrcHBoporGH—JiATHER.—On Jan. X2th in London, Dr 
G Trevor Loughbotongh ot Bentimar-street, W , to Mis 
B Yanstone Mather, of Ashlcv gardens, S W. 

DEATHS 

Jo3?E5—On Jan 10th, 'it a London nursing home, 'Willi im 
Perev Jones, 3I.D »*ate of Brent, South Deron. 

ZfdjuQN —On Jan 13th» at hi« residence Craven Hou«e, 
Grove Park, Kent, PredencU George Larkin, PROS Prig 
(honorarv) in his &0th year 

Sir Isambard Owen, M.B , 
FILC P , B C L , LIi B «kc., Consnltlng Phvsician to 
St George s Hospital, aged 76 

Pjismore.—O n JaDL 12th, at Chelsham House, Warhnghnm 
Smrey Edwin Sto^n Papiore, MX) M.R.C P , Medical 
Superintendent, Crovdon Mental Hospital 

illness Thomas Claxe Shaw, 
M-P R,C P , NLR.C S of Claremoiit Lodge, Cheltenham, 
and Qneen Anne-street London. 

XJB —J fee of 7s Cd is charged for the inserhon of XoUees of 
Births Marriages, and Deaths 


IXDEX TO “THE LAXCET," 

Tol. II, 1926 

The Indes and Title-page to Tol II, 1926, which 
was completed with the issue of Deo 25th, is now in 
preparation A copy wdl be sent gratis to snbscnbeis 
on receipt of a post-card addressed to the 3Ianager of 
The Hixcet, 1, Bedford-street, Strand, IV C 2 Sub- 
scnbeis who have not already indicated their desire 
to receive Indexes tegularlv as published should do 
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€iimm mts, a ntr ^bsfrarfs. 

MEDICINE IN ANCIENT GREECE 

Sir James Berrv (the President) and Lndr Berrv recoiled 
the guests at a social evening held bv the Hoj al Society of 
^fedicine on Jan 17th, uhen Prof A W bliecn gave a 
short address on Greek medicine 

He began by tracing the mvtlncal career of JEsctilapius, the 
God of Medicine,u ho w ns depicted a commanding flgurc, lean¬ 
ing upon his serpent-entwined staff He u as a pupil of Cheiron, 
the kindlv centaur, but unlike his companions, uho trained 
as warriors, /Esculapius dug up healing herbs and learnt 
their virtues So proficient in liealing did he eicntualh 
become that Pluto feared the underworld uould lose its 
population and killed Aesculapius bi the hand of a Cvciops 
Apollo, his father, uas angered and ^sculapius was made 
a god Prof Sheen illustrated the stoiy u-ith lantern slides 
slioumg the daughters of the God, Hvgeia and Panacea, 
and a group of suppliants approaching the God and his 
family The sacred serpent is a feature of all ancient 
statuary and is still the badge of medicine 

In Homer references to medicine arc frequent Podalinus 
and Machaon u ere u amors as n ell as ph\ sicians and brought 
ships and men to the unr “ Full thirty sail the sparkling 
waves divide, uhicli Podalinus and Machaon guide ’ They 
uero held in high esteem, for “ a uisc phjsician skilled our 
wounds to heal, is more than armies to the public ueal,” 
and, uhen Machaon was wounded there was great con¬ 
sternation amongst the Greeks for, said one, “ a physician 
IS worth a host of other men " A iioman who might be 
deseribed as the first trained nurse in liistorj—“Hekamcde 
of the beautiful hair ”—attended Machaon in Nestor’s 
tent, gave him a stimulating drink and dressed his wound 
Malana and rickets are indicated in Homer, also the “ drink 
of obhvion " (probablv opium), but references to wounds 
predominate, for the gods could suffer from injurj but not 


bandaged leg, a dn arf, and a man Icamng on a stafi Ee 
quoted Aristophanes' descnption of pbisicians "Imt, 
long-haired, foppish individuals with nngs and caiefnllT 
polished nails ” TTith orthodox phvsicians were mixed up 
quacks of vonous kinds, human needs being served acd 
human weaknesses exploited m the manner of to^y 
Of the numerous health temples that at Epidauiu, ms 
described, and a photograph of the rums was ^oni 
(Fig 1) Beautifully situated m the pure air ot the hilk 
the many buildings with open air wards permitted develop¬ 
ment of rational treatment alongside pnestly method’ 
The Tomplo of iBsculapius contained the great gold and 
ivorv statue of the God, whilst in the “pump room” were 
tw o paintings, one of Methe (drunkenness) looking throngh 
a wineglass, the other of Eros (love) laving aside his quiver for 
the lyre—a less dangerous weapon Perhaps the pamtinB 
were there ns salularv warnings to the patients Deophaed 
tablets from the walls ot the wards show most renutuW' 
cures Hcraicus of Mvtilene, for instance, had no hiu oi 
his head , the God applied an o&tmcnt and next moiMi 
the head was thickly covered with hair Anotherubcnphon 
indicates the treatment of dropsi bv cntting off the pahem, 
head, holding him by his heels and letting the fluid im out 
after which the head is put on again Sanemeth^ B 
treatment undoubtedly developed in spite of such absurtUuei 


Hippocralte Penoi 

The great penod of Greek medicine wim reached m fh 
time ot Hippocrates, “ the father of mediae, who m 
in the latter half of the fifth century B c Hippomte)we 
a rational clinical plivsician whose work Ims enduM ^ 
time Prof Sheen described the School of Hippwrale _ 
Health Temple on the Island of Cos, situate d d00_f e«Jj, 
on a south-facing hill, and m its general arrangeinen 
resembling Epidaurus He quoted many 
Hippocrates “.Vnd this I know that to tlm h^an 
it makes a difference w hether the bread be fine ot 
is evidence of a modem opinion The Hippocwtic 
“A sharp nose, hollow eyes, collapsed temples. 


Fig, 1. 



T , fx 




Tt. n«.i. yisKM-MisrJa™ aSk’Ssffl,"” 


^ 11 «Li Q *» DfYiPi^ tvilo lifl>vo till© profession of Pfljon* 
admmistenng soonung arura fierce, the physician by 

ATfiS Si Ax’, pk «o,. •• 

Chines and Temples 

Dcscnbmg the j“trm o^^geriM, and^showed 

Sheen drew the^i^truments used in 

pictures Jll"stratmgtheir wor^nd the practice, tee 

ihem One vMe-pamtmg sho^^ne ^ anotbev 


cold, contracted and theirlobei turned out, 
the forehead being rough, distended A” . or k 

colour ot the whole face being ’of impeudi 

coloured,” gives a vem true description 
death, and may be compared “nd lie babW 

Falstaff “ His nose was as sharp as a P®“ ® '\r„s tl 

ot green fields ” Chevne Stokes kreatlung^ ^ 
desenbed “ The respiration ^ 

person recollecting himself was rare rad larw,^^ ..,j 
duties of a physician wem ®^ecedents, UoW * 

physician must be able to tell -.-jjtate these tbit 
present and foretell the „™rd to disease 

and have two special objects in e ‘ consists 

namelv, to do good or to do no physiO" 

three things—the disease, ^be patient mi 

The physiciaii is the servnn^i physician ” 

combat the disease alongSheen, were given m 
meats for operation, said c-liool The instruction 
detail by Hippocrates and his seno 
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“ the robe in a neit ind orderly manner is to bo thrown 
over the elbows and shoulders equally and proportionateh,' 
suggested a pleasing contrast to the blood-bespattered old 
frock coat of not many years ago, whilst the following 
injunction to silence was apposite to day " Those about 
the patient . must hold the rest of the body steady, in 
silence, and listemng to the commands of the operator ” 
The treatment of fractures nas quite modem Besides 
sphnts—sometimes recommended only to ayoid blame from 
the common people—^wased bandages Mere used and 
readjusted on the tlurd and seyentb days “ The model 
by which we judge the part be properh set is the sound 
part of the same name or the part which is its pair,” which 
sound adyice is sometimes neglected nowadays 

Pig 2 



A Hippocratic bench 
IWeUcome Btstoncal JUuseum (copyright) 

made of oak” * A 9“a^angular threshmg-boards 

ius ^ 2 ) A refectory table discoverml in an 

old Itahan monastery was found on “ dfssonHon” 

—were'^^tlunde§\^'??T°f in number 

dehnunJ it is a good^’ymnW’ 

Hip^oS tow«£^%p^u“eptfc“ SrieU 

rational mind “ Tf illustrated his 

called SaS^ , it appears to 

nor more sailed tharSher ^somm hTl® 

reS?d'drnr^\‘id°efr^f S 

Wonder because if « 7 from ignorance and 

OnfiT if to other disease® ” 'Tho 

Sirse'crL^" m"ch H^nlf W 

_ Conclusion 

«a5m from Hippocratic 

Socrates in the Cha^idi—" thaT^hw"^^ ***® mouth of 

Ssss'g * 5,„risirs,."sia” « srti; 

be wanting " H^conduded bw\"d®a ®® Powerless if Health 
Hippocratic sentence” “ WhoM^tbo^'®®® fayounte 

also loye of the !St » ‘'here is 


HEALTH AND SANITATION IN IRAQ 

In the recently published report by H M Goyemment to 
the Council of the League of Nations on the administration 
of Iraq for the year 1925, considerable space is deyoted to 
medical and sanitary matters 

Distress Causer! by Vic Stierily of Vie WcaVier 

The winter of 1924-25 was marked by its eytraordinan 
seyenfy In Baghdad until the middle of February the 
temperature fell freqnentli at night below freezing point, 
in the north and in the highlands of the eastern proyinces 
snou and extreme cold deynstated the flocks, and if on the 
southern desert border the cold was less scyere, both flocks 
and shepherds were leas accustomed to bear it, and suffered 
great distress Very litt'e ram fell, and that whieh occurred 
during the frost was useless to cultiyators The spring 
harvest was, in eonsequenre, exeeptionally bad, and the 
snmmcr haryest was equally affected bv lack of water in 
the nyers for irrigation purposes Already, in February, 
the Council of Dlinistens agreed to exempt from customs 
duties imported wheat, barley and flour, in view of the 
alarming high prices which had been reached But in 
the north the situation went from bad to worse owing to the 
rayages of locusts, and by the autumn the shortage of gram 
was so disastrous that steps for the relief of an almost 
starying population uero necessary Seed gram for the 
ensuing haryest had also to be proyided in many parts of 
Iraq, and loans issued to needy cultivators 

RealVi Services 

During the sear the health service has continued its 
steady progress and development, free for the first time in 
its history from the fear of experimental budget reductions, 
and happy m the thought that its organii^ation and scope 
of work appeared to be at last on an accepted basis The 
service has fortunately been free from anxieties in the 
shape of severe epidemics or other abnormal outbreaks of 
disease amongst the population During 1925 the service 
maintained IS hospitals and 53 dispensaries m the different 
hwas of Iraq The total number of beds m aU the hospitals 
m the country is 1170 The Maude Memonal Hospital 
at B^ra has been completed, and all its departments are 
now functiomng with the exception of a ward for women 
which It is hoped to furnish and staff m the new financial 
year 

Infectious Diseases 

There has been nothing abnormal m the number of cases 
reported of the vanous infectious diseases with the exception 
of plague, of which only 20 cases were noted This is by far 
tte lowest figure since the British occupation of the country 
The reason for this very low incidence of plague was undoub't- 
edh the cold wether of the winter of 1024-25, which killed 
off a laige proportion of the ammal population and amongst 
which the rat population suffered very severely An 
additional favourable factor was the effect of the cold 
weather on tlm fleas, conditions being very unfavourable 
for their breeding m the early spring, the season when 
thej are usually most prevalent It would be very unwise 
to deduce tliat this very low incidence of plague will tend 
to contmue,and,^ a matter of fact, at the momint of writing 

mfi^^^rba^fpl^gur^er*' 

Enteric group iseasra appear to be definitely on the 
increase dunng the last five years Ttennr+n/i » ® 

dimuushmg m Basra, while they are increasing m^thS 
areas The increasing incidence of measlerald mSmps 
withm the period is of no particular importance 
IS better amongst the tribes The m??eatrof tuberculosis 
« apparent only for example. 147 cases are reported tto 
year from Karbala compered with 05 in ipoi a 

S He reporting oi old callt and VeVe’rsonal frefo^ 

tn© roportmg mBdiciil offic 6 P op irpnAi^ni Ti««nf*4-t4-«AVknn 
the most probable cause of thrinceeSr P“<=tltioner are 

.n^S® ^^*”® patients treated in health service institutions 
m th® various hwas shoTO that the institutions are doing 

t".^ frtte^u?i”^ 

Prostitiition 

A form of control exists in all towns _ j 

prostitutes practise, and there is no doubt tw 
powers of control are honestly enforced a beneM^?^ J?® 
public results, though the actual benefit is iinnn«,M *a® 
estimate bv any statistics that can be obtained« 
incidence of venereal disease amongst the 
Dnder present conditions the problem of public 

impossible of solution in Iraq^ the ?h!»f Sw***?^*’?“ “ 
that in Iraq, as m the maionty of eartl™ obstacle being 
a woman has taken up, or beSi forced °“®o 

has no means of escape from it sin^'tho» Prostitution she 
no occupations in wln'ch ri^deli'M^i^oS^i?^®^ 
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an honest lUing Compulsorj prohibition of prostitution, 
or enforced cessation from jiractisc of infcci«d prostitutes 
if efiicicntlv enforced, would bo a sentence of death to 
thousands of these ivomen, unless the Government could 
provide institutions for then maintenance for the rest of 
their 111 cs 

PiihUe TIcaWt 

The whole of the institutions of the Health Sen ice play 
their part in the combat of epidemic and endemic disease 
With the exception of the hwas of Basra and Baghdad, the 
health authorities of each hwa is the ciiil surgeon who has 
charge of alt institutions, is also responsible for all sanitary 
measures for the combat of infectious disease, and is the 
adviser on samtarv matters to all municipalities in his area 
The Port and Liwa of Basra are under the sanitan control 
of n specialist health otlicer, and the epidemiologist attached 
to the headqnaiters of the Health Directorate has special 
sanitari control over the Baghdad Lina in addition to his 
general duties, ivhich also include control of the pilgnm 
traffic These arrangeiiients work well in practise, and 
Iiaq mas be considcied as possessing an elficient samtarv 
organisation for the combat of infectious diseases Tlie onlj 
assistance that the coiintrv refiuires fiom outside sources 
in this connexion is the establishment of research laboratories 
for the studv of malaria billiarzia, and other endemic diseases 
of the eoiintrv, such ns have been pros ided bj the Rockefeller 
foundation in other parts of the world 

Ptlgnm anH Corpse Traffic 

The control of pilgrims and of the transit of corpses for 
burial in the hols cities of Iraq has been greatlv strengthened 
The Corpse Traffic Law was passed at the end of 1921, and 
came into full operation in Ifiarch, 1926 This law provides 
for examination of corpses at the frontier of Iraq by quaran¬ 
tine officials, the issue of transit passes, and the choking 
of these passes bv quarantine officials at the place of burial 
Prior to the operation of this law a large amount of corj»e 
smugghng was taking place, the corpses once watbin the 
countrj passing as local corpses and being free ijwm transit 
fees or other interference The new system, bv which spMial 
transit passes for local corpses are also required, renders 
it impossible for corpses to be buried at the holv cities 
without production of a pass or pavment of transit dues 
A large amount of smuggling is still 

now onlv results in a loss of revenue, without loss of samtary 
control, since all corpses in transit are now inspected whether 
of foreign or local origin The numbers of foreign and locai 
corpses for which transit permits were issued since Aprn, 
loih, were 4124 and 12,178 respectively The issue oi 
ptusses for pilgnms has al^ been taken over 
Health Service at the Quarantine Station of H^naqm 
and tho number of pilgrims examined and given pMses ac 
this stotm“dunng^l925 was 18.190 <15,418 males and 
2851 females) Itwill beobsorved to 

pilgnm traffic is resuming its normal V™nblM m tht 

more stable conditions in Persia 

Heiav and m Svna no pilgrimage to lifecca took plare irom 
Iraq either bv the sea or overland routes 
Medical Eduralion 

Tho Government maintains a school Pi*®™”® 
provides facilities for the traimng of midOTVra, 

i o? Boval Hospital in Baghdad afford mngmficent 

IS 

the Eoval Hospital__ 

ORDEAL BY BATTLE 

have written to correct and espaud 
TWO coirespondente h ^ recent article on 

a misleading ®tfaUce ” It was there stated that 

“Standing Mute of to the obsolete le^l 

Abraham Thornton had „ ^ evaded the 

process of ordeal for mur^r ” Thornton w^ 

consequences of a con^c —some might call it 

protecting hii^elt agmMt but he was never 

almost the certainty—a con ^ smnmansed m 

actually convicted His „„ review ot Sir John 

Tm lancet ot April 3rd, 1920. m a re ^ 

HMl’s ^tome in the ‘ """^sares, but public 

Thornton was acqmtted an obsol^e 

Amnion was so sure of ms „htain a re-trial To tws 

battle Both th^e ancient 

ke replied t^® Statute 59 Geo HI c 58 

processes were abousnen uj 


PUBUO HEALTH IN BRITISH HOKDUBiS 

In his report on this Colony for the year ended DeaSUt, 
1025, Mr C Douglas-Jones, Colonial Secretary, states tht 
the estimated population is 47,803 (23,683 males and 
24,210 females) The birth-rate for the year irothed out 
at 37 27 per 1000 of the estimated popidnbon The deallfi 
cotresponded to a rate of 2138 per 1000. The imnapal 
causes of death, in order of frequency, were diseases d 
the digestive system, diseases of the circulatory system,and 
diseases of the respiratorv system. There were 29 Wb 
from malana, 0 from inilaenza, 50 from pulmonary tenet- 
culosis, and 21 from ententis An outbreak o! dysentetr 
occurred in the lunatic asylum, m which 26 cases 
treated, with 8 deaths Malaria, 
was ot a mild type, there being only 29 deatte conned 
hv medical practitioners as due to this cause Puh^^ 
tuberculosis seems to be on the mcrease, Jott m the 
Behze and in the districts Symptoim of hydrophobia ffere 
shown by dogs in Belize in April, but it wm not mW Jmc 
that a fatal case of rabies occurred 
of deaths from this cause was four f 

introduced, and the shooting of unmuzzled do^mthince^ 

hours had the desired result of 

and checking the spread of disease 

has been used ivith success The chmate of Bntish 

compares favourably with that of s 


normal hfo and taking 0 ®“™°“ ^ m 

pleasant and healthy The total of 

Punta Gorda m the Toledo Thelmte^ 

207 08 inches and 221 days on 34^0 inche' 

rainfall was at Coroznl, which had a j 

At Behze the ramfaU was 86 01 inches h^^ 
was May 26th, on which << 1 ® 

and the coldest day was N^ov 24th, when in res 
60 6^ 

HERPES AND VARICELLA 
To the Fditor of The Lancet 

thfSerf 

of vanoeRa could ®®,f*’®®®? the herpes 

mentioned herpes Me w«e seeUl i“® 

chicken-pos is sixteen days The chHoren w 
at one of the school chmes 

I am. Sir, rPB. 

Fueoerick W Gav»', MB » 

Jan 18th, 192T Asst M 0 , Surrey O u 

an irradiation clinic 

A nEPOUT bv the Health “L* atcoStt of some 

shire County Council gives a PtohmnW « ^olet radw- 
results obtained with an JnsfoP®*;?"*?'Dispens*?' 
ton recentlv provided at the WeUmgborough^u«^^t,ente 
primanlj for the treatment of lupus A total m g^eiraC 
bein in attendance f®v irradiation^ 1- 
from lupus and allied conditions, 10 were j 

?nThad\oen selected for treatment ^ “"nd SjZ 
debihtv, failure to gam w;eight, or wasimg, g^p 

suffering from pulmonary tuhereidosi ^monalT t«t'v 

of cases exclusive of those suffering im p ^ a 

cMoms, has shoivn a total gm® « f tnd a loss of 

of 11b ns compared wito a gam of startM 

,n the three months <>®f®Te J^mpwenient . 

All flip cflses of lupus shour marfccrt in*p three 
chLrmng tSieronl^us abdominal JSZ °£ 

fiiirafion IS soundly Iiealed » a case of 1 P a t\ro cases p 
diSiton IS healed 

dischiremg tuberculous glands in good co=inr’i® 

^sskXd are precticafiv healed and premse^ {„ 

result A case of facial and intranasai I mucou 

improved that the face is d°™*®|, “”^a*cLo of extcnsi^® 

membrane reveals no si^s of disease, 



jiracliaUon in tlus disease 


Fortv-thkee YEi^ a 

Air S Bnghouso, who IS < I, jms conducted 

to South-West famous Mnj brick inquirv 

30,000 inquests, including tn 
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CANCER AND HOW TO EIGHT IT 

Deliiercd heforc ihe BnhsJi Medical Association 
on Jan 2m, 1927, 

JBt Sir BEKEELEY MOYNIHAK, Bart, 
EC MG, CB, MS Loxd . 

SENIOB SURGEOV, lEEDS OEVEKAL INTBIMABT. EBESIDEVT OF 
THE BOYAl. C0IJJ:0E OF SURGEONS OF ENGLAND 


A SORVEY of the progress of medicme dvinng this 
century shows that we are, little by httle, but very 
surely, obtaining control over certam diseases which 
were formerly the plagues of mankmd In comparison 
with them cancer not only ^ows no decrease, it is 
actually gaming ground In the last 20 years the 
general death-rate has fallen by 32 per cent, the 
infant death-rate by 45 per cent, the tuberculosis 
death-rate by 38 per cent, while the cancer death- 
rate has increased by 20 per cent In the last 70 years 
the mortahty from cancer has mcreased five-fold. 

Attempts have been made to esplam this mcrease 
(a) by consideration of the fact that the average 
expectation of life having mcreased, a larger number 
of people hve to the cancer age, and (6) by ascnbmg 
it to mcreased accuracy of diagnosis To some extent 
both explanations are true But the average duration 
of life IS longer chiefiy because of the lower infant 
mortahty Dr Leonaro TTill says.— 

" The expectation of tvfo has gone np for infancy but not 
lor the penod of late middle age There is no problem of 
what we are to do with our grandfathers, they are hvfne 
scarcely any longer than they did 50 years ago ’’ ^ 

And if we pay regard to those cases m which 
^gnosis can never have hem difflciilt, because the 
disease was nmt the sr^ce and easily seen or felt, 
we find that the second aigument is not sustained 
Eor example, m cancer of the tongue there has been 
an mcrease of 39 per cmt ^d m cancer of the breast 
™ 28 per cent m the last 20 vears It must also he 
remembered that some few diseases called cancerous 
m otiier days are now known to be simple 

SeiiAT'Hd Suhgical Tbeat^ient 

This mcreased mortahty from cancer, chiefiy m the 
alimentary ca^l, has occurred despite the fact that 
J^re people than ^er are bemg cured of cancer 
J-he operations practised to-day are more 
of greater extent, of greater StSded^y 

a laiger mmsure of permanent tehef from the disease 
ttan was the case 20 yeare ago Montaigne t^iSht 
the doctor among the most fortunate of beings, bec^e 
tte s^ shone upon his successes, white]^ fafiures 
w^ hmed m the tomb But this is not alto^pther 
tme ITe hmr of deaths from operations, of re^ence 
of cancer ^r its removal, we hear httle even from 
the rescued of their freedom from tbjs disease 
-..I t i® mdubitahly true, that uermanewt 

rehef from cancer is hemg secured by our ureseSt 
methods in. lai^e numbers of ^+'u« „ e^nt> 

naturaUy anS^as to why this m not 
possible We are all a httle to blame men 

^ sometimes, though I am glad to thuTt 
^n, mclmed to watch the earher hh^es of 
disease, especiallv when attacking m?eS 

It IS certam that the condAion is mah^^’ 

^th of 

cannot cure And puhho is m’partTo hW*^ 

parent of S“f pSt ^ 

a tumour m the breast ^ys to hemeU 


I must submit once agam to opeiation with all its 
iisks—even then the disease may recur; it is a 
hopeless and depressmg prospect I had better not 
mention the fact of the lump " At last she submits 
to a rescue operation when the chances now are all 
against the surgeon 

Unhappily, it is not very infrequent foi the delay 
to be encouraged by the wasteful trial of other methods 
The “ cancer curer ” is still a curse m the land, and 
the most pathetic credulity as to his claims is shown 
by people who should know better Cancer never yet 
was cured hy the quack, hut inEinite harm has come 
to patients from the delay which fooh^, impotent, 
and pernicious practices have involved 

Edttcatiox and Fear 

Cases of cancer may convemently he divided mto 
(1) those m which the growth is l^g either on or 
near the surface of the body, or is attackmg organs 
or parts of organs which can with no great &fflculty 
or danger be removed, and (2) those in which the 
growth IS relatively maccessible, hes out of sight, 
cannot he felt, and only revels its presence by 
symptoms, or after exammation hy X rays In 
these cases an operation may be difScult,impracticable, 
or even impossible 

It IS obvious that two methods of attack, must he 
followed In the first place we must so mstruct the 
puhho and educate ourselves that those oases of 
cancer in which complete eradication of the disease 
IS surgically possible shall be recognised and treated 
at the earliest moment The operations now practised 
have almost reached their hmits not only m their 
extent and m the safety with which they can he 
performed by expert surgeons, but also m respect 
of the pam or discomfort they inflict We can 
^ke surgery safe and even more successful, not hy 
s^ngthening the arm of the surgeon, but by enh.Ntmg 
the help of the patient; hy encouraging him with 
the knowledge that accessible growths are capable of 
TOmpIcte removal, with small nsk, and with permanent 
freedom from recurrence, if only they can be reached 
in time And in the second place we must carry out 
nmmicr of research so that inaccessible cancer 
shall also he treated with success or even prevented. 

With regard to the education of the piibhc there 
are certam disadvantages, some fanciful, some real 
It IS said that if we “ talk cancer ” we shall Tng.i-« 
pTOple“thmk. cancer” We hope that is true We do 
not wish the pubhc to “ foiget cancer ” For cancer is an 
unforgivmg enemy, and once he has settled upon his 
vwAim he never for one smgle moment ceases to grow, 
and the sooner you confront your foe the better for you 
andth^omc for to It is said thatwediall mcrease 
frar That I firmly beheve is impossible If we can 
help the pubhc to learn that it is not cancer, hut 
Ignorance with regMd to cancer, that is m part 
r^oMibfr for their horror of it, and if we can as^ 
that ca^et under certain conditions and when 
^rtain orgaM is capable of complete 
removal with permanent freedom from a return of 
the disewe, shah we not he able to dimimdi or even 
to bani^ tfrs horror? Fear should be the fear of 
delay; the fear lest a simple disease mav hecome 
cancetoiK , fear lest a local and, therefore, curable 
^cer sho^d mcrease until it becomes generalised 
Knowledge will brmg freedom from 

='’““secutive events must be secured: the 
patients mmd of a need to consult 
toe doctor, and action by the doctor, who, m turn, 
setos md from the surgeon. Unless, therefore a 
of somethmg of the antecedent c^difrons 

nf''®aflT manifestations, of toe importance 
IS he to realise that a medical 
^should be consulted withoutthe delay of onTsm^l 

'IFhat THE PuBtrcSHouuj BE Taught 
for^he tohf fo'Sior-* «important 

£j 
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js often supposed that cancer is a “ blood disease ” 
—that the blood is contaminated and that the local 
evidence of this is the nodule or the ulcer, recognised 
as cancerous All knowledge we possess refutes this 
view 

(2) Cancer chooses to attack a diseased rather 
than a healthy organ This involves the necessity 
for us all to pay attention to health and to do all we 
can to keep fit. The majoiity of people, it may be 
said, commit suicide 

(3) The occunence of cancer is influenced by 
antecedent conditions Chronic imtation is a defimte 
precursor of cancer, as is seen especially upon exposed 
surfaces 

(4) The occunence of cancer, so far as we know, is 
unmfluenced by certain factors sometimes regarded 
as “ causes ”— 

(a) There does not appear to be any hereditary predisposi¬ 
tion to cancer The fact that one person in seven over the 
age of 30 dies from cancer implies that within the hnuts of 
slight variation from this normal the incidence in any 
family mav appear to be undulj heavj Probably few 
families of ordinary size escape cancer in three consecutive 
generations The ii ork of AIiss Maud Slye upon mice appears 
to show that a tendency to the development of cancer can 
be engendered by special breeding, but I cannot recognise 
any similar liability in man. 

(b) Cancer, so far as we know, is not caused by any special 
food or foods, nor by any absence of special foods It is 
true that exccssiie indulgence in food when Uttle or no 
exercise is taken mil steadily and insidiously depreciate the 
general health, and that in such circumstances of lessened 
resistance a person may more easdy fall a victim to cimcer 
as to other diseases Various articles of diet have been 
impugned—^tomatoes, fresh meat, salt, and many other-— 
but there is no evidence that would satisfy a scientific mind 
that these or any other articles of diet, in excess or in abstin¬ 
ence, plav any specific part in causing this disease So far 
as we know, no change in the natural historj’ of a maJignant 
growiih has ever been observed by competent aumorities 
to result from such dietetic control in an indisputable case 
of carcinoma 

(o) There is at present no sufllcient proof that enneer- 
houses or cancer-districts exist, though further inquiry may 
w^ be conducted to resolve this question 

(5) The disease is neither infectious nor contagious 

(6) In the early stages cancer rarely causes pain 
In tumours of the hi east, for instance, no Min, as 
a inile, is caused until the skin is 

lump IS discovered by accident, and little 
paid^ to it because it causes no 
discomfort The truth that m f ® 

of age a lump in the breast is 

easel out of four needs aU ttie 5 

that can be given to it The silence of some lOTms o 
siowth in the stomacli and the rect^ is 
mid m the alimentary canal it is 

ratherthan disoomfortthatfirstattracts attention Jm 

Mses of cancer, ill-healtb, amemia, lassitud^, di^aste 
for food, and loss of weight are often regarded as the 
symptoms without which a diagnosis 
iLde, but the existence of carcinoma ‘S ® 

with perfect health, and there may even ® 
weight and a remarkable f eehng of vigour and stren^h 

(71 While the disease is local and when the Srowm is 

ImS; successful forms of surgical attack 

^ A1CT1 Theatjient of Cancer 

THE CONTBOI. AND IRE method 

If a growth is accessi , ^ ’considered The 

than that of ®P®F±°wSmrthe disease at the time 
difficulty is to discover \^CTiier “ . j lemams 

toe removal of the ^o^^ 3 ^®i^dy“itended to the 
locahsed, or h^vln spread beyond 

primaiT m(M?e clearly show the 

iwom. Nothing could J»ore ciea } ^ collected 



the auspices of the Leeds Cancer Committee, and 
published by the Ministry of Health. 

The report deals with 357 cases in which the tumour iras 
submitted to microscopic examination Dr Janet lace 
Claypon classified them on the following basis (Ctbs L 
Coses in which, so far as could be ascertained, the gtonth 
was entirely confined to the breast, the axillarr glands not 
being ini olved Class II Cases in which the axillarv glands 

were already invaded, but in which there was no evidence 
of inx oh ement of any other neighhonrmg or distant oipn 
or tissue Class III Cases in which either the adjacent o' 
distant organs or tissues are involved—eg, the pafow 
muscles, the skin when ulcerated, the cervical glands, tn* 
opposite breast, &c „ , 

Excluding cases unclassified on account or imumcimi 
clinical and pathological data, the following are the 
of operation after three, five, and ten rears respectively — 

Percentage alive at— 


Class I 

.. II 
Ill 


3 rears 

sne 

36 3 
28 0 


5 years 10 years 
83 1 711 

18 3 3-2 

13 5 36 


These and other figures given m the report 
that cancer can be completdj^radimted t 
growth IS early and widely extirpated TOe 
that the degree of success depends upon the rtUo 
the disease attacked bv the opCTation K, 
the growth is inaccessible, or become 
then no operation can eradiate it, 
be had to other methods Of these, ^ for h 
valuable is the therapy of the resnlts 

their skilled apphcation the most -f the 

are occasionaUy observed ot three 

disease, or even its disappearance for^o or „ 

years, do not justify the use of 
Though we have seen the ,^^'^®h^been 

results which five yearn ago coffid not ha 
believed possible—^we have ne^r Men ^ 

»cured-’\y this treatment 
to the truth of this view radiologist 

by the refusal or reluctence of the sUlM 
to undertake treatment in any case m vmcb 
measures are possible This te^n&eu 

cases in which s^ery can do “'’%°f-“L!iadvanced 
by the radiologist, and yet it is in obtained 

and otherwise hopeless Tu certain 

which show the efficacy o* *^'® “®*^® 1 able tempo- 
cases radium has its uses, and ^“r in cases 

rary results are obtamed It is onlj > even m 

of rodent ulcer, and bv no Smlce%as 

them, that permanent freedom F® . 35501 Bell 

been observed Of the lead t^atoent 
we cannot speak with certainty 'X®A^^s^wbicli 

thathis only chance of successisx^h the Msm 

evervone else has failed, with this ca eg j 
outwst he has certainly done better than any 

Conclusion 

The points upon which we ^ a^amst cancer 

concentrate our attention in our fight o 
are, therefore, two — methods 

1 To make the s^erv utmost of o™ 1*^ “ ^jjs 

which are applicable to all cases discover Ibe 

2 To undertake research so Pi,,_ j fn do somcthi^ 

cause or causes of cancer, and so be en meth^s 

for the prevention of the disease or for its cure or 

other than those of surgery ™-thodS, 

TTe do not make the most of pubhe 

and we are not likely to make fortb^ 

is instructed in some of the pattern sta<»e of tbe 
to Low If they are to f ek help m th®t^®^, manv 
disease which is capaWe or disapproval 

medical men who regard vwto dis^^^^^ educate 
the suggestion that the ^ sb^ 

m matters conc^ng ‘»nccr 1 ^ ^ that 

“ fnghten them to death ^ problem m 

we are frightening them .^jgiitforward that any 
cancer is so simple and^e^^t^ andbyunde^ 
mtelhgent person may imders neglect of 

standing it, learn to dread no 
cancer 
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As for researcli it is, perhaps, hardlv too much to 
say that the conquest oi cancer is a question of mon y 
Research, ceaseless research by trained skilful workers, 
research of the widest kind into all aspects and 
relationships of the disease, will surely capture the 
most dusive secret of its causation 

Dr fV E Gye, whose authontv is indisputable, 
liassaid that“ duringthe past25 Tears—thatistosav, 
during the penod of experimental research into this 
disease—there has been greater progress in the study 
of cancer than in the study of any other single serious 
malady that attacks human bemgs ” We hope that 
research mav discover the cause or causes of cancer, 
and enable us, perhaps, even to prevent it or to 
rescue its victims bv some other method than that 
of operation. The enemy grows yearly in strength, 
and though we aie defeating him in some of his 
strongholds he is gaming on us elsewhere The time 
has come for a great national upnsing against him 


ABOETION. 

Behiered at a Joint Meeting of the Section of Obstetriea 
of the Sogal Sonety of Medicine and the Medico- 
Legal Society on Jan Slat 

Bt JOHN S FAIRBAIEN, B M Oxf , 
FRCP Losn , F R C S Eng , 

OBSTETRIC FHTSICIAK TO ST TBOlUS’S BOSPlTAn, lOltDOV 


1 wm, endeavour first to give an idea of the medical 
mdications for the induction of abortion and then to 
state the problems involved m it 


aiEDicAL Indications 

The reproductive function is one that, like severe 
physical exertion, tests all the bodily functions, and 
under it some women will break down, even if 
previously perfectly sound Ohe chemical processes 
are hable to become disordered and poisonous bodies 
may be formed causmg damage to the hvev and 
kidneys, the organs especially concerned in the 
modification and excretion of waste products The 
proportion of women who show signs of such failure 
is small, a fraction of 1 per cent Should it (toxanna 
of pregnancv) occur, however, and not yield to treat¬ 
ment, the risks to the mother are great; m the 
womt cases, happily rare, she may go into convulsions 
and coma (edampsia) or suffer from dropsy or uncon- 
troUahle voimtmg, but the commoner danger is that 
of chrome kidnev disease (Bnght’s) These cases 
are easily picked out by analysis of the urme and 
other tests, and when they do not yield to treatment 
^ T^versallv accepted as sushfymg the termmation 
of the pregnancv, the more so because m kidnev 
disease death of the foetus m the Womb occurs m 
nearly half the cases 

^e cases in which pregnancy occurs m a woman 


she improve by endmg the pregnancy, and some¬ 
times tiie operation acts as the fimshmg touch. 

case of a woman who has suffered fiom insamty 
in a previous picgnancy is an especially difficult 
problem Should the next pregnancy be ended for 
fear of a return of the mental disorder that may 
or may not recur ? The usual rule is that if the 
second pregnancy has followed soon after the one 
m which the trouble aiose it should he terminated, 
also in any case in which insamty has occurred in 
more than one pievious pregnancy On the other 
hand, if there has been some complication not likely 
to recur, such as excessive bleeding or septic infection 
which was clearly the provokmg cause of the mental 
disorder, it is usual to allow the pregnancy to 
continue and trust to general medical tieatment 
There is, however, m all serious disease of the 
mother something to be said for reheving her of 
the physical and mental strain of bearmg and 
rearing a child, even if statistics show httle gain 
from it 

Laymen will readily appreciate, however, the 
difficulty of the medical practitioiier who is faced 
with the Case of a woman suffering from a senous 
medical condition or who has had previous mental 
disorder and is pregnant The husband and relatives 
look on the pregnancy as an aggravating factor m 
her condition and press for its removal The doctor 
may know that its effect is of no moment, but he 
will never convmce his patients, and the pressure on 
tom becomes too strong to resiOT Or agam he mav 
recogmse t^t a tuberculous pregnant woman will 
do best in a sanatorium, hut he cannot find accom¬ 
modation for her or she may refuse to leave home, 
and he adopts the easy alternative of putting an 
end to her pregnancy. 

The commonest reason, m hospital at any rate, 
for resort to this operation aie the cases in winch 
abortion has already begun, either spontaneously or 
from ^ some accidental cause, or provoked by the 
takmg of drugs, and the woman is ill from the beemor- 
rhage or infection of the damaged pregnancy or 
porfoons of it left in the womb There are also less 
common cases in which the pregnancy is found to he 
diseased and mcapable of further development and 
a possible source of danger to the mother, generaUy 
accompamed by bleedmg or enormous excess of the 
waters In these cases the only room for differences 
of opimon would be as to when the evidence was 
sufficient to mdicate that the pregnancy was too 
damaged to continue or that it formed a deflmte 
nsk to the mother These pomts granted there 
would be general agreement as to the need for its 
termmation The cases m which labour is brought 
on prematurely when the mother is too small to 
allow of the passage of a full-time child fall mto 
a different category, because the operation is done 
with the object of saving and not destrovmg the 
life of the foetus 


The PnoBEEsr Stated 

The original prmciple that guided the profession 
was that the procurmg of abortion was lawful only 

however the results to he ohtaiupS ^ wlacii, te include also senons or permanent damage to her 

the TOnor^lS'^s'^ce^r^^nd morf^^^ «l^ays been rfcognised 

iMerence of opimon In some diseases such as 
^romc kidnev disease and diabetes, them will be 
general agreement that pregnancy should he ended 
but in regard to tuberculosis, heart 
^ffiutntion, nervous and mental states the^« 
variation in practice Uie effect 
tile pregnancv is speculative, but manv areent 
without question the ill-effect that thev think mSr 
a^e and end the pregnancy forthwith ^ 

advocate induction of abortion 


may 
Others 

evident 'of " thVffise^^^b^B*^ 

vated In heart disease, for instance Inv'”!^ 
the woman doff nit 

oy rest in bod and medical treatment neither will 


that the senous eye changes that mav occur with 
the kidney lesions lu pregnancy were in themselves 
a defimte reason for bnngmg the pregnancy to an 
end Rapid amehoration of the sight resulted. 
If the pregnancy contmned permanent impairment 
and sometimes total loss of vision resulted We 
have only to think what hlmdness of the mother 
means to her family to realise how clearlv interference 
is justified 

Before, however, damage to her health can be 
predicted the woman must be kept under observation 
and treatment for such tune as would suffice to show 
that piogre^ive detenoration of her health left no 
alternative to the mduction of abortion The con¬ 
sequences to the patient can be estimated only by 
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taking into account what has happened in her previous 
pregnancies—she has had any—^how she is affected 
by the pregnancy in question, how far the effects 
have yielded to or resisted treatment, and by 
experience in, and knowledge of, similar conditions 
in other patients. Tlie decision must be made largely 
on probabilities and thcie is loom for much difference 
of opimon Hence the need for consultation. 

As will be seen from reports ‘ of the discussion at 
the last annual meeting of the British Medical 
Association, the piinciple of danger to life and health 
of the mother has also been jettisoned, and iMny 
in the profession go so far as to act on the supposition 
that it IS not unlav’ful to take into consideration 
other than purely medical faclora and to allow 
social, economic, eugemc, and othei reasons to weigh 
in justifying the induction of abortion Such, for 
instance, as that the patient refuses to leave home 
or to try the effect of some special line of treatment, 
a girl’s own story that slie has been drugged or raped 
(especially if by a black man), that one or oflier 
parent is an epileptic or of feeble mentality, and so on 

The effect of the spread of these laxer views is 
cumulative and produces a vicious circle, for once 
the public learns that abortion can be procured 
“ respectably ” under the guise of medical indications, 
every woman fails to see why her medical attendant 
should hesitate in her case, which, she is convmced, 
must provide an adequate excuse 

Causes op Lower Ethicai. Standard 

There are many causes contributing to this loweimg 
of the professional standard of responsibihty towards 
the procuring of abortion Resort to operative pro* 
cedures is much more common owing to their greater 
safety and evor-increasing possibilities of speedy rehef, 
and all operations are undertaken with much Iras 
consideration than was formerly the rase The 

... AS __1 -f.lto mivlii'Jl.l 


fihe etiacal standard of the public, never a high one, 
became lovrer during the Trar, though lauing 

as loiv in this country as in some mid-European 
countries that were especially affected h^ 
stress—e g , Austria and Russia The birth contam 
propaganda that has followed the war probably 
arises from the same causes and hkevnse tends to 
produce a slackemng of mor^ V^evra 

destruction of a pregnancy The 
to Xch I would ascribe the 

of changing social conditions *5?^4^ectred 

the women of the day Our womenkmd have racmea 
wider mterests and much greater oppor^tira than 
were open to them Victorian predecessors and crave 
for much more than a family hfe For 
they have paid in a greater tend^^ to »e^o^ 
exhaustion They may have wider 
them than their grandmothers had ^ be b^wr 
eqmpped to till them, but their ^ 

Rtoam has not mcreased proportionately, ana so 

£SJSot«rt.fio.ludmohUdbu*li 

To Sitoto au= o( toS 

confronts ^toagiXa wife^f the highly- 

an t-X^th two or three children 

strung ovCT-s^itiv ^ ^ education and 

and full of beraSiea to a professional 

upbnngmg She ^ the family budget 

or commercial me _ ^ herself pregnant again 
hy her earnmgs mn g u gj^g^has made very 
she IS in the deptos we^uous pregnancies and 
heavy weather of her P vio ^ through 

labours, her has experienced before, 

the montfe of family doctor to find 
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sequent depression and nervous strain that fall oa 
the whole family may be got nd of An actual ca^e 
of this kmd was reported in the B 31A discusuon 
whicli I would like to consider in some detail as a 
sample It has a topical tench about it, too, for it 
concerns a learned counsel and his mfe—the latter 
of “ a sensitive artistic temperament ” A thud 
pregnancy had followed after rather a short mterral 
and Mr and Airs K C had decided that her health 
might be affected, and the following casuisticargomait 
IS found seriously set out in pnnt “ Both she and 
her husband took the view that, the prospe^ie 
baby bemg theirs, it was their own affair whetha 
they allowed their work to be completed or not. 

If the baby bad not been “ prospective ’ —as worn 
eventually have been the case Imd the procese^i 
nature not been interfered with—would th^ wo 
worthies have taken the new that it was sra tuor 
own affair whether they allowed its natmal devaoa- 
ment to continue or not ’ After consultatm mta 
a second obstetrician abortion was induced omo-s 
“ rapidly recurrmg pregnancies oftra 
mother’s health very unfavouiablv ! 

however, best shows up the illogical 
! the whole proceedmg Within six 
pregnant again and returned to herdootorfor ^ ■ 
the permcious effect of rapidlv recumng P®®S^ j, 
apparently no longer si&ced Howev®, ^ 

I “ flatly refused ’’ by the origmal 
I legal couple proceeded to a 
I “whom they found more phable. As ^ 

I in the B hi A discussion remarked, " P 
I own or her husband’s reasons “"theM 

I of an ovum should never be accept^ 

[ wiB generally be some selfish or 
undisclosed’’ In this rase the ob^etaciam 
I easy victims to the specious 
I learned counsel and no attempt was ™““® “joj hn 
test by observation what basis there wa » 
fears for his wife’s health or to Ywouli 

form of treatment than the one ^ Bad 

hke to put two questions about this re 
the lady and her husband come to a she 

the same treatment have been adopw 
bten unmarried and iinwilhng to ^ t^«=^ j {5 
pregnancy because she was fPP^®^®”,®health »nd 
causing irreparable damage to her social " 
position, would the treatment have been 

A OBrrERioN Proposed - 
It IS the frequency of cases of the pw 

served to weaken the former 
fession to rraort to the proemmg of ah m 
for grave danger to the mother Such casre 
enoi^h in common with ^hof, msnorv. 

tions for aberrations inipulsi« 

temporary irresponsibihty, ^®P^“®“^nced m the 
action, and others of ^he like, as annou 

press OP pleaded in court, that they 

iome fellow feeling for their most useful 

the breasts of the legal profrasion^^^ggs,on 
result that might come principlf 

would be the formulation of some guioin,. p 
that might help the medical P™p®®“^/,ents to suffei 
nuddle course between and 

senous injury to their health ana ovei pi- 
Common Law of the Realm ^ ajjier 

For my own part I would ^^^allowed to 

than purely medical consideratioiis n,y 

colleague who opened hhe statement of th^ 

the foUowmg hopelesrfy mjratra^ 
position I am sure <>^® psKown as he 

into stodjung the problem question 

to present it He suy®. we, as doctors, have 

of great interest .^bat through 

the right to to face, even if we 

an ordeal which she is im^sufeiin any permanent 
do not think that she wJi insist 

injury from so doing ^ msist; ,t is, have we 
foiraooth—it IS not the nguu pregnancy ’ 

the right to mterfere with » 
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„ ovCnT+Tr^ A -5 fl profession vre are not and the vast majonty of cases go undiscovered xne 
in^ sifting evidence, nor can we question our degree to winch the practi^ce exists in any coi^umtv 
OTO storv as to how she c^me hy her will vary clnefly with the civihsation and moral 
presnancv In the next place, granting that anxiety standard of its people m a whole and on their respMt 
Sd^ntid distress over an undesired pregnancv for the laws under which th^ live, so that in some 
^v ^Sse d^biUtv and “nervous breakdown,- nations the laws against abortion-mongenng may be 
^ am^lme be laid down for these difficult and so far disregpded as to be m practace non-existent. 
bl?d“ime cases’ As one of those taking part in So for as I know the Sonnet Bepubhc of Ru^a m 
the B M A discussion said in regard to the psvcho- the onlv State in which abortiem is actuallv le^hsed 
logical TiroTslems • “ Stirdv nothing could be worse If the las views of many of the profession ^become 
than the mental torture'of illegitimate or illicit general the Bolshevostsystemofu^stncted abortion- 
nresnancT ® " Are we, then, justified m terminating mongermg will become a vested mterest of those on 
thfise ^ If mental distress over the occurrence of a the Medical Hegister, who will become^ mer^y the 


pregnancy is admitted as an mdication for abortion, instruments of those patients who hire them for the 
how are hmits to be set to the operation ’ And snrely | pilose 
the sm^e girl ^ould have the preference over the 
married woman with children, although it is the 
former cases that most often lead to hesitation on 
the part of the medical attendant for the reason 
that they are more hable to lead to suspicion as to 
motive 

I would suggest to mv obstetric colleagues that we 
fh-i-nV this matter out in terms of hospital rather than 
of pnvate practice, for the cases of the kmd now imder 
consideration are relatively very rare m hospital Tlie 
reasons for the difference between pnvate and hospital 
practice are not far to seek The pnvate practitioner 
is m much closer personal relationship with his 
patients, by whom he is retamed as adviser, and they, 

^paym^^he^p^.^^^sorne^ym^ca^^ LEGAL. AlfD MEDICAL ASPECTS 


To avoid this degradation the foUowmg gnidmg 
rules are brought forward as a basis for discussion. 

1 Medical mdications alone should he considered, 

2 Medical mdications should he defined as those 
clearly mvolvmg danger to the life of health of the 
mother or damage to the pregnancy sufficient to 
mterfere with its future development, and the onus 
of proof shoidd rest on the practitioners concerned. 

3 In doubtful or border-line cases observation of 
the patient away from home and failure of other 
methods of treatment should have proved that 
abortion is the only resource. 


patients and his patients’ rdatives, and his judgment 
is diverted in the direction of their wishes, and he 
IS on the whole more affected by tbe attitude of 
the general public than the consultant m hospital 
practice 

In hospital other than purely medical factors do 
not weigh and the patient is kept under observation 
and treatment, and onlv if her condition is too serious 
to brook delay, or if other measures of rehef have 
clearly faded, is abortion resorted to Medicsd treat¬ 
ment has also greatlv advanced m the last 23 years 
Hence the guidmg prmciple 1 would urge for* these 
nervous or psychopathic or other horder-lme cases 
is the hospital method of observation till the symptoms 
are proved to be geniime and unrelieved hv treatment 


OF ABOETIOX 

Bt I^rd RIDDBLI/ 


As an observer I have noticed the simultaneous 
development of two confiictmg hues of thought and 
practice amongst obstetricians. On the one hand 
an mcreased regard for the safety of the child as 
compared with that of the mother, and on the other 
an mcreased tendency m some quarters to procure 
abortions Obstetrics bemg the most important and 
widespread branch of medicme, affectmg as it does 
every member of the commumty, the opinions and 

_^____practices of hi^ pnests who set the stwdards and 

and^oniy as the°last resource ^offid'the preCTa^v control the education of students and miduives are 
he destroved The case alreadv quoted affords a subjects of national importance. In my capacity 
good example of failure to adapt hospital methods observer, perhaps 1 may he permitted to state 

to pnvate practice what I regard as the causes of these two trends of 

There is another pomt callmg for the opuuon of opmion and practice. 

om legal brethren that is well set out in Doderlem’s Two Tkpvds ow 

“Handbnoh” (vol m, p IS) in which t^e x-wo x-rexus op Opixiox. 

paragraphs from the German Penal Code are quoted mcreased concern for the safety of the child, 

settmg out the mimher of years’ imprisomneut for compared with that of the mother, seems to he 
the vanous persons who may he concerned m the reasons First, the improvement m the 

destruction of a pregnancy raid without exception midwifery, which has led the practitioner 

whatsoever for persons or reasons A later paragraph ^ abnormal cases to adopt vanons gadgets {I use the 
from the Code is then quoted m which even Ioum ^ mvidious sense) with the object of pro¬ 
years of " strafing ” m prison are Irad down for one » hve child The development of most arts 

cmvicted of causmg the death of a fellow creature “ characterised hy Increased finesse. Midwifery is 
from ne^gence, and the writer goes on to ask what exception Second, the natural revolt of doctors, 
IS the doctor to do ’ He may he called on to answer practismg m a hnmamtanan age, against the 
in the courts a charge of abortion procured on purelv destruction of foetal life, partacularly bv harharons 
medi^ grounds or a charge of causmg the death of methods such as cramotomy; and third, the direct 
1 j neglect to terminate the prp gngTioy aRd mdirect propaganda of the Roman Cathohc 

wmch led to her decease. I would like to know how Chw^ch which teaches that abortion is not per- 
this dilemma, as made m Germany, might hold good ““ssihle and that the fcetus must not mtentionallv 
in tins country ^ be destroyed to save the mother’s hfe or to protect 

Ti ..v E'Xiucs OF Abortiox. increased tendency to procure abortions seems 

Civilised nations protect to be due, first, to a growmg desire on the nart of 
mfanticTle medical men to please their patients—^the porSfical 

Thedestruo- doctor is becommg a thmg of the past: second to 
IS the ^ decrease of rebgious inhihitions; and third’ to 

regard for human life the destruction of a pregnancy i®f&“pap«-louS;SdDr 
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These t\ro sets of ideas act and react on each 
other and produce what may be teimed “ the modem 
xmdwifery atmosphere ” When the first set is 
uppermost it may lead to undue suffering and nsk 
foi the mother ’’nTion the second prevails it may 
cause the practitioner to destroy foetal hfe unneces 
sanly and also to commit illegal acts 

Before discussing deflmte problems that have 
to be faced in piaotice, it is necessary to consider 
the legal position, often misunderstood 

The Law of Abortion 
The law regarding abortion is comprised in the 
“ Offences against the Person Act, 1801,” which 
provides that whosoever with mtent to procure the 
miscarriage of any u oman shall unlawfully admimstei 
to her any poison or other noxious tiling or shall 
unlawfully use any instrument or other means 
whatsoever with the like intent sliall be guilty of 
felony “ Sliscarnage ” is a comprehensive term 
which includes both abortion and premature birth 
in the sense in wluch these words are understood 
by the medical profession, aboition bemg the 
expulsion of the foetus dm mg the first 28 weeto 
and premature birth expulsion after that period 
Sliscamage also compnses the destruction of the 
child durmg labour The term “unlawfully is 
not defined, but obviously denotes a wrongful act, 
done mtentionally without just cause or excuse. 
An adequate meihcal or surgical reason is the only 
just cause or excuse recogmsed by law for procuring 
a imscamage The legal rule may be stated thus 

It IS contrary to law to procure, or attempt to procure, 
a miscarriage except with the object of saving the mothers 
life or avoiding serious injury to her health The essenw 
of the offence is a guilty intent .Vn honest effort to save mo 
life or health of the mother is not illegal, although the 
practitioner may commit an error of judgment 
an operation subsequently regarded bv other practitionra 
as unnecessary Ho will not be liable to convicbon il he 
honesUv believes that what he does is required 
mother’s hfe or health If the mother dies m 
of an lilegal abortion, the person performing it 
for murder or manslaughter, but these offences «MOt be 
committed m respect of a child >f J « 

the child IS not in rerum natura If, ™mv^ 

born alive and subsequently dies, oinng 
en ventre aa mere, the offender may cK ” 

or manslaughter (See cases quoted in Busseii on 
Eighth edition ) 

Taylor’s “ Medical Junsprudence {sevraim 

editJi states that 11 “oXlJea^ 

as justifiable abortion,” and that 
that can be thought of by an ^ as 

lustifving the induction of labour are (IJ to sa e 
thTlffe of tL mother, (2) to save the life of toe 
child ” This statement is open to seno^ 
(^viously the authors have 

intSprelld the word ‘‘unlawfully ” m the Ac^f 

1861. Furthermore, there is no doubt ^at a ^ 
carnage may be lawfully procured hw 

the mother’s life, but to avoid sermus 

The law is more accurately set lo^nm 
on 0^es.» which desenhes as la^ 

a.., »ot ".W. l. tk. r«.o.ri: 

of a dead feetus 

The Welfare of the Pati^t. 
xjix. a:.*"' are HO legal decisions 

So far as I am ®ware, th -instifymg abortion 
as to the pathological noMse m which 

This IS not surprising 1 J^camited for an error of 
I medical man has been p^se^d for 


respect I think the word “ permanently " inaccurate. 
Induction is not only justifiable, but a duty, 'shen 
the prognosis mdicates grave danger to the mother’s 
health, whether the results are hkelv to be permanait 
or not. The danger must, however, be smocs 
Induction is not ju^ified for the purpose of avoiding 
mmor nsks of pregnancy, such as the use of forceps 
or permeal tears A woman who becomes pregnant 
must be prepared to undergo the ordinary dis¬ 
comforts of pregnancy and to take the ordmarjr 
nsks Therefore the practitioner must not he 
influenced by the adjurations of the patient or ha 
relations to reheve her of these Nor must he m 
mfiucnced by economic considerations or “I “s 
sympathy for a woman who finds herself m a 
distressing situation, involving perhaps social ^ 
In short the medical man must confine himselMo 
the medical and surgical aspects of the rase tm 
statement m “ Midwifery ” that “ it is the prach 
tioner’s duty to do all m Ins power to 
the modem tendency to curtail famihes wt the ^ 
of the State as well as for the sake of the 
bodily and mental health” is also open to questo 
I respectfully suggest that the doctor’s^sol e^^ 

IS to consider the welfare of his patient m de g 
on the necessity for abortion he ,t),j 

influenced by a predilection in the mteres 
state ” either for large or small families 

Conditions which Justifv Aboetiox 

The standard text-books on 
certam conditions that may admitte^ 2^^ 
abortion Some are caused by 

pregnancy and others fven^a layman 

pregnancy but aggravated by it *ven j 
M u^deWnd that each case 
its ments The practitioner just 

discreldon, remembering, that cnnmial 

cause the proounng of a „Uo that the 

offence But he must remember ako W^^^ 

mother’s hfe must never be ^^^enraWe 

child, even if she is suffermg On the 

disease, such as TB m an « 

other hand, the posmbihty of *^®®®^r.2brt»ner u 
no mdication for abortion of this 

not entitled to en^re m Shealtbv 

sort, and it must be K 

parents occasionally have healt ^ ,s pnfler 

should also he remembered ttat a wo^ 

no obligation to submit to Cmsare^ seoho^® 
alternative to abortion owiS t" 

these measures is steadily di^shmg^^^^a 

improved methods m the ^atment o pjj the 
to improved obstetnes which lessen appai®*,* 

mother durmg pregnancy l^our i tgsUook 
that even the conihtions desembed by the « 
writers must provide ample scope m for 

the compliant practitioner 'vm^ ope 

honest doubt on the part ®f *^i J^that present 
There are, however are said to »)e 

even more difficult problems -these ^ 

inoreasing m number owing vo wc e to 

inclination on the part of many ^pregnanof 

the normal discomforts of an P^7 ,s no 

It may, however, be ha® s®*"® 

new phenomenon Juvenal (circa subiect 

welLown and emphatic Imes on i 

“These, however (the poore^®" t;]iefatigues 

tmdergo the risk of childbirth „ labour he o® 

of a nurse , but rarely does »and drugs 
a glided bed, so powerful^^are the an* 
employed by such a one wrote a hoo^ 

Xid in 1868, an American, 

‘•tominal Abortion ’’m which h^ d^P‘o 

awful extent ” amongst ^®^by repeated Pfeg- 
not wish to be inconvem^ced oy^^^due ^^teptiou 
nancies We are to® proM to P »a®® 

to the abnormal The tiwn ^ interest m the 

women are tf^g ^ “?.udren than at any prevjoas 
production of lie^thy ^ dime mth which 

period At a large ®hiId-w^U of working 

am connected, the moth 
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men—write yearly essays on the management of 
pregnancy that would do credit to doctors or midwives 
But let us take a few typical cases of a kind calculated 
to cause the conscientious practitioner serious 
ansietv and to afford the compliant ample scope 

1 Case of Airs Smith, aged 26 Fashionable wife of a well- 
to-do man. Mamed two }ears, two children Four months 
after birth of second child again becomes pregnant Much 
distressed Kervous, imtable, and out of control Says she 
vonuts all she takes, and is sinking from constant sickness 
Darklv hmts at smcide Begs medical adviser to terminate 
pregnancy 

2 Case of Mrs Brown, aged 10 Wife of working man 
earmng forty shillmgs per week Mamed 16 years laves 
in two rooms Eight children Agam pregnant A dehcate 
highly strung woman, much run down bv repeated pregnancies 
and hard work Ijoses appetite Loses weight Sleeps 
badlv Suffers from severe vomiting Is in a most depressed 
condition. Prognosis doubtful Implores doctor to ternunate 
pregnancy 

3 Case of AIiss Jones, aged 20 A cultured girl who has 
got mto trouble Attempts smcide and presents unmis¬ 
takable symptoms of mental collapse 

4 Case of Miss Bohinson, aged 30 A cultured woman who 
becomes pregnant owing to assault by a tramp Mental 
condition serious Threatens smcide unless pregnancy 
terminated 

The Pbachitioker’s Position' 

What should the practitioner do under such 
circumstances ? We know, of course, that he should 
mvanahly get the benefit of a second opimon, and 
we know that m modem practice it is usual to secure 
such an opimon from a speciahst m the disease 
affeotmg the pregnancy It is for the specialist to 
say whether the woman can safely he allowed to go 
to full time Consequently m the four typical cases 
quoted, it would seem to he the duty of the doctor 
to can in a general physician or a mental specialist 
as may be most appropriate If he ad'vises in writing 
that 'the continuation of the pregnancy is likely 
to kiU the woman, rum her health, or drive her mto 
a mental home, then in my opuuon, quantum vdleat, 
as the lawyers say, the proourmg of a miscamag^ 
IS not only justifiable but a duty Cases m whiSi 
the patirat msrepresents or exaggerates her con¬ 
ation wia the object of perauadmg the doctor to 
terminate the pregnancy are not xmcommon Therefore 
extreme c^is neces^ry when makmg the diagnosis 
It would he futile ^gard the fact that some 
practitioners are ready to seize on any medical or 
^^ml reason to justi^' an abortion when desired 
by the patient to avoid an unwanted child It is 
to iscuss such conduct The offence cannot 

^ *^® ®^®® a married woman 
attended by t^medioal men Nevertheless it is 
®T® ^en required to deal with a pregnant 
^^med woman, the pm^tioner is fawd with 
problems of exceptional difficulty and danser If 

motives are dpen to 
question, and if he fads to do what is neces^rv to 
^^e the Me or health of his patient he is hahle 
to grave moral condemnation and may possibly mcur 
senoiw legal consequences When faced mto ^nch 
a problem, the practitioner should always remember 
that sec^reoy is the badge of fraud If he acto^^v 
Sshttle suppmtod by another sound ^oSe 

The Ethical Aspect 

"s'*- 

ab^on )a wjcos»ry’ii|nd 


and ethics demand that her condition should be 
explamed and that she should know that she is bemg 
attended by a doctor who has convictions which she 
may or may not share 

fii considermg the ethical aspect of the question 
a brief history of the subject is necessary 

Gbeehs and Romans 

Although prior to the Christian era the practice 
of abortion was common among toe Greeks and 
Romans, little is known as to their legal attitude m 
regard to it especially m the case of the Gieeks. 
-The Oath of Hippocrates (460-370 b c ) forbids it, 
but the prohibition obviously relates to what we 
should call cnmmal abortion and not to abortion 
for medical purposes Also it is doubtful whether 
toe Oath as we know it was prepared by Hippocrates. 
Additions may have been made by his disciples at 
a later date It is curious that the Oath is the only- 
evidence that abortion was regarded with disfavour 
by the Greeks Certam Greek philosophers, notably 
Plato (427-347 B c ) and Anstotle (384-322 b c V 
expressed themselves decidedly m favour of the 
pmotice Plato (Republic V, 461 C) was ready to 
allow those who had passed the limits of age pre¬ 
scribed for procreative purposes (20-40 years for the 
woman, 2o—55 for the man) to practise promiscuous 
mtercourse hut only on condition that such couples 
should have no children “We accompany tois 
permission with strict orders to prevent any embryo 
which may come mto bemg from seemg the light 
(Trans Jowett) Aristotle’s opimon (Pohtics VII 

^® of modem advocates 

of hHth control When couples have children 
in excess and there is an aversion to exposure of 
offsprmg ’’ (to destroy them). let abortion he 
procured before Me and sense have begim " (Trans 
Jowett) Meed, as Lecky says m his “European 
Mor^,’ “the practice of abortion was one to 
which few persons m antiquity attached any deep 
feelmg of condemMtion’’ When specific acts of 
abortion were conde^ed, this was not on moral 
gr^ds, but because toe rights of husbands had been 
mtoged, or toe devolution of property mteifered 
with Ci^cero (106^3 b c ) relates a case m which 
exp®ctant heirs bnhed a pregnant woman to procure 
an abortion and thus defeat the pnor rights of her 
TOmmg cMd She was sentenced to death (Pro. 
rauentio XI) Havelock BUis says (" Studies in toe 
Ps^hology of Sex”) that m accordance with the 
patnartoal ba^ of early Roman institutions it was 
the father and nM the mother who had the right 

to v^®tMs I i^ot been able 

The comparative mdifference with which ahoT^^mr, 
was regaMed by toe Greeks and 

by toe view generaUy held that the foeto ^aT^ot 

a human bemg or animal but vars 

^ete IS no trace of any Rom^ penal law araSS* " 

toe practice until the tune of DlranTi it. 

part of the third century, when ahm-Hm eariy 

a o^e, hut the StoicatosomL, 

remarked that “the legislatorSff(Stadd^ 
women to procure ahortion anil ” iZ.™" 

upon offendere ” Galen, Sigmthe^S^d^c^to^® 
says much the same dlie 

^ted m toe sixto century confirmed the la^^^°the 

80 in that of a female, thus followme toe AmSJS- 
Idea, of which more hereafter S^the ri'^?,‘®^“ 
divmed toe sex when considermg wMtoll. t?iine^f® 

may have been due fr, — _ Inese laws 

toe practice under the Empire"^ aT^rak^B*^ 
mcreasinglv corrupt or to too oo’.. ® j morals became 
rd.s.0.. Th. <*0^ 
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face against abortion Tins was duo partly to a 
revolt against the doctiines of the Aiistoteban school 
■who taught that there uas. (1) a vegetable soul 
which came into being at conception; (2) an animal 
soul winch developed a few days later; and (3) a 
rational soul that came into being after 40 davs 
in the case of a male and SO of a female The rational 
soul piesented no difliculty. To the Church the 
rational and spintual were a unity. Accoidmgly 
once rationality had attached to the corporeal clnld 
in the womb 'its desti notion was logically murder 
The vegetable and ammnl stages, the honio raUotwhs 
fidurtts (the lational man to be) piesented subtle 
mtellectual problems. 

The MOS.UC Hvw 
Abortion was not expiessly piolubited by the 
Mosaic laws except that Exodus aXI., v. 22, inflicts 
penalties for injming a pregnant woman in a brawl 
53ie New Testament is silent Tlieicfore the question 
was uhether abortion was contraiy to the Sixth 
Commandment “ Thou shalt not kill ” The Christian 
Fathers faced the situation with characteristic 
resolution and more than characteristic precision 
Teitulhan (155-222) voiced their views when he said, 
“ Mulder being once for all forbidden, we may not 
destroy even the foetus in the womb To hinder 
a biith IS merely a speedier hoimcide, nor does it 
matter whether you take away a life that is born 
or destroy one that is coming to birth '* Gregory 
of Nvssa (fomth century) declared that “ one 
identical hfe pimciplc exists from conception to 
death ” Similar pronouncements have been made 
from time to time by various ecclesiastical authonhes 
These declarations mvolved strange results and made 
abortion a deadly sin The foetus, being a human 
creature and therefore the inlieiitor of ongmal sm, 
was certam of eternal damnation if it perished without 
baptism For this reason the Church still teaches 
that the hfe of the child must not be saermed for 
the mother’s benefit Either she has been baptised 
or she has neglected her duty, whereas aboition 
would deprive the infant of baptismal rights m 
the Middle Ages little was heard of 
doubt due to the universal authority of the Ohuren 
In England in Anglo-Saxon times it seems to nave 
been regarded as an ecclesiastical oSence oiUy 
(Stephen’s “History of Criminal Law, \ol. i, 
p 54) Later it became a crime, 

If Flrta (circa 1200 ), Biacton 

(1552-1634) It should be noted that until tne^ 

of 1861 aheady quoted, our law f“ f^^ne ^ot 
between a woman qtuck with child and one no 
oS (Quickenmg is supposed to 
Eighteenth week ) Tins difiCTmce was embodied in the 

S o" ?Vr?hTl “ 

nutted before the woman was 

was impiisonment, transportetion, or whippmn « 
later death From all this it appears that abortion, 
atS tolerated before the*^ Ctoistian Jim 

long blen regarded ’stete 

+i,e ivelfaie of the individual and the tocace 

^^Iw is Mt based upon ecclesiastical 
' “-u-i t-a- flint mav oi may not be justinea by tne 
viabihtv that m^ y -When considering the 

the their^ own protection and a natural 

The discussion is, howeve ^ so-called biolospcal 
-news of those who hold, 

reasons, that the life exponents of these 

Its earhest stages ®enEf of ecclesiastical 

opmions ^®®^®’?„t^E2reewth the Roman Oathjic 
dogma, but in effect a^e ^ ^ciple exists from 


When docs tbc clnld csteblisli a separate entity 
apart from its mother ” Tlie Greeks and itomani 
revelled in such speculations Plutarclis “llorab" 
contains a quaint epitome of tlie opinions of eereta! 
eminent persons on this abstruse subject, enlivened 
by the analogy of the unplucked apple Is it part of 
the tree oi a separate entity ? &noplion and the 
Stoics regarded the foetus as tlie fruit of the vonib, 
the soul mmd or intelhgent principle being acquired 
at birth Aristotle’s views have been desenbed 
already It must he confessed that modem discovene 
have not helped us to solve these metaphvsical 
problems Logically the hfe of the nucroscopic 
embryo with its potentiahhes mav be as racred as 
that of the fully grown man, but human affairs ^ 
not governed by logic. Therefore we find that lor 
nearly 3000 years the laitv have nob regawed tne 
fcctim as a human being. This mav Mt be 
but it IS common sense Abortion is anti-social ana 
illegal unless performed for an ad^uate 
reason But when such mason exists tbrn n 
ethical objection The doctrine that the mtrthetrt 

to be saciificed or risked for the benefit 

child IS a resuscitated rehc of the j, 

biologically unsound On strictly ethical ’ 

saanni the mother’s life or health is mom JutoW 

than the observance of theoretical 

the viability and rights of the foetus ^ jie 

tyne sars when summaiising ideas, of J" „ 

•^Tapproved, by the 'V'®? /“ 

p 4o9), “ The mother’s hfe has a 

IS what she is, while the fretus ,, ^^jiaps 

value on account of what it “07S 

I may be peimitted to add that oo®®?®^that tie 

idl l. «,? t,.!. “S “i 

foetus possesses this quahty? The wnora ^ 

of modern hfe is to abandon forms howevw 

and to concentrate on reahties The etlnrel pmP ^ 

of lawful abortion must be 

aspect As Aristotle says ®’^rtioriaf 

exactitude is impossible m masomng PgVnw'* 

ethical cases oimumstences of each 

be regarded Health is the RmTOso j ,5 

Therrfore the doctor is m®* 

acts -within the law, in doing 

conducive to the object of Jus calling 

ESSENTTAIir A WO-UAN’S QUEZON jy 

Hitherto abortion has been ® lawyers. 

,n the hands of men-Chnstian 
doctors, and pohticians let it is ^imy 
question In G^m^y it .“stedies m the 

uu bv women (See Havelock Eliis s inQisb th*t 
PtevEogy of Sex ’’) German 
tire fcetiis IS not vet m'*®^f®*l?of\he ^ht over 
and that every woman, by virtue of the ng^^ 
her owm body, is entitled to deci ^jj,s as a» 

become one I hope we shall all regain 

iti-sooial proposition ’^n-ould receive 

at toe practice of c<mtoaoeption wo 
u enormous stimulus if the pubhe too ^ 

lives and health of pregnant women w^^^ 

risked agamst their a leS»l 

by reason of etlucal objections to peiiorre 

are tw'o further points “r^olting 

The destruction of fetus differ 

affair, whereas the abortion of an ea V 
but httle from toe removal of a u r^reg ij® 
Even toe Roman Catholic Ch^cH.J , late 

punishments, discriminates l’®^®p^retal of 
Abortions See, for ^m®tonce, if 

Gregoiy IX (1244) defines Consequcntlr 

the clnld had quickened, otherwise no g^form 

It re too dubv of toe praefatreuer^^^ 
operation early if leasonab y 
be leqmied soonei or later 

Fmally, how often toojd gjiould Ire per^rn 
the same woman » Lubt each case must b 

“ Ofesarean section 
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3udged on its ments But this at least mav be said 
Procuring abortion involves senous and exceptional 
Tesponsibihties u'hich a patient is not entitled to 
-thrast on her medical adviser Therefore she 
should be iramed against future pregnancies and. 
In appropriate cases, stenhsation should be recom¬ 
mended Ciesarean section differs, of course, from 
^abortion inasmuch as there is no express statutorv 
prohibition, but if a Csesarean section were per- 
lonned unnecessarilv and the patient died as a 
result the practitioner would he liable to conviction 
lor manslaughter 

Mature has ordained that children shall be produced 
ju a certam fashion and abnormal methods are not 
justifiable to gratifv whim or caprice Xor. it is 
^bmitted should the practitioner lend himself to 
-a senes of such operations If a woman cannot 
bear children m the usual wav, she shoidd be warned 
^against further pregnancies that must result m 
Abortion or m an operation attended by senous risk 


XBIV IIETHODS AXD PHIXCIPLES IX THE 
TEEAT3JEXT OP TAEICOSB VEDTS 
Bv A. L VISCHEE, H D Biix, H R C S Exg 


The satisfactory results ohtamed bv the mjection 
■of substances causing sclerosis m the treatment of 
vancose veins, which have been reported from manv 
places, have nghtly aroused inteiest. 

In the present paper an endeavour will be made, 
in the hght of personal expenence to set forth some 
■of the remedies which liave been recommended with 
their effects, and to add a few bnef remarks about 
some new results of scientific research work 
especially regarding the state of the circulation in 
the lower limbs, which are important lor an annrecia- 
tion of the new methods 

All methods whose object is to destrov the vancose 
veim by ^ectmg substance causing‘sclerosis date 
back to the B^ne suigeon E Tavel, who, in 1904 
reconmended the injection of a 5 per cent solution 
of carbohc acid into the vancose veins This method 
Wever, iras unadopted Bunng the war German, 
French, and Austnan workers took up tins treatment 
^ing different sub^ances. In mo^ con^“e 
treatment met with almost general disannmvai 
because of the fear of embolism. C ^rioi^s^Sif 
however, went on with their expenments which had 
already given good results, and thev now look back 
upon excellent results extending ofer several vears 
On the basis of this expenence the method cai now 
be^^recommended without hesitation to the medicS 

J emploved in this treatment 

J A Sicarf and L Gaugier. Pans, use sodium sahcv- 

1 J.® ® 30 per cent, and a 40 per 

cent solution Linser in Gennauv uses a 90 Sa,. 
ceifi solution of sodium cWonde, and latelv (5 VnW 
in Vienna has recommended grape-mcar iri a 
cent solution having previonslv usW^^ 1 tipt- ? 
solution of sublimatl in numeroul cas« ^ 

-A.part from the authors mentionpil ___ 

have pubhshed their results; hbo™™^ 

scientists deserve, however most consulprat,^™^ 
their expenence extends over thousan^ol 

Principles underhung the Treatment. 

J.ne action and principle are the saTAP i 
substance is used i\hen oue of tlm« 
injected into a varicose vein damage to the 
«ie lem takes place A thrombus is 
damaged wall of the vem which is oincklv 

Ihrembophlebit-s is ®he result ^^a 


artificial abrasion of tbe intuna and the resulting 
formation of thrombi can onlv take place in varicose 
veins Tlie wall of a normal vem shows, indeed a 
great powei of resistance against any damage by 
corrosive substances Salvars^ and so^um salicylate 
solutions of high concentration have been injected 
into the arm veins -without the formation of anv 
thrombi being observed The inner wall of the 
vancose veins as has been proved by numerous 
patbological-lustological mvestigations, ’ is almost 
always affected The wall is sometimes moderatelv 
hypertrophied, but generally it is atrophied, and 
in extreme cases the three coats have degenerated 
into a thin fibrous membrane 

The extent of the artificial damage to the wall 
of the veins after an injection measures from 3-10 cm 
and depends on the strength of the injected substance 
and on the degree of dilution -with blood in the 
mjected vein. In rare cases the varicose veins of the 
whole leg are acted upon. 

CT mcarranted Fear of Embolism. 

The suspicion attaching to this method and the 
unwdhngness of many doctors to take it up ongmate 
in the fear of embohsm The formation of a thrombus 
suggests at once the possihihty of embohsm U1 
the above-named chmcians report, however, that 
they have never observed embohsm occurnn*' after 
the injection of substances causmg sclerosis °P D 
Linsei cites more than 6000 cases m support of this 
assertion, Sicaid and Gaugier several" thousand 
cases, and G. Xobl 2960 cases extendmg over ei<dit 
years “ 

OTie absence of any danger of the formation of 
^hoh IS not onlv empmcally proved hut can also 
be established bv certam anatomical, histological 
and phvsiological findings Tlie damage to the ^er 
waft of the vem IS sepre, and m consequence the 
thrombus formed is very close and 
w The thrombus adheres, not only m one place, 
but m parte to a large proportion of the walk The 
^ificially formed thrombus has a tendenev ouicklv 
to orgamse; m the waU of the vem a productive 
mflai^tion takes place, and strands dE^ voung 
v^els and connec^e tissue penetrate mto the 
thrombus Later a transformation of the connective 
ti^es occ^. the varicose veins which have been 
subjected to treatment close up, and ultimatelv 
fibrous cords The adhesion of the 
^ifici^thrombus to its place of ongm is furfhe? 
explained by the course and structute of the ve“ 
bloonii^^’ alternately expanded and constucted 

T'hc Oirculaiioii 771 T^nneose 
«n(terstand this new method a knowledge of 
the^ditions of tee circulation m tee vanco“f4ms 
is extremelv important Trendelenburg s w^lk^o^ 
experiment has taught us long ago imown 

mvestigations with mjections of a «!oluhnn^ 
of strontium show firm vanco4 

p^ y ^ 

Wt or. m many ^^es, is practicX SonaS- 
Whenm upright position, oi even onlv o'n bending 

This fact explains whv, m peonle cnfrA-,„„ , 
varicose vems, often comphrotld bv 
processes, pulmonarv emboli are iiavai- An. 
the patients move about or itein 
manual work, but are foimed only 
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'in the honzontal position—e g, dunng mteicurrent 
illnesses In fact, vrhen a thrombus in a varicose 
vem becomes dislodged, it moves as a rule centn- 
fugally mto the fine oranches of the saphenous vein 
and causes emhohsm of these vessels Magnus 
heheves that the ulcers which suddenly appear and 
rapidly grow may anse m this way 

It IS an advantage m this method for the patient 
not to he m bed after the injection, but to resume 
his ordmary employment 

Technique 

When makmg the mjection care must he taken that 
the varicose veins are as free as possible from blood 
To give any results the solutions must act on the 
mtima m high concentration, that is to say, prac¬ 
tically undiluted It is therefore convement to stret^ 
the veins or to raise the lower hmb dunng the 
injection 

An objection to the treatment by mjection must 
be mentioned; the solutions cause necrosis of all 
the tissues if they are not injected into the lumen of 
the vem The mjeotions must be defeitely mtra- 
venous, never penvenous or paravenous This demands 
a very exact and precise teohmque 

Here is a bnef account of the strength and doses 
of the solutions If a 1-2 per cent solution of p^- 
chlonde ofmercuryis used, an mjection of ^om 1-^ c cm 
gives the desired result of irritation of the mner wall 
If 20 per cent , SO per cent and 40 per cent solutions of 
sahcylate o/scda afe used, at one mtog 6 c cm of toe 
20 per cent solution, 4 c cm of the 30 P® 
solution, or 2 o cm of the 40 per cent solution Mn 
be mjeoted The sodium chloride is used in ® ^0 Per 
cent solution and Seem of this solution are injected 
In threase of glucose, HoW 
miection of a 66 per cent solution, 5 *^*i^*^ 

solution are sufficient to pioduce » 
effect The absolutely mnocuous natme of 
makes it possible to treat several portions of tlu vem 

fine needles with short 

givefthe best results, and rt is «d^f^eXn 
i^w needle for each injection 

the skm over the J®*^fc®s^^he^eatest 

tincture of lodme or JiR^stnctly mtravenous 

importance one has a test 

By drawmg up blood mto the s^ge 

which can nlj'^ys be S'PPjj® pressure with a 

injection After the Vfor ^r^utes to 

pad of cotton-wool « “PP^'^cId bV thHcedle 
the skm where it has been piercen oy u 

General Eemarls 
Though this new treatment of ^nwse 
given excellent an correctly- 

provided, of i,omted out that a relapse 

it must nevertheless be pnm -.^gstion Either 

,s by no means always out of the quewm^ become 

the aitiflcially , j_™erate mto varicose 

permeable, or ^uch more frequently 

ones This is, of vMicose veins 

Observed after sulcal reci^nces by the 

One neednot hesitate to erne tb^s//®^™fc,ents will 

injection method In s miection than to a 

object less to a repetrtion »«-er. a successful treat- 
second surgical i^ortant to improve the 

ment by hmbs^y svstematio muscular 

circulation m toe l^er hmbs^by above all 

exercise, ana to avwiu 
long-continued standing 

. "• 

Band xviU . Heft ^jg jo Chmirsic, ,, 

t SSte Z— f.lrChir„rsie.lf.. 


INJECTION’ TEEATMBNT OF LOCALISED- 
TTJBEEOULOES LESIONS- 
WITH SPECIAL BBPERENCE TO CALOT’S 
PBEPABATIONS 

Br ROBERT POLLOE, LEGS Eoin, 
LRFPS Glasg, 

ex-senior RESniENT 3IBD1CAI. OFFICER, OlASGOW CORPORUIOEr 
HOSPITAl, AVD SAXAIOBICU, ROBBOTSTOV 


Thebe is nothmg new m the treatment of 
tuberculous lesions by mjections, it has been 
strenuously advocated for many years by leading 
authorities on tuberculosis But in view of the 
many patients admitted to hospital who have already 
been operated on and who have profuse dischargmg 
smuses, even amyloid disease, one feels justified m 
again calling attention to a line of treatment which 
to a large extent saves the patient from the dangers of 
these senous comphcations In the vast majority of 
tuberculous lesions operation is a mistake, the extmt 
of whidi IS not always realised by the surgeon, for 
he does not always see the end-result of his w^- 
mtended mcision, or excision, as the case may be 
There is no short road to cure m tuberculosis of 
bones and jomts 

The most common comphcations of tuberculous- 
disease of bones and jomts are abscess and smus 
formation In notes collected of 110 cold absce^^ 
the relative frequency recorded was psoas, 2S ^ 
gluteal (6 from spme, 6 from hip), 12, knee, ii, 
lumbar {7 from spme, 2 from sacro-ihac joint), »; 
hip, 10 ; forearm, 6 , dorsum of hand, o, leg, & f 
nbs, 5 , thigh, 4, sternum, 4, V 

retropharyngeal, 2, upper arm, 2, scalp, 1, mot, . 

Technique of Aspiration for Abscess 

Aspiration of a palpabjte psoM f 

either above or below nmetem 

perfectly safe procedure provided that the 

witli sharp trocar m cannula is nhlmua 

the skin directlr over the abscess but m 
direction, so that the cannula inll P®®® 
fair thickness of healthy tissue before 
actual abscess cavity It « 

is made to shde the skm adjarent to that overip^ 
the abscess, so that when the^nmentis^todraim 
Md the parts return to the normal P°^tion toe- 

find their way along the needte track mo. i 
sinus A psoas abscess is aspirated above-vo p 
hgament at a pomt half met f^°^® ^Amirahon 
sSo of anterior supenor ihac spin^ js ^efimte 
should not be attempted nffiess there i 
evidence of fluctuation on de^ ip.ft side 

IdSe, espeoiaUy when aspwatog on^^e l^^side^' 
that the colon be emphed ^ ^ 

enema An more 

to the mner side of the th^“ 4 outer side 

care, the Puncture should be ^^ te t 

of the femoral v^sels, the c^u p 

them mto the absc«s ®»^ty to tJra ^ 
thigh An ®“?®thefao IS s^er m , 

kind, and should also abscess In 

mg the aspiration of a retro^ai^fc^* ^ 

thTs case the needfe is e“t®red ®t toe m 
second cervical 7^®^^“ ^raight m behind 

the stemomastoid .^t. the traiSverse proc^ 

the carotid sheath teU it stnkra CM forward 

of the second ^ 

over the anterior surface of toe era™ 

Eesulls of Trypsin 

The results of tiypsin mjeotiorn Two 

a small number of cases were noc s 
patients with psoas and two men mp 
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a Gram+ diphtheroid bacillus Tins last vras grown 
m seven instances Cohfonn organisms were grown 
from sinuses on six occasions, bemg Baalltta coh 
commums m three of these The presence of strepto¬ 
cocci proved an insurmountable barrier to success in 
treatment in most cases Staphylococcus aureus was 
an equally difficult invader to deal with In no case 
in which a cohform bacillus was present was heahng 
obtained The smuses most easily healed were those 
found stenie on culture or infected merely with 
Staphylococcus alhtts, alone or m combmation with the 
diphtheroid bacillus 


Treatment of Ulcers. 

Tuberculous ulcers can be very successfully treated 
by means of an omtment contaimng the same ingre¬ 
dients as Calot’s paste in the same strength If the 
cetaceum is omitted and double the quantity of lanohne 
used a verv good ointment is obtamed, which seems 
to provide the necessary stimulus to heahng m sh^<OT 
ulcers Tvluch it would be impossible to inject with the 

Treatment of Tuberculous Joints 


xrecilmcnv oj J.uuvrctiivu9 

In “Indispensable Orfchopasdics” Calot wan^y 
advocates injection of his Ro 1 fluid into jomts affected 

T^th the idedf oi Cflusmff 


advocates injection of lus ISO i nmamwi 

with tuberculous arthritis with the idea of causing 
sclerosis Two c cm or more of the fluid are injected 
into the jomt by means of a Record syringe once 
weekiv for ten weeks through smteble skin punctu^ 
A rest of a month is then given followed by another 
course of injections if necessary A nimber of 
tuberculous knees were treated by this 
in eight only was treatment earned out long eMugh 
to eive one a faiily accurate idea of its ^hie- In one 
adult an abscess and sinus followed the ^th injection 
TOe sin^ was successfully treated by means of inac¬ 
tions of paste and excision was performed later with 
0 ood result In two other adult cases abscess foima- 
tion occurred dunng treatment and this complicataon 
feTtiU bmng treated in one; in the other there has 
been no sign cluucally of active disease during the 
iMt fm?r i^nthTand the patient is now ambulant 
Other two adult cases both with extremdy 

aSkyS m extension benefited conaderablv 
S wStrand one left hospital five months ^ter 

cartilage demonsteated on X r ^ ojjy 

through a few +^tment had ceased flexion 

until SIX months after the third 

^d extension was Pesahle through 90 m 

case firm ai^ylosis occurre^ dismissed m celluloid 

Sion AH three a vear after treatment 

sphnts climcally cu^ ^^ht^^atmmt might then be 
had been J the early 

desenbed m having bee tuberculous hip 

lesions of childieH ^ five were 

disease were treated 

children with hips stiUexfe^eiyp ^ 

tion and showing no siOTS of p g^^ abscess or 

months of ®^®?®'®^„^SiSfmmation occurred after 
sinus present In one absces or ^ satisfac- 
the «ghth rejection I latterly 

tonly treated to ^ 0*®“ of the joint In 

no pare on attempted during the second 

another child an abscess to^®?,tt^Uyabsent The 
course and here ngP® P?^^„-ted improvement on 
remaining three ®howe ^ second couise of 

>«P 

nnt on weight. 


Treatment of Tuberculous Glands 
Practicallv no success has been obtained m treating- 
tuberculous glands by injections Kb matter how 
careful one’s techmque re aspiratmg, a gland abscess,, 
once formed, almost invanably gives nse to a sinus. 
It has been found that those compounds speciallv 
recommended as causing hqnefaction re caseated 
glands do not fulfil that expectation They cause 
considerable pain on rejection and very often provoke 
a seveie reaction in tbe shape of marked locahsed 
swelling and tenderness. The sulphoncmate of soda 
compound is particularly severe m tlus respect, the 
skm over the gland geneiallv sloughs and leaves a 
nasty fungating iflcer Camphor naphthol in glycerine 
also provokes a severe reaction, although not neatly 
so severe as the one first mentioned It has never in 
our experience caused hquefaction in a gland mass, 
although it does cause pus already formed to become 
more hquid and easier to aspirate Six cases were 
tned -with a compound termed ethyhodoncio-oleate 
made hy Burrouglis Wellcome and Co The enlarged 
gland masses were injected bi-weekly on ten occasions; 
although no severe reaction resulted, the treatment 
was found to be of httle avail as far as the absorptron 
of tbe tumour was concerned Probably it is bett.^ 
to try treatment by aspiration in the case of a gland 
abscess already formed, as even if it does break do-ra 
on treatment, as it almost always does, the co^etic 
result on heahng is probablv better than u one 
operated at -that stage But m cases of ontaary 
enlarged tubcreulous glands before the stage of abscess 
or sinus formation there is no doubt that opemnon 
combmed with sanatorium treatment gives much the 
best result 


In concluding this paper I should 

Dr Gr Watson, the superintendent, and Mr G xayio^ 

the visiting surgeon for hbertv to make use rf ^e 

matenal provided I should 

E McFhee.Dr G C Campbell, and Dr A H 

former residents of the hospital, 

their notes on cases under their charge for the purpo e 

of this article. _ _ 


dlxmiBi aitit ICatoatotg 


TWO CASUS OP 

STRICTURE OF THE JEJDRUM 
Bt Alan C Pebbt, M S Lokd , F B C S Eng , 

assistant SUROFON to the XOXDON HOSPITAL 


The foUoiving cases are considered to be of sufficient 
rarity to be placed on record 


Suphilitic Stricture of Jejunum -r 

J K, male, aged ‘>8, was admitted ^ter 

seven months abdominal pam coming on 
3 The pain aas cou5.t, appe^ «"S^'by f^- 
away graduoUy. and vas "thout refief, hut 

It might also persist for one or two da« 

on two occasions the patient was free radiated 

pain began in the left blTochondn gnafiy spreading 
round the lower abdomen f® ^ompamed bv much 
diffusely over the Mtient h?d been doubled 

rumbling of the iiWestmOT T P {jmes of the night 
up occasionally but it had httle relation 

Vomiting 

to the p-un and was present tntn and some- 

re'ieved the pain ^le j there was never anv 

times contained ““digested food 

hiematemesis Constipation wMpre ^j^^ alternat^ 

associated wdh the pam , for two m desenb^ 

with shmv diarrhoea The “"“fJ'V^siid that he had lately 
M being lAe nuts and the ® Tbero was no mclsena 

lost a considerable amount of flesn 

. E laa «7i<fendca 


hit acWderable amount of flesn - 

and no jaundice found to be distended 

esP^eciaUr^lbTflakf^Tisdile 

^^eovered There origin of the 
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Radiographic FxaminaUon —An opaque enema was 
administer^ and the appearance was in favour of an 
annular obstruction of i-ho ascending colon An opaque 
meal was advised but the patient's condition made it 
impracticable The constipation became worse and ]^TOTed 
intectable to cnemata Distension increased and it was 
decided to explore the abdomen 

Opcrnlion —The abdomen was opened bv a right para¬ 
median incision The caecum was collapsed and no 
abnormahty was discovered in the large intestine The 
small intestine was found to be enormously dilated in its 
upper part The contracted portion was traced upwards 
and led to a rmglihe stneture which was hard and had 
almost occluded the lumen of the gut Above this the 
gut had a diameter of 2 inches, the wall was thick, 
cedeuiatous, and somewhat congested The neighbouring 
mesenteric glands were enlarged, and one of them was 
enucleated for microscopical examination In view of the 
state of the intestine above the stneture it was decided 
not to perform lateral anastomosis, and the stneture was 
brought out m a loop Jejunostomv was then done with 
a Paul’s tube, and a spigot was passed through the 
mraenterv 

After operation large quantities of feculent flmd 
drained from the tube, but the patient developed broncho¬ 
pneumonia on the fourth dav and died on the seventh 


Pathological Reports —The excised gland was desenbed 
as a " hbro-caseous and granulomatous lymphatic gland 
from mesenterv, possiblv Hodgkin, possiblv svphilifit 
ho evidence of tuberculosis ” 

The post-mortem report desenbed the condition as follows 
Almost healed ulcer enciichng and causing great stenosis 
of lumen of intestine. Si feet below duodeno]e]unal flexure 
apd_ lOJ feet above the ciecuin. Thickening bv tough 

S ' 'e fibrous tissue of wall of intestine at site of uIcot 
distension (9 cm. circumference) and muscular 
hTOertrophy (0 3 cm thick) and oedematous thickening 
of mucosa in jejimnm above stricture Severe mucous 
catarA above stricture Moderate distension without 
hypertrophv of small intestine below str.cture Collapse 
of large intestine Paul’s tube 6 cm above stricture 
Extensive ftecal staimng of laparotomv wound in abdommal 
none of pentoneum Severe general exudate of 
fibrin and pus throughout abdomen Ro other ulcers or 
ifit^tine Lymphatic gland m middle her of 
m^enterv entirely replaced by grey dense fibrosis and one 
TObberv area of necrosis ho abnonnahtj save for Sight 

111 other m^entenc glands 
epididvmis No slar on 
mfi. bronchitis and slight acute bronchiectasis 

TOth purulent nodules of peribronchial consolidation 
becoming eluent bv an mterveXg 

the nght lower lobe and m Iow« 
and posterior border of nght upper lobe The na.ct-Tnneti.Tv, 
Wassermann reaction was positive’’ post-mortem 


Secondaty Carcinoma of Jejunum 

- 1,5 ^ adButt«d Tvith a lone historv oi 

abdominal pain and flatulence Two veais: 

an attai* of abdo^al pam wm 

caused^er to doubh 
atuick Was foltowed bv jaundice wifh -iimns 
and pale motions Similar attacks occOTedthrrc moSS^ 
and again sis weeks, before adimssion Sdam nrS^oiSw 
“i**® attack occurred in whmh there wm 

shght jaundice and pale stooU The vomitmlr hnif 
peimstent m the lesUo boars and the v^irhild be^® 
had passed no flatus for four davs andli® 

ted ®'“"® PeisXnt'votes 

^n *idmission sbe bad a texnperatui*e of w « 

distension ot the nroiLimal cut and tbe markec 

l*er general conditron good 

and bet nnlsf* S<% normal 

stage of ?he oporif mn P®"*"™ ^he secon. 


Second Operation —^The protruding loop with the jejunos- 
tomy and growth were removed wiui the cautery, and the 
clamped extremities ot gut were tied with silk hgatuxes 
The abdomen was then reopened and the hgatured ends 
of the gut embedded with purse-strmg sutures A lateral 
anastomosis was performed, and a drainage-tube was passed 
through the abdominal wall, which was then sutured 

The patient appeared to do well, hut collapsed on the 
second dav 

Pathological Reports —^The report on the specimen 
removed stated that there was a grevish-whito nodule at 
the mesenteric border of tho gut, parhallv encircling the 
intestine and producing marked constriction at this point 
Mictoscopicallv it was seen to consist of secondarv tubular 
and columnar-celled carcinoma invading the small intestine 

The post-mortem report was as follows “ General 
fibriDO-purulent peritonitis Carcinoma of the gall-bladder 
Almost pure cholesterm calculus (2 3 bj 17 cm.) fiUing 
thin fibrous walled gall-hladder Moderafelv firm, parflv 
medullarv, white, coarsclv granular carcinomatous mfiltra- 
tion of fundus of gall-bladder (3 by 2 cm ) Soft polyp of 
medullarv growth projecting into lumen of g^-bladder 
and adherent to stone Nodular caremomatous infiltration 
of omentum where adherent to fundus of gall-bladder with 
formation of lump of secondary carcinoma (about i 3 cm- m 
diameter) Carcinomatous infiltration extending from this 
secondarv mass through pentoneum and shghtlv into 
musculans of hepatic fiexure of colon causing slight 
constncfion of colon at this point Small ill-defined secondary 
nodules in pentoneum of mesentery, especiallv ileociecal 
angle and ascending colon Secondarv carcinomatous 
nodule in pentoneum of lesser curve of pvlorjc canal 
invading musculans Tough creamv-white nodule in left 
round ligament at internal abdominal nng No secondanes 
in Douglas’s pouch nor in liver or anv gland Numerous 
fat necroses in pancreas Intact lateral anastomosis 4i feet 
below duodenojejunal flexure Distension of small int^tine 
above anastomosis , 

Comment 


Svphilis of the alimentary tract except at its 
commencement and its termination, is an exceedingly 
rare condition A stricture in the small intestine 
leading to such obstruction as m the first case is 
extremely uncommon because the fluidity of the 
contents usually results in the obstruction, giving 
few ^mptoms Therefore the rantv of the case when 
due to syphihs must be estabhshed I can find no 
recorded in the hterature, and suigical 
text-books do not mention the possibihty Another 
future of the case was the presence of gummatous 
glands m the mesentery and at the time of the 
operation this led to the hehef that the case was one 
of carcinoma with secondary deposits in the glands 
The second case is inf erestmg in that a carcinoma 
of the gall-bladder, small m itself and with no 
^cimdaries in the glands or liver, gave rise to con¬ 
striction afifectmg the gut both in the large and small 
intestme At the tune of operation the tmg carcinoma 
in the jejimnm was thought to be primary and the 
mass near toe hver to be secondary, whereas the 
reverse was the true state of affairs Cases m whicli 
carcinoma causes an ohstmction 
ot the small intestine must be extremely uncommon. 
especiaUv so closely simulatmg a primary growth 
A of frca/mcnf in these two cases presented 

difficulties which were not surmounted It was 
decided to do a ^jnnostomy m eacb case hecanse of 
toe enormous distension above the stricture, m toe 
hoM that dramage of the mtestine would reheve toe 
ainite obstruction and allow secondary excision of 
the rtncti^and ana^omosis to be performed later 
j ® 4 . patient became rapidlv 

dehvdrat^ and died rapidly In the second, the 
adffitional operation was performed but the patient 
died rapidly of general peritonitis although the 
anastomosis was intact and every care was taken to 
flfof infection from the wound 
Despite toe fate! results, however, it is felt that 
toe pnuciple of draiMge of the gut is a right one 
method embodying this nimcinle 
J^ferted -portion ofX gt 
and efferf a lateral anastomosis by tbe introduction 
for drainage of the Jejimum above the 
anastomosis This would be done after tbo Zttbod 

o® sa^tw^stomy and would not entail 
a turtuer operation for its closure Tnf?-f 4 ^ 
anastomosis m such cases appears to be impracticable 
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because of the great difference m thickness of the walls 
of the proximal and distal segments of the intestine 
The alternative method has the disadvantage of 
piolongmg the operation in unsmtable subjects and 
the nsk of leakage is necessaiily increased 

In the first case the findings were a complete 
surprise as the history and the radiographic examina¬ 
tion suggested an obstruction of the laige intestme 
In the second case diagnosis of obstruction due to 
a gall-stone was made, but it was never imagined 
that it had been produced in such a circmtous Way 

In conclusion I wish to thank 3Ir H S Souttar 
and Ml Russell Howard, in whose beds these patients 
were, for permission to publish this accoimt 


A CASE OP 

TUBEECULOtrS SALPINGITIS ASSOCIATED 
WITH ACUTE GONOEEH(EA 
Bt 3IAEGARET SaLMOND, M D , B S LOND , 

THIRD ASSISTANT, GTKJECOLOeiCAL UNIT, BOVAI, FREE HOSPITAI. 

The following case shows some unusual features — 

The patient was an nnmarri^ 
was admitted to the Royal Free Hospital on May I®-®! 
complaining of pain in the lower abdomen and varanal 
discharge The pain was of a sharp and ®kooting charao^, 
aJid woise on the left side of the abdomen About Aprf 
5th she had noticed abdominal p^ain and I 

that \Aas a few days after admitted i^conduct, ““o 
mght later she was sent to the infirmary 
, u lei’s local treatment, a right Barthohn s ®y®‘ 

On leaving the infirma^ she had pam m the Irft gra^ 
She was sent up to the V D Department at the Boyrf 
Hospital for treatment A diagnosis “f acute gonoKhoM 
S?d\onococcal salp.ng.tis was made, ^as sent to 
one <K the hostels in connexion n ith the „ -nrotuse 

The findings then were ns foUows She had a protoe 

purulent vaginal discharge, the nnfluinr Ivmnhatic 

-feiSSESfis 

apart from the mass The rectum * untUtte 

The menstrual history shoued no nmenorrhoea 

onset of Illness, since *1*®“.%®® the periodicity 3-i 

The onset of penods at lo ^ip circulatory 

dlls everv 2S kajs, the loss wis ^ 

md respiratory svsteins Y®twli^as a well-marked family 
illness except measles, tj-o^lrrix and urethra 

history of tuberculosis FilnM from tM ^i^ gonococci, 
showed much fresh pus and had a 

^°Oondition on admission |the*left”lower'abdomen 

“fa of 

5ihe Ibdommll pain i^ved on thjs 

dlcided to opeiato if possible '"1>®“ *“® i,®S|for 10 davs. 
quiescent The temperati^ AfterThis^ for a further 

the maximum being a ^e to 101 S i-e-anie more swinging 
ilriod of seven days, the t®“P®r®~’?L"„g™|iid then settled 
a character iviOi »IS 

downtonommlforthreeda^prew^w ^ gonococci 

films taken dming follmvs The sigm^ 

4t the operation the todinp'^^e pyary 

colon was adherent to fke hla ^ajl abscess was 

Tll^e adhesions were separated, ana as 
Sd whfoh had been o^S^^li’^Cihick, veUow and 
afso in the Pouch of ®ou^^ enlarged and d^k 

nplvis was swahbed „ The ovary oii 


ture after operation was irregular for four days, and then 
began to swing again, the maximum nse being at 6 p M , and 
the maximum height 103° The nse gradually decreased, 
and settled to normal on the sixteenth day following opera¬ 
tion Treatment for gonorrhoea was resumed on the eighth 
day after operation baline and 2 per cent lactic acid douches 
were given, and the urethia painted with 5 per cent mercuro- 
chrome Films taken from the urethra four days after 
treatment showed some pus and gonococci Films taken on 
discharge, from urethra showed much fresh pus and no 
gonococci, from the cervix, epithehal cells, a few pus cells 
and no gonococci 

The abdominal tenderness gradually disappeared, and the 
wound healed by ^t intention. 

On discharge the patient had still an erosion of 
cemx and some vagmal discharge but her general 
health was good, and she was afebrile She was 
transferred to Whipp’s Cross Infirmary foi open air 
treatment for tubeiculosis and local treatment for 
gonorrheea 

I am indebted to Di Vaughan Sawyer and Dr 
Margaret Rorke for permission to publish this case 


EOTAL SOCIETY OP MEDIOESE. 


SECTION OF SURGERY 
At a special meetmg of this Section held on Jan 19tli 
kli- V "Warrex Low, the President, took the chan, 
ind Prof M T FixxEy, of the Johns Hopkins 
lospital, Baltimore, lead a paper on the 
’ATHOGEXESIS OP GASTRIC AXD DCODEXAL UlCER, 
nth a a consideration of the general rales of tieatment 

Prof Finney began by * p.-iij! 

iuhject from the investigations of Matthew Bmllie 
1793) and Abeicrombie (1824) until recent tim^ 
the origin and persistence of gastnc ulcer, he sam, 
lad been a source of much speculation and 
md most observers had agreed that the a^ion of 
jastne juice played an important 
□lent and contmuance of ulceration Still, the actio 
of gastnc jmee alone was not sufficient m itseii x 
fficerltioniu noimal gastnc mucosa 
pievent the rapid heahng of a>tifi®iallv prod 
defects when the blood-supply had “®®^ 

interfeied with Ninety-eight P®';. the 

stomach and duodenum were lu the region o 

S^lZ; the posteiior Pa^ ^he ^essf cuivahire^ 

the Dvlonc antrum, and the first part of the duo 
-I ITiu the parts supphed by the light gastnc a^-x 
and Its supr/duodenlf branch Thme f/f?®* 
a lelationship between these mcroaS^d 

margin of safety in the human ^®»“S 

upol by an mjui-v to the mucosa, the eroding action 

of the gastnc juice probably suffic^ to 
chronic ulcer Prof Fin^ev pr®®®®d^^^t„^*® eu^ 

vanous theories of ™«sation—i^ammatoy, u 
genic, circulatory bactenal, digestive, and corrosne 

Malignant Transformation of Ulcers 
Craveilhier m 1829 had been the^rs^tora^^^^ 

that these ulcere might teke on. i^^ig^^^^gj. 

foiniation, went on ^tent of a surgeon’s 

of importance l^eca^e .the e tent inAvience 

behef in the popibility "“l^plor Tlie pei - 

lus decision what operation ^ change had 

centage of cases, m to have varied 

occurred m a simple «lc®y ^P^erefore. he standaiil- 
from 5 to 2J, i’^onioarisons could be made 

ised entenam ®u“^thenticated cases in 

There were certaiffij ^riwceded by a long histoiv 

which caicinoma had 1>®®“ P^+gtl ^mon at the 3Inx-o 
of ulcer In <99 cases <2^®^ ® ggnt died of cancer 
Cainio for gastric ulcer, 4 1 P|i j jcio cases 
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Operatne Treatment 

A plastic operation on tlie pylorus, continued 
Prof Rnney, had first been earned out in 18S6 
by Hemeke, and in the following year it had been 
done bv ISIikulicz Kocher’s sidc-to-end gastro- 
duodenostomv following pylorectomv was reported 
in 1891 In 1885 it was considered that the right 
treatment for gastnc ulcer was medical but IVelch, 
wpitmg m that vear. admitted that resectipn of gastnc 
ulcers which resisted all other methods of treatment 
was a justifiable operation Surgical treatment was 
largelv advanced bv the idea that ulcers might 
become carcinomatous, as well as by the grave 
danger of haemorrhage, perforation or" obstruction 
Badiography had helped to establish a definite 
syndrome Operations for ulcer of the stomach 
coiild be classed as either conservative or radical. The 
first group was further divisible into (1) procedures 
directed to local excision, cauterisation or suture 
of the ulcer; (2) local excision phis gastroenterostomv 
or pyloroplasty, (3) gastroenterostomy or pvloro- 
plartv alone An operation was radical when not onlv 
the ulcer, but also the part of the stomach which 
developed 90 per cent of the ulcers was removed 
In his choice of the operation in a given case the 
surgeon should be largelv influenced bv the condition 
of his patient and his ability to withstand hsemorrhage 
or p^oration with resultant shock Such local 
conditions as dense adhesions would have a limitmg 
effect on the operation If operation were done in 
the qmescent stage the patient’s conition would 
not loom so large and in that case the opuuon formed 
about the operation needed would depend on (1) the 
importance of removing the ulcer-beanng part of 
the stomach, (2) the efficaev of reduemg the aciditv 
by a large resection (3) the possibihtv of carcinoma- 
tons degeneration 

Pre-operaUte Preparation 

Unless the operation was to be for the rehef of 
^ent conditions said Prof Fmnev, each patient 
^ould be carefuUv prepared beforehand for this 
reduced infection to a qmte n^hgible quantity 
The roirtine practised in his hospital included freouent 
^ti^fac cleansing of the teeth, prescnption^Sf a 
rtenle diet (cooked fimds, pasteuris^ or boiled imlk 
egg^ orenge-jmee boiled water, &c) and if 
gastric stasis was present, lavage of the sto^ch 
once or twice a day. It was found that the acid 
stomach would steriise itself in 48 hours nrovidpd 
no infectmg matter was meanwhile ing^d” This 
nfPPk’ lio’^e'^er to ulcemS|^cmoml 
of the walls of the stomach, the Streptocofeus puZe^ 
bemg co^onlv found in these cases Efforts to 
stenhse the gastro-intestinal tract bv drues had 

Careful physical examination of ratiente 

given excellent results, thouch it reamrS 
capableadministrator' In theSKeLtm?^? 
nroe^ry to pay scrupulous attStion^^WeUdTol 
techm<me and of asepsis , the tissues musf-imnuJ. 
handled and undue haste avoi^ 

Probablv had a favouiite operation, but he^^Sd 
not penmt bimsdf to make use of it oA everv ocoS* 
Jis to do so was to court disaster occasion. 

Summary 

Sumniansmg Ins views. Prof Pmnev said thof 

ssrisuf’yas .SiSr f “ 

oMUoa oi '2 


satisfactorilv, pyloroplastv was not always a practical 
proposition lITien extensive resection of the pyloric 
part of the stoniach was indicated gastroduodeno^omy 
by the Harbcter-Finnev method was the operation 
of choice when it could he done In the presence 
of mabgnant disease, if operation was indicated at 
all, the most radical possible proceduie was really 
m effect the most conservative This principle wa*s 
not the gmde, however, in benign conditions, and 
indeed the reverse was true 

Discussion 

Sir Axihoxy Bowlbt proposed a cordial vote 
of thanks to Prof Fmnev and leferred to lus 
distinction in all branches of general surgery; at 
the same time he esroressed his hi^ appreciation 
of Prof Finnev's activities in France during the 
late war, when he served as Chief Medical Adviser to 
the American Army 

Sir jAStE3 BERRy‘(President of the Eoval Society 
of Medicine) seconded this vote of thanks, which Wa's 
earned with acclamation 

Dr Leox Joka (Melbourne) gave lus news on the 
pathogenesis of duodenal nlcei. recoimtmg some 
experiments he had performed on dogs On tying 
the mam pancreatic duct he found that duodenal 
ulcer resulted every time, and his research had 
convmced him that diminution or absence of the 
normal pancreatic juice was a factor m the patho¬ 
genesis of gastroduodenal nicer The usual situation 
of the ulcers boie out this new 

Mr. E B Fijxt (Leeds) agreed with Prof Fmnev 
about the superiority of gastroduodenostomv t*o 
gastroenterostomy He had himself operated on 
nearly 200 such cases, and in onlv nine of them 
had he failed to mohihse the duodenum. His tech- 
mque differed somewhat from that of Prof Finney, 
as he made his anastomosis m the second pari 
and he did not use a clamp on the duodenum nor 
excise the mucosa Also, he did not take in gastrm 
mucosa with the inner stitch if it could he avoided 

Mr F A. Jeaxs (Liverpool) spoke of a series of 36 
cases of hour-glass stomach with a 15 vears’ historv; 
m this senes only two were mabgnant" which showed 
how unlikely it was that even long-standing ulcei 
would result m mabgnant degeneration He also 
referred to a class of people who whatever was done 
for them, were persistent ulcerators and perforators 

3Er B P Bowlaxds said that he hdieved obstruc¬ 
tion m the duodenum to he an important cause of 
these ulcers On the contment and to some extent 
in this countrv, there was at present a wave of 
enthusiasm which led to suigeons domg too mucli 
personally, he could never see the advantage of 
perfonmng partial gastrectomy for simple ulcei 
and the mortahty from this operation was mucii 
too hi^ For manv vears he had been a stronn 
behever m Prof Fmnev s operation He had been 
x^^y pl®as®d to hear him msist on the importance 
of adequate preparation of patients before operation 

Mr ^ J TT^tox agreed that there was a tendenev 
to do too ^ch o^ratively for gastric and duodenal 
ulcer. Partial gastrectonues were mostlv not onlv 
^ng and dangerous, but were also uimecessarv 
ulc^ were a disease pecuhar to civihsed man 
up to last June he had had 317 cases of ulcer of the 
teser curvati^ 305 of ulcer of the duodenum 
16o pyloric ulcers—figures which did not support 
the view that m cases of ulcer there was some 
peculi^ty in the anatomv of the duodenum. A Hurst 
had drawn attention to the importance of hvoer- 
acidity, and had pointed out that in some individuals 
was associ^at^ with a congemtal malformation • 
Jlr M alton attached considerable importance to this 
factor in the setiologv He thought it was definitelv 
mcreased bv the modern over-mdulgence m cigarettes 
Carcinomatous degeneration occiSred in so^U 
a proportion of ulcers that there seemed no walWt 

for canving out laige gastrectomies on accounfof 

th^ fear For hour-glass stomach he did a wide 
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Prof C A Pannbtt said that none of the ulcers 
produced m aiumal experiments ■weie identical inth 
those found in the human being In man the ulcers 
owed then origin, he believed, to a specific orgamsm 
winch had not yet been discovered, and a requisite 
condition for the formation of ulcer was a com- 
bmation of pyloric and intestinal secretions He 
considered that the pvloric end of the stomach 
was the region at fault Sometimes ulcers formed 
in Meckel’s diverticulum and perforated, they were 
peptic ulcers The infection came from the intestinal 
canal, not fiom the blood stream. 

Ml Herbert Paterson beheved that there was 
no dependable evidence that in even 5 per cent of 
cases a simple ulcer assumed a malignant form 
If even 5 per cent did so, it would be expected that 
a considerable number of people operated on for simple 
ulcer would die of carcinoma, but that was not the 
fact 

Beply 

Prof Finnet, in replv, said that he did not feel 
that he was an enthusiast, he did hot do pylmo- 
plasty every time he opened an abdomen Hut 
his expeiience had shown him that it was the beCT 
method whenever it was feasible and practicable 
In 85 pel cent of his cases he had been able to do it 
with satisfaction WTien there seemed hkely to be 
anv tension, a thing to be carefully avoided in the 
abdomen, he desisted and earned out gastro- 
enteiostomv For indurated ulcer he did a inde 
resection Surgery demanded as clear and accurate 
a diagnosis as all the resources at 
possiWe, it should be the resultant of the best sUU 
of the radiologist and physician as ueU as m 
^rgeon, and e^ery test likely to be of value must be 
us^ M'hen, on opemng the abdomen, he 
no demonstrable, palpable lesion, he 
He thanked Dr’ dona for lus 
might be fnutful, on aniving home 
the question He concluded lyth a w^ ^ 

to* Sir Anthony Bowlbv and «nd» 

for the kindly cooperation shown to lum ^d tos 

colleagues in France on the entry of the Ameiican 
Army into the war - 

SECTION OP OBSTBTBI^ a^wti^MEDKjS''^ 
SOCIETY OP MEDICINE AND MEDICO 

LEGAL SOCIETY. 

the ethical, legal, and medical aspects of 

abortion ... r 

A JOIN-T meeting the 

’Sf jr hit, Jdt- 

Salter m the chair w vir J S Faihbairn 

The discussion was opened by Dr pui,i,shed 

RIDDELL, wliose p_apers are v 


absence 
. whose 


owmg to influenza of Dr T ^ moment 

place he had been asked to ^ but said 

He agreed m the mam with Dr Pairoa i . 


indication f or abortion-danger 

of the mother—^liad been throira uiany cases 
disagreed with the suggestion that^ i^^J 
M abortion was propo^y^ n ^“|^3 of ,ehevi^ 
had not been a fair tnal omedi^i m the 

the distressing ,syfnpto^ f attempts to 


get rid ot tne i>reuu«= put tne case 

Wrwise he difficulties m 

verv fairly, and had m trying to 

winch an honest man keep witlun the law 

do the best for his patient and yet^ P usuaUv 

Oases brought to consideration, but cases 

reomred a great deal often easily dealt 

tbit came on Sand were asuaUy 

with The patient and Iw h to indnctwa 


mdication A small number had to be told that the 
doctor could have nothing more to do with their 
case, and m a few more cases it was clear that con* 
tinuation of the pregnancy must mean danger to 
bf e or health 

Borderline Cases 

The borderline cases were very difficult, some 
of the most difficult a consultant ever had to deal 
with He sympathised very much with the patient— 
generally a tired, anxious, excited woman nlio felt 
that she could not go on, not necessanlv from seffish 
motives, but for the sake of her husband and children, 
to whom she n ould be very httle use for many months 
It was necessary to g*uara against being swayed too 
much by sympathy Another factor was the fixed 
idea in the minds of many husbands and wives that 
pregnancy was very dangerous, often the patient 
had been told by doctor or midwife that she must 
never become pregnant agam RTien he (the 
speaker) had considered that this advice had been 
given lightly lie had remarked that there was a 
difference between advising against a future pregnancy 
and agreeing to destroy a life that had been begun. 
The answer he leceived was “ There would not be 
such a difference if only doctois would be more 
logical ” When the question was one of impairment 
of health the difficulty that arose was the difference 
of opinion as to how serious and how perm^ent 
the damage to health must be to justify aborti^ 
Cases could onlv be judged on their merits The 
consultant longed for a dehnite peg on which to hang 

bis decision , ,. , „ 

Dr Andrews quoted two examples of tbe bordet- 
Ime case in which he had considered termination 
of the pregnancy justifiable 

CASE 1 —A ladv of 37 had had five children, the last 
three being at that tune aged 4, 2j, and 1 
She had had verv poor health during the prerions premM , 
being almost an invalid Her doctor had etrenglv adTOe 
her against having another child m oHhe stra 

Her health for the last 13 months had been 
SWh there was no organic disease, and 
thoulh neurasthenic, were very real to her She was two 
monks’ pregnant and her healtli s^enng 

1 that time She was haggard, aniuons, losing weight, ^enn| 

frominsomma.severenausea.andconsiderahleti^tiB 

IwL devoted to her children said felt she couW 
not look forward to another vear of '“vahdism dimng 
she could take very httle part in their upbringing 
any companion to her husband 

Case 2 —A poor woman of 43 had prcOTanoK. 

three had gone to term and of these oluldren one . 

Ind two were dehcate , she had had two 
abortions at 4 J and 5i months respectwely Thr g ou^ 
all the pregnancies she had been very l^gely . j 

SedMl through prSnantt 

never been in good bealtb> but during nei s 
shrcoiUd not lolk after her family “ 7 st 

had very poor phvsiquo ^outo’wc^ant 

At the tune of examination she was At monina 1 e 
and again had vomiting and retching 

In these cases it had not been possible 
what damage would be done to «« 
by continuation of pregnancy, could 

dauger to life Nevertherless he had felt he couW 

satisfy his own conscience and make a la 
before any tribunal 

Medical Beapoiusibility lo 

Sir Travers Humphrbts said that ^hose^resp^^- 
sible for fe 

subject into three dmded itself into 

From his pomt of view, ’1 and abortion which 

two abortion he meant 

was not criminal By ^ 

the steps taken bj a qualified , j j a considered, 

S a condition in his patient wwen 1 ^^^ 

using the best of his skill an a • ’ ^ical grounds 


alone, to oe . ggjiy necause 

He used the word safety with ■winch the 

mpdieal nuestion was not ot w 


venation would convince 
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of iis patient need imagine for a moment tliat tlie 
lavr would call him to account It had been stated, 
and tmlv stated, that under such circumstances 
the sole concern of the medical man was tbe welfare 
of his patient and that welfare was her medical 
and not her social or economic wdfare He agreed 
with Lord Eidddl and Dr. Fairbaim that the doctor 
^ould confine hunself to the medical question 
It mi^t he that the patient who was askmg for 
abortion might herself be considering such results 
of her pregnancv as a diseased child or disgrace to 
herself but these were matters m which a doctor at 
that stage was in no way concerned They might 
well form the subject of advice to his patient at other 
tunes, but when once the condition of pregnancy 
had ansen the golden rule must be that the doctor 
was not entitled to consider anytlung but the health 
and future of his patient on medical grounds IVhen 
a doctor in the exercise of his discretion had decided 
to mduce abortion there was no qnesbon of law or 
ethics Under what conditions and m the presence 
of what svmptoms a doctor was entitled to take 
the extreme step of mterfenng with the ordmarr 
course of Yature was a very mtereshng matter for 
medical men and for the lut^gent man m the street 
but it would be an impertmence for one who claimed 
no medical knowledge to express any views 

Criminal Ahorlion. 

"When we turned to the question of criminal abortion, 
said Sit Travers Humphrevs we plunged at once mto 
the realm of law and ethics. The legal question was 
extraordinarilv simple Inthiscount^ for a very long 
time, criminal abortion had been re^irded as a very 
senous ofEence In the Umted States, m FVance, 
and m Belgium, to the best of his knowle^e the 
law was very similar to our own In the Belgian 
penal code there was a provision that any person 
who caused ahortion even without desimig to do 
so, was hahle to extremelv heaw punishment if 
he had heen gmltv of violence or ill-treatment 
Those who looked at French journals might he disposed 
to doubt whether the practice of abortion was 
regarded in France with quite the same distaste that 
it was m this countxrv, hut the tone of the jonmals 
had no hearmg on the law In a civilised countrv 
cnnunal abortion would never be found r^arded 
as other than grosslv improper and m the last degree 
punishable. What Dr Fairbairn had remarked 
about the amproval of the practice bv the Soviet 
Government did not affect this observation , he had 
used the term " civihsed" countrv It was he 
supMsed, umvetsally recognised that tbe practice of 
abortion and anv operation or means to that end 
hv anv other than a highlv qualified and 
skilful person must he a source of the greatest- 
possible danger to the woman concerned It must 
needs he an mtolerable burden to the medical pro¬ 
fession if the doctor had to say on other than medical 
pounds whether he was to reheve a woman of 
ber condition- There was no doubt that the 
increasmg prevalence of the crime in this countrv 
very largely due to tbe widespread belief that 
abortion at any rate in the earlv stages of pregnancv, 
might be mdnced without auv risk to the woman 
roncemed He had heard Su Bernard Spilshurv 
1 ? witness-box that he entirdv disagreed 
with that idea, and that there was no 'such tlung 
^safeiv-procured abortion If that were so. Sm 
rravera hoped that medical men would lose no 
opportumtv of impressmg the fact upon those whom 
thev aught think Iikelv to be under a misapprehension 
as to the danger of the practice 

The Ethical Aspect 
He supposed that bv ethics was meant m this 
^tmexiou that branch of philosophv that dealt 
ratlicr auth t^ngs as thev ought to be than as tliev 
uera with rules of conscience rather than with rules 
H“Sht be said that it must be ethicaUv 
wiUufiy and intentionally to break the laws 
countiw. but he was not so sure about it 
en at the risk of being considered a i erv immoral 


person, he wotdd say that there xmght be, and had. 
been, cases in which it was very difficult if not 
impossible, to atinbute any moral blame to a person 
who had helped a girl out of her trouble. He quoted 
as an example a case recently heard at the Central 
Oimmal Court where a French girl had refused 
repeated offers of marriage from the young father 
of her child, had refused Ins offer to send her back, to 
France for the contoement, and had insisted on 
procurmg abortion, telling him that if he wonld 
not help her she would go to her girl friends who 
wotdd He had asked the advice of a much older 
man who had assured him that it was a simple 
matter and had referred him to a “ doctor ” for 
the operation The girl had died of peritonitis and 
the doctor the young man and his friend were all 
charged with manslaughter The judge refused to 
punish the lad with a day’s imprisonment, and he 
iSiT Travers) was glad of it It was difficult to r^aid 
that young mnn as having done anything hut what 
most inen would sav was right under the circumstances 
Anyhodv who dehberatelv made up his mmd to 
br^k tbe law must he prepared to take the con¬ 
sequences but if he were able to prove that his 
motives and intentions were above su^icion and that 
he had acted from the dictates of his conscience, he 
had not much to fear, for our judges were men before 
they were judges aud judges were and remained, 
very human 

Prepiianci; and Tiibcrcufosis 
Dr Haixtoay Sctherl.vxi> said that while 
gynaicologists mentioned tuberculosis as a very 
probable indication for abortion, the question did 
not loom large m the mmds of those who were chiefly 
concerned in the treatment of tuberculosis Tuber¬ 
culosis had no constant influence on pregnancy and 
pregnancv had no constant influence on the course 
of tuberculosis Everyone knew cases where a 
woman suffermg from the disease brought forth a 
healthv child where pregnancy was associated with 
anincreasemthe disease and where itwas accompaxned 
by an ameboration so marked that the phvsician 
was led to give an unduly favourable prognosis 
Figures from the Stockholm Matermty Centre had 
heen puhhshed deahng with the influence of preg¬ 
nancy on the expectation of life of the tuheremons 
woman. In 203 pregnant diseased women and 398 
non-pregnant the results at the end of a year showed 
that of the pregnant 12 S per cent were dead, of the 
non-pregnant 14 6 per cent. Two years later 26 per 
cent of tbe pregnant had died and 30 per cent of 
the non-pregnant On these figures the tuberculous 
woman who became pregnant had a better expectation 
of life than the woman who did not Other figures 
showed that pregnancv in the second stage exerted 
an. unfavoiirable effect on 12 per cent of tuberculous 
women. Gynsecologists were at complete variance; 
some had ^tistics showmg that the aborted hved 
longer some that thev died sooner, but their 
statistics had the disadvantages that they did not 
specify the stage of the disease and the 'earlv and 
late stages were not comparable- It must be remem¬ 
bered that a verv early diagnosis of tuhercuIoMs 
might he of considerable v^ue to those who desired 
for non-medical reasons to arrange an unimpeachable, 
unassailable abortion He asked whether the profes¬ 
sion was prepared to prolong the hves of 12 tuberculous 
women by paving the puce of kdlmg one hundred 
foetuses He hoped the medical sanctions for 
ahortion would he curtailed and not extended since 
it was at best an act of despair and at worst a enme 
akin to murder. If anv section of the profession were 
earned away bv the wave of cnmmal sentimentabty 
that was passing over the country, their actmtiM 
might well be checked bv making abortion notifiable 

The Rights of the Mother 

Earl RirssEii said he did not disairree with the 
entena Dr Fairbaim had laid down, but it-did 
strike him that there was no l^al warrant for 
excusing the felonv of abortion on the grounds that 
the patient s health would be improved bv it The 
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Prof C A Panitett said that none of the ulcers 
produced in ammal experiments were identical with 
those found in the human being In man the ulcers 
owed their origin, he believed, to a specific orgamsm 
winch had not yet been discovered, and a re(iuisite 
condiition for the formation of ulcer was a com¬ 
bination of pyloric and mtestmal secretions He 
considered that the pvlonc end of the stomach 
was the region at fault Sometimes ulcers formed 
in Meckel’s diverticulum and perforated, they were 
peptic ulcers The infection came from the intestinal 
canal, not fiom the blood stream 

Ml Herbert Paterson beheved that there was 
no dependable endence that in even 5 per cent of 
cases a simple ulcer assumed a malignant form 
If even 5 per cent did so, it would be expected that 
a considerable number of people operated on for simple 
ulcer would die of carcinoma, but that was not the 
fact 

Repltj 

Prof PiNNEy, in reply said that he did not feel 
that he was an enthusiast, he did nc^ do pylmw- 
plasty every tune he opened an abdomen Hot 
his experience had shown him that it was the best 
method whenevei it was feasible and practicable 
In 85 per cent of his cases he had been able to do it 
with satisfaction Wlien there seemed hkey to be 
any tension, a thing to be carefuUy avoided in the 
abdomen, he desisted and earned out gasti^ 
enterostomv For indmated ulcer he did a wide 
resection Sui^ery demanded as clear and a^curMie 
a diagnosis as all the resources at Copland made 
possible, it should be the resultant of the best skm 
of the radiologist and phvsician well as of the 
surgeon, and everj* test likely to be of value must be 
us^ When, on opemng the 
no demonstrable, palpable lesion, he did 
He thanked Dr Jona for liis 
might be frmtful, on airmng li^ome 
the question He concluded with a wrd 

to- Sir Anthony Bowlbv and t^ tf^LXand to 
for the kindlv cooperation shown to mm mo. ms 
colleagues in France on the entry of the Amencan 
Army into the war -- 

SECTION OF OBSTETRICS OF THE ROYAL 
SOCIETY OF MEDICINE AND MEDICO 
LEGAL SOCIETY 

the ethical, legal, and medical aspects of 
abortion 

A JOINT meeting of the ^Medico- 

tbe Royal Society of Medicine a^ th^Memc^^ 

Legal Society was held on Jan ^ist, 

Salter in the chair Tir J S Fairbaibn 

The discussion was opened by Dr J » published 
and Lord Riddell, whose papers are lu 
on pages 217 and 219 respective^ for the absence 

Dr RT7SSELL AND^Ms apolo^se^forthe a 
owing to influenza of Dr T moment 

place he had been ^ Wawbaim, but said 

He agreed in the mam with Dr hmrDaim^ 
that it was an ex^aggeration to state |n 
indication for abortion-danger t^he Me ana ^ 

of the mother—liad been th . many cases 
^sa£:eed with the suggestion that m^J 
whem abortion was proposed to ^ ng 

had not been a fair teial of medial the 

the distressing symptoms i attempts to 

patient’s medical atten^nt hau abortion 

get rid of the troubles before co^m » ^ the case 

Otherwise he thought Dr Faigiairnh^ ^^^^ties m 

very fairly, and bad sugge^ea^^^^^^ ^ to 
which an honest man “‘jsb -t keep within the law 

do the best for lus patient and yet k p nsaaUy 

Cases biought to tb® coWMation, hut cases 

reqmred a great de^ M con dealt 

that came on tbeir o^ were were us^lly 


indication A small number had to he told that the 
doctor could have nothing more to do with their 
case, and in a few more cases it was clear that con¬ 
tinuation of the pregnancy must mean danger to 
life or health 

Borderline Cases 

The borderline cases were very difficult, some 
of the most difficult a consultant ever had to deal 
with He sympathised very much with the patient— 
generally a tired, anxious, excited woman who felt 
that she could not go on, not necessarily from selfish 
motives, hut for the sake of her husband and children, 
to whom she would be very httle use for manv months 
It was necessarv to guard against being swaved too 
much by sympathy Another factor was the fixed 
idea in the minds of manv husbands and wives that 
pregnancy was very dangerous, often the patient 
had been told bv doctor or midwife that she must 
never become pregnant agam When he (the 
speaker) had considered that this advice had been 
given lightly he had remarked that there was a 
difference between advising against a future pregnancy 
and agreeing to destroy a hie that had been begun 
The answer he received was “ There would not be 
such a difference if only doctors would he more 
logical ” When the question was one of impairment 
of health the difficulty that arose was the difference 
of opinion as to how serious and how permraent 
the damage to health must be to 3 ustify abortion 
Cases could only be judged on their merits The 
consultant longed for a defamte peg on which to hang 
his decision , . 

Dr Andrews quoted two examples of the boraer- 
hne case in which he bad considered termination 
of the pregnancy justifiable 

CASE 1 —A lady of 37 had had five children, the last 
three being at that time aged 4, 2i, and 1 ^ 

She had had very poor health dunng the previous pregn r, 
being almost an mvahd Her doctor had ®tronglv ad s 
her against having another child on account °t tte sto 
Her health for the last 12 months had been 
though there was no organic disease, and ber s^pto t 
though neurasthemc, nere verr real to her ,®bo was 
monfos’ pregnant and her health had greatly ^®tetiorate 
that tune She was haggard, anxious, Shf 

fromiiisomnia,severennusea,and considerable „ 

w^ devoted to her children a“d ®aid she felt she c^vdd 
not look forward to another rear of invalidism dimng 
she could take verv httle part in their upbringing o 
any companion to her husband 

Case 2 —A poor woman of 43 had had five 
three Ld gone^to term and of these cluldren one had 
and two were dehcate, she had had two 
abortions at 4J and 5J months respective! pnnfmed to 
all the pregnancies she had been verv ® g. 

bed chiefly through uncontrollable retching 
never been m good health, but during hw 
she could not look after her family 7 “st 

had very poor phjsique pregn4t 

At the time of examination she was Jt monrns i e 
and again had vomiting and retching 

In these cases it had not been possible ®®.T ®f 

what damage would be done to «ie patient s health 

by continuation of pregnancy, couW 

dLger to life Nevertherless he had felt he coma 
satisfy Ills own conscience and make a 
before any tribunal 

Medical Responsibility to the Law 
Sir Travers Humpotets said that th^e^^^P^j^^ 
sible for the teims of ^ke dehate^had^j^ 
subject into three parts ®bluca , itself mto 

From hxs point of view, d abortion which 

two akoriion which was cnmmaiw^^^ 

was not cnimnal By ^*^“.31031 man to get rid 
the steps taken bv a qualified , j considered, 
of a condition m his patient ^ki^n^^^ 
usmg the best of his skiU and ^ 1 medical grounds 
honestly, on medical Sounds and pa^tient 

alone, to he dangerous to the sa e > because the 
He used the word ‘ safety with which the 

^rely medical ^ho had used the 
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of his patient need imagine for a, moment that the 
law would call hiin to account It had heen stated 
and tiulv stated that under such circumstances 
the sole concern of the medical man was the welfare 
of his patient and that welfare was her medical 
and not her social or economic wdfare He agreed 
with Lord Bidddl and Dr Fairhaim that the doctor 
shovdd confine himself to the medical question 
It im^t he that the patient who was askmg for 
abortion might herself he considermg such results 
of her pregnancy as a diseased child or disgrace to 
heisdf, but these were matters m which a doctor at 
that stage was in no wav concerned They imght 
well form the subject of advice to his patient at other 
tunes, but when once the condition of pregnancy 
had ansen the golden rule must he that the doctor 
was not entitled to consider anythmg but the health 
and future of his patient on medical grounds When 
a doctor in the exercise of his discretion had decided 
to mduce abortion there was no question of law or 
ethics Under what conditions and in the presence 
of what symptoms a doctor was entitled to take 
the extreme step of interfenng with the ordmarv 
course of Nature was a very interesting matter for 
medical men and for the mtelhgent man in the street 
but it would be an impertmence for one who claimed 
no medical knowledge to express any views 

Criminal Abarlion 

When we turned to the question of criminal abortion, 
said Sir Travers Humphreys, we plunged at once into 
the realm of law and ethics The l^al question was 
extraordmanlv simple In this country, for a very long 
time, cnmmal abortion had been regarded as a very 
serious offence In the United States m France, 
and m Belgium to the best of his knowledge the 
law was very similar to our own In the Bdgian 
penal code there was a provision that any person 
who caused abortion even without desmng to do 
so, was hable to extremelv heaw punishment if 
he had been guiltv of violence or ill-treatment. 
Those who lookM at French journals might be disposed 
to doubt whether the practice of abortion was 
regarded in France with qmte the same distaste that 
it was in this country, but the tone of the journals 
had no bearing on the law In a civihsed countrv 
cnnunal abortion would never be found regarded 
as other than grossly improper and in the last degree 
pnmsbable. What Dr Fairhaim had remarked 
abont the approval of the practice hy the Soviet 
Government md not affect this observation , be had 
nsed the term “civihsed” conntrv It was, he 
supposed, imiversallv recognised that the practice of 
abortion and anv operation or means to that end 
It, other than a higUv qualified and 

skilful person, must be a source of the greatest 
possible danger to the woman concerned It must 
needs be an mtolerable burden to the medical pro¬ 
fession if the doctor had to sav on other than mescal 
pounds whether he was to reheve a woman of 
her condition. There was no doubt that the 
increasmg prevalence of the crime m this conntrv 
iras very largely due to the widespread behef tha^ 
portion at toy rate in the earlv stages of pregnancv, 
might be induced without anv nsk to the woman 
concerned He had heard Sw Bernard Spilshurv 
state in the witness-box that he entirelv disagreed 
with that idea, and that there was no ’such thing 
as safelv-procured abortion If that were so. Sir 
leavers hoped that medical men would lose no 
opportum^ of impressing the fact upon those whom 
iiiev ^ght think hkelv to be under a misapprehension 
as to the danger of the practice 

The Ethical Aspect 
He supposed that bv ethics was meant in this 
mniiexion that branch of pbilosopbv that dealt 
miner with tlungs as tliev ought to be'than as thev 
worn with rules of conscience rathei than with rules 
Mid that it must be ethicaBv 
wrong wiUullv and intentional!v to break the laws 
oi one s countrv. but he was not so sure about it 
1.1 en at the nsk of being considered a verv immoral 


person, he would sav that there might be, and had 
been, cases in which it was very difificolt, if not 
impossible to attribute any moral blame to a person 
who had helped a girl out of her trouble He quoted 
as an example a case recently heard at the Central 
Cnnunal Court where a French girl had refused 
repeated offers of mamage from the young father 
of her child, had refused his offer to send her back to 
France for the confinement, and had insisted on 
procurmg abortion tellmg lum that if he would 
not help her she would go to her girl friends who 
would He had asked the advice of a much older 
man, who had assured him that it was a simple 
matter and had referred him to a “ doctor ” for 
the operation The girl had died of pentomtis and 
the doctoi. the young man and his friend were all 
chained with manslan^ter The judge refused to 
punish the lad with a dav’s impnsonment, and he 
(Sir Travers) was glad of it It was difficult to regard 
that young man as havmg done anvthing but what 
most inen would sav was ri^t under the circumstances 
Anyhodv who dehberatdv made up his mmd to 
hreak. the law must be prepared to take the con¬ 
sequences, but if be were able to prove that bis 
motives and intentions were above suspicion and that 
he had acted from the dictates of his conscience, he 
had not much to fear, for onr judges were men before 
thev were judges and judges were, and remamed, 
very human 

Pregnancy and Tuberculosis 
Dr Hat.t.tti av Sctheklaxd said that while 
gyntecologists mentioned tuberculosis as a very 
probable indication for abortion, the question did 
not loom large m the minds of those who were chiefly 
concerned m the treatment of tuberculosis Tuber¬ 
culosis had no constant influence on pregnancy and 
pregnancv had no constant mfluence on the course 
of tuberculosis Everyone knew cases where a 
woman suffermg from the disease brought forth a 
healthv child where pregnancy was associated with 
an mcrease in the disease and where it was accompanied 
by an ameboration so marked that the phyacian 
was led to give an imduly favourable prognosis 
Figures from the Stockholm Hatermty Centre bad 
been published dealmg with the influence of preg¬ 
nancy on the expectation of life of the tuberciilous 
woman In 203 pregnant diseased women and 396 
non-pregnant the results at the end of a year showed 
that of the pregnant 12 8 pet cent were dead, of the 
non-pregnant 14 6 per cent. Two vears later 26 per 
cent of the pregnant had died and 30 per cent of 
the non-pregnant On these figures the tuberculous 
woman who became pregnant had a better expectation 
of hf e than the woman who did not Other figures 
showed that pregnancy in the second stage exerted 
an imfavonrable effect on 12 per cent of tuberculous 
women Gvmecologists were at complete variance ; 
some had statistics showing that the aborted hved 
longer, some that they died sooner, hut their 
statistics had the disadvantages that they did not 
specifv the stage of the disease and the "early and 
late stages were not comparable It must be remem¬ 
bered that a very earlv diagnosis of tiibecculosis 
might be of considerable value to those who desired 
for non-medical reasons to arrange an ummpeachable, 
unassailable abortion He asked whether the profes¬ 
sion was prepared to prolong the hves of 12 tuberculous 
women by paving the price of killin g one hundred 
foetuses He hoped the medical sanctions for 
abortion would be curtailed and not extended, since 
it was at best an act of despair and at worst a enme 
akin to murdei If anv section of the profession were 
earned awav bv the wave of cnnunal sentimontahty 
that was passing over the countrv, their activities 
might well be checked by making abortion notifiable. 


The RtgMs of the Mother 

Earl Russ v . tJ j sa^d he did not disagree with the 
entena Dr Faiibaim had laid down, but it -did 
strike lum that there was no leoral warrant for 
excusing the felonv of abortion on the grounds that 
the patient’s health would be improved by it The 
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piactice of gynaecologists had been extended to a 
degree that amounted to relieving their patients 
from a very inconvenient time, and which seemed 
unjustified by the existing law Sir Travers Humphreys 
had been qmte right in saying that there would he 
no conviction, no jury would find that a doctor 
had acted unlawfully when he had used Ins best 
glfill in the mterests 'of the patient This did show 
how the doctors were the high priests of modem 
civilisation and above the law, verv often there 
was no appeal to a legal tribunal from their decision. 
They had to consider solely the interests of their 
patients, and m so domg they would apply logicallv 
to tlie question of the remoi-al of a foetus the same 
tests and the same degree of consideiation as they 
would to the removal of anr other tumour It seemed 
to him that there was sometlung beyond the sole 
interests of the patient that the doctors had to 
consider All operations were dangerous, there 
were some m which the mortahty was 50 per coit, 
and the choice was generally left to the patient 
It was essential that the law should be correct and 
unchallengeable, but the ultimate ethical view 
not necessarily that on tlie statute book of the 
moment He took the general ethical view (sMd 
to be so shocking) that m a matter of this sort the 
mother alone should be the arbiter The child 
hers, and she was the peison to decide pettier the 
early foetus was to be disposed of or not The existmg 
legal enactments came on the statute bookonrehgio^ 
grounds, and on those grounds they might be defmsibie 
but nobody had any right to impose his own rehpoiK 
views on other people He took the 
mother was the master of the situation, and enfatiM 
to decide if she preferred the life of th^e child or 1^ 
own life, health or convenience There was an 
undoubted moral duty on every 
best for her child-to-be and to ensi^ cam 

be as hannv and healthv as pre- and ante natal care 
could ma^e'it But the State had no abstiact ethical 
right to interfere with the situation 

Prof liOUiSEMclMOY spoke on the ethi^ 

of the problem, and a^eed witt Dr ^airbrnm ^ 
development of the foetus could ^\^^telo^ed 

fotlihe consulted m London to 
ethical programme than for 

uhose complete rum fo“o^ w^n 

u-ith the wishes of an a dot^^s 

must learn that they could not g counter 

consulting-room as if going to some- 

Stion^as notiung but 

times it might be She would 

of abortion was a confession of induce 

like very much to have a woman 

abortion in a case of rape ; “®“^cy forced 

ought to have to contmue with a pi-^a“ ^ ^ 

on her against her will by abortion 

patient retummg for a se^^J^or tlu^^ 
raised a very^ difficgt stated yet the 

one abortion oref; would all he present 

circumstances justifying T)nrtors aided and 

on the subsequent occasions trying to 

nb«M»d get nd™ their 

».SSd'g.t ,«H«. d.n. 

that had °^|.^rhS^ents of Germany, Austna. 

Bills tabled in the Parharnems months 

and Switzerland ^ ^Zetmg to take up 

of pregnancy He «rgea wie ^ Oncelopphol^ 

astrongpositionontoe ettnc^^^^^^ 

were created Y fn the countrv not to a 

be 'most disastrous t well known that there 

stroS^toe Itcoiildnotbetooj^^hn^^ 

^as life danger m abortion at 

was danger and very 


the most skilful hands Even simple dilatation of 
the cemx might cause very senous consequences, and 
emptymgthe womb opened channels to infection which 
might vitiate the results of the best operator If 
this were driven home, the number of cases would 
be hmited There was a great deal of confusion 
about the legal position Tlie Boval College of 
Physicians of London had once taken Counsel’s 
opmion, which had been that abortion was justifiable 
to save the mother’s life. One pecuhanty about 
the law was that, if a woman attempted to procure 
abortion on herself, it was a crime if she were pregnant 
and not a crime if she were not Another was that 
the puni^ment was so varied , the death penaltv 
was sometimes pronounced, the judge knowmg well 
that it would not be earned out The law as it stood 
must be verv difficult to admmister 

Mrs jMabie Stopes, D Sc , expressed smpnse and 
regret, and piotested at Di Pairbaim’s statement that 
the movement for constructive birth control tended to 
produce a slackemng of the moral fibre The ethics 
of abortion had not yet been touched upon bv any 
speaker in a truly fundamental wav, evervbody 
had spoken as if the condition weie an exceptional 
one in winch the patient consulted the medical 
piofession and, if they refused aboition, the case 
was finished Abortion was attempted and going 
on to a staggenng extent throughout the country 
by other than practitioners of m^iome, m an open 
and bare-faced wav that would astomsh the meetmg 
One speaker had spoken of his three or four cases 
who had not reahsed that there was any legal bar 
to abortion, she had had ten thousand such cases 
Over ten thousand persons had written to hei askmg 
her to perform abortion and mqmrmg her fee, n 
it were the most natural tlimg in the world J-ne 
open, bare-faced trade in abortifacients was eno^oiw 
and scandalous and there was no legal 
She knew women who had used abortifacient ^is 
every month of their hves This 
touched by the medical profession at all The meww 
profession i^ised to perform 
went to these sharks and the law could not touon 

them 

Dr Bekesfokd Kingsfobd mamtained that tne 
production of an abortion ivith the cons^t ot tne 
woman wronged no one. He agreed that the ^ , 

should be mistress of the situation The offiy 
on which the procuring of abortion could be ne a 
le a crime was that it deprived the community of a 
possible citizen, that the Empire had 
and needed more children to speak ™ 

m the gate In his opinion we ^ere getting m^^ 
children than we needed, m peane My 
more than we could employ, and the Great A\ a 
taught us not to lely on the C 3 population of tffis 

island but on the united voluntary efforts f^^^h^ 

King’s Dommions throughout the ^orld 

ceptW was depmnng the commumtv of f ^o 
mfazens than those prectitioners who worl^ P 


the country of tens thougnds Jet boo^^^^^^^ 
subject were on evep- bo^stall. and a ^a P^^ 
party was bringing forward woman might 

control as a plank in its P^atto^ ^ gj. or 

be subjected to very unfair P/®®^.*^ Vas that 
husband, and .M.J'toundei^ the operation 

no woman should b^e forced ^ informed 

■vnthout her consent and until sue 11 
of the risks involved , scientific 

Sir as ^doubtful, the 

facts could not be g foment of conception 

indindual uas alive fi-om the mo ^ 

The fact of birth ^®®-^^ving one life would be 
The onlv sanction for destrowi b senouslv 

that It would f^dangei anothe^^oi^^ Borferline 
prejudice the health of the on, vet there 

Mses must be verv difficult to operation would 

was the gmdance that “°f]omeSust?fication in the 
mnwlpr unless there 
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life of tlie mother. He agreed that abortion, was 
exceedingly nfe, the cases that came to court 
represented only a very small proportion of those 
occmTing and there was no doubt that the proportion 
was much smaller than it was 20 years ago Smce 
the war it had mcreased considerably, and the view 
of the pubhc had imdergone a change 
Prof A. Doxaijj said that, as it happened, the legal 
and medial aqiect comcided He agreed with 
Dr Fauhaim that the Ime must he drawn somewhere, 
and at the purely medical mdications that he had 
mentioned If not, he did not see whv the profession 
should not fall mto the extreme attitude that it was 
merelv a question for the woman concerned He 
had a great admiration for the sex, hut m this matter 
women had no morals whatever, they quite expected 
the doctor to pass a sound whenever they had not 
been unwell for two or three days Many of the 
abstract difQculties did not arise m i-eal 'practice. 
He had mduced many abortions, four-fifths of them 
for hyperemesis, but he had never failed to convince 
a woman that it was her duty to go on with her 
pr^nancy m the cases where there was no medical 
indication The profession still adhered to the hne 
laid down as a tradition for aU these years, it would 
be a great mistake if they once began to depart from it 
Summing-itp 

Lord Justice SAnxEit, summmg up the discussion, 
said that he looked at the question with the eves of 
a lawyer, and viewed in this precise manner, the 
practical problem appeared to he What is and 
what ought to he law m this country with regard 
to the aitidcial ptocurmg of abortion ’' Every doctor 
desired that the law should he "so framed that his 
duties as a citizen should never conflict with his 
duties to his profession Dr Taylor m his “Medical 
Jurisprudence,” headed one section ‘Justifiable 
Abortion,” and this section was still retained m 
the latest edition It began by savmg that there was 
no abortion that was justifiable m law Di Tavlor’s 
view seemed to be that the term “unlawful use 
of drugs &c was merelv a term of abuse, but m 
Ins Saltei s) opinion the fact of forhiddmg 

unlawM use unphed that there was a lawful use 
A ven- difficult case un^t arise if it were found durmg 
the pr^Mncy that one oi other parent were suffermg 
from a crease usually inherited He thought the 
mothCT should have more sav than anvbodv else 
but it was going rather fai to sav that to effect 
abo^on should be fewful m anv'case where the 
mother desired it Here was a hving thing ahve m 
the mother, m manv senses existent aheadv Was 
her right to cease at the moment of birth 3 'Had «!he 
not ^ equal right to kill it after it was bom’ It 
was the ww of masses of human bem^ m ancient 
tunes that parents had that right He could nrt see 
a lopcal ^hnction between the patent’s tight to 
abort a fetus and the nght to expose the chSd He 
had b^n unpi-essed bv Prof Jlcllrov s phrase that 
my abortion was homicide If abortion u^e ew 
auctioned outside the stnctlv medical area fori 
wmonnc or social reasons, h4 would ham great 
^ ^ wheie it was restramed within the 

growth of a laiil 
cla^ of compliant doctors who would be ea^dv 
persuaded that there were sufficient reasons 

X the admntegrof fte 

speakers had boggled at the idea of 
Ef onthesamewoman, 

“Pe^tion was moraUv justified m a given 
^ct of cuvumstances it was obnous that it was 
l"®tified another time He was onite <=ure 
that those who proposed to extend the 4nT.o1is^OT 

medical hiSds^S linl 

but 'n tjodv of instinctive 

( powerful public opinion Tlie earlv 

Church had found abortion regarded in 
the Roman world much as social exc^s wS^^S 
•w our immediate ancestors—und^ir^h to 
lon^on as to call for no gre.it censure The attitude 
.md htd Cliurch had bren most uncompromising 
and ln.1 nevci since wavered That view, drep do^ 


m the hearts of people, would use up and have 
enormous force if it were ever proposed to extend the 
hberty of abortion __ 

A report of the Discussion on the Treatment of 
Chronic yon-tuberculous Infection of the Lungs at the 
meeting of the Comhined Sections of Jledicine Surgery 
and Laryngology of the Soyal Society of Jledicine icill be 
found on p 202 

SOCIETY OP MEDICAL OFFICEBS 
OP HEALTH 


A 3IEETIXG of this Society was held on Jan 21st, 
Dr E H SsEix the President, m the chair. 'Dr S 
Moxcetox Copkmax. F.R S , from the pomt of view 
of the Government department, opened a discussion on 

Edccatiox of the Pcblio et the Pbevextiox 
OF Disease 

It had been suggested, he said that the Ministry 
of Health ought to give more of a lead to the adoption 
of new methods of prophylaxis against infectious 
disease. A government however could not usefully 
take special action m advance of pubhc opmion 
and its pohey was to provide the minimum of direct 
propaganda while doidg all it could to encourage 
pubhc authorities and voluntary agents to so educate 
the people that new methods would have a chance 
of mcceedmg The Medical Department of the 
Ministry issued monthly bulletins with abstracts of 
import^t foreign hterature, and the Pubhcity Depart¬ 
ment issued periodical statements to the press. 
Summaries of knowledge to date were also issued 
from time to time Much of this output from the 
Mimstrv could be regarded as propaganda of con¬ 
siderable mterest and importance A good instance 
of the ilmistry's efforts to forward the use of beneficial 
methods was its action m settmg out the Schick 
method of protection against dipbtbena It had 
responded to numerous requests for assistance from 
medical officers of health and of pubhc and private 
schools and much help had been given hy the 
■VYellcome Lahoratones The Schick test, followed hy 
mununisation of susceptible persons had beeii 
earned out on 6000 children and adults none of 
whom bad smce contracted diphtheria, though 
many had been m contact with cases of it It wus 
of great importance to inuniuuse all children at 
pre-school age so as to avoid the ndc of contractmg 
the disease on entermg school life hut so far this 
had been attempted only on a very small scale: 
pioneer work of this kind had been done hv Dr. C 
Hut t, m edical officer of health for Holbom The 
Mixustrv was now considering the question of more 
direct propaganda by means of local conferences 
which would be attended by members of the staff 
of its medical depai-tnient This department should 
be looked upon as a central bureau of information 
engaged m mvestigatmg and recordmg epidemiological, 
statistical and laboratory work in this countrv and 
abroad concemmg the prevention of infectious 
disrase and supeivismg the techmcal work involved 
m the production of immumtv 

The Press 

Lord Biddeli. said that it was evident from Di 
Copeman s remaiks tliat the Goverimient was not 
disposed to take the uutiative m educatmg the pubhc 
on these matters, its object bemg, apparentlv, to get 
winebodv else to do this educatmg He'thourfit 
that the press as a whole could not be chareed urth 
anv dismchnation to deal with medical matters 

preventive moculation 
w^ contemplated, the Muuslry of Health should 
^ formulate its proposals discussion of which bv 
P^hament would focus pubhc attention on them 
doubt the services of experts uould be availabk 
scheme If medical officers of health 
pr«ss with interesting copv on vital 
subjrets they could be sure of having n bat newsoanei 
people called a double top - The mea^r^ mvKi 
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in tlie prevention of infectious disease ivere senous, 
they imphed complete confidence in the eflicaoy of 
certam treatment, thev meant an mterfeience Mith 
the hberty of the indn idual, and propaganda in 
their favour might stait an agitation against them 
Vaccmation against small-pox had been of great 
benefit to the community, but just because it had been 
made compulsory and some measuie of attention had 
been drawn to it, much opposition to it had been 
aroused Wliat i\as likely to be the reception of a 
proposal to inoculate all voung childien ® “Was the 
profession as a whole in favour of such pieventne 
measures ? lie thought it unlikelv that the press 
would try to form public opinion on this mattei, but 
probalily the papers nould open their columns to a 
discussion of the subject, provided it was earned 
on by persons with due qualifications and that thev 
did not fix then remunciation at too high a flgriue 

The Medical Officer of Health 
Dr. C W Hutt said that he would favour genwal 
immunisation against tubeiculosis, enteric, and 
diseases The problem at present centred climflv 
around small-pox and diphtheria He was a flrai 
advocate of personal persuasion in the attempt to 
gam pubhc sjunpatliy foi piophylactic mea^res 
It was encouraging to find Camberw ell and West¬ 
minster takmg up the Schick test for diphtbeiia 
The opposition of tlie Anti-vaccination League nan 
always to be reckoned w ith , sometimes the state¬ 
ments issued by that body wcie grossly He 

thought that cinematograph films and ,, 

well be brought into the campaign, though admitted^ 
the most powerful agency was the press, 
as, even now, many people felt that if anythmg 
appeared m pnnt it must be true 

The Standpoint of the Fiihltc. 

Dean Inoe, lefcrnng to attempts made mte 
fk-st weeks of the late war to 

of Biitish troops agamst typkoid, wid that m the 
Boer War there"^had been between 16,000 and 
deaths from this disease in. an 
It was not too much to sav that if the ’^"ti-vimcims 
cruLde had succeeded in 1914 we shm d have Jost 
the war The ignorance of the puWic remam^^ 

astoundmg, though not so bad as 50 ^ ^_.nntnely 

had only one additional suggestion te ^ 

the year—perhaps St Luke s Uaj ^ ^ medical 

On that dav the pulpite might be ^cupe 

abo4 the nature of ®®rt®rn ®onta^ous a^ea 
were even more seiious than pubhc 

thought the profession ^gji^, - , _g of heiedity, 
a httle about the ^?U:®®t®Staes ordea/m^^^^ 
that it was not good ^or ®pilep patiently 

marry Medical men weie hstened to > ^ 

and respectfuUy fmget that he had a 

-y r t's U, tad « tadr 

of y,«, best 

Plof J 0 Ledingi^. rBS, ^ ^ product 

adveitisement wlimh ®on ^ it lested on a 

vtAcom nil was the assurance secret 


fulfil, but not imtil his third paper did he state what 
Ins substance was, feehng, he said, that physicians 
would be less prejudiced if they did not know This 
illustrated the necessity for the mvestigator to stick 
to the rules of the game, however distinguished he 
might be Pubhc health would benefit, he thought, 
if measmes were taken on suspicion of an attack of 
disease, without waiting for defimte symptoms to 
develop In tlus country we had been slow to adopt 
proph\ lactic measures In his view, the cHef need 
m propaganda w'as to have an infoimed pubhc press 
At present it served out from sheer ignorance, what 
was a mere burlesque of the facts The burden of the 
work could well be borne bv the various welfare 
organisations and institutions After all, vaccmation 
was cheaper than small-pox, and the widespread 
reduction of incidence following widely used immumsa- 
tion w ould be a gam cheaply acquired 

Dr C S Thomson contended that the woikmg 
man was very amenable to persuasion m these mattere 
The general practitioner dare not write an article to 
the press on health subjects, for fear of havii^ his 
name removed from the Begister Medical offloers 
had already appeared m the pulpit He thought that 
films might also be made and shown 
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corners, and that it nan ^stances, on human 

on annuals, oi, then commend itself to the 

volunteeis It ^ _« any special propaganda 

public without the need ®”yjorce the lesearchers 


At a meeting of this Society held on Jan Sth Dr 
j D Koelestox, Vice-President, opened a discussion 
on the practical lesults of 

Recent Reseat dies in Acute Infectious Diseases 
The diseases, he said, m wluch the “°st '«eful 
results had been obtained from recent research wer 
m order of importance, diphthena, measles, scar 
tover, and typhus, and these results could be ranged 
under the headings of diagnosis, tent 

treatment As legards diagnosis, the most ^P“'f - 
discovery in recent yeais was the Weil-Pelx test 
which occupied as important ^ _„„,„„nn 

diagnosis ot typhus fever as the 
reaction m the diagnosis of svphihs ^tv 

causal agent of scarlet fever was Piobablj » ^ 

of hiemolytic streptococcus and that of - 

green-produemg diplococcus, ijltnosis 

weie not at piesent available clinical di g 

of t^se diseases Personally Dr bad Mt 

found that recent tests had given ^ ®Ag^tJat 
in the diagnosis of scarlet fever, but he adimtt 
several obseri-ers both at home and abroad were 

inclmed to attach considerable di^nostio sign 
to the Dick test and Schultz^hailton reactmM 

Piom the practical standpoint the “®® , j-^is 

toieYdTscnptioA ol theM^k a^c^^e 

LaSettevei In deahng with treatment he rei^rked 
that investigation bad shown that th ^ 

grounds for regarding alcohol as a guticallv 

The most that could be said for it P ^ 

wL that It acted as a naicotic t^t m ad"/„ 
accustomed to its use Prodn^d a s niajouti 

In treating chddren, who ,nfeckous diseases 

of patients suffeiing *‘0“ foi its use 

there appeared to be no ji^ nt research. 

The most remarkable result application of 

contmued Dr Rolleston, expoiience 

serum theiapy to^scailet tovei jibout oO 

had been liimted consi^mg think 

cases, for, unlike some enthusias ^ 

It necessary to use sc.arlet fevei a 

measure, but lesei^^ed it tm ^ concentrated 

best results were obtained bvwieu ^^^^^ty of serum 

serum whereby tbe freqimncj etendenm 

sickness w as i educed to a mimmu pjieckcd and a 

to faucial ulceiation was appa ^^j^^^jjtion resulted 
striking improvement in the ge 
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, Dr. Corscaden s Wtle book deals briefly tbe 

Ev^ iinfcs of ISnoks. I volume sixers slightlv from the fact that the sp'eci^tv 

^ . n.L. . - of the author is given too promment a place it is 

Cltxicai. methods , j a u<aefid uroduction The discu^on of 

D P. ^ffionlt pn^blems in history taking the devi^ 
«5 il^-DU-V Set out for handling difficult pati^ts ai^aluable. 

contoTivtois I^ndon*. G Beh and Sons Ltd cleaS^ly-mll lerve to impress the student 

EwmoSon o/ ihc PM and SympfomaUc vnth the need f or taking pains in h is ^ork. 

PRACnCAt SCSGEKV OF THE JOSEtH PBICE HoSEirAL 
Bv James WiiiiAM Kenxedt, M D.. P~LC S , 
Surgeon to the Joseph Price Hc^pital, Philadriphia 
Philadelphia. F. A. Davis and Co 1926 Pp S61. 

^rk. FaulB Hoeber Inc. rp .0 PhiladelpHa of 

Tffi great increase m hactenol^cal and chemcai pgisonaijtv who died in 1911. There is no 

aids to diagnosis dimng this century bnn^ mth rt doubt that he \cas a great teacher, a skilled technician, 
a grave danger that students may rame to regard forceful character Dr. James Kennedy "was his 

ffiagnoas ^ a mecbamcal Kience. losmg sight of assistant for 11 vears. and mas so impressed mth the 
the tact that more fr^nentty it is a pbuosopmc pj Ids chief that 15 years later he has felt 


Dwpiiosis By JOHS \rATIS MEBRA-Vr, 
liOndon* Henry Kimpton. 1926 Pp Sll 36s 
Hislory Taking and Recording By Jaajes A- 
Gobscadex 21 D. Associate m Obstetrics and 

Gvnecolosv. Columbia TTniversitv 'XewYotk. Kern 

York-Paul B Hoeber Inc. 1926 Pp "S S1.30 


art- The reissue of Dr linlavsons ■wdl'knotm 

Clmical JIannal for the Study of Uedical Cases ' .. 

aft^ a lapse of 35 ye^ is thus jery melconie the j pj^cg could do no mong Time after time the autlior 
editors hare chosen cooperators admirahlv. and have j dM-lares his master to have irntten the last word tm 


impelled to -wnte a book estolimg Dr Price’s 
methods on almost everv page For him Joseph 


editors nave cnosen cooperators aarniraoiy.Ma nave declares his master to have \mtten the last word tm 
pn^uced a book mffich contains mmh of the minfc particular subject he is discussmg The hook is 
of the ori^naL Certain porhoi^ mdwd. hayeb^n fljpg jpji pf sentiment, but in spite of this it contains 
^^ed almost m tlwir ^farety and the late Sir p^ njatenal Much of its t^cbmg is provocative, 
yriIhamGairdn« SMntribnhononthephysio^omvof obvious smcentv of the author |eTSuades u^ 

disease is reproduced m its classical for^ that, although he may over-rate the v^tues of the 

A ^ completriy nw is t^t by Dr E P. methods of his late chief there is nearlv always in 
Cathcart on disease of the elands of internal secretion. __ _» i_tj-i._j. _ 


Cathcart on disease of the glands of mtemal secretion , 
this is a verv well-written, restrained contribution, 
in excrilent keeping with the of the hook. 


them a soimd basis which may not be disregairied. 
lake manv enthusiasts he ascribes views to bis 
opponents, m this case the physiological surgeons,” 


^horatory those describ^ wStRdono?hffid.Sdth‘Si%'^ro^t?o'^*?w]Kw 

^ he earned m thtee views am One of his most stron^y 

^ tenets is the extraordinarv resistance which the 

inflamed pentonemn offers to mampulation In 
In ttoughout p^te appendicitis he is a strong upholder of freeing 

on ^ ^Ipch has formed adhesions. He beUev« 

^ ehminates subsequent obstruction and that 
It perfectly safe, for absorption of toxic material 
on tVio vanmi«! nnt+s of flic hv the inflamed pentonemn is reduced to a Tmmmnm. 

no,m of * 1 .^“ Se beheves that it is safe break down adhesions. 

miMfinW erea m tuberculous pentonitis, -where carehil and 

readable and is al^cgeth^i rworth^pmduri ^ 


of the Glasgow school. 


carr lano.., Ti« ir I -L Thc author is a strenuous advocate of carrvmg out 

concern^ onlv^th what\e desenS^^ s book are drainage in tbe inflamed abdomen by means of a ganze 

si s His 

diseases of smgle organs or of svst^ of tl^bSv cemcal erosions Dr. 

TT^ ___ Douy Kennedv stresses the extreme imtiortATieA nf +ik?a; 


nr^tlv h,ads - Kennedv stresses the ext^^me important ^ ^ 

oT^ed^ bv a pathological condition, since he beheves it to affect 

S^rv ofS^ttad and and general comfort of the 

iabonoii ?Sl h^L^c“mv.““’ recommends 

h^^®^®^fie^tlv ^^Thereammteresting observations scattered through 

It tht ^biwt Fori^ance.itisdecl^tbatifoneovJj- 

cntiioroA » V matter is has been removed because of evshe disease the other 

to become cj^c^riutl^" 


‘ Does the heart «kin a be^ at tnWoi= quesrion such cases return for a second operation on the 
too^aadaKiU^nutes* opposite ovarv Again, on page 460, the author 

health*’declares that the removal of a tuberculous kidnev 
It mav occur -Vrrhvthnua causes a subsidence of a tuberculous lesion beciunmg 

Tl^ IS surely too m the other kidnev In the tre.itment of 
the L\ er ^ ht* pef«E«nce to the breast the author does not advocate removal of the 

^e m4in for diabetes or rickets pectoral muscles smee he savs that Dr ^ce 

» 2 £S; ’Sr,"?- 
ik=™Fs 5 SmH T-m-- 

somewhat Imm^ i W?. lUurtmtmns to ^ used even m septic cases and neither are 

an‘U«l^t'c^U^n°“ ductless glands are gloves ham%Tthe woSf^f7L m^^'abdo^i 

vueciion. g^op Itisaquestionoftramingandthedevelopment 
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of sensitiveness of the finger-tips The book is 
interesting because it illustrates Mr G K Chesterton’ 
contention that the Americans are a foreign nation, 
because it throws doubt on some -well- 
established methods of the present day 

Diseases op the Ear 

Handbveh der Hals-Nasen-Ohrm-Hedkunde 
Edited by A Denker and O Kaut.eb VqI -vil 
Diseases of fhe Ear Part 2 Berhn Juhus 
Springer Mumch J E Bergmann, 1926 
Pp 804 RM72 

The seventh volume of Denker and Kahler’s great 
handbook forms the second of the tliree devoted to 
diseases of the ear It deals entirelv with pathology 
and treatment, and is subdivided into sections on 
the external ear, middle ear, inner eai, tuberculosis, 
svphihs, and tumours, including a chapter on tumours 
of the acoustic nerve This volume, therefore, 
includes the greater part of the description of ear 
diseases from the chmeal aspect; intracranial com¬ 
plications of ear disease will be discussed in the next 
volume, together with the subject of deaf-mutism, 
while methods of examination and testing, as well 
as general aetiology, have been dealt with in the 
preceding one The whole subject of non-suppurative 
.middle-ear deafness, apai-t from otosclerosis, is 
discussed bv A Scheibe under the heading of 
“ Diseases of the Eustachian Tube—Closure of the 
Tube,” and occupies but 18 pages, a much less 
complete account of an important subject than 
would be expected in a work of this size and scope 
As to treatment, the author prefers the Pohtzer 
method and rarely employs the Eustachian catheter, 
the use of which is but very briefly described} 
treatment with bougies is only mentioned in the 
statement that the author has no experience of their 
use With this exception the work is fully up to 
the very high standard set by the volumes previously 
pubhshed 

There is a copious index of subject matter and 
another of authorities; a hst of references to literature 
follows each chapter, and a full paged table of con¬ 
tend IS included at the beginmng of the book, 
these features add much to its value as a work of 
leference _ 


JOUHNALS. 

British Journal of Children’s Diseases, 
Vol XXIII OctobeivDecember—In them paper 

entitled Investigation of a Case of Blenoch s Puipma 
treated by Splenectomy, Dr Bema^ Myers, Im 
A Knyvett Gordon, and Mr Bodnev Mamgot recora 
a case of severe Henoch’s purpura in a girl ol u, 
which had existed for a year DuMg the last ten 
months of this period contmuous bleedmg iroin tne 
kidneys had imdermmed her strength and a latai 
issue seemed iminment All medical t^tment 
failed to stop the haematuna Splenectomy, however, 
was followed by cessation of hsmatuna md improve¬ 
ment m general health Two months after 
the patient seemed to be a no^ 
had been no recurrence of hsematuria Pathol^caiiy 
?he case is remarkable as b^g the ^t e^Pj« 
Henoch’s purpura on record m which o 

g?Ii 


neurogha brain Microscopically 

masses m various parts of the brain which 

the condition is a ghosis m observed — 


( 1)1 


crani^ measurements all below nonnal, (9) ft-onto- 
pan^l recession with occipital flattemng and (3) 
dwarfism Accessory featni-es are (4) earlv closure of 
the anterior fontanelle and all sutures, (5) a pomted 
ndged ve^x, the ndge in marked cases extendmg 
down the frontal bone to the glabeUa, and (0) recession 
of chm and promment nose All grades of mental 
deficiency occur m association wifii microcephaly, 
but most of the writers’ cases belonged to the low- 
^ade imbecile and idiot groups Both the papers are 
illustrated bv excellent photographs showing the 
naked-eye and microscopical appearances of the 
brain m epiloia and the characteristic features of 
microcephahc children—Dr E 0 Willoox reports 
a case of Concurrent Vancella and Herpes Zoster 
The patient was a boy aged 4 years m whom a 
characteristic eruption of heipes zoster on the left 
side of the chest was followed, four days later, by 
a generalised eruption of vancella, the lesions of which 
were scattered over the trunk, face, and scalp, and 
were also present on the palate, base of the uvula, 
and buccal mucous membrane Both eruptions were 
extremdy charactenstic, and both devdoped and 
temimated m the manner commonly seen m the two 
diseases Comments on the case, with a review of 
the hterature, are appended by Dr J D, Bolleston — 
The abstracts from current hterature are devoted 
to dermatology and syphilis. 

British Journal of Ophthalmology December 
1926 —Wajid Ah Khan discusses the Pathogenesis of 
Microphthalmos, his material bemg denved from two 
human and two pig’s imcrophthalmic eyes He 
attributes the abnormality not to intra-uterme 
inflammation, as has been suggested, but to an arrest 
of nonnal devdopment In tins connexion he thinks 
that fnght may be an operative cause One of the 
cases was that of a child of an unmamed mother, and 
he suggests that the shock to the nervous system of 
the mother on first reahsmg her condition about the 
time when the primary optic vesicles of the foetus 
were being formed was the effective cause The 
suggestion appears to be somewhat fanciful—L G 
Dodds records an instance of congenital defect of 
abduction of one eye associated with retraction of the 
eyeball in adduction Jameson Evans, who recorded 
one of these cases m 1903,* favoured the view that the 
external rectus m these cases is wholly or partially 
converted into a flbrous band There may also be a 
faulty insertion of the muscles Each case must be 
luvediigated separately as the appropriate treatment 
may not be the same for all —^—January, 1927 • 


Crater-hke Hole and Coloboma of the Disc associated 
with Changes at the Macula, by K T A Habertsma, 
of Delft, Holland The case (illustrated bv a coloured 
plate and charts) differs from the more ordinary 
cases of “ hole ” in the disc, in that the vision of the 
eye was seriously affected by a large scotoma incluhng 
the macula Presumably the “ hole ” was caused bv 
an absence of the papiUomacular fibres The auteor 
suggests an abnormal growth of the retma protrudmg 
into this portion of the disc —Bitemporal Contraction 
of the Visual Field m Pregnancy, by I Ambramowicz, 
of Vilna The author has reinvestigated this subject, 
which was brought before the International CongrMS 
of Ophthalmology at Wadimgton in 1922, by O Js 
Finlay and Maud CarviU, who found that a large 
proportion of normal women showed the pheimmenon 
m the later months of pregnancy , they attributed it 
to enlargement of the pitmtary gland lsolated__casM 
have been observed, by J Herbert Fisher- and 
many others The conclusion of Ambramowicz. 
based on the examination of 81 nori^l women in tne 
last month of pregnancy, is that the phenomeno 
cannot be demonstrated in more than about 6 pe 
TtrLirb 1 cent of pregnant women An excellent accou^ 

^ ' the relations of the pitmtary body le^re 

found in Prof de Sohweimtz s 

pubhshed in the Transactions of the Ophthalmological 
Society for 1923_____ 
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eeviews and notices of books 
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of sensitiveness of the fingei-tips The book is 
interesting because it illustrates Mr G K Chesterton’s 
contention that the Americans are a foreign nation, 
it IS valuable because it throws doubt on some •well 
established methods of the present dav 


Diseases of the Eah 

Haiidbiicli der Hals^Nasen-Ohren-Hetlkunde 
Edited bv A Dexker and 0 Kaheer Vol VII 
Diseases of the Ear Part 2 Berhn Juhus 
Spnnger Mumch J P Bei'gmann, 1926 
Pp 804 BM72 

The seventh volume of Denker and Kahler’s great 
handbook forms the second of the three devoted to 
diseases of the ear It deals entirely -with pathology 
and treatment and is subdivided into sections on 
the eictemal eai, middle ear, inner ear, tuberculosis, 
syphilis and tumours, including a chapter on tumours 
of the acoustic nerve This volume, therefore, 
includes the greater part of the description of ear 
diseases from the chmcal aspect; intracranial com¬ 
plications of ear disease •will be discussed in the next 
volume, together -with the subject of deaf-mutism, 
while methods of examination and testing, as well 
as general letiology, have been dealt with in the 
precedmg one The whole subject of non-suppurative 
middle-ear deafness, apart from otosclerosis, is 
discussed bv A Scheibe under the heading of 
‘ Diseases of the Eustachian Tube—Closure of the 
Tube,” and occupies but 18 pages, a much less 
complete account of an important subject than 
would be expected in a work of this size and scope 
As to treatment, the author mefers the Pohtzer 
method and rarely employs the Eustachian catheter, 
the use of which is but very brieflv described, 
treatment ■with bougies is only mentioned in the 
statement that the author has no expenence of their 
use With this exception the work is fully up to 
the very high standard set by the volumes previouslv 
published . j. 

There is a copious index of subject matter and 
another of authorities, a hst of references to literature 
follows each chapter, and a full paged table of con¬ 
tents IS included at the beginmng of the book, 
these features add much to its value as a -work of 
reference __ 

JOURNALS. 

British JouBifAi. of Childrex's Diseases. 
Vol NNTTT October-December —In them paper 

entitled Investigation of a Case of Henoch s Purpura 
treated bv Splenectomv, Dr Bema^ Myers, I^ 
A Knyvett Gordon, and Mr Rodnev Mamgot recom 
a case of severe Henoch’s purpura in a girl of o, 
which had existed for a year DuMg the la^ ten 
months of this penod contmuous bleetog froin toe 
kidnevs had imdenmned her strength and a fate! 
issue ’ seemed imminent All medical treatmem 
failed to stop the hsematuna Splenectomy, ^w^r, 
was followed by cessation of 
ment m general health Two 
the patient seemed to be a 

had been no recurrence of hsematuna I^tnoiogicai^ 
K Sriemarkable as b^g the tot 
iTpTincli’s miTPura on record m ■wincu pnago 7 ^ 

B-ssris.'s? f 


pathology 

lesion charactensed by tumour-hke 

neuroglia elements Microscopically 

masses m various pa^s «)“he ^th which 

the condition is a „ ^gUs are observed — 

peculiar gimt ^vltt also contnbute a paper 

Dr Brushfield and m observations 


(1) 


cranial measurements all below normal, ( 2 ) fronto- 
panetal recession with occipital flattening and ( 3 ) 
dwarfism Accessorv features are (4) earlv closiue of 
the anterior fontanelle and all sutures, ( 5 ) a pomted 
Hdged vertex, the ndge m marked cases extending 
down the frontal bone to the glabella, and ( 0 ) recession 
of chm and promment nose All grades of mental 
deficiency occiu m association •with microcephalv, 
but most of the writers’ cases belonged to the low- 
grade imbecile and idiot groups Both the papers are 
illustrated bv excellent photographs showmg the 
naked-eye and microscopical appearances of the 
bram m epiloia and the charactenstic features of 
microcephahc children—^Dr E C WiUcox reports 
a case of Concurrent Varicella and Herpes Zostei 
The patient was a bov aged 4 years, m whom a 
characteristic eruption of herpes zoster on the left 
side of the chest was followed, four days later, by 
a generalised eruption of varicella, the lesions of which 
were scattered over the trunk, face, and scalp, and 
were also present on the palate, base of the uvula, 
and buccal mucous membrane Both eruptions were 
extremelv charactenstic, and both devdoped and 
terminated m the manner commonly seen m the two 
diseases Comments on the case, ■with a review of 
the hterature, are appended by Dr J D RoUeston — 
Tlie abstracts from current hterature are devoted 
to dermatology and syphilis 

British Jourkal op Ophthaehoeogt December 
1926 —Wajid Ah Khan discusses the Pathogenesis of 
Microphthalmos, his matenal bemg denved from two 
human and two pig’s microphthalmic eyes He 
attributes the abnormality not to intra-uterine 
mfiammation, as has been suggested, but to an arrest 
of normal development In this connexion he thinks 
that fright may be an operative cause One of the 
cases was that of a child of an unmarried mother, and 
he suggests that the shock to the nervous system of 
the mother on first realismg her condition about the 
time when the primary optic vesicles of the foetus 
were bemg formed was the effective cause The 
suggestion appears to be somewhat fanciful—L G 
Dodds records an instance of congenital defect of 
abduction of one eye associated ■with retraction of the 
eyeball in adduction Jameson Evans, who recorded 
one of these cases m 1903,* favoured the view that the 
external rectus in these cases is wholly or partiallv 
converted into a fibrous band There may also be a 
faulty insertion of the muscles Bach case must be 
mveCTigated separa^tely as the appropriate treatment 

may not be the same for all-January, I®2/ 

Grater-hke Hole and Colob oma of the Disc associated 
■with Changes at the Macula, by K T A Habertsma, 
of Delft, Holland The case (illustrated bv a coloured 
plate and charts) differs from the more ordinap' 
cases of “ hole " in the disc, in that the nsion of the 
eve was senouslv affected by a large scotoma inclumng 
the macula Presumably the “ hole ” was caused bv 
an absence of the papillomacular fibres The author 
suggests an abnormal giowth of the retina prOTn^ng 
mto this portion of the disc —Bitemporal Contraction 
of the Visual Field in Pregnancv, by I Ambramowcz, 
of Vilna The author has remvestigated tms subject, 
which was brought before the Internationa Congress 
of OpMhalmology at Washington m 1922, by O E 
Finlav and Maud Carnll, who fo™f ® large 

proportion of normal women showed the plienomenon 
m the later months of pregnancy , 
to enlargement of the pitmtary glai^ 
have bien observed, by J Herbert I^sjiw - and 
many others The conclusion of Amtaamowmz 
based on the examination of 81 normal 
last month of pregnancv, is that the Pheno ® 
cannot be demonstrated in more ® 

cent of pregnant women An be 

the relations of the pitmtary body ^ lecture 

found in Prof de Schweimtz s Bo^an lertiim 

pubhshedin the Transactions of the Ophthalmoiogica 

Soci ety for 1923 _ 
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tlio plan “in the present state of public feehng,” 
and remarhs that “ the suggestion might he more 
convincing if supported hy the results of extensive 
experience ” It appears, however, that onlv by 
modifying the ^ inis or the dosage employed in 
1 accmation are we likely to secure assent for the 
umversal protection of mfants, and Dr Kinlocii’s 
method, if effective, would so disarm puhhe hostility 
as to make general vaccination once agam practical 
pohtics The next, or third, alternative is to abandon 
umversal vaccination altogether m favour of the effec¬ 
tive treatment of contacts in the face of an epidemic 
Present experience m Sheffield goes to show that 
under a sufficient stmiulus the majority of people in an 
infected area will present themselves for protection, 
whether contacts or not, but it is likely that even 
if compulsory vaccmation of infants were sacrificed. 
Parliament would stiU he unwilbng to give power 
to the ilmistiy of Health to make vaccination com¬ 
pulsory withm'“ an infected area” Criticism might 
be lessened, however, if such vaccination aimed at 
conferrmg only bnef and temporary immumty, and it 
IS theoretically possible to check the progress of an 
epidemic hy nsmg an antigen produemg symptoms so 
far neghgible that popular prejudice would soon fade 
away Nor should it be necessary to give the whole 
of a threatened popnlation this transient protection 
Indeed, if they were forced to receive it dunng one 
epidemic, they would have a legitimate grievance 
when a year or two later the pubhc health authorities 
demanded that they should be vacemated agam 
The measure would be reserved for contacts only 
For them, however, it must be compulsory to ho 
effective It may he that we have not yet aclueved 
sufficient accuracy m vaceme standardisation or in 
measuimg mdividual response to enable us to 
estimate either the dose or the probable amount and 
duration of any immumty which might thus be 
conferred These are matters mto which the 
Departmental Committee now sittmg is (juite com¬ 
petent to mqiure 

THE PROBLEM OF INFECTIVE 
ENDOCARDITIS 

Two years ago a Research Fund was imtiated,* in 
memory of the late Sir R L St J Hvksisworth, 
for the mvestigation of the problem of ulcerative 
endocarditis, and a Scientific Co^omittee, consisting 
of Sit Thostas Horder, Sm Thosias Lewis Sm 
Cooper Pebrt, and Dr Mervtk Gordox ’ was 
appomted to advise the trustees on the adinimstration 

a fund which now exceeds £25,000 m amount 
On the advice of this committee grants will he made to 
individual workers m Great Britain or dsewhere on 
account of contributions to chermcal oi other research 
and the Trust deed contams a provision to the effect 
that the whole of the capital remanung at any tune 
may he granted to the author of a contribution which 
» jud^d to Imve finaUv disposed of the present 
overlymg our knowledge of infective 
endocarditis, and to have given the medical nrofession 
the disease ^tho^h m man? respects 
^owledge of infective endoMrditis m its more mti- 
^te details hngers somewhat, it is clear that chmeal 
moogmhon of the condition has been much commoner 
m mcent years that it was at the begmninc of the 

b^^ ^“l“t<^“ieitwassomethmgrf^lnL^, 

but, as is the case with so many disorders outc 
attention was directed towards it, evidence was soon 

“a frequent occurreLe 

ttau had been siyiposed ^ is particulaidy true 
of the subacute form Published accounts of the 
disease mdicate a greater frequency m some parts of 
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tlio world than others, but tins needs confiiinatioii 
Moreovei, clmicians with long expenence of cardiac 
disease have the impression that since the wai period 
thcic has been a definite mcrease m the number of cases 
Tiustworthv evidence on this point is, hou ever, difficult 
to obtain Despite the increase and greater disscmma- 
tion of knowledge of the varied clmical appeaianccs, 
hospital experience suggests that n diagnosis of the 
condition is usuallv made only some considerable 
time after its inception The msidioiis nature of its 
onset IS n partial explanation of tins and the result of 
it is that little IS known of the very early stages of the 
condition, tlic time atwluch the source of the mfocting 
agent might presumably be sought with the greatest 
hope of success Much information might be gathered 
toy study of the bacteriology of the blood stream m 
the course of uncxplamod fcbnlo conditions occurring 
m patients suffermg from cardiac disease In earliei 
times the isolation of orgamsms from the blood was 
considered a sine qua non in making a diagnosis 
Now it is becoimng mcreasmgly clear that m many cases 
this cannot be done Considerations of technique do 
not explain the failures recorded There are cases 111 
wluch the clmical diagnosis is unmistakable, m which 
the post-mortem findmgs are typical, but which at 
no lime dunng the pciiod of dbseriation reveal 
evidence of bactenamua The transition from one 
stage to the other has been observed m a few instances 
but much mole information upon this phase of 
the disease is icquircd. The prognosis is nlwavs 
extremely bad but evidence is gradually accumii- 
latmg to show that recovcncs do occasionallv occui 
Specimens arc from time to time seen wluch suggest 
very stronglv that there has been a bactenal infection 
of the valves at some time or other which has com- 
plctelv healed, leaving a damaged valve It is quite 
possible that the cases usually seen are merely a special 
selection of had infections There mav be much ^dei 
cases which reco\ or without gomg on to this senous 
disorder This is suggested by certam recorded 
observations, but can onlv be settled bv furtbei 
work on the bactenologv of the blood m febrile 
conditions 

The acute fulmmatmg infections are usually due 
to one of the pyogemc orgamsms But the distmction 
between acute and subacute is m this connexion 
quite arbitrarv, and it would not be surprismg to 
find a case of the latter variety due to one of the more 
lughly pathogenic organisms A few cases of subacute 
endocarditis are caused by Pfeiffer’s influenza bacillus 
but the great majority (90-95 per cent) are due to 
streptococci mdistmgmshable &om those found m 
the normal mouth and upper respiratory tract 
Occasionally one is found which appears to have 
come from the intestme These streptococci are not 
haimolytic, and have very little pathogeiuc activitv 
for laboratory animals Further, they arc not usuallv 
considered to be important agents m liuman patbologv. 
altbougb some workers dissent stronglv from this 
view It is probable that they enter the blood 
stream from some focus m their natural habitat 
How often such mvasion occurs without mjurv 
resultmg is entirely unknown Expenmentallv, 
mjections of such organisms maybe made without ill- 
effects m many instances, but occasionally lesions of 
the valves develop 'What detemnnes such a localisa¬ 
tion is at present a mere matter of conjecture 
Chnioallv and experimentally it is known that previous 
injury of the valve predisposes to infection, and 
the same has been proved regardmg congemtal 
abnormahties How this is bron^t about and if 
abnormalitv of structure is a necessarv pre-requisite 
are questions which remam to be detemuned It has 
been suggested that the locahsatiou is due to an 
elective affimty which the organisms have for the valve 
ttssues , t^t the tissues are specifically sensitised to 
ft® ®’^®“frnis by previous disease or mvasion of the 
blood , that the effect of mjnry is purely mechanical 
A one of these contentions can be regarded as 
adequately substantiated The precise relation of the 
toease to acute rheumatism can he settled onlv when 
i the cause of the latter is deflmtely decided* The 
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18 the case—perhaps more promment m argument 
than m actual experience—where a woman is pregnant 
as the result of a cnmmal assault forcibly committed 
upon her against her will This case is clearly dis- 
tmguishahle from those where an unmarried woman 
IS with child as the result of voluntary mtercourse 
There is no legal authority for saymg that it is lawful 
to termmate a pregnancy caused hy cnmmal assault, 
hut, if the practitioner is satisfied of the facts, he can 
operate with the certamty that junes will he slow to 
convict and judges slow to punish For the rest he 
must remember that the procurmg of abortion upon 
msufficient medical grounds is as unlawful now 
as formerly, though rehgious inhibitions may seem 
weaker, and though the frankness of modem speech 
and thought may suggest a change m the national 
conscience The question for him m each case is the 
physical and mental safety of his patient The 
answer m each case rests, therefore, really with the 
medical, not with the legal, profession 


SMALL-POX OUT OF CONTROL 
The epidemic of small-pox m the North of England 
has now reached a stage at which the spread of the 
disease cannot bo controlled The popular distaste 
foi vaccination is reflected in the attitude of local 
authorities towards their duties, and m many areas 
it has become impossible even to ensure that contacts 
shall be vaccmated or segregated The result has 
been a long senes of associated outbreaks which have 
proved expensive and mconvement In one place 
the disease has been dealt with as though it were 
deadly; m another it has been disregarded because 
it IS so tnvial And at the end of several years it can 
still be claimed that either of these pohoies has been 
justified by events, for it has been shown that small¬ 
pox can only bo controlled by concerted action, and 
it has sometimes proved to be hardly worth controllmg 
If, mdeed, we could be certain that the d^ease wiU 
remam mild m character, it would probably be wise 
to let it run its course unchecked, the 
take its choice between vaccmation and a dMeas 
no worse tban chicken-pox, and m ei^er 
gam immumty But it is impossible to fed any 
Inch certamty Statements by the 
of health for Sheffield and others ^ tioLv 

already becommg more virulent, ^d 
of the Ministry of Health m 

epidemic should be taken seriously is, ®®^®'^“®g 
on the possibihty of such a 

Dr O V Chapin,^ havmg searched without avan 
for aSy iecord m the Umted States of the Jenvataon 
of a ivere from a mild outbreak su^ests th^ a 
sudden change or (speakmg m St 

mutation of the smaU-pox g®™’ “ ^hfis 

Afnca or Florida 30 years ago mildness 

that the virus has ^dragone a P ™ ^ teen 

isa .r 

and the same tlung may ®ftis country, as 

Should such an epid^ic o®®“F, Failure 

is quite likely, the ^°^rth of England has 


vaccmation of infants mto further disrepute, and 
has given another handle to those societies which 
make it their busmess to increase the distaste of the 
pubhc for this measure. The tenets of these societies 
are largely academic Thpy object to vaccmation 
on the ground that it is illogical and unpleasant to 
moculate the perfect human body with undean 
disease It is very doubtful, however, whether this 
IS the aspect of vaccmation which deters the bulk 
of the population from havmg their children protected 
More probably it is the idea of possible danger and 
certam malaise which disturbs the pubhc mmd, 
for it IS a mistake to suppose that all the opposition 
IS due to lack of imagmation or crankmess Yaccma- 
tion at the age of six months mflicts an infectious 
disease on the child at a time when its digestive 
mechanism is bemg rapidly modified, and many 
reasonable people, although convmced that vac¬ 
cmation will prevent smaU-pox, thmk that the 
advantages of immumty do not outweigh the 
disadvantages of its production Such mmor qualms 
would disappear in face of an epidemic, but there is 
enough sense m the opmion—when supplemented 
by the nonsense of the antivaccinists—^to make 
umversal and full vaccmation of infants (as theoreti¬ 
cally enforced by Parhament) impracticable m this 
country at the present time And there is no 
settled policy m its stead All that happens is that 
when an epidemic of smaU-pox breaks out the 
medical officer of health does his best to fnghten 
the pubhc mto wholesale vaccmation, his success 
dependmg partly on his personahty and partly on 
whether the disease itself seems dangerous to the 
people of the district This is an unsatisfactory way 
of meetmg small-pox m a civilised commimity, and it 
18 time that the alternatives were fuUy discussed 

The first alternative is to let small-pox take its 
course, offenng vaccmation to those who prefer it 
In view of the likelihood of a virulent epidemic 
sooner or later occurrmg, to carry out this proposal 
would hardly be fair to a semi-educated population 
The second alternative is to modiJfy our methods 
of vaccmatmg infants, so that sensible people will 
have no reason to fear and didike them This 
suggestion is discussed by Dr J Paelane Kinloch 
m his Report on the Health of Aberdeen for 1926 
Although, he says, no evidence has been obtamed 
that ordinary vaccmation at six months is harmful 
to the child’s future well-bemg, any immediate 
disturbance of health can be obviated if parents 
can be persuaded to adopt vaccination and re- 
vaccmation, as follows® — 

“ In the first place, the child when a week old m 
vaccmated on the arm with the small^ single site 
insertion compatible with a successful t^e yaccmia 
developmg m this way is extremely mild and causes 
no discomfort whatsoever to the infant, and no scaramg 
results from this procedure The imnmm ty mm 
smaU-pox thus secured is, however, of porter duration 
tban the immimity provided by the full vaccmataon 
OTOcedure at the age of 6 months . • “d wMe 
children thus mildly vaccmated m 
life are protected durmg the rf\he 

cation at the school ag® This ^ 

danger from smaR-pox is to I’® ®T?^d^^Tfos 
be mhieved by revaccmatmg with the s^Uest smgie 

it. osertioa 

?.=S‘S.r'i S ■“> “““ 

Dr A Dbukt, however, exception to 

m which this extr act appears, tag - y - 

- -r t Pnblic Vaccinators, contained 

« Quoted In the Supplement for Puouc 
m the Medical Officer for Jan 22nd. las;' 
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influence of neuroglnndular dvstoma in prodvicing 
certain changes in the body temperature during 
the premenstrual peiiod Having eliminated the 
possibihty ot a febrile condition imputable to some 
form of organic disease in the pelvis or elseiiherc, 
and especially early or latent hacillosis, there remain 
to be considered other mtiological factors and pre- 
ciselv the secretorv functionality of one or moie 
endoenne glands and the disequilibrium between 
the two antagonistic sj stems of vegetative life 
T?his IS, moreover, what has been done by other 
authors who, occupied with the same argaiment, 
and meeting with svmptoms of hvpersvnipatlusnuis 
and manifestations, more or less clear, ot increased 
endoenne functionalitv, especiaUj thvroid, have 
desenbed a sympathetic fever, or fevei associated 
with hypcrthiWdism The observations of A P 
Cawadias and Mme Hovelacque mav be men¬ 
tioned m this respect The charts of Dr Ai ezru s 
two cases show a premenstrual rise of temperature 
of two kinds (1) the monothernuc ti-pc* ***« dailv 
oscillations nevei icaching 0 5 of a degree centigrade, 
and (2) mverted distribution—i e, the axiUaiy 
temperature bemg higher than the oral Tlie former 
IS never met -witli in anv of the great varieties ot 
fevers due to the diiect action of a deflnite microbe 
or of its pyretogenous toxins. The latter anomaly 
has been noted by Lucatello in a paiticular group 
of subjects with thjTOid disturbance of the hvper- 
secretorv tvpe, the external axillarv figure being 
greater than the internal oral by tii o- or three-tenths 
of a degree centigrade In both the cases described, 
Marahon’s sign—friction of the prethyroid region 
causmg erythema—Bram’s test,tolerance to quimnc, 
Goetsch s * test, injection of adrenalin causing 
lowering of the diastolic with mcrcasc of the svstolic 
blood pressure, and Porak’s test, bradycardia, and 
glycosuria after injection of pitmtnn afl these were 
reacted to m a stronglv positive manner To explain 
the pathogenesis of the mcreased premenstrual 
temperature, attention must be drawn to the 
functionahtv of the sangmneous glands during 
the cvcle of maturation ot the ovarv —i e , that tlieie 
IS a displacement of glandular equihbnum such as 
to cause in everv premenstruum phvsiological 
phenomena of hyperluteinism and of hyperthvioidism 
which are substituted for diametrically opposite 
conditions durmg the menstrual phase and the < 
first few followmg davs Host phvsiologists admit 
that the Graafian folhcle ruptures about 12 davs 
after menstruation, and the corpus luteum reaches 
complete secretory fvmctionahty on the seventeenth 
day, hut continumg to increase np to one or two 
davs from the sangmneous flow, at which period its 
mvolution begins which is completed eight davs after 
the menstm^ period In the case of pregnanev 
the corpus luteum remains active for a long time an’d 
its secretory activity fades only about the third 
month The hyperthermia therefore, whether pre- 
me^rual or gravid, follows on parallel hues the 
evolution of the corpus luteum and seems to becloselv 
connected with it _ ^ 


the dietary value of the soy bean 

For the last 2000 vears the soy beau has beei 
ns^ m North China for makmg bean curd, a thicl 
nutritious jelly eaten dadv by all classes of the people 
A. vegetable oil is also expressed from it a.nd i 
widelv emploved, the refuse servmg for cattle-foo< 
and ^niire for sugar plantations About 100 vear 
ago the bean was mtioduced into England, but m 
auempt was made to cultivate it and it is only durmi 
tne present century that its remarkable ments hav 
^ed mterest Fmghsh firms h^e taken a £ 
Hanchuria and as long ai 
«.ii amount exported rose to about half i 

mirnon tons ^nal^ In 1910 experiments wer 
begun wbicb demonstrated that the sov bean couli 
he grown throughout South Africa and its cnltivatio 
there was strongly advocated i It was sW tha 
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besides being useful foi animals, it could form the 
basis of substitutes for flour meat, chocolate, 
macaroni, cheese, and coffee, and a fen vears later- 
much interest Mas aroused in this countrv by an 
attempt to exploit a sov bean product as “ synthetic 
milk”- That from the standpoint of nutrition 
this attempt Mas not unjustified is endent from the 
desciiptions and analvses of the bean Minch Me ha\e 
from time to time published, but it has been found 
diflicult to popiilaiise its use owing to the disagreeable 
digestive disturbance to which it may give nse 
Even under the stress of the late war its general adop¬ 
tion Mas found impossible m Getmanv In an 
article Mliicli mc publish on page 267 Prof T. R. 
parsons shows that a new phase has been enteied 
upon, owing to the discoverv by Dr Berczeller in 
Vienna that tlie obnoxious constituents of sov 
bean can be remoi cd by special milling and fractional 
distillation without interfering Math the high nutri¬ 
tional value of the resulting meal Piof Parsons 
bases on these facts a McU-considered appeal for 
an in\ cstigation on a large scale, hazaiding the- 
opimon that Habcrlandt’s prescience may yet be 
leahscd and the sov bean come to be extensively 
utilised in the diet of the masses to supply the 
proteins and fats needed in supplement of the 
abundant carbohvdrate which thev obtain from the 
potato His facts and figures should certainly 
receive the attention ot all Mho are interested in 
the feeding of men or ammals 


MOVING RADIOGRAMS. 

Apart fiom its use for purposes of demonstration, 
it has long been evident that the cinematograph 
might be of much value for resenich if contmuous 
pictures illustrating the passage of opaque meals could 
be obtamed Many tcchmcal diBiculties have stood 
in the way , direct pictuies could not be taken, as the 
size of the ordmarv X ray shadow would necessitate 
the use of enormous fihns; the employment of an 
indirect method, m which ordmary photographs 
are taken of the image seen on a fluorescent screen 
presents other difficulties, such as protection of the 
patient and camera and the securmg of a sufficiently 
bnght image For nearly six years Dr RusseU 
3 Reynolds has been grapphng -with these and a 
score of equallv awkward tecimical difficulties, which 
be described m full m a conunumcation to the Bontgen 
Society on Jan 11th We are glad to note that he 
I is now able to secure satisfactory moving pictures 
of the bony parts, although his apparatus is not yet 
sufficiently perfected to enable him, we gather, to 
get senal views of the -viscera m action l^en we 
consider the advance that has followed the study of the 
kmetics of the heart as revealed, however imperfectlv, 
bv the electrocardiogiam, and the change m thought 
that has occurred smee recogmtion of the feet that the 
dissectmg-room gave an illusory picture of the 
anatomv of the alimentary canal, it seems clear that 
if, as the result of Dr Reynolds’s researches, we become 
able to get clear mo-ving pictures of these viscera, 
great advances m medical physiology and clmical 
medicme may result Phenomena such as the mngg 
peristalsis of the colon, or the mechames of the 
duodenal cap call for considerable elucidation 
Apphed pharmacology may reveal the secrets hidden 
to-dav under the names of vagotoma and sym- 
patheticotoma Experiments have already been 
made to study the mtimate movements of the heart 
bv means of the slow-motion cmematograph, hut 
these and other inquiries are held up by the relatively 
immense costs "We say relatively immense, for it is 
true that such sums are trinal m comparison -with 
those expended bv modem “ photo plav ” producers 
when seeking some realistic reconstruction of the 
Tower of Babel or the Burmng of Moscow It seems 
reasonable to hope that m the near future some 
hero or herome of the " movies ” may divert a portion 
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report He arranged that nine speakers should in 
turn read the same passage—^a fragment from 
“ Pickwick Papers ” was chosen—and the pnhhc 
were invited to listen to the voices thus broadcast 
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further mteresting feature of the subacute form is the 
long-contoued septicaemia This has been regarded as 
due to a failure of the patient’s eluuinating mechanism. 

So far as can be judged this vievr is not correct, 
for the majoritv of patients have a markedly mcreased 
of antibodies, and their blood is quite unsuit- 

orgamsm Others believe PSYCHOLOGICAL EXPERIMENT BY WIRPI fcsc; 
ttiat the oigamsms develop enhanced resistance to Av . WIRELESS 

ttie destructive agencies at the patient’s command collection of data for 

Others again have sought the explanation m the obtainmg a random 

anatomical peculiarities of the lesion which prevent large sample of human material An 

the access of cells to the orga^^ ^e^ then a^cess to groups of people m 

mtdtiply m the vegetation and escape mechamcaUy o?the^ubhc®Beip^Xfl°^wS^ 
mtotheblood, remaimngthere.witboutmnlhphcatioi^ Soial posAion reference to age, sex, 

imtd they are removed and destroyed Itis wdl-knowiJ b^ mad^the suwf oTC T T 

that though mfarction and embohsm are common, Pmf T H W 

suppurni/ion is vcrv icire There is no evidence thsif i * ^ has, trherefore, been favoured with 

of it mAohes co^ideration of certam prohlems report He arranffeil flint, mno snooi-arx, di/inia 
pecuhar to its anatomical situation, thrombosis and 
vascular injmy, and of others of a more general 
interest, the nature of bacterisemia, the mechamsm 
of deface agamst streptococci, the clarification of and%';Syv^rr%“"ser;Tquesfaon;X^^^^ 

the streptococci The therapeutic problem is that birthplace, profession, and accent of each spkkCT, 
of an mopemble focus of chrome faction mther and to express a judgment as to whether he or she 
than that of a pure baotensemia Solution of the was likely to be capable of Inn^m g othera The 
problems of ^eotiye endocarditis would be a large primary aim was to ascertam whether there is any 

general accuracy m such conclusions when they are 
based solely upon the voice, but ^m the psychological 
department of Manchester IJmversity we may 
confidently expect other mterestmg results from the 
thousands of rephes that Pi of Pear has certamly 
received Each reporter is asked to state his name, 
address, and occupation, and on this basis the rephes 
may give information of philological mterest, for 
the detection of the locahty indicated by an accent 
would, we may expect, vary with the locality of the 
i-vTjnomTTTirrTnc! hsteners To some Londoners, as a negative 
THE DANGERS OF GASEOUS AN.^STHETICS example, the accent imparted to the words of Sam 
The mcreasmg use of chemically active gases as Weller suggested that one speaker was a strangei 
ansesthetio agents should bring home to the to the dialect of London, and the positive diagnosis 
admmistrator the gieat need of care to avoid the of a specific accent might come with especial frequency 
risk of Ignition or explosion Nitrogen is such an from the district wheie it prevails Besides the 
inert gas that the impression has got abroad that direct aim of estimatmg the validity of judgments 
mtrous oxide is also mert, the practitioner havmg based upon the quahties of a voice, we may expect 
forgotten his early days m the chemical laboratory othei results to emerge from the statistical exam- 
when a glowmg sphnter thrust into a cyhnder of mations of the sex, addiess, and occupation of the 
this gas broke into flame, much as it would have reporters What people show mterest m tins expen- 
done in oxygen For nitrous oxide contams nearly ment ’ Is occupation or station m life correlated 
tivice the proportion of oxygen in the atmo^here with accuracy of judgment» Do men or women 
At the leaned of the Jomt ^{esthetics Committee make the wildest shots » Perhaps these quMtions 
of the Medical Research Council and the :^yal nmy not be answered, but if the statistical machinery 
r>f T\r<»dipinp Plof H B Dixon, PBS, of Manchester Umversity is capable of dealmg 
has blen co^ductmg a senes of researches on the effectively with the mat^ial obtamed, we ho^ to 
Krrrmnff of i£ mtrous oxide full details of see other mteresting results from a mass expenment 

wS^ havens ^uWished m the Proceedmgs of that would have been impossible before the general 
the Manchester Philosophical and Literary Society use of wireless 
Isxi, Dec 10th, 1926),_ and we are happy 


contnbution to pathology, and for its solution search 
may have to be made m fields far removed from human 
car^ology, not least perhaps m the realm of compara¬ 
tive pathology The Secretary of the Research Fund 
IS Di P Setmoitb Phice, of 41, Sloane-gardens, 
London, S W 1, to whom information should he sent 
Scientific workers and cluucians are mvited to 
commumcate with him as to hnes of research which 
they think likely to prove helpful 


to pnnt on another page a short account by the 
author of his results From this it appears that 
mtrous oxide is even more active than oxygen itseu 
in supportmg the igmtion and explosion of s^b 

anaesthetic ag^to ft ad^^^We to wam^/Shetists by various observers In more recent yearn cjianges 
Tirofession generally of this fact, m the endocrine glands have been shown as possible 

and the medmal prrfession generally sources of disturbance of thermogenesis, and menstma- 

ignoranoe of which might lead to a serio cycle, has 

fatal explosion _ — begun to be consideied, mdependenfclv of any other 

pathological condition, as the detem^ng cause of 
excessive thermic vanations 

cases in w^ch hypertherzma ^uld be refer^ to 


THE MENSTRUAL TEMPERATURE CYCLE 
Vabiations in body temperature dependent on 
critical periods in females, and especially on men¬ 
struation, associated with organic disease and pM- 
ticularlv with tuberculosis Save been dealt with 
In more recent yeavs changes 
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than a mere collection of useful pieces of knowledge, 
it should rank as an educational influence and 
become an integral part of a man’s life Only when 
hygiene and ethics go hand in hand can success he 
achieved; the hardening of the body and its excmisc 
require fortitude and self control, abstinence from 
alcohol, tobacco, and similar amenities imply a strong 
sense of responsibihtv. Dr Vogel makes interesting 
suggestions as to the part that the clergy should play 
in the inculcation of hygiene, he considers the close 
connexion between health and morality to be 
adequate reason lor demanding then intervention 
in such important problems as the diminution 
of the birth-rate, abortion, and in the struggle 
agamst infectious and venereal disease and alcoholism 
Anyone who sets out to teach must set a good 
example, the fact that 10 per cent of the Evangelical 
clergy are organised abstainers is, m Ins view, 
more valuable to the cause of abstinence than many 
of the lectures delivered on the subject Di Vogel 
deids with hygienic teachmgin schools and holds that 
the syllabus of the teacher should include anatomv 
and physiology ns well as hygiene stress being laid 
on knowledge of function rather than structuie 
“ Parents’ days ” (Eltemabende) give the school 
doctor and teacher an opportumty of instructing 
the parents in the care of their children Adult 
instruction in health matters is dealt with even more 
fully The lecturer should arrange for the audience 
to be composed of people with common interests, 
m the same rank of life, with the same standard 
of ^ucation and intelhgence Dogmatism is not 
essential, no harm comes from confessing the 
Imnta^ons of our knowledge so long as the lecturer 
himself is qmte clear as to what is established and 
what speculative. The lecture should be a compact 
whole, not a collection of unrelated fact; it should 
be personal and concrete 5 to avoid superftciahty 
the scope of the lecture should not be extensive 
Pictures are helpful but should be carefully chosen ’ 
and easily followed Dr Vogel warns lecturers agamst I 
showmg too many shdes at a lecture; 40-50 are I 
enough for any audience, 12-20 sufiSce for children 
Only a few shdes difficult to understand, such as 
statistical shdes, should be included He does not 
approve of a prepared lecture bemg read out to 
explam the shdes , the explanation of the shdes them¬ 
selves should constitute the lecture, although care 
should be taken to mtroduce person^ touches ; the 
Dresden Hygiene Museum h^ prepared discourses 
on these hnes to accompany the sets of shdes He 
has not much use for hygiene films, the dramatic 
representation often takes place m other spheres of 
life to that m which the audience hves He instances 
films on mothercraft which show nurses m well- 
eqmpped institutions usmg a water spray to imse out 
feeding bottles, the mother thinking of her humble 
apphances at home at once decides that proper rmsmg 
of feedmg bottles is beyond her capacity Moreover, 
the scenes pass so qmckly that only persons of 
sharp mtdhgence can grasp the lesson it is 
mtended to convey A form of propaganda 
referred to is the Health Calendar, not, so far 
as we know, used in this country. Social hvgiene 
must be explamed by examples taken from life,' or by 
preparations, drawmgs, or models At the b^inmng 
of this century very little smtable material was 
available in (Jennany, but the Dresden Hvgiene 
Jhiseum has done much to fiU the gap By imp'arting 
life and plasticity to anatomical and pathological 
presentations it has taken away their fnghtfuhiess 
by emphasismg the important, it has done awav 
^th the dangers of schematization, by care in 
UMg the size of the pictures, choosing carefully 
colours and backgrounds and the character and 
an^gement of type, placards have been made 
a^^ve as well as arresting Lmgner, the founder 
of the Museum paid especial attention to the 
^presentation of statistical facts m graphic form 
>*PTesentations of human figures and articles 
OT different sizes can be made to plav a useful part 
Ur. Vogel notes with pam that the usefulness of 


museums and exhibitions is limited by the difficulty 
of getting enough people to visit them A separate 
division of propaganda must tbus be set up for 
their advertisement 

Dr Vogel thus gives a good outline of the progress 
of health teaching in Germany, including many lunts 
which will be useful to those in other lands The 
problems of all modem civilised States are much 
alike, and we mav note in passing the inter-urban 
malrios An excellent bibliography of the whole of 
the subject is given by Dr. Vogel; its comprehensive¬ 
ness cmplinsises the omission of all reference to 
the Volkshygiemsclies !Museum at Cologne and its 
Director Dr Czaplewski 


ACUTE THYROIDITIS 

Dr H M Clute and Dr L W Smith’, of the Lahev 
Clmic and Pathological Department of the Harvard 
Medical School, gi\e the following statistics to illus¬ 
trate the extraordmnrv rantw of acute thyioiditis 
as compared with acute suppurative mflammatory 
processes of other glands Hagenbacb found only 
43 cases among 45,053 medical and sm^cal admissions 
to the Basle Clinic durmg a peiiod of ten years 
In a recent senes of nearly 1200 cases of thj roid disease 
m the Lahey Clime there was only one case of frank 
suppurative’pyogemc thvroiditis, one of tuberculous 
thyroiditis, anS five of chrome mflammatorv strumitis 
of’the Riedel type In no case seen diinng 1925 
was a clmical diagnosis of acute thyroiditis made, 
and before that date the wnters had seen only four 
patients m whom this diagnosis was estabbsbed 
Only three out of over 3000 thyroid operations m the 
Lahev Clmic had been done for thyroiditis with abscess 
formation The ranty of the condition is explamed. 
first, by the thvroid being well encapsulated and not 
commumcatmg with the pharynx, except when the 
thvToglossal duct persists, secondly, by its unusually 
nch limiphatic system, which facihtates free dramage 
of the gland; and thirdly, by the bactericidal action 
of the thyroid secretion Although acute thyroiditis 
may occur in children secondary to various acute 
infections, it is most frequent m young adults, 
probably owing to the changes m the’physiology of 
the thyroid gland which accompany active’sexued life 
Infection m the upper or lower respiratory tract such 
as Vmcent’s angina, mfiuenza, or pleurisy frequently 
precedes the onset of acute tiivroiditis ’ Cases have 
been reported as developmg durmg typhoid or para¬ 
typhoid infections, but such an occ’urrence is very 
uncommon The onset is usually acute and marked 
by fever, chills, and pam m the throat and neck 
Difficulty m breathmg occurs early and mcreases 
rapidly i an abscess forms A hac^ng cough and a 
sense of fullness m the neck is present The voice 
may be hoarse, but complete aphonia is imusnal. 
Dysphagia is frequently present, especially m associa¬ 
tion with suppuration Symptoms of hvperthvroidism. 
may develop The physical signs are’ chara’ctenstic. 
Though swellmg is not prominent, umlateral or diSuse 
enlargement of the thyroid can often be detected. 
The disease runs a bemgn course, usually lastmg six 
to ten davs Abscess formation is very rare m simple 
thvroiditis, but may occur m from 60’to 70 per cent 
of goitrous cases Other comphcations are oedema 
of the larynx, broncho-pneumoma, and chondritis 
and perichondritis of the larynx Exophthalmic 
goitre may devdop and subside with the thyroiditis 
or persist after the acute symptoms have disappeared. 
Acute thyroiditis must be diftmguished from haemor¬ 
rhage mto a thyroid adenoma, which follows exertion 
celluhtis of the neck, or isolated penchondntis of the 
trachea or thyroid cartilages In the absence of abscess 
formation the prognosis of acute thvroiditis is excel¬ 
lent Healmg occurs rapidly and’completely and 
^urrences are rare The treatment is symptomatic 
On the occurrence of suppuration earlv 'mcision and 
dramage under gas-oxygen anssthesia’are mdicated. 

' Surgerr. Gynecologr. and Otstetiics, Janaaiy, 1927 
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of his or her colossal earmngs from enterfammeiit 
to mqtury—^may we sav, from therapeutics to 
1 esearcli, _ 

A CASE OF RAT-BITE FEVER 
Miss G M Herzfeld and Dr T J Mackie * have 
lecently described a case of rat-bite fever m a child, 

■> years' old, who had been bitten on the fordiead 
bv a rat a month before admission to hospital Four¬ 
teen days after the bite was inflicted the healed 
womid became inflamed and the cenuoal glands 
swollen, but the s^Tnptoms subsided under treatment, 
and the cliild seemed well until two days before 
admission, when the forehead became swollen agam 
and the temperature rose to 102' F Four relapses 
occurred in hospital. Fmally, the gradually enlargmg 
cervical glands were excised, and the child was treated 
with salvarsan and recovered rapidly The mterest 
of the case—apart from the ranty of the disease m 
this country—lies m the difficulty which was experi¬ 
enced m demonstiating the presence of the causal 
organism of rat-bite fever, Spiracheeia morsiis mime 
or (as has been suggested) SpiriHtwii fmnvs. The 
blood during a febrile attack, fluid from the mflamed 
area around the bite, and the urme were all examined 
liiiectly by culture and by animal moculation, 
without showmg the presence of the spirillum It 
was not imtil the excised glands were searched that 
the spiral organisms weie found, both m direct films 
from the glands, stamed bv Leishman’s meth^, and 
m the blood of gumea-pigs moculated with the sub¬ 
stance of the gland ]^om the blood 
durmg fever a motile bacillus was isolated, growing 

abundantly on oidmarymediaimderaerobicconffifroM 

and corresponding to SfnVs 

This organism, when tested against the patam^ 
serum, was agglutmated m a serum 
390 : five days later the titre had risen 1 ^ 1280, 
which mdicate that the bacillus was >*spoMible for a 
defimte hiemic mfeotion. This (^annm 
secra^ry mvader, but owmg to the ^culW of 
demonstoting the spirillum, the true extent ^ 
disease might easily have been overlooked, m wmch 
Sse the bacillus ^ght have been regarded as the 
causal organism -- 

PERFUMES AND SCENTS 
UirtriT being one of the earliest evolved of om 
senses, is connected with jg*one%f 

human instmrts, Per^e^^is^^^ ongm m the 

ancient of aits It pr^ o twigs of certain 

discovery by ““ *\®i“eabte ImS to the 

shrubs or trees are associated with 

smoke of the cave fire, and scents are assoc 

Eastern people an with frankincense 

guide m “ 

an authority on m the present-day 

with the plants idOTtelly it contains 

manufacture of ^?^*^nerfumery m medicine 

some data about t^®has been 
The antiseptic y,f"®i-tojatory by exact expen- 
determined in the ^borat^ Vas done physicians 
ment, but long ^ medicmal value rf 

had a P«>fo^°lJ,J®^^esteof ancient Greece chewed 

stironfiT scents The priests cu recommenaea 

S feaves to induce proph^.^and^e^^^ 

their use in PI^°|7®„- f-^es^as also supposed to 
strong odour of ^ and m tunes of plague 
protect against round Borne would 

the refugees from the abundance 

congregate in Bauren gunshme on cherry, 

laurel, 


clove, ffii mei# --- --rjr—- 

1 Edinburgh Medical Joura^^, F B H S. 
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now known to release ozone, and thus an early super¬ 
stition, like so many others, has the support of recent 
exact tmowledge John Evelvn put forward a scheme 
which entities him to rank as a pioneer of the garden 
city movement He suggested that all low ground near 
London should be planted out with pinks, lihes. 
thyme, and other scented plants, mtersected by hedges 
of sweet briar, rosemary, and the like He was a 
behever in the purifying power of plant odours, and 
knew nothmg about carbon dioxide or ozone, but all 
authorities on puhhc health to-day agree that parks 
and gardens are vitally important to the welfare of 
large towns Mrs Grieve quotes the statement of 
lingerer, a leading perfume manufacturer of the last 
centmy, that tuberculosis was rare in the flowei- 
growing districts of Southern France, and that 
workers in perfume laboratories were singularly free 
from respiratory infections She claims the greatest 
antiseptic power for thyme and onganum, followed bi 
verbena, cassia, and cinnamon Everyone who has 
visited the Wellcome Historical Medical Museum 
knows the pomander-sticks carried by physicians of 
olden times to protect them from infection The 
pomander of Tudor times was a httie hall of perfumed 
paste, made with aromatic gums pounded witii rose 
water and blended with wax or apple pulp (whence 
the name) It was originally carried as a prophylactic 
against infectious disease, but later became a luxurv 
and gave thejewellers of the peiiod a medium on whicli 
to exercise their mgenmty and skill in the cra- 
stniction of pomander boxes Vmaigrettes, a sm^i 
mvention, gave more wholesome scents than the 
sachets of svnthetic perfume that have mper- 
seded them Apart from then- antiseptic quahties 
scents have weU-deftned effects on the nervous 
system, as everyone reahses who carries the rigut 
flowers to a sick-bed or sprays eau-de-cologne on the 
pillow of an mvahd, and there mav be room for 
useful research on these hues 


THE TREND OF HEALTH EDUCATION IN 
GERMANY. 

Ik ancient times the practice of hygiene was 
inculcated by its propaganda in the to™ of reh^ous 
commands, it was part of the life of the people, 
at the present day, in spite of our greater knowltoge, 
hygiene is not a hvmg edwational torce among 
the masses of the people For this PfoEahty the 
caT,it--»rin.TiB of last century were responsible, “j^emc 
^blems were looked at too zrach 
Siemical standpomt, and sufficient a**entwn wa. 
not paid to the fact that man is a hvmg o^amsm 
No hygiemst 20 years ago would have anticipate 
Ike Sific interest token to-day m physiol 
exercise and in bathmg in hght, Th 

contrast between the importance ®*to®he to vmom 
health measures in 30 years is well brought o 
in the historical introduction to an artwle 
bVDr Martin Vogel, the Scientific Director of the 
Dresden Hygiene Museum to a manual of socia 
hygiene* recently published in Germany He 

tJe^first German Hygiene Bxtabition held in 1 

1SS9-83 with the 1911 International Hygie^ 
mftikk at Dresde^ At Berhn defence agam^ 
disease "was considered entirdv from the p , « 

of ffismfection, school hygiene was chiefl^v 

concerned with the form of the ^ ’-,„blic 

was no mortal for the exhibition 

,n health thirty years latwi^r^de^ 

was centred round the thought out for 

Mensch » ; new ways espewa^ bring home to the 
the purpose were used to tw human hodj 

man in the street the won - g^jQ^g^jes of scientific 
and to place before the enough 

hygiene Dr Vogel Eolds on ^ for instance, 
J** merely Peopte heMto ^es. 

how they should co ugh; aygie**” --- 
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facture a serum in Euvoiie from the poison of African 
vipers, which are prohablv easier to obtain in lai-ge 
quantities than the European reptile 

STRANGEWAYS MEMORIAL 
V MEETING Will be held at the Royal Society of 
Medicme on ^Vednesdav, Feb 2nd, at 5 pm, m 
support of an appeal ansmg out of the piematurc 
death of Dr T S F Stiangewavs, which was recentlv 
recorded in The LvNcnr Dr Sirangcwais left 
a ividow and seven children, the five voungest of 
whom are still bemg educated, and all the cii-cum- 
stances -will elicit the deep sympathy not only of his 
colleagues and workers along his special lines, but 
through the whole medical profession It is knoivn 
to manv that any part of his income which was not 
reqiured for household expenses was habitually used 
by him to assist the Reseaioh Hospital at Cambiidgc , 
he could never divorce personal needs from those of 
the woik he was passionatelv engaged upon The 
immediate position of the familv has been met bv 
subscriptions fiom friends m Cambridge, but a lai^c 
sum wdl be reqmred to complete the education of 
Ins sons, the eldest of uhom is m lus second year at 
Tnmtv HaR. Durmg the last 30 years a lery laige 
numbei of medical men graduatmg at Cambridge 
have been taught by Strangeways the essentials of 
pathology, and these men m particular mav feel that 
this IS an opportumty of expressmg their appreciation 
of lus work, but the additions to medical knowledge 
made by him, as well as his self-eflacmg enthusiasm, 
give the family a claim upon all medical men The 
appeal is now open and cheques should be drawn 
to Lloyd’s Bank, Cambridge, and crossed “ o/a 
Strang^avs Memorial Fund ” Tliev may be sent 
to Mr G F C Gill, manager of the bank*, who has 
kmdlv consented to take charge of the account, or 
to Sir Humphrv Bolleston. Southfield, Cambndge, 
to Prof H B Dean, Dr M Donal^on, Dr G P 
Bidder, Dr L E Shore, or Dr Cobbett XVe hope 
that the meetmg at the Royal Sooietv of Medicine 
on Wednesday next will be fully attended by those 
who svmpathise with an appeal’ that is alike urgent 
and well justified _ 

Sir Ernest Hodder-Wilhams’s condition indicates 
that durmg the past week he has made satisfactorv 
progress 
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A Series of Spceial Articles, coniributecl by mvitation, 
on the Treatment of Medical and Surgical Conditions 

CCVIII—TREATMENT OP UNDNITED 
FRACTURES 
I GEXEKAL PKn?ClPI,E3 * 

In recent veaK much light has been thrown on the 
processes of bone repair both by ammal experiment 
and also by practical expeiience with the mass of 
bone mjmics and unnmtcd fractiu-es left m the wake 
of the Great Wai Nou, too, the mcreasmg'froquency 
of street accidents makes the subject of the treatment 
of unumted fractures one of giowmg importance 
As m manv othei branches of sm'gery, the most 
effective and desirable form of treatment is prov entive 
Moreover, the treatment of each mdiiidual case is 
so much guided bv the factoi-s causing the non-umon 
that it IS necessaiv to sun-ev brieflv the common 
causes of the condition before discussing the relative 
values of different methods of treatment 

Before proceeding to the opeiativc tieatment of a 
case of unumted fracture, it is important to diagnose 
tile cause of the non-umour smee if this is not merelv 
a mechanical one winch can be eliminated at the 
operation the same factors will continue to act and 
almost certainly mar the final result 

Causes of railurc to Unite 

General causes of non-union include conditions which 
lower the bodilv ntahtv m anv wav—e g, acute 
illness, chrome diseases like nephritis and tabes, 
other conditions winch diiectlv upset the calcium 
metabolism of the bodv, such as the vanous types 
of fragihtas ossium, scurvy, and rickets, various 
obscure diseases of the ductless glands , and old age 
m winch the processes of decalcification normaUv 
outrun those of ossification 

Iocal abnormalities of the bone such as the presence 
of a tumour or a cyst, which may itself have been 
the ongmal cause of the fracture, can usually be 
diagnosed by X rays, and should always be suspected 
when a fracture occurs after verv shgbt violence 
Other local causes ate usually mechanical, such as the 
mterposition of muscle or periosteum between the 
bone-ends, and if such are known to exist, or are 
strongly suggested bv the X rays, operation should 
not be delayed Another local comphcation is injury 
to the nutrient artery, and recent experiments on ammais 
suggest that this plavs an importjint part m the 
production of the non-umon 

In the treatment of fractures it must always be 
remembered that bone is a living, varying structure, not 
constant m shape and density like the leg of a table l^erv 
bone m the body is the constant subject of a double 
process—^i e , simultaneous destruction and reconstruction 
The balance of these two processes is influenced by age, 
disease, and accident In children the constructive Jirocess 
predominates, giving increase in length, width, and densitv 
to the bones In old age the destructive phase is the 
promment one, so that the hones become more porous and 
brittle It IS evident, therefore, that fractures in children 
are likelv to be followed bv rapid luuon, but there is a danger 
of excessive callus formation, which mav interfere 
mechamcallv with neighbourmg joints in the fractures of 
old age, on the contrary, umon is likelv to he delaved, but 
the vigorous nuimpulations that stimulate it can be resorted 
to without fear of mducmg excess of callus 

With regard to the function of the periosteum, it seems 
to he generallv agreed now, after much swmgmg of the 
pendulum, that the tibrous layer acts as a limitmg membrane 
to keep the bone-forming elements within due limits, while' 
on the other hand, some of the most active of these c^s 
are to be found just under the membrane, on the surface of 
the hone Accordinglv, when the periosteum is tom there 
IS a risk of the formation of exuberant spurs of bone but 
u It gets between the bone-ends at seat of fracture it mav so 
check new-bone formatidn as to cause non-tmion This is a 
very frequent findmg with transverse fracture of the patella 

• TJe Treatment of Unumted Fractures—^II Special Fractures 
' by Miss Forrester Brown, will appear next week 
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TROPICAL MEDICINE IN THE FAR EAST. 

Ip a bulky volume be any index of a successful 
meeting, then the Sixth Congress of the Far Eastern 
Association of Tropical Medicine must have trans¬ 
cended all its predecessors In the 1197 pages of 
its transactions' is contamed a variety of pabulum 
"to smt the most catholic of tastes There are no 
less than 149 original contributions, and the subjects 
range from tatoomg and dentistry to elaborate 
biochemical and metabohc studies The Congress 
was inaugurated with an eloquent address bv 
the Prime Minister of Japan, Viscount Takaaki 
Hato, followed by Prof Shibasaburo Kitasato, 
whose name is famihar throughout the medical 
world Appropriately enough, the subject of ben- 
ben and nutritional diseases occupy qmte one 
quarter of the volume, and it is a matter of very 
considerable ecological interest that undoubted 
pellagra has been recorded m Japan by Dr Minoru 
Itoh There are many papers of helnunthological 
interest, such as studies on clonorclus infection, on the 
lung-fluke (paragommus), by H Kobayashi, hookworm 
infestation among Japanese immigrants and residents, 
the pathology of Schwtosomum apindale hy Dr N H 
Fairley and Lieut-Col F P Mackie, and a differential 
table of 17 species of schistosomes, by B Tanabe, 
which affords, for the first time, an accurate synopsis 
of the subject Anthropology has not been neglected, 
for there are studies of the racial indices and 
.characteristics of the aboriginal Ainu and other fo^ 
from Saghalien and China The gieat majority 
of the contributions are written in Enghsh or German 
tlanguages, though there are a few from Ind^hi^ 
in French The secretaries of this meeting. Dr S 
Hata and Dr Y Miyagawa, are to be congratulated 
on the efficient manner in which they have com¬ 
pleted their unenviable task in coUerting this 
heterogeneous matter into one volume, the printing 
and binding of which leave nothing to be desired 


THE GENESIS OF GASTRIC PAIN 

The common association between gastnc 
•duodenal ulcer and high concentrations of hydi^ 
chloric acid m the stomach is too ireU-lmo^ to 
require comment, but the actual part played y 
^e acid in the genesis of gartric pain's not yet^y 
understood On the one hand, the word hyper- 
chlorhydria reminds us that to a 
physicians some excess of acid in the ^ 

by itself be the explanation of unusual 
,on the other hand, the work of A F Hur^ ana 
others, and of Izod Bennett and othCTS, teaches u| 
-that not onlv does the introduction of 
into the normal stomach not mduce 
when a large number of normal stomachs ^ 
-examined cases are not infrequently 
in which the normal acidity is fully as high as th^ 
mermto m chse^ The subject of the “le^ani^ 
of pain in gastnc and in duoden^ulcer hM mcentty 
hem further investigated by Dr W L Raime^ > 
hll introduced acids and other obemicM irnWs 

introduction of 0 5 per cem y or at most 

solution caused either no sensation f 
one of slight epigastnc bu^g other hand, 

Trom gastnc occurrence of 

such injections led to the i^emaw ^ 

pain which the objects descged ^m^scin^ 
from their normal pains Th . Sometimes 

injections were of contents were 

the patient’s own acid stolen 
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Similar pain, the svmptoms in both acid and allnii 
experiments disappeanng when the stomach had 
by secretion or regurgitation reduced the strength of 
the exciting chemical to sometMng approaching 
normahty Some of the patients were seen at periods 
when they were without symptoms, and it was found 
that in these circumstances the introduction of acid 
provided no sensory response In general. Dr Fahnei 
concludes that the gastric acid acts as a true chemical 
irritant to the pam-producing mechamsm, the 
variable factors on winch the production of pain 
depends being (1) the sensitiveness of the pain- 
producing mechamsm, (2) the concentration of the 
acid, (3) the amount of acid used (4) time (3) the 
rate of emptying of the stomach, and (6) the rate 
and amount of duodenal reguigitation These 
experiments seem to produce confirmatory evidence 
in favour of the view that, whilst the gastric 
hydrochloric acid is normally responsible for the 
excitation of pam m gastnc ulcer, it is necessary foi 
an ulcer or other pain-producing factor to be present 
before this symptom can be aroused The term 
hyperchlorhydna is, in short, misleading, and should 
disappear from diagnostic nomenclature In this 
connexion it is mterestmg to note Prof M T Finney’s 
statement m the discussion reported on page 22S 
that the action of gastnc jmee does not prevent the 
rapid heahng of artificially produced defects so long 
as there is no interference with the blood-supplv 


ANTI-VIPER SERUM 

The serum treatment of snakebite is now well 
estabhshed in India, South America, and other 
countries where deadly snakes are common, but 
although there are a fair number gf casualties everv 
year from the bites of vipers in Europe, httle has been 
done to provide an efficient serai antidote The 
demand for it may be small, masmuch as only a small 
proportion of viper bites are fatal, but the great 
hmdrance to its production hes m the fact that, vipers 
bemg much smaller than cobras and rattlesnakes 
it IS difficult to obtam sufficient venom for practical 
purposes Colonel M L Cnmmms' states that it takes 
as many as 200 rattlers to give 60 c cm of venom The 
only European source of anti-viper serum at present 
IS Prof Calmette’s laboratory at the Pasteur Institute, 
where the poison used is that of Fipera aspts, but 
Prof B Kraus, of Vienna, has recently demonsteated 
that the antidote need not be rigidly specific ‘ He 
has experimented with two other sera besides that of 
Calmette, one prepared from the blood of animate 
Inoculated with the poison of Lachests jararaca, Md 
another taken from blood rendered immune to toe 
mixed poison of several South American vipers He 
found that the first of these would not only neutrahse 
the poison of Vtpera aspis when mixed with it 
but was as effective as Calmette’s serum when injected 
separately into an inoculated ammal He points out, 
however, that this serum contains two separate 
antitoxms, which have similar properties in vitro but 
uot m VIVO —a discrepancy which has been already 
remarked on by workers on antidiphtheric and 
antidvsentenc sera The antilachesis preparation 
would neutrahse a dose (0 03 mg) of a^is PO'son 
sufficient to kill a normal gumea-pig m 
and should therefore. Prof Kraus considers, be 
effective on human subjects suffering from tJ^ebites 
of European vipers The second 
bas the formidable name of “ "'htal Brazil 

“nti-Bothrops," proved as of 

Efpnim 1 c cm saving gumea-pigs alter a aose 

9 025 mg of aspis poison, and 3 c cm ^ 

thus mdicate a second ent for clinicians 

yiper serum. It would 'nconveme ^ 

bo rely on a Swth American jj made nearer 

hoped that furthCT exp»ime possible to manu- 

ho me It might, for mstance, be _^-^-. 
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By H B Dixov, CBE.DSc- FR&, 

IIO> PKOFESSOB or CHEMISTBV IN THE IMMUSITI OI 
NUNCHKTTB 


■vreie iisunllv repeated five or six times and the average 
of all the i-eadings taken 

Experiments -were made at piessmes varving from 
1000 mm piessure down to 130 mm , the aicrages 
of the readings are given in Table I and (foi com- 
paiison) the averages found for the ignition-points 
of hydrogen m oxvgen taken from the ciwes at the 
coiTcsponding piessmes 

Table I — Igmlton-points of Hydrogen in Kitrous 
Oridc and in Oxygen at Different Pressures 


At the request of the Anesthetics Committee of 
the Medical Kesearoh Council and the Boyal Society 
of Medicine, I have made experiments on the igmtion- 
pomts of certain gases when introduced into an 
atmosphere of nitrous oxide, and have compared such 
igmtions with those of the same gases in air and m 
oxvgen The two gases, ethylene and propvlene 
are of special interest medicallv on account of their 
proposed use m producing antcsthesia, and of the 
great violence with which these gases may explode 
when mixed with oxygen or air, or with other supporters 
of combustion such as nitrous oxide 

On consultmg the hterature of the subject it was 
sm-pnamg to find how little the flames of gases in 
nitrous oxide had been studied Joseph Priestley, 
■when he discovered the gas m 1770—calhng it 
‘ Dephlogisticated Xitrous Air ”—describes a candle 
as burning in the gas with a much enlaiged flame, 
sometimes twice as large as it is naturallv, and 
sometimes not less than five or six times larger ” 
Humphry Davy also observed the increase in size 
of the candle-flame when plunged into the gas 
He seems to have formed the opimon that the heat 
of the burning hodv first decomposed the nitrous 
oxide, and that the combustion was the result of a 
directumonwiththehberatedoxvgen “ Inflammable 
bodies m general,” he writes, “ reqmre for their com¬ 
bustion m mtrous oxide much higher temperatures 
than those at which thev burn in air or in oxygen ” 
Most modern writers appear to have fallowed Davy’s 
opimon, but our experiments are not in accord with 
this view All the gases tested in our apparatus have 
loirer igmtion-points in mtrous oxide than in oxygen, 
and these igmtion-pomts are found at temperaf 
bdow that at which the thermal decompositic 
nitrons oxide is appreciable 

Hydrogen 


of hydrogen 

On bringmg an atmosphere of mtrous oxide rouna 
a small jet of hydiogen winch is burmng in air with 
a non-luminous flame, the change obsen-ed in the 
character of the flame is most remarkable- the 
diameter of the flame is doubled, while its height 
IS multiplied by five The central core (of a pale 
apneot colour) becomes luminous, and the spectrum 
given by it appears to be continuous from red to 
violet 

In the following determinations a steady flow of 
mtrous oxide was passed upwards through a laige 
cvhnder, while a jet of hvdrogen was introduced from 
time to time from a narrow central tube opening in 
the middle of the cvhnder The lags between the 
moment of contact of the two gases and the appear¬ 
ance of the flame weie noted, as the temperature ol the 
f^ace rises the interval (“ lag ”) between the issue 
of the gas and its igmtion graduaUy decreases until 
ttas becomes hah a second, the current is then 
reduced and the temperature allowed to fall slowly 
A second senes of observations are then made while 
the lag gradually mcreases The Tnagn of the 
descendmg ridings for each lag il 
taken as the ignition-pomt for that lag The two 
series of readmgs (with nsing and falling temperatures) 
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It is evident from these figures that the ignition 
of hvdrogen m nitrous oxide at different pressures 
follows the same general rule that governs the ignition 
of hvdrogen and ofhei gases in oxygen and in air 
There is a crucial pressure—^about that of the atmo¬ 
sphere—above and below which the ignition-point 
falls In every case the ignition-point of hvdrogen 
in mtrous oxide is lower than in oxvgen under the 
corresponding conditions 

Ethylene and Propylene 

Both ethylene and piopylene burn in mtrous oxide 
with an enlarged flame having an intensely luminous 
central rone, thev also foim with nitrous oxide 
highly explosive gas mixtures The igmtion-pomts 
of these gases were determmed in the same way by 
bnnging them into the concentric-tube apparatus 
filled with (nitrous oxide In Tables II and III 
are given the average of the readings made at different 
pressures compared with those found for the same 
gases in oxvgen under the same conditions 

Table II — Ignition-points of Ethylene in Hitroiis 
* Oxide and in Oxygen at Different Pressures 
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The crucial piessure for ethylene in mtrous oxide 
is seen to be about 500 mm., at this pressure ethylene 
igmtes within half a second at 605° C At the atmo- 
spbenc pressure ethylene igmtes rapidly at 592° C , 
which IS only Id® C below the igmtion-point in 
oxvgen, but when the minghng gases are in contact 
with a heated surface the difl^erence between the 
igmtion-points is more marked Under the same 
conditions ethylene igmtes at a lower temperature 
m mtrous oxide than in oxygen but at low pressures 
the ethylene fails to igmte when the lag exceeds 
one second 

The ethylene used m these experiments was mainlv 
that prepared and condensed in steel cyhnders bv 
ilie British Oxygen Company This gas contains a 
very small amount of impurity (chiefly mtrogen) 
but gave the same ignition-points as that prepared’ 
and punfled in the laboratory 

propylene used was prepared in the laboratory 
both from normal propyl and from isopropyl alcohoi 
In eai* case ethers were formed in considerable 
quantity, and had to be condensed and washed 
I i MTien the propylene was tested in 

1 the concentne-tube apparatus it igmted at ordinary 





























246 The Laxcet,] 


TREATMENT OF ENUNITED FRACTURES 


[Jak 29, 1927 


where a fringe from the quadriceps tendon and attached 
periosteum may hang down between the fragments 

The Disimction hetween Non-union and Delayed Union 
Before undertaking an opeiation it is desirable to 
be sure that one is dealing with true non-union, not 
merely delayed union This distmction is not merely 
one of tune, for m the absence of mechamcal 
lundrances a fracture which has been mert for months 
may suddenly unite 

In the doubtful case, after all the causes, local and general, 
referred to above have been excluded, and measures have 
been taken to raise the general health of the body, it is 
wise to apply local stimulation to the bone-ends by such 
means as heavy massage, use of the limb, with just 
sufBcient splinting to guard against gross displacement-- 
e g , for the lower hmb walking in the Thomas calliper—and 
finally, hammering the bone-ends through the soft parte, 
as recommended by Hugh Ov en Thomas It may also be 
useful to apply intermittent congestion by rubber bandages 
lound the limb above and below the fracture Progress 
should be controlled everj few weeks by X ray examination, 
when it should be remembered that, in the early stages ol 
renair, callus which will give ultimate good umon may 
contain too little calcium for it to be easilv demonstrable 
on the skiagram The progress shown by X rap will appear 
much slou er than it is actually, so that most reliance must be 
placed on climcal signs t 

Conversely, a fracture may appear m the steaCTam to oe 
umted, when there is merely interlock of irregularbone-ends, 
which will be found at operation to be sealed off from each 
other by a thin sheet of fibrous tissue Such a fracture m^ 
give good function for a time, but this tends to ^mi^h, 
while the hmb tires more and more easily, and tlm bone 
becomes the seat of a chronic ache It's sometimes hard to 
distinguish the deep tenderness in such a case from the 
tenderness of active callus, one of its most valuable sigM 
If mobihty of the fractured ends persists i^th a tot^ 
absence of tenderness, a true non-union can be diagnosed 
with almost complete certainty 

These points in diagnosis have been stressed at 
some length, because, unless they are appreciated, 
many unnecessaiy and some unsuccessful operateons 
will be performed A bone operation is never tobe 

Sdileriightly, and <=erta^y, rL^Sn'S 
asensis can be guaranteed at the operation 
Sent ^mg afterwards This does not mean that 

such operations cannot be done m ® the 

Stmns, nSrertheless, ^be ^geon^oi whom 

Sl Servalvel 

measures first for a considerable time 
Operatue Technique 

™ii bp elear from what has already been miU 

that the tA®ole3 &om sKssue 

possible, by cuttmg away all the sclerosea 

ritS^ to^i 

forearm, it is better to sho^n the t 

a httle’of the length °*/l^«thTtSn to leave m 
vascular bone ivory for these would 

contact two pieces that^tookhky^^,^fo^ of length is 

never umte In the lower i^u jjgjiy amounts 

not hghtlytobeunderte' , forearm, if the 

up to 1 mch are justifiable ^^ne for the 

r£dius alone is ,^tifiable to shorten 

function of ^be hand,^ umon, rather than 

the ulna, so as to ^ow e^^to end . ^ 

to use a bndge gr^, more esp 
extensive Boarrmg of tte son p 

not provide a suitable bed further stage m the 

The use of mecftawmoZ accesMnes as ^ unnciples 

operation is a J^J^embS^d that a bone is a 

involved are simple If it is rome reoognisto 


ments have a tendency to cause atrophy of the bone in their 
neighbourhood, so that, however farm their hold at the 
operation, unless they are rapidly supported bv living 
callus between the bone-ends they will be unable to resist 
deforming forces such as the body-weight If they are 
applied so as to he m, or just on the bone-ends, thei maj 
even i^ibit the production of this essential callus, and so 
defeat the very object for which they were used It is 
well known that the association of the shghtest infection 
with such foreign material has a most injurious effect on 
tissues which might be able to cope with the infection alone 
No surgeon can guarantee that in any fracture which has 
been compound his mampulations may not light up an 
infection, which had become quiescent, for such infections 
may remain latent for years in bone Although the 
preliminary injection of antitoxin—e g, antistreptococcal 
and antitetamc, in these cases is desirable, it cannot be 
made specific for every possible infection For all these 
reasons metal should be used as rarely as possible, and 
should be removed as soon as its work, is done this latter 
recommendation is now agreed to even by most of the 
enthusiasts for platmg In the case of small fragments like 
the mternal condyle of the humerus, which are difficult to 
keep in place after reduction, Stiles’s method is useful—i e . 
the use of a long nail, passed right through the skin, kept in 
sterile dressings, and removed at the end of three weeks 
Even autogenous bone-grafts are not exempt from 
some of the objections referred to m connexion with 
metal plates Modem research on this subject 
suggests that bone-grafts act chiefly as a scaffold foi 
the osteoblasts of the body to travel along m laying 
their new bricks, the graft bemg progressively removed 
by a process too subtle to be followed m skiagrams. 
Therefore a very dense graft, such as one from the 
crest of the tibia, acts almost as a foreign body and one 
difficult to remove , on the othei hand, if osteoclasis 
happens to outrun osteogenesis, even the heaviest 
giaft may break just at the site of the on^nal 
non-umon which it was supposed to cure 
that umon may occur m such a broken graft, but the 
callus IS seldom abundant For these reasons it 
must not be thought that the use ol a metal plate oi 
a bone-giaft ebmmates the need for a certain amount 
ol external spbnting and the usual measures m 
after-treatment, such as massage and controJiett 
movements Some fractured bones can be triKtea 
without a spbnt, even in the absence of a graft oi 
plate , but those which require support normam 
will require it equally after a plastic operation 

For the fixation of the graft itself usually strong 
catgut sutures (Nos 2 or 3 lodme-tannic catgut) 
through the penosteal sheath are sufficiOTt Sometimes 
it IS possible to wedge the graft so firmly mto a 
m the fractured bone that no sutures at all are 
required The mtrameduUarv peg-graft has oeen 
given up almost entirely, even by those who 
one time its enthusiastic advocates, because it was 
found not to allow sufficient caUus formateon owing t 
blockage of the vascular medullary cavitv 

Briefly summarised, the prmciples of tieatment 
common to all cases are —■ , ^ 

1 Exclusion of all the causes of nomumon, 
the general state of the paiaent’s health, with app 
pnate treatment for any that are found , , j 
^ 2 Exclusion of aU local causes due to Patl»pIo^c« 
conditions of the bone, such as tumours 
or if these are found, radical removal mth 
of the bone by some form of bone-grafting j 

3 Careful and thorough of 

X rays show no evidence of operation free 

tion confirms ^e diagno^ ra^ty each end securing 

opeiation and 

■physiotherapy at an early date ^ 

M P PobbE3TEK-Bkow>j^MS^,^3I^^^^ 
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eqtiallv valuable, is one part of permanganate of 
potash to five thousand parts of warm watei 

JVfasliS—The tempovarv use of masks hv tho^ 
who are attendmg patients mav he occasionallv 
desirable, but for general purposes thev are not 
Tecommended Bv hmdering tlie free circulation 
of air through the nasal passages they cause tur- 
gescence and cedcraa of the mucosTj and possiblv 
mcrease the habilitv of mfection 

Vaccines —Xo vaccine is yet available Wlucli will 
ward oS an attack of the disease, but theie is ei idence 
that the use of suitable vaccines may protect against 
complicahons by secondary infection, especiallv 
those of the pneumococcus and streptococcus Xo 
drug has been proved to eveit anv specific influence 
as a preventive of influenza 
yccdkss Erposurc —Most people are able to avoid 
at least some occasions of fomimg part of a crowd 
or assemblv without prejudice to then necessaiv 
occupations To keep awav from all places of public 
resort or social gathering will mcrease the chances 
of anv citizen of remamiiig immune 

Precautions irlicn Aiiaclctl —The first svmptoms are 
well-known and to contmue at work aftci they 
appear is bad for the pa+ient and may be dangerous 
to others tVorkers obviously ill should at once 
he sent or taken home Where influenza vs prevalent 
no person should in anv wav be penalised for staymg 
away from work for even a slight attack of influenza 
or smv form of feveiish cold On the contrary, he 
should be expected or required ta do so At the first 
feehng of illness oi rise of temperature the patient 
should go to bed keep warm, and seek medical treat¬ 
ment The doctor, if called m at once, has the 
opportunity of giving advice or treatment winch may 
forestall the more dangerous complications Helapses 
and comphcations are much less hkelv to occur if 
the patient goes to bed at once and remains there 
for two or tliree davs after all fever has gone JIuch 
harm mav be done by getting about too eatlv, and 
manv evil cousequences are due to chill and over- 
exertion durmg convalescence 
The early stages of the attack are the most infectious, 
hut the infection mav persist throughout th** illness 
and the patient should be isolated at least until the 
temperature is normal If he cannot be given a 
separate room, the head of the bed should if possible, 
he screened ofi The virus of influenza is easdv 
destroyed and extensive disinfection is unnecessaw 
AU expectoration should be received in an antiseptic 
solution, and discarded handkeivluefs should be 
umnediatelv placed m dismfeotant or if of paper 
h^ed Those attendmg a patient should avoid 
inhahng his breath particularly when he is coughing 
meezmg or talkmg The patient himself should 
turn aside at these times and hold a handkeichief 
before his mouth The nmse’s hands should be 
-washed at once after contact with the patient oi the 
discharges &om his nose and throat 

3IEAS17KES 3POR THE IjOC\I, AUTHORITIES 
- The imposmg of quarantme on persons amvm®' 
rrom abroad has been dismissed as impiacticahle 
impoitant work can be done 
by the health authoiities bv means of leaflets posteis 
notices m the press, lectmes in the schools &c 
to teach the public the facts about influenza and 
Its gravitv and the methods hv which thev mav 

KvS thev^llvef ^ 

Ao lessimportantis full and exact informa¬ 
tion about the local facilities which have been 
provided m the district Even- person should know 
nursmg assistance, the sueoia’ 
medical attendLce' 
household stricken by influenza can applv 

crech«”T PO’ihons of pubho kitcfieL, 

wnlaWa'SL’ ““d ambulance services 

aiiaole for sudden or severe cases 

Ministtv has decided not to make 
notifiable disease Xotifica- 
tion IS not likely to improve preventive measures 


nor to help local authorities to attend to those cases 
or households wluch most need assistance The 
statistical value of notification is compionused both 
bv the large number of cases not seen by a doctor 
at all and bv the uncertamtv with which the term 
" influenza ” is used Mnuv local authorities will, 
however, find it useful to make an airangement with 
practitioners in then district to iiotifv all cases 
wheie nursing home-help oi institutional treatment 
IS required 'Otherwise health visitors may be used 
to leport such cases Acute influenzal pneiimoma is, 
of course alreadv notifiable m all districts of England 
and Wales under the Public Health Begulatioiis 
Protection of Doctors and yurses —^.Authorities do 
not fullv realise the impoitance of protecting those 
m attendance on the patient One of the most tragic 
features m the last pandemic was the lugh mortality 
among hospital staffs, some of which nught have been 
prevented by obscrvmg the oidmary precautions 
applicable to all acute infectious diseases 

Closure of Schools —^lu rural and small urban 
districts where the children have few oppoitunities 
of coming m contact with each other outside the 
school this measure mav be useful It has not 
much value iii densely-populated towns When 
dav-schools are closed Sunday-schools should be 
closed as well Cluldien showang symptoms of 
mfluenza should he excluded from school until their 
heart and lungs have been carefullv examined to 
ehmmate latent complications and sequelse 

Piilihc Places of Enterlainmenl —^The Emergency 
Begulations issued by the Local Government Board 
in 191S gave local authorities power to compel the 
piopnetors of all places of public enteitamment 
to exclude from their peiformances cluldren of school 
age, and to pronde mteiwals for the sufficient ventila¬ 
tion and perflation of the buildmg These regulations 
were withdrawn m Mav, 1919 and no sufficient 
justification has vet been advanced foi their xeissue. 

Other Centres of Oi crcrcirdiwg—^The overcrowding 
of trams and trams was laigefv responsible foi the 
spread of the disease m 19 IS Permanent through 
vcntilnhon should be generally advocated and 
adopted 

Disinfection —^The loutme disinfection of premises 
and articles after use by influenza p.atients is not 
called for but a thorough washing and cleansmg of 
looms and their contents and of washable articles, 
bedding or apparel is desirable The practice of 
spravmg balls and places of public resort with 
disinfectants is of little use. and tends to create a 
false sense of secmitv 

OKG.aaTs.aTiox of Local Medic.vl Services 

Domiciliary Medical and yursing Seriicc —^In 
serious epidemics where it is difficult to ensm« that 
everv case as it arises shall have earlv and adequate 
professional treatment it is often useful to form a 
“ pool ' of unattached medical men whose services 
can be placed at the disposal of practitioners as 
required In largei areas part of such a pool mav be 
formed bv the health authority s own rped^cai stafi 
Shortage of nurses is often a more serious pioblem 
but mav be combated by subdividing the distiict 
into small areas and using one or more nurses in 
each area as a nucleus for a body of volimtary helpers 
Some local authorities m extreme emergencies mav 
have to liberate their matemitv and child welfare 
workeis and health visitors for this purpose Anv 
scheme should include the cooperation of the local 
district uursing association Manv kmds of home 
assistance can be arranged with the help of the 
health visitors and certain districts mav find it 
desirable to establish emergenev kitchens for supplvine 
food to affected households and to form creclres foi 
cMdren whose parents are unable to look after 
mem 

Prousion of Institutional Treatment.—The local 
authorities will often And it helpful to use one oi 
more wards of the isolation hospital to supplement 
the general hospitals and Poor-law infinnaries 
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pressures both in oxvgen and m nitrous oxide at a 
lower temperatuie than ethylene under the same 
conditions, but at low pressures the igmtions of propy¬ 
lene in nitrous oxide were sometimes found higher 
than those of ethylene The ignitions of propylene 
in mtrous oxide were always lower than in oxygen 
under the same conditions (Table III) 

Table III — Jgmiwn-powfs of Propylene in Nitrous 
Oxide and m Oxygen at Different Pressures 


Pressure 

760 ram 

550 mm 

400 mm 

250 mm 

ISO mm 
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o- 


i 

K,0 

O, 
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o 
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iin 

5bl 

586 

580 

605 

580 

623 

591 

620 

587 

608 

1 in 

554 

574 

569 

594 

575 

608 

579 

605 

575 

595 


The crucial pi assure for propylene is some 200 mm 
lower than that of ethvlene, otherwise the ignitions 
are governed bv the same general rule 

The results of these expeiiments show that 
Davy’s generalisation does not apply to gas mixtures 
Hydrogen, ethvlene, and propylene (and presumably 
other gases) mixed with mtrous oxide form explosive 
mixtures more readily igmtable by heat than similar 
imxtures with oxygen, 

IKELUB^rZA 

MEMOBAISDUM BY MINISTRY OF HEALTH 


Ik 1919^ when the last serious pandemic of 
iuAuenza swept the world, and 112,000 deaths oMurred 
m England and Wales alone, the Slimstry of Health 
issued to all local samtary authoiities and medr^l 
officers of health a memorandum* summarising the 
latest available experience m dealing 
disease In view of the prevalence of influenza in 
certam countries abroad, the Munster has now 
circulated a revised edition of this MemoHinaum 
Tlie information it contains, although it will not naa 
greatly to the knowledge of most practitioners, 
has been carefully compiled from reliable sources 
and forms a useful r6sum6 of our present knowledge 
of setiology, prophylaxis, and treatment 

Stodiaby of the Mesiobakdeoi ^ 

The following is a summary of the Ministry’s 

uncomplicated, *8 ®hort and 
and recovery is lapid The deattis 
are usually due to pulmonary or cardiac 
and m severe and fatal cases it is generally sho^ 
that some orgamsm not specifically 
influenza has obtained a foothold, A 

of the lowermg of the resistance by 
virus The commonest complication, especiaii^n 
the autumn and the sprmg, is 
infection passes very' rapidly through a 

of a serious outbreak Epidemic peiiuuo 

eid by the SiXSf toter 

and more ividely spread ine sym those 

cases become more to be regarded 

of ordmary catarrhs, evidence, so 

as mflnenza on mfhienza ” becomes 

tliat the term “ a®"*® to all kmds 

forgotten, and ’This tendency 

of mdetermmate febrile ®o**^tions records 

mates It so difficult to procure ®“*;?"°^poss°bIe 
Xthe occurrence of true ^al™ f a new 

to forecast with any confidence the arrival oi 

epidemic wave 
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etiology 

Although research is being keenly prosecuted m 
many coimtnes the nature of the nrus of inflnon Tn 
IS still unknown No specific form of treatment 
or prophylaxis exists, nor is it possible to distmguish 
surely between the autumn and winter outbreaks 
of “ mfluenzal catarrh ” and the pandemic form of 
1918 and 1890 On the bacteriological question 
opmion IS still divided between the adherents of 
Pfeiffer’s theory and those who believe that the true 
causal agent is some other organism, probably a 
filter-passer, hke that which Ohtsky and Gates have 
called Bacterium pneumosinies Pfeiffer admits that 
he cannot explain the remarkable increase in the 
virulence of the bacillus which must be assumed to 
occur at the onset of an epidenuc, nor has he 
succeeded in satisfactorily associatmg his bacillus 
with the disease by serological methods Although 
his theory leaves so much to be desired the opposite 
school have probably a long tadc before them ff they 
are to accumulate sufficient evidence to wm the dav 

The facts concernmg the spread of the disease are, 
however, fairly well establi^ed Infection is con¬ 
vey ed from the sick to the healthv by the secretions 
of the respiratory surfaces, which are transmitted 
through the air as a fine spray in coughmg, sneezing, 
and even in loud talkmg There is a special danger 
of receivmg a massive mfection from a person talking- 
loudlv wnthm four feet, or coughmg or snee^g, 
without mterposmg any screen, withm ten feet A 
lesser danger occurs when finer infective particles 
are earned longer distances by draughts or convection 
currents The channels of reception are normallv 
the nose and throat, and sometimes the eyes Only 
a brief exposure is necessary m order to contract 
mfection and the closer the contact the more readily 
IS the virus transmitted It is therefore ntally 
important to avoid overoiowdmg of every kmd in 
places of public resort, public conveyances, factones, 
camps, livmg rooms, and dormitones When many 
persons are collected m the same sleepmg quartern 
there is an additional danger of the spread of secondary 
infections Infection can also be earned to the mouth 
by a hand soiled with the respuatoiv secretion of an 
infected person, or by the use of a soiled handkerchief 
Temporary overcrowdmg m trams, trams, ommbuses, 
and places of entertainment is a more important 
factor m the spread of an epidemic than is over¬ 
crowdmg m the home, no regular mcrease of the 
attack rate has been proved to follow an mcrease m 
the number of persons per room m urban tenements. 

The period of mcubation is about 48 hours, or 
perhaps somewhat less There is evidence that an 
attack of influenza may confer some degree of 
immumty for a few months, but this is by no means 
mvanable 

Measures of Peesokal Photectiok 
In the absence of specific prophylaxis, most 
members of the community who continue their 
ordmary work must expect to be exposed to infection, 
but eveiy citizen can do a great deal both to safeguard 
himself and to avoid infectmg others 

Ventilation —^Well-ventilated, any rooms mimmise 
risk by promoting physical well-bemg i^esh aw 
dilutes and dissipates infective material Drauglits 
and chillmg of the body-surface should be avoided 
Nutrition —Good nounslung food is de^able. 
A Memorandum issued m 1919 by the Royal College 
of Physicians states that alcohol in excess invit^ 
disaster, and that evervone should mamtem unaltered 
-mthin the limits of moderation the habits wffich he 
has found to keep him m the best health Cod-liver 

oil raises the immumty i, 

Gardhna —The importance of garglmg should not 
be ovSed, It IS Snedy useful on^tn^^Jmme 
after exposure to infection in a crowd o ^ 
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were, at this time, occupied, and the parents were 
told to heep the child isolated It was later found 
that ttie hoy, though stUl m the peehng stage, had been 
sent on an errand, the parents plea£ng ignorance of 
the fact that lie was still m an infectious state 

Siher Poisoning 

A veidict of death from pneumonia, with silver 
poisomng as a contnbutorv factor, was recorded on 
Jan 10th at an mquest at West Bromu ich upon the 
body of a silver pohsher The report of the case m the 
West Brotnmch JPrco Press revealed some diifcrence 
of opimon among the medical witnesses Dr Downie, 
resident physician of Hallam Hospital, said that the 
post-mortem examination showed the cause of death 
to be memngitis, of winch no mention was made on 
the death certiflcate, which gave the causes as pneu- 
moma and heart failure He found that the skin of 
the deceased’s neck and face was pigmented and of a 
blmsh colour In reply to the coronei, he is reported 
to have said that he was of opimon that there was no 
such thing as silver poisomng, and that the presence 
of silver m the bodv would have no harmful eBect 
Dr Mackenzie, of Binmngham University, gave 
evidence that he had found a sdver deposit m certain 
organs of the bodv This, he considered, would lower 
the patient’s vitahty to such a degree that no msurance 
company would accept him imder a pohey He regarded 
silver poisomng as a contributory cause of death, 
and demed that the matter was one of speculation 
'The deceased’s private medical practitioner. Dr 
Moore, also expressed the opmion that the patient had 
suffered from sdver poisomng The assistant works 
manager of the firm which had employed the man 
said that the firm used only pure sdver He stated 
that he had never heard of sdver poisomng, nor had 
any other emplovee suffered from pigmentation or 
showed any bluish colom In recordmg the verdict 
as mentioned above, the coroner remarked that it was 
obvious that cases of sdver poisomng were rare, and 
that the dec^sed was evidently susceptible. He had 
b^n f^en dl last May and was m hospital till July, 
when he was discharged and went to recuperate at 
Llandudno, his heMth, however, did not greatly 
unprove, and m December he was again ordered to 
ho^ital, suffermg from pleunsy and pneumoma 
In the coroner s opimon the presence of sdver deposits 
deb^U*^ abnormal period of contmumg 

Disposal of Sewage. 

An unportant action was lately brought by the 

corporation 

of Bradford, asking the Court of Chancery to restram 
a wool-combmg company from causmg or sufferme 
Its worte winch would interfere with thi 
treatment or utilisation of the city’s sewage to flow 
mumcipal sewers or drams Bra«o^^ 

^®® proportion of the 

^1-comteng and wool-washmg of the country 

of produce immense quantities 

» ^°°t-waslung removes from the fleeces, 

fet wWV, Ho substances, a mass of lanolme 

and%^^°®® of an effluent 

^t skimmed off Under a local 

Thi ^ t® deal with this 

ca^ed imposed penalties upon firms which 

caused the refuse to enter the sewers, but bv a not 

d W haTdo®“?h the manufJeturem 

« tney had done them best to nrevent it and had 

H ®“i^hle apparatus for ^he purpose ^ The 
difficulty of erectmg apparatus has been the want of 
space m manv instances The corpoiation of Bradford 

antt onered to make a sumlar agreement with the 
company against which action «®Low bem^tek^ 

however, asserted its rigK ttoow 

matters into the mumcipal® sewers_an 

which the coiporation was bound to contest 

defendan?^”®^’°“® TvaTestSed tlS^?he 

defendant companv sent 78,000 000 gallon of 


untreated refuse into the sewers every year, and that 
the treatment of this volume with sulphuric acid 
mvolved an additional amount of 55 tons of acid per 
week. If the defendants succeeded in their contention, 
and if other wool-combers also sent their refuse into 
the sewers untreated, the municipal drainage system 
would break down, and the sewage purification works 
(on nhich 2i milhons had been spent} would be 
utterly insufficient for the discharge of the corporation’s 
statutory duties After hearing evidence on behalf 
of the city, the defendant companv consented to give 
an nudcrtakmg in the terms of the statement of claim, 
and submitted to an order to pay the costs of the 
action There will be an inquiry as to damages The 
defendant company admitted that it could not claim 
a prescriptive right to turn its waste mto the sewers 
The case illustrates the modem difficulties of large- 
scale sewage disposal m trade centres, and shows the 
kind of piobicm which the advocates of clean rivers 
sometimes have to solve 


IRELAjS’D 

(Fro3i our own Correspondent ) 


Appointment of County Medical Officers of Health 
The Department of Local Government and Public 
Health is mectmg with considerable opposition from 
the local authorities throughout the Irish Itee State 
in regard to the appointment of county medical 
officers of health 

The appomtment is compulsory under the Local 
Government Act (1025), hut most of the countv 
health boards are pleadmg one excuse or another in 
order to postpone action In face of this position the 
Department has taken an unusual and courageous 
step m makmg a propagandist commumcation to 
the Press on the subject of expenditure on pubhc 
health Last week Mr E P McOarron, the Secretarv 
of the Department, who was accompanied by Dr 
B P Stephenson, Chief Medical Officer, received 
representatives of the Press, and told them that the 
pubhc health organisation was deflmtely behmd 
modem requirements, owmg largely to the fact that 
the expert local health officers were primarily employed 
m treatmg disease • 

The relatively backward condition of hygienic 
control m Ireland had placed the country at a com¬ 
mercial disadvantage with such nvais as Denmark 
and while not as important as the health of the 
people, the trade aspect of pubhc health admimstratiou 
was important The mam essentials m pubhc health 
administration were (1) Samtary areas of adequate 
extent, and (2) tramed whole-time health officers 
te control the samtary inspectors and to administer 
the laws and regulati^ impartiaUy Infefffeton and 
disease had little relation to arbitrary admuustratiVD 
boundaries, and it was beyond dispute that the best 
results m the prevention of human suff enng and death 
were achieved in large areas of local control 

Sxpeneuce h&d shown that) however competentr 
a part-^e m^cal practitioner might personally 
be, he fequently suffered from certam unavoidable 
toabihtiM m his capacity as a medical officer of 
health He was individnalistic rather than communal 
m ouUook, and his public duties confiicted with his 
mterest as a private practitioner and often brought 
him into collision with his fellow practitioners. 

ophthahmo expe^ of the Department, said 
31r 3*cCaiTOn, stated that 690 pensions m the Saorstat 
were paid to persons whose bhndness was attributable 
to preventable caiKes The wreckage of human hemgs 
caused by cnppledora, which was laigrely preventable 
was one of many other unnecessary burdens of the 
ratepaver, and economy secured at the evneiKse nf 

^aste of a national 
that the actual cost of this funda- 
mentel service m most countrv areas was but a 
toctmn of Id in the £, it was difficult to understand 
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They should take care m selecting cases foi removal 
to hospital Patients with pulmonary comphoations 
bear removal badly, and should only be moved mth 
the concurrence and supervision of then medical 
attendant Patients in hospital should be isolated 
by screemng or otherwise, and ambulance and 
nursmg attendants should observe all the precautions 
proper to the handlmg of an acutely infectious 
respiratory disease By the establishment of emer¬ 
gency hospitals m schools, halls, and large 
unoccupied private houses, the supply of doctors 
and nurses, particularly the latter, may be con¬ 
siderably economised 

THE YITAL STATISTICS OF 3JEW TOEK 
STATE 


2few York State has a population of ten and ttoe- i 
quarter nuUions, of 'whicli more tban one-lialf lives < 
m New York City itself It has a complete system ' 
of registration of buths and deaths, and ite experi^ce, i 
for many reasons, is more interestmg than that of 
any other commumty with a correspondmg population ' 
Btrth-rates —One reason for this is the mixed ■ 
character of its population, which is laigely ' 

bom The fertihty among different sections of the 

population IS fully set out Thus the average numb^ i 

of children bom to those women of the several racim . 
stocks who became mothers m 1923 was for native 
white women, 2 8, fpi natives of Po^nd, 5 0, of 
Hungary, 4 8 , of Italy, 4 6; of Great Bntam, 2^9 
But ^^e figures do not necessardy relate 
famihes and may not be strictly 
contrast as to medical attendance at 
New York State and England 

a majority of buths are attended ovS 

New York State there is a medical attendant in 
fin Tier cent of the total confinements, the lowe^ 
proportion bemg 53 pei cent for Poles and 01 per cent 

%SS-The total death-rate for the State 

was 13 1 per 1000, a reduction of 28 per cem a 

rompSed mth 1900 The reduction ^^equal^ to 

one-half at ages under 9, to tto -^ork 

39 years The success-of organised public nemt 

eacli age-period mth of the heart, pneu- 

aU ages m the aggr®sate, diseases onke 

monia (all forms), cancer, and tub^culosis n 
hst in seriousness, P“tntog W is 

commg next in sequence In Id 

seen that at ages 4 o, , v,oth sexes, and that 

-n SIS 

rate 72 per 1000, 103 m Canadians, and 

varied horn 160 among ne^oeM^ mothers, who 
98 m Poles, to 43 m infants of number 

m New York State are puerperal state pei 

of deaths from diseases of tbe^^^^^^^^^ d£erence 
1000 bu'ths was 5 3 There is ^ g^ate m 

bet^veen Ne^^ York and the g 5 ^ 

nuerperal septicsemia, t , 1S 7 m the rest of the 
?®“births'^m the tuo m 

rosplct of othei d^efth-rate from 


compared with 100 8 for the rest of the State At 
nearly aU ages male was higher than female mortality 
from this disease In New York City at ages 45-54 
the male was two and a half times the femide rate • 
at ages 55-64 it was three tunes, and after the age 
of 85 more than twice the mortality among females 
Cancer —The registered death-rate from this disease 
was 113 9 per 109,009, representing an mcrease of 
38 per cent smce 1910 In the same mterval the 
registered mortality from cancer mcreased by 53 pei 
cent m Buffalo, by 67 per cent m Schenectadv, and 
by only 13 per cent m Rochester and 16 per cent m 
Syracuse, and it appears reasonable to assume that 
these variations are due more to differences m certifica¬ 
tion of death than in mcidence of disease 

Bronchttis and Pneumonia —One of the most 
mterestmg differences between American and English 
statistics IS the extent to which m the former pneu¬ 
monia exceeds bronchitis as a" registered cause of 
death In 1913-17 m New York State bronclutis 
was the cause of an average of 18 5 deaths per 100,000 
of population, while pneumoma caused 172 per 
100,009. The pneumoma death-iate was practioaUv 
equal in New York City and m the rest of the State 
and there was hut httle difference between the mral 
and the nrhan death-rate from pneumoma 

Alcoholism—In view of the discrepant evidence 
as to the results of prohibition the followup 
are of mterest, relatmg as they do to one of the 
“ wettest ” states m the IJmon 


Alcoholism Deaih-rate per 100,000 Population, 

Neto Yorh State 

1914 1915 191G 1917 1918 1919 1920 1921 19.2 ID.o 

9 2 7 9 10 1 8 3 3 8 2 6 14 1 7 3« 5 ’ 

Smce 1923 there has probably been some 
mcrease "With these may he contrasted the figure 
for cirrhosis of the hver 

Vmts Rate per Years 


Years 

Average of— 
1913-17 
1918-22 


Rate per 
109,000 
14 7 
7 8 


Rate pet 
100,000 
70 
62 


In this mstance the death-rate, unlike that from 
alcoholism, appears to be stiU declining 

Deaths in Asylums —It is noteworthv that m 
of 2 I deaths of adults “mental da^lmess proceded 
physical death ” These deaths mclude only those 
occiiiTing ID public institutions 

MEDICINE AND THE LAW 

Small-poa, at Sheffield—Parents Fined 

A FATHER and mother uere fined £2 10s ® 

Sheffield on Jan 13th for exposm^thw 
suftermg from small-pox the fath® heing 
fined £1 for not notif jung the cases Hr r ^ „l,,ldren 
Seal officer of health, said f® f’S 

showed si^of havmg had sm^-pox tor fl 

of work, evm aft^ she had mother said 

bov was suffermg from ^en-pox though 

she thought the children bad cluckenp^o^^ 

they had suffered from that 4 reluctant 

Othei evidence mdicated that though 

to part with hei children to tne f 
once they weie lemoved there, she wa 

foi the officials c:v,pffield, two other parent-. 

On the same day, at Sh^ei > 

Tvere fined 5s each Pf“.‘“^e exposed without 
suffeiang from scarlet fevCT, ‘ -jmg the disease 
proper precautions «Bmn^ Ifovember An 
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slowlv into a bucket The fluid measured 40 pints 
and -was quite deal 

It u-as my intention, then, to g*ve her spinal 
analgesia, but sbe was so deeply narcotised that I 
extended my incision considerably \nthout even 
further local analgesia and started to strip it To 
mv suipnse I found I was not in the abdominal 
caVitv Tlie cvst was extraperitoneal and all the 
abdonunal contents were packed away into the 
upper part of the abdomen The cvst waU was 
gradually stripped off, no pedicle was found. A 
large dmmage-tube was pushed tlirougli close to 
the centre of the crest of the ilium and the abdominal 
wall sutured Free sanious oozing took place through 
the tube which was shortened dav by dav and 
removed on the sixth The intestines graduallv 
came back into their normal position The woman 
made an uneventful recovery and went home on the 
seventeenth dav. 

This was I suppose a pelvic cyst which graduallv 
stripped up the peritoneum as it extended upwards 
I should be glad to hear any suggestion as to its 
possible origin To me it was remarkable to be able 
to perform an extensive operation under a single 
injection of morphia and byoscine 

I am Sir vours faithfuUv, 

P J IV Porter 

Ixorachi, Dec 30th, 1926 Major, B AJiI C (retd ) 


PITLMOXARY EMBOLISM FOLLOMTXG 
OPr RATION 

To the Editor of The Lancet 

Sib, —^Di W A Lister s statistical studv of 
post*operative pulmonary embolism (The Lancet 
Jan loth p 111), IS a most valuable contribution to 
our very limited knowledge of this difficult but most 
important problem 1 am gratified to fiind that 
Dr Listers figures tend to confirm several of the 
conclusions ^ which 1 arrived atm 1921, but which are 
still not generallv admitted Perhaps the most 
important of these is that sepsis is not a factor of 
importance. A great many sm-geons still beheve 
that sepsis m some form is the mam factor in the 
production of thrombosis after operation fihese 
figures, which are much more complete than anv 
hitherto produced, give verv strong evidence that 
sepsis cannot be considered an important factor 
Dr Lister also confirms mv conclusion that venous 
stasis m the large venous trunks of the abdomen is 
the mam factor, and his ai^ument that this stasis 
tends to be produced as a secondarv result of an 
abdominal incision is sound His contention is that 
the pam caused bv any movement of the abdonunal 
waU tends to hamper the action of the diaphragm 
which IS necessary for mamtammg the flow of blood 
though the great abdominal veins I su^st that 
the presence of a tight bandage round the abdomen 
IS also a factoi of importance m hampermg the 
excursions of the abdonunal waU 
The difficultv m acoeptmg this theorv of venous 
stasis IS, as I pomted out five years ago, that experi¬ 
mental evidence shows that venous stasis alone cannot 
produce intravascular clottmg The hgature of a 
vem m two places, so as to produce complete stasis of 
tue contamed blood does not result in the formation 
Of a thrambus within that vem, even in two weeks 
■some othei factor must therefore be present before 
stasis is able to produce mtravascular clottmg 
1 su^ested that a substance present in aU tissue! 
but normallv not present m blood—namelv 

substance is 

liberated whenever tissues are miured. as bv an 
Sw? or fracture of a bone,''or eVen normal 

comcides with the 
iioeration of thiombokmase owmg to an miurv 
then both the factors necessarv fo? the producSon 
of a thrombus are present and a clot mav form 


* Ptoc Rov Soc Med , Satg Sect, 1921-22 


Di Listei savs in Ins article, '* if the liberation of 
tlirombokmase predisposed to the condition, then 
such operations as Halstead’s amputation of the 
bieast or neplirectomy should show a high rate of 
mcidence,” but this is not so. as m these operations, 
although tlirombokmase is liberated as it is m all 
operations the other factor stasis of tlie blood m 
the large veins is not present or at least not in the 
same degree as when an abdonunal incision has 
been made -is provmg the importance of tlus 
substance, tlirombolvmase, as a factor in the formation 
of clotting there is an old but mteresting experiment 
If blood IS diawn off from the centre of a large blood¬ 
vessel bv means of a needle and svringe great care 
being exercised to prevent anv possible contammation 
of the blood with anv substance not normally present 
in the blood itself, the blood so obtamed will not clot 
at all It will m fact go bad and decompose eventually 
without clottmg 

Dr Listei’s paper has I beheve, helped very much 
m clearmg up some of the debatable pomts m the 
difficult problem of post-operative tlirombosis and 
embohsm and demonstrates how useful the statistical 
methods can be when properlv earned out Our 
knowledge is still verv deficient, and furthei light is 
badlv wanted on the phvsiological and experimental 
side of the problem, especially m relation to the exact 
meebamsm of intravascular clottmg and a moie 
exact knowledge of the physiology of the condition 
might, and probably would, go a long wav to solve the 
sm.'geon’s problem* of how to prevent his patients 
gettmg pnlmonarv embohsm after operations It 
is a subject foi regret that m these davs the 
phvsiologist and the surgeon are not in closer touch 
In the present state of our knowledge I doubt if 
there are any means known to us of either preventmg. 
or deahng with the condition which are of any value 
Earlv movement and massage are doubtful expedients, 
as I beheve that quite often the clot forms either on 
the operatmg table, or before the patient is rotmd from 
the amcsthetic and under such circumstances these 
measures will do barm rather than good It is full 
time that we did know how to prevent the condition 
as it IS accountable for quite a considerable number of 
disasters, and the general impression among surgeons 
IS that it is becoming more frequent as a complication 
of abdonunal operations 

I am. Sir. vours faithfullv, 

J P Lockhart-Mcmmery, F B G S. 

Hvde Park-place, W , Jan 2Snd, 1927 


OBESITY AND TEMPERAMENT 
To the Editor o/The Lancet 

Sir —^After reading of the Itahan Preimei s 
allied dislike for obese people, 1 thought it misht 
be of mterest to anaivse the temperamental charactei- 
istics displayed by the fat and the lean as met with 
m general practice Though there may be exceptions 
the metabohe processes m the adipose are usnallv 
slower than in the lean, and this probablv accounts 
for the good nature and easy going character usnallv 
displayed bv fat people The shm figure demanded 
by modern fashion has led to innumerable cases of 
dieting among obese women, and I have noted 
how a previously contented, cheerful and placid 
mdividual has on attaining a marked reduction in 
her weight, become irritable, sullen, and often 
defimtely bad tempered I admit that with moderate 
reduction m weight m cases where the obesity has. 
been marked activitv of both bodv and mmd is. 
usually increased but if the reduemg process lias, 
been earned too far, pronounced lassitude with nervous 
irnfabihty occurs Lake the Ciesar who preferred 
fat men around him complaining that “ Yon Cassius 
hath a lean and hungry look ” I thmk most of us 
have leamt to expect and discoier geniahtv and 
sooiabihty among these with a leamng to adipositv. 

I am. Sir, yours faithfullv, 

Aiered a Masssi M B , ChH. 

PcQistonc, Jan 16th, 1927 ’ 
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BLOOD PEESSDEE IN INFLUENZA 
To the Editor of The Lancet 

Sm,—^Wlule the present outbreak of influenza is 
still m. progress may I draw attention to a clmioal 
phenomenon which I believe to be of both ^agnostic 
and prognostic importance I refer to the fall of 
blood pressure wluch is almost always to be found 
m cases of any severity My attention was first 
drawn to this sign durmg the epidemic at the end 
of the war, when I referred to it m a report to the 
Medical Research Council (Special Report Series, 
No 36 ) I then recoided the average systohc blood 
pressure of a ward of 35 soldiers as being only 93 mm 
Hg It is possible that at that time other factors, 
such as fatigue, contributed to the low value, but 
I find the same now among private and hospital 
patients, m whom a fall of 10 to 20 mm seems to 
be common. 

The low systohc piessure undoubtedly mdicates 
a toxic condition of the cardiovascular svstem, 
and may be in part responsible for the throbbmg 
character of the frontal headache, and for other 
symptoms I have heard of and seen several cases 
who, on sittmg up m bed suddenly have famted or 
become so dizzy as to have to lie down agam at once 
Such patients have low systohc pressure The 
pressure seems to be at its lowest at about the fourth 
or fifth day, winch is just when m so many cases the I 
fever has passed and the patient wants to get up and 
see to his affairs No patient should be allowed to 
leave his bed m tins condition Durmg convalescence 
the blood pressure rises slowly to its normal, but 
may take a week or two to attam it Much of the 
feelmg of depiession and lassitude after influenza is 
associated with this condition 

From my observations on the morbid anatomy 
of this disease durmg 1918-1919 (over 110 post 
mortems) I found the heart muscle to be constantly 
affected Hyalme degeneration of all the muscular 
tissue of the body occurs rapidly m influenza, and 
its effect upon the heart muscle is seen m the sy^hc 
blood pressure I thmk it probable that the toxin 
of inflnPTiza affects the / Suprarenal bodies als<^ and 
through them produces a lowered pressure, but 1 
t.liinlr the chief method of its production is cardiac 

No one would knowmgly allow a patient whose 
heart muscle is m this condition to get up, tate a 
hot bath, or go out, but would keep Inm m bed 
and admmistei tomes until the peiiod of risk m pa^ed 
I would like to draw attention to the systohc blood 
pressure as one of the few sure gmdra m allo^g 
a patient suffeimg fiom influenza to get about 
and as an inclination for further tome or convalescent 
treatment. I am. Sir, Toum fmthMly^^^^ 

Hftrfejr-street, W 1, Jan Sith, 192 r 


5 THE PRESENT EPIDEMIC OP INFLUENZA 
DUE TO A STREPTOCOCCUS? 

To the Editor of The Lancet 

ceat epidemic ^epn to show that it was v^ 

«>“ BooWd!» instate 


revealed the presence m influenza cases of a mmute 
Gram-negative anaerobic bacillus which they nampA 
Bacterium pneumosintes This organism, obtamed 
from the naso-pharynx of early cases of iT»flnpn.>a 
IS capable of passing through certam Berkefeld’ 
filt^, and appeared to cause a febnie disease m' 
rabbits The new organism was very difficult to 
raltivate, and m consequence vacemes were difficult 
to prepare, but vaccmation on a more or less TimiW 
scale with this orgamsm gave rather mdiflerent 
prophylactic results Durmg the last few years a 
scanty amount of confirmatory evidence of Ohtsky 
and Gates’s work has appeared, but it is by no means 
yet proved that B pneumosintes is the true cause 
of the disease 

Towards the end of 1924 the writers discovered a 
new medium which grew B pneumosintes very easily 
and profusely, and succeeded m cultivatmg it from 
several cases of influenza A large amount of the 
appropriate vaceme was prepared, and prdmunary 
experiments showed that it was very toxic, but this 
vaceme has not yet been exhaustively tested as to 
its value m preventmg the disease The position 
to-day may therefore be summed up by saymg that 
we are still by no means certam as to what is the 
true causal organism of influenza 

About SIX weeks ago one of us contracted rather 
a severe attack of typical influenza, with fever, 
headache, vague pains all over the body, mtense 
prostration, shght catarrhal symptoms m the left 
nostnl, but no defimte bronchitis or sore throat. 
As we possessed a very good culture medium for 
B pneumosintes we determmed to make an attempt 
to isolate this organism A swab £com the 1^ 
nostril was inoculated mto the medium, and 5 c cm. 
of blood drawn off durmg the first day of the fever 
was distributed mto two further tubes of the same 
medium All the cultures were meubated anaerobically. 
B pneumosintes did not appear m any of the tubes, 
but to our surprise a pure culture of an unusual 
streptococcus was obtamed from the nasal swab 
and also from the blood The streptococcal cultures 
were plated, and the streptococcus &om the nose and 
from the blood were found to be identical Here 
then we have a certam amount of reason for suspectmg 
that this attack of apparently true influenza was 
due to a streptococcus which bad its primary focus 
m the nose and which mvaded the blood stream. 
The temperature m this particular case remamed at 
alevel of 101“ to 102“O for four days The attack was 
followed by the usual symptoms of depression and 
weakness 

We hope to publish full details of this particular 
streptococcus with microphotographs m a later paper 
In broth culture it is a small streptococcus occurring 
m fairly long chains, whilst on sohd media it is 
extremely pleomorphic, showmg large ovoid forms 
with pomted ends It produces strong bleachmg 
on boiled blood agar In view of the fact that 
influenza is now very prevalent, we beheve that the 
isolation of this streptococcus wdl be of mteiest to 
other bacteriologists 

We are. Sir, yours faithfully, 

David Thomson, M B Edm, D P H, 
Robert Thomson, MB Bdin 
Jan 24th, 1027 _ - 

an ENORMOUS EXTEAPEEITONEAL C1>T 
To the Editor of The Lancet 
Sib, —A Mahommedan woman aged 30 came to 
me with what appeared to be a huge J 

It was noticed about seven years ago. the birth 
of her fourth child, and was more on the nght 
side than the left After tuSSSr 

cluldren, and labours w^ came to m^ I 

was tapped tlu^e times brfore dec ^ 

gave her morphia gr i a^ jower part of the 
abdoZaftXald lappel the tumour, draining it 
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scattered disease tlirowgliout ” Had tuberciilm 
previoBS to lus entrv at St. Geoi^e s House phvsi- 
cian s chart savs • “ The breaking down was probably 
due to increasing dose of tuberculin without regard 
toreactions” 23/2/14 “ Injection of Dr Spahlmger s 
ferment ” Mar 7th. “ The signs seem very definitely 
drier than on admission ’’ June 4th (on discharge) 

* Signs still show improvement and the geneial con¬ 
dition of patient is better The sputum averages 
i oz daily He is putting on weight ” 

Considering that the patient— 

(o) was an advanced case with extensive disease 
and cavitation, 

(b) that he had antigen treatment (therefore 
active immumsation), 

(c) that on his discharge on June 4th after three 
months and one week’s treatment, the amount of 
sputum had dropped from 21—3 oz to 4 oz. and his 
signs were much drier, 

I consider the patient as havmg made a very satis¬ 
factory improvement Dr 2velson admits that he 
entered busmess, got on very well, married in 1917 
He apparently htoke down shortly after. This is 
quite possible,* considenng that he had an insufficient 
course of antigens to protect him. 

Case 3 —T 

“ Case 3, T T,” as given by Dr Xelson, never 
received my treatment at St George's or after leaving 
that hospital 

There was a case “ Xo 3 —E T. A ” which Di 
Yelson completely omits to quote He was admitted 
at St George’s on March 23rd, an early case of 
puhnonary tuberculosis After discharge* from St 
George’s he received a further course of treatment 
In answer to a letter of mme he wrote on 11/1/1921 — 
*' I was so sorry I did not see von personallv before vou 
left London to thank you personallv on behalf of mvself and 
mv family for yonr treatment which I was fortunate enough 
to receive through vour kmdness m the year 1914 I bare 
been m excellent health since then as regards mv chest 
trouble (thanks be to you again) Yow I am doing very 
bard work for 12 boms a dav as lu^;age porter I was 
pleased to see so manv of your other old patients looking 
so well the other day, and from what they told me, thev 
must be workmg about as hard as I am Again with very 
best thanks, etc " 

He is shll ahve and well This is the tvpe of case 
which onght to receive at once antigen* treatment 
Without a previous course of serum 

Case 6 —B M 

Dr Nelson savs ‘ Amoimt of sputum less at 
first, later increased ’ The registrars notes from 
which these remarks are copied, say ; “ ITiere was 

a noticeable diimnution of sputum* durmg the first 
SIX weeks, hut there was afterwards an mcrease to 
former amount ” House physician’s report savs 
April 7th • Has lost 2 lb Sputum has decreas*ed 
Cou^ much less troublesome ” and ‘ -chest distmctlv 
drier ” Chart says Apnl 23rd “ Has latelv had 
ordinary colds mcrease of sputum skiffe ^<5 m 
head, nasal catarrh ” (TTith colds it is not surpnsmg 
if patient’s sputum increases to former amoimt No 
more is said on this case ) 

The registrar m lus abstract says- “ Course of 17 
mjections of Spahhnger’s seniw given without anv 
improvement ” Had he properly consulted the charts 
he would have lead March 16th Treatment 
commenced by Di Spablmgers injections of mured 
ferments ” Mav I point out once more that none of 
mv serum was ever used at St George s The records 
ate dbvionsly deplorably kept The same error 
legardmg scrum appears m the registrar s abstract of 
1 eaaxQissiou ® 

Dr Nelson admits that on second discharge the 
patient’s sputum was le=s in amoimt Tlie regular s 
notes sav “ There was on an average only o ouarler 
as much dailv sputum as before ’ T>r Nelson states 
Temperature it end of course tendmg to be more 

Photojaph of this 
patient s last temperature chart at St George’s which 

w following her mjections. 

whUe reaction existed her temperature remained 


absclntelv normal, and even subnormal, the whole 
time (Forfivedaysit wasBormal, it rose to 102 
immediatelv after injection, then for five other davs 
it was normal; then again to 101® after furtbei 
injection; for 12 succeeding days if was below 9S 4®. 
which ends the chart) 

The patient was dischat^ed on July 2nd, 1014. 
She wrote on July 28th 1914 — 

“ I should verv much hkc to continue wjth the treatment 
- . - I hate much pleasure in bang able to Ull gou I feel 
quite fit In fact, I cannot remember hating felt so veil for 
some hme My temperature is beZoto normal and mg appetite 
IS ejxcllaif In fact, I am decidedly progressing famously. 
I might add I gained 3 16 flits veef. in veight Trusting you 
tall favour me mth a reply as to lehen I can have the treatment, 
as I am xery anxious to continue same, for I feel quite confident 
of a decided cure . ” 

The patient was examined by several doctors and 
by a leading London specialist on August 10th, when 
she had practically no active signs in chest and hardlv 
any sputum. She had gamed weight steadily since 
her discharge fi»m hospital and the dvspnosa was 
much improved On Oct. 23rd, 1914, she wrote:— 

“ I am writing to ask if I could come to Switzerland and 
finish my treatment . after havmg derived so mneb 
benefit from your treatment I do not want to go back .. ” 

I enclose photograplis of this patient’s letter. This 
is a typical case of vaccine treatment; in many cases 
there* is a negative phase (dimng winch the patient 
remains stationary), followed, after a time, by marked 
improvement which eventualiv leads to recoverv. 

g rovided the treatment is sufficiently prolonged 1 
ave little doubt that if this patieut*had contmued 
her treatment and received a course of antigens and 
ferments for one vear instead of only two months 
and a half she would not have had a relapse and 
would have effected a complete recovery 

Case 7.—J A 

Dr Nelson forgets to mention that the house 
phvsician’s chart says “ Night sweats, severe cough 
with much expectoration ’ Registrar’s notes state 
" Bather severe cough with much yellow sputum, 
profuse and frequent night sweat? ’ The ongmal 
charts say : ‘ There is evidence of tuberculous disease 
over the whole of right chest, ’ and not onlv in uppei 
two-thirds of that lung as Dr Nelson states He 
also forgets to quote ‘ Physical signs pomt to the 
existence of consohdation and cavities of both apices 
and of general infiltration of the lest of the n^t lung. 
The S ray exammation showed the left side mote 
opaque than the right ’ 

The house phvsician s report of Apnl ISth states : 

‘ _To-day he has bad an injection by Dr Spablmger ' 
No definite reference to what was injected is traceable 
on the charts Yet the registrar sa\ s in his abstract. 
“ Durmg Apnl to July a course of 17 injections of 
Spahlmger s scrum were employed ’ Once more let 
me make it clear that none of my serum has ever been 
used at St George s If the registrar bad carefullv 
studied the charts he would have read “ 26/6 14 
reactions vary m seventy, but aU of the same 
type (i e , similar to phenomena seen m tuberculin 
reactions) ’ This remark should have shown the 
registrar that antigens (the contrary of serum) were 
used 

Dr Nelson unfortunately, repeats the registrars 
eiror by usmg m bis comments the words - “ Smait 
reactions, especially with the serum ” This shows 
plamly— 

1 That Dr Nelson did not carefully read the 
hospital records, otherwise he would surely have 
seen the remarks of 26|6,14 companng the reaction? 
with tubercnlm reactions 

2 That Dr Nelson is not an authonty on specific 
treatment of tuberculosis and has no Imowledge of 
the mode of action of sera oi antigens (tuberculin 
also IS an antigen) Dr Nelson adds ** sputum 
decreased ' but he forgets to continue “ from 4 to 1 
drachm dailv" as is mentioned bv the re'ustiar. 
^Ous IS impoitant, especially with antigens m such 
short a period of treatment. Dr Nelson savs furthei 
‘ weight as before” This is a slight error. The 
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TREATMENT OF TUBERCULOSIS BY 
MR SPAHLINGER’S METHODS 
To the Editor of The Lajtcet 
Sir, —^Dr Nelson refers to “ cases treated tinder 
the immediate supervision of 3Ir. Spahhnger lumself 
between November, 1913, and Avgust, 1914 ” The 
dates are inaccurate The first injection made with 
my preparations at St George’s was Feb 23rd, 1914, 
and I had never entered St George’s before February, 
1914 I have before me a photograph of a letter (the 
original of which is in my safe) from Dr Latham to 
me, dated Feb 14th, 1914, in which he says — 

“ I Mas glad to hear that jou were ready to treat some 
cases in St George’s Hospital If vou could meet me there 
at 2 o’clock on Wednesdav, Me could then see what cases 
I may have and arrange matters ” 

I had never even entered this hospital in 1913 
I challenge Dr Nelson to prove his claim 

“ There was about an equal number of cases treated 
at the same time under similar conditions, in nu^ng 
homes,” says Dr Nelson This is absolutely untrue, 
and I defv Dr Nelson to give the names of “ a number 
of cases ’’ which I had treated with Dr Latham at 

nursing homes , , , 

I wiU proceed to deal with the individual case 
lecords quoted by Dr Nelson, seriatim 
Case 1 —1 H 

Dr Nelson’s quotation regarding R lung seems 
wrong, as the hospital charts say “ moist soimds over 
lower lobe of B lung which is probably also ^ber- 
culous . . and crepitations over E lower lobe 

The St George’s Hospital charts contain the 

^°Fe^ 23rd First injection of Dr Spahhnger combination 
of ferments and antigens given (The chart sajs 
“ ferments and anitgens ” and not serum, m is ^t^ m 
erior by the registrar It Mill be noted that treatment 

started on Feb 23rd, 1914 ) much less 

27/4/14 Sputum report saj-s Sputum very much less 

"’"sgri 

^"s^eomen of sputum of 2o/o/14 shows onlv 
3 T B , and these only by the antiformin method 
■ The registrar s notes are wrong when he s^s 
" A couTM of 26 injections of Spahhnger s serum 
w,^ g?;^n; None of my serum was ever used at 

^^T^T’pataent was discharged /".“l^^advancel 
patient, three months’ 

type (as IS admitted bj Dr JNeisonjim ^juch the 

antigen treatment, the last , 20/5/14 the 

legirtrar’s notes are based, is dated 20/5/14, nne 

previous injection fjlen and ferment 

fn niyopmion, to obtain with antagen^a^^ 

traced, she may be dead stm ah^^ j 

was reported ^ a^"^® f seen her personaUy 

Sir'had Alette?*romJier, I prefe^^^^^^^ 

in three months’ treatment 

Case 2—^A -U. 


gold treatment she loss o m “recollection he 

treatment s^® ed'^but I have unfortunately, 

lupus was much impiovea, om 
no^photograph to piove it 

tpi “ early tuberculosis of 

T)r Nelson’s report quotes ear y ^ , ^arviis. 


R arytenoid, chiefly, and interarjrtenoid space” 
Another hospital report says “ Tuberculous ulcera¬ 
tion extending to left arytenoid; infiltration of both 
aryteno-epyglottidean folds, three small tubercles 
on the edge of the epiglottis Chest Signs pomt to 
massive disease which appears to be on the pomt 
of breaking down X ray reports Extensive tuber¬ 
cular disease in both lungs There appears to be a 
large cavity at the L apex and several smaller ones 
scattered throughout the Iqft lung " 

Dr Ndson’s report says that dunng hei comse of 
gold treatment she lost 4 lb, but that her signs 
remamed stationary. He forgets to quote from 
the hospital records the passage “ Except for more 
marked signs of excavation at L apex ” 13/3/14, 

another chart says “ Very marked signs now of 
excavation left upper lobe in front ” 7/4/14 Next 
chart says “ Commenced with injections of Dr 
Spahhnger’s ferments since yesterday ” 

My comments on this case are as follows — 

1 She received ferment® and no serum 2 She 
commenced mv treatment on April, 1914, and there¬ 
fore could not have been under my care since 
November, 1913 3 Durmg the week precedmg the 

beginning of mv treatment she had a quantity of 
sputum varying from ^ oz to 2 oz The last six 
days before her discharge she had from 0-1 and then, 
four times, a trace 4 Regarding sputum test, 
report of June 13th, 1914, signed Hunt, says 

“ T B present They are rather scanty compared 
to what was seen in sputum specimens 3 or 4 months 
ago ” That is what Dr Ndson calls “ T B + rather 
fewer ” 5 From wMch chart does Dr N^on get 

ins statement. “ Physical signs unaltMcd H 

he will present the ongmal chart I shall be greativ 
interested 6 On one of the charts the last chmcal 
examination is entered against the date A^u loin 
Then there is written on the same chart (about tM 
middle) merely the date “ May 2nd ” .^1 the r^ 
of the page is blank There is no mmitaon of the 
examination which apparently ought to have been 
made on May 2nd 7 One other signed 

“ J W L,” ends at the date May 11th The bospital 
records regar^ng this patient are incomplete and battJi 
kept She was discharged m Julv 

My conclusions on this patient are This was an 
advanced case, both lungs as well as the mrynx were 
mvolved The patient was treated with antimns 
therefore, she was being given active immunismim 
treatment durmg three months and mghb uare 
There was a loss of weight of 4 lb IVith regarf 
to the physical signs on discharge, perhaps G 
Ndson wU oblige me with the ongmal hospital cha 
Quotmg examination on discharge Sputum decreased 
from^2 to 0-4 T B decreased from numerous to 

In his summaiy Di Nelson calls this case 
worse ” I call it, if an^limg, 

expect more in an advanced case with _j 

mmt (active mimumsation) in such a 
I never troubled to trace this case as it had not receiv^ 
the full course of antigen treatment, 
a case, would have required sevCTalmo^feloger 
I expected the patient would be dead not 
result of any inefflcacy of my antigens, but owi g 

the patient receives the defences rea^ mad yt 
hoi-se, hence the rapid improvement 
treatment (active immumsation) the pa i 
manufacture himself his *|^®pi,ase It takes a 
therefore, generally a neg jjfences are properly 
considerable time before there specially long in 

teamed to fight, “^d the ti e ^ antigens 

advanced cases where ^®^ - g-gters as those lefeired 
must be used to avoid such ^ s attiibuted 

to at the beginmng of the ne^ 
to tuberculin bv the house 

The hospital charts contamth^^fio"*^ cavitation, 

f K wpSffobe’Stecl'ia (P"”-" ””” 
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and expenses of my researches surely I was entitled 
to have a duphcate of case records ^ Copying was 
takmg too much tune I therefore asked for permission 
to photograph each sheet 1 received this pezmission 
and was even helped in my work by some members 
of the medical staS 

SiuniiiaTT/ 0 / Conclusions 

1 Dr FTelson’s aiticle bristles with inaccuracies 
about case records, dates, and the remedies employed 
In some of his quotations he omits impoitant words 
or mterpolates remaiks of his own 

2 To the ordmary reader who rarelv has time to 
read the whole details of the cases, and therefoie 
glances cliieflv at “ conclusions," Dr Nelson’s article 
would convev the impression that ten cases weie 
treated bv mv method for ten mouths, when in 
reahtv the longest period of treatment was five 
months. One patient had only six days’ treatment 
and another three weeks’ treatment 

3 He is wrong when he savs that onlv one case 
IS ahve—^three are ahve (out of eight, not out of 
ten, two cases, as I have shown, are invahd for 
purposes of comparison) 

4 He IS wrong when he says that no cases were 
cured—^three were cured 

5 He IS wrong when he saj s that only four cases 
made a slight improvement Immediately on cessation 
of treatment five cases showed considerable improve¬ 
ment, which eventuallv led in three of them to complete 
recovery It is possible that a fourth case (No 1) 
IS also well and ahve, but she was not traced latelv 

6 He IS wrong when he savs that Cases 3 and 'O 

were worse Case 3 improved and Case 6 improved 
vew maikedlv, especially during the two montlis 
following her discharge from St George’s In fact 
none of the cases became worse, in spite of the fact 
that they were severe cases and that antigen treatment 
was used This m itself is a tribute to the value of mv 
antigens * 

7. He IS wrong when he states that Dr Latham 
“y remedy ineSective Dr. Latham himseU 
^ted that the results were sufflcientlv encoursmng 

to warrant a thorough tnal of the method Dr N^on 

MTOgmses that Dr. Latliam was a “ very learned and 
wise physi^n whose opmion m such a matter would 
carry almost umversal conviction " 

If serum treatment had been used the results would 
have been more rapid Vaccine (or antigen) treatment 
only shows Its positive results after a much longer 

^ 'benefits derived S 
the tr^tment are only evident when a few davs have 
elapsed since the last mjection to hrmg ^out a 
^ific focal Maction, followed bv local and general 

™toms These which are of a temporaiyflw 

^ of, ay, 10 to^ days ’ 

^ j'^elson’s own words- 

They are the sort of cases in which an arrest of toe 
dis^e with a return to reasonable health and hfe 
on the part of several of them would W inS^tS 
the presence of a curative agent m Mr Spahhnger’s 
preparation . ” Those patients who 

® of treatment sufficient for tW conffifa™ 

are rtill ahve; those who had an insufficient emirse 
MTiat better proof of the efficacv of 'mv 
work does Dr Nelson wish ? oy o my 

I am, Sir, yours faithfully, 

lasUtat Bact£rioth£Tapiqiie, Caroage, 

Jan 11th, 1027 


To the Editor of The Lotcet 
T associated with the late Dr 

^tham m the treatment of cases of tuberchlos'^?^ 

Mr Henri Spahhnger’s preparations, and as 
mi suggestion that Dr Thomas Nelson souchtmt +n» 
atter-histonesof thecases treated, it ^vK?ou^ o1 
place for me to write a few lines comSenSng on 
of points mised by 3Ir Spahhngei’s lonlletti? 
Tlie rases treated at St Georgl’s HoSstni 


Was in the habit of supplementing) on the history 
and pi ogress of cases wcie made by me foi Di Latham 
and nothing, to mv knowledge, was levealed to him 
by Ml Spahlinger of which I was not cogmsaut 
At oui first interview with the latter at St Geoi-ge’s, 
Di Latham iightlv insisted that we must know the 
contents of his pieparation befoie We used it “ Yoiu 
methods of manufacture,” he said “ mav be seciet. 
but lie must know broadly its constitution ’’ JIi 
Spahhngei leplied that the preparation consisted of 
ferments extiacted fiom vaiioiis oigans (the spleen 
especiallv) of tuberculous amnials passed through 
a special filter of Ins own invention to remove “ the 
harmful tiwptic element ’’ On several occasions during 
the treatment of cases at St Geoige’s and elsenheie 
he handed me something evidentlv diffeient to inject. 
Which I feel suie he lefened to as his “ serum.” Mi 
Spahlinger is a foieignei, and, as the St George’s 
Hospital bacteriologists complained, his ternunologv 
was natuially, to our nav of thinking, loose 

Dr Latham and 1 asked him at the outset how long 
a course would be requiied in view of the question of 
beds, on tins point he was never verv definite as 
fai as I can remember, but he assmed us that all the 
phthisical patients would lose the bacilli from their 
sputum in at least six \i eeks, and theic would be such 
remarkable improvement that we, who were, unlike 
him, phvsicians, could then judge for ourselves. 
Tliese promises of dramatic improiement weie- 
unfortunatelv, not fulfilled 

I well remember another series of cases treated 
about the same time outside the hospital, which I 
watched for Dr. Latham Fortunately, Dr Edward 
Hunt, bacteiiologist to St George’s, accotnpauied 
me on at least one occ*asion to the house where these 
cases weie tieated, and is, of course, willing to attest 
to the fact I think that Mr Spahlmger should 
r^ember this series of cases, as I alwavs understood 
that he paid for the expenses of nursing, &c—^biit 
^ivbeitwas lus father who paid and he has foigottcn 
Anyhow heie again he assured me that certain cases 
of lupus selected foi tieatment among othci*« 
wouldbe cured in six weeks Thev did not appear 
materially benefited in my opmion at the end 
of a longer period I was genuinely sorry to haie 
to tell him so, as he alwavs appeared to me in those 
days a sincere enthusiast—and there ne paited 
I reported to Dr Latham and, at his su^estion went 
away foi a hohdav , the war came almost directlv • 

I crossed with the Expeditionary Force: on mv 
demobihsation I found Dr Latham an lU irmn -^'e 
never resumed our intimate association in work- 
I never discussed the Spahhnger cases with him' 
a^m, md, as all toow, after a long illness he died 
Mr. Henn Spahlmger is not a qualified nhvsieiaTi 
It is o^n difficult for physicians of even higS s^nffi^’ 

I'hospitals; to app^’ 
*““y frequent and often long remi^ioM 
which stav the downward couise of the average 

treatment of 

a^ kind, and also the wonderful benefit derived from 
rest, especially absolute rest, in bed Mavbe ^ 
ns yet appreciate fully the effects of mjectmns of 
foreign protein Dr Latham had not offiy a ^de 
experience of putoonary tuberculosis, but he had also 
that enviable gift of restramed optimism so necessarv 
’ encouraged, while he watched 

thinks that the curative effects of anv 
I''>l“°nary tuberculosis must nS^ 
be dramatic to be convincmg It is now lu^ on 
Tears since I first met 3fr Spahhncer durinfr 
tune several hundreds of thousand of peoi§p'i>n*^^ 
died m this country alone of tnb^ Jis 
essential details of his method remain uSffiscto^d*^ 

I am. Sir, vours faithfuUv 
HorlBystrecbTr, Jan 24tb, IS2r. J TF. Iax wt.t 

To the Editor of The L vxcet 




:256 The Laxcet,] TBEATMEXT OF TUBERCULOSIS BY MR SPAHLIN^GER’S METHODS 


tJAN 29,192' 


patient put on 2J Ib bettveen the beginning of mv 
treatment and discharge 

Dr Nelson states “ signs the same ” Is he a^are 
of the fact that after an antigen reaction all signs 
in the chest are temporarily more active on account 
of the focal reaction which follows ® One can only 
give a considered opimon on signs in the chest when 
at least ten days have elapsed since the immediately 
precedmg specific focal antigen reaction The last 
chest examination was made the fifth day after the 
last reaction (From 98 4“ F temperature went to 
102° F , to drop again to 98° F the following night) 
Had this examination been made five davs latei 
I am comnnced that instead of “ signs the same ” 
he would have found “ signs much drier ” This 
remark apphes to all the cases quoted in Dr Nelson’s 
■article 

Agam, Dr Nelson forgets to quote from theregistrar’s 
mote, “ the general condition was improved ” This 
patient wrote to me from Edinburgh m his own 
handwritmg on 25/11/20, saying ~ 

" la 1916 I started working again at the back of the 
-counter and in 1017 after many rejections I was 

passed A1 for the armv Unfortunately, my people didn’t 
want me to go and appealed to the mihtary authorities, 
consequently I was discharged Since then 1 hare been m 
charge of the paper department and stationery factory, and 
keeping well I can do my round of golf after business 
hours and have a night’s dancing vithout feeling any the 
Worse ” 

This letter speaks foi itself No comments are 
necessary The patient may have died in 1021, as 
Dr Nelson says But what was the cause of death ” 
A relapse after these six years of good health xmght 
be attributable to an insuSlcient course of vaccine 
If it were, it would strengthen my argument that 
-antigen treatment should be strong in early cases, 
or, in those more serious cases where it could not 
be admmistered in large doses it should be given 
over a long period 

Case 8 ,—G B 

The house physician’s report states “ Pott’s 
disease, the over-lying skin is thickened and infiamed 
Some local tenderness,” whereas the registrar says 
“ Ang^ular deformity of lower dorsal spine with tbin 
and inflamed skin over it ” Was it thickened or 
thinned ? Dr Nelson states ” lungs have a p<mr 
air entry at left base, otherwise not abnormal ” 
But the hospital charts classify the patient as “ cmaes 
of spine (tuberculous! and chronic pulmonary tuber¬ 
culosis ” House physician’s report states “ Chest 
No gross endence of T B ” Another chart says 
“ Creps at left base behind X ray report, however, 

‘ general mottling of both lungs suggesting tubercular 

The registrar’s report says “ ^^est 

tubercular infiltration at left base ” The chart 
mentions “ losmg weight ” In this case also the 
j-egistrar mentions that injections of Spammgers 
-serum were given Here again he is wrong mere 
as no reference to serum on any of the cl^ts ur 
Nelson is repeating the same error regarding sma 
The registrar’s notes mentioned that the patient wm 
sltffMli/ improved Dr Nelson makes no r^erence to 
that mprovement, which a 

moie than shght, considering that the admission 
Xrt contains the words » difflcnlty of tmmng ov® 
m bed,” and that the chart of discharge savs no 

difficulty in walkn^ a^rwards ” . {.---rse’s 

On Tulv 28th. after her dischaige from at i^eorge s, 
this patimt ^ote asking for further treatment 

/Sd sure that if I had a few more injections I should 
‘he permanently cured ” 

able to walk without any troubl^^^^^ ^ 

Koftpa..rco»m.nt. 

are neoessan* 


Case 9^—B 

The registrar notes say “ Under observation 
for SIX weeks For first three weeks he was up daily 
the temperature was highly irregular and swingmg’ 
the sputum became more copious and contained 
abundant T B The signs became moister and 
suggested cavitation at light apex Durmg the 
lemauung three weeks three injections of Spahlinger’s 
serum were given Bach was followed by constitu¬ 
tional and febrile reactions and the temperature was 
rather less swinging and lower He was removed bv 
parents on June 13th before further injections had 
been tried, his condition bemg practically the same 
as on admission ” 

It IS useless to comment on this case, which had 
only one week’s antigen treatment (three injections), 
except 1 To notice that here also the registiai 
calls my antigens “ serum ” 2 HTiy does Dr Nelson 
say “ only three injections of Spalilmger’s cure 
given ” ® 3 The way Dr Nelson puts the case seems 
to imply that the parents had removed the patient 
because he felt worse The three injections of antigen 
he received certainly did not make him worse The 
registrar says exphcitly that “his temperature was 
rather less swinging and lower ” Other symptoms 
status quo 

Case 10—M O 

The registrar’s note says “ She was under observa¬ 
tion for two months The temperature throughout 
was extremely irregular and signs tended to become 
mole extensive Durmg June she had six injections 
of Spahhnger’s serum, but without obvious benefit, 
there hemg progressive loss of weight and no change 
in amount of i^utum and of T B therem contamed " 
Same remarks regardmg antigen, called “ serum ” 

The patient had onlv three weeks’ treatment 
Very small injections of antigen were given on 
account of the seventy of this case Surely no 
speciahst could expect such a case, when given active 
unmimisation treatment, to show positive results 
in a few days, and it is nfficulous that Cases 9 and 10 
have even been mentioned by Dr Nelson It would 
be better to say “ Two further cases received a 
few mjections, but the peiiod of treatment was too 
limited to pemut anv conclusions bemg made one 
way or the other ” 

Since pubhshmg his article Di Nelson has made 
further comments on my work “ To my knowledge 
Dr Latliam tested innumerable ‘ remedies ’ foi 
tuberculosis, caring hardly at all from what source 
they came He found them all ineffective, including 
that of Mr Spahhnger,” he says Unfortunately for 
Dr Nelson tins statement does not correspond with 
the facts, nor with Dr Latham’s opinion The latter 
IS expressed in a document written in his own hand- 
uTiting, when he asked me in 1914 to pubhsh^a 
statement on the cases we had treated at St George s 
Here IS the document — 

“ Short scientific account of the method 
“ Then a statement to the effect that a number of cases 
have been treated at St George’s, etc , etc , u^er the cate 
of etc , etc , and that the resmts, although sutucient time 
has not jet elapsed to speak definitely, are sufficiently 
encouraging to warrant a thorough trial of the metnoo 

Dr Latham was dehghted that such severe cases 
were responding favourably to antigen treatm^t, 
and he had asked me to call on him in ordw that 
I should publish an article on the subject He WM 
quite aware that the cases had not had time to be 
cured, hence his words “ sufficient time has not 
elapsed to speak defimtely ”, yet they had 
enwgb improvement for him to say 
are sufficiently encouraging to warrant a thorough 

^^Dr^ffion cla^that IHere'"wf th^ 
the hospital records How^absurd ' Here me the 

facts Threemonths of 

I decided to return ^ Geneva m 
antigens was running sho asj-ed for permission 
long before b^n exhausted I consult the 
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invanablv migrate out separately and not m sheets 
(see Kir *1 and Rg 2 in my paper m The Lascet 
of Feh''21st, 1925)" In sohd media such as plasma 
on the contrary, the appearance ot sheets of cells 
is common 

2 That these imgrating cells are mdeed cancer 
ceUs is mdicated by the fact that when inoculated 
into mice thev cause cancer. 

3 Every ce'U in Fig 3 a. is indubitablv an 31,, cell 
and the mUs m Fig 5 A are human cancer cells, 
the superficial resemblance to fibroblasts ceases to 
be mi=1paiiiTig after some eiqienence The serological 
reactions, nuclear characteristics type of granules 
early migration all demonstrate the malignant 
nature of these cells. 

I should be happy to show Dr Mottram m mv 
laboratorv the appearances of human and mouse 
cancer cells when cultured in a hqmd medium 
I am. Sir yours faithfully. 

Thomas LxrArsDEK 

lister Institute ot Preventive Jlediane, London, S W , 

Jin 22nd 1927. 

TRAOIA AXD THMOER 
To ihc Editor of The IiAxcet. 

Sm—May I trespass upon your space to ask if 
anvone has" met with the development of a tumour 
m a wound inflicted upon a combatant durmg the 
late war ’ If mete tnumatism can induce carcinoma 
or sarcoma it would be natural to expect examples 
from so great a wealth of material 

I am. Sir. yours faithfuUv. 

G IiE5CrH.AT Cheatle 

Hsxrley-stj^t* W !• Jon^ .Ith 1927 


ilEDICAL TEACHIXG OX BIRTH CONTROL 
To the Editor of The Laxcet. 


Sm —^In his address to the Manchester Medico- 
Chimigical Society, reported m your last issue. 
Dr. Giles makes a statement at variance with the 
experience of normal women who nse contraceptives. 
Speaking of the mechanical prevenbon of the entrv 
of ^enuatozoa into the ntems he says of the device 
for this purpose: “ their chief virtue is that thev 
are a source of revenue to those who sell them ’’ 
As one who has never sold them and never wdl. 
hut who owes her life to their nse, may I. m the 
name of normal womanhood pomt out that this mis- 
representattou is made bv one obviously unacquamted 
with the profounder essentials of' contraceptive 
knowledge and practice. 

I agree with Dr Giles that there ate a number of 
“ so-called birth-control clmics ” which advise without 
sdechon of smtable cases or a discnmmation of 
the various means of contraception The clinic 
which I have founded is run on scientific lines, and 
is supported hy manv of the leading medical" men 
and women ot the dav The commercial imitators 
are to be deplored, but thev would not have come 
mto existence had not the ilinistry of Health mter- 
fered with medicals m its employment and bmdeied 
them from seemg that smtable contraceptive informa¬ 
tion was fredy available thus making it commerciallv 
profitable for unscrupulous firms to foist on the 
pubhc e^ensive arhdes bought hy trustful women 
who are in such misery that birth control contrivances 
are the prime necesatv of their hves. It is within 
xnv own knowledge that rubber and metal articles 
costmg at wholesale puces less than a couple of 
shiUmgs are retailed at prices up to three guineas 
each smce the higher the price thq more do the poor 
women trust in their eflficacv. 


The advice on methods given hy Dr. Giles in h 
article contributes notbmg to the smentific knowledr 
of the subject AH and more was contained m m 
small popular book published eight vears ago an 
more fullv set out m mv book Contracention—Ti 
^i^ry Histonr and Practice,” pubS m 19* 
If Dr. Giles has le.imt no more of contraception thi 


to say “ the condom plan is the best,” he will not 
satisfy mtdhgent women. 

Finally I must contradict Dr. Giles's statement 
that the least harmful plan is the restriction of 
mterconrse to the ' safe period.” Where both of 
the couple are normal and healthy there is no 
“ safe period.” and where there is its use mvolves 
the coercion of a phvsiologicallv unreadv woman at 
times and the refusal of her at other tunes when 
she IS readv for coitus, both of which are barharons- 
and unmoral. 

I am. Sir, yours faithfuUy 

Marie C. Stores 

President, Societv for Con‘=trnctire Birth Control 
and Racial Progress 

WhitSeld-street London, W , Jan 21th, 1927 


DEATHS UNDER ANESTHETICS 
To ihc Editor of The Laxcet. 

Sir, —In vonr annotation on mv pipei published 
in your last issue, you suggest that an mcrcase in 
recent years m the number of operations of a severe 
tvpe miay account in part for the greater number of 
the aiMPstbehc deaths set out m the tables published 
by the Registrar-General I mav pomt out that 
these statistics purport to deal with deaths under 
or connected with amesthetics ” and it is not clear 
how deaths dne to the seventy of an operation can 
be returned in this categorv. However. I do not think 
it necessary to debate this pomt. because the 
Registrar-General publishes a list every year of the 
number of aiucsthetic deaths returned as occumng 
1 under specified operations winch shows that the 
great bulk of the deatlis occur under operations of 
I a less severe tvpe and further that these, coUectivelv, 
i beai practically the same proportion to the full total 
i of the deaths in 1924 as they did m 1911. If your 
suggestion had any serious significance. I think it 
would have been reflected in these figures I mnst 
apologise for thus, trespassmg further on your space, 
but I think that in considermg the Registrar- 
General s returns, care should be taken to free them 
fcom anv suggestion which might tend to confuse 
the issue —I'am, Sir. yours faithfnUv. 

A. G. Lew. 

Manchester'sqnare W 1 Jan 24tb, 1927 


Street Accidexts ix Liverpool.—A s reported 
to the pohee of laverpool dnnng 1920 there were Ot persons 
killed and 393T injiued The total number of accidents 
was 3T1T. and 2535 roechanically-propdled vehicles were 
mvolved There was an increase of 13 fatal aeddents 
as compared with the previous year 


James Mackenzie axsxixute 
Reseabch. —^At the opening meeting of the spring session 
Dr. Maitland Ramsay give an addr^ on Tone Iritis. He 
deprecated the nse of the term rheumatic intis because, 
though sometimes associated with chrome arthritic states, 
intis practicallv never occurred m rhenmatic fever. He had 
chosen the subject, he said, because it so aptlv illustrated the 
general principle that the <anse of disease was’ not necessaniv 
to befoundinthe organmanifestmgthe svmptoms. Tosicintis 
being a local manifestation of a genera] state local treatment 
was essential to its rdief, hnt cure was not ohtamed nntil 
general treatment removed the underiviug cause and so 
prevented recurrence. For success general treatment must 
depend npon recognition of the toxic process* In nsanv'cases 
the focus of infection was found m the teeth, tonsllsl nasal 
sinuses or intestinal tract but m others it followed alter 
an attack of some general infection such as influenza. Tn 
some cass the source of the infection remamed a matter 
of conjecture and m these circumstances the intis was 
spoken of as idiopithic but it was verv difficult to under¬ 
stand how an intis could occur m a healthv patient In 
those cases, for example in which postenor svnechia inter¬ 
fered with the mtri-ocular circulation and' tension the 
locid svmptoms were intense. The rehef afforded bv 
Indectomy was so complete that apparent cure resulted 
birt it general treatment was discontinued recurrence of the 
inflammation in the affected or even in the healths- eve was 
Operation was a confession of failure and 
dis^ter would inevitably follow if its dramatic results should 
i leid to neglect ot general treatment. 
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Spahlmger credit for his only correct statement 
When I used the words November, 1913, to August, 
1914:, this was the complete period the cases treated 
hy jVIt. Spahlmger were under observation by Dr 
Latham As is made quite clear m the detailed notes 
the first case was not treated by Mr Spahhnger until 
Pebruary, 1914 

I commenced to answer his specific charges one by 
one Where I could make out the exact nature of 
his grievance I soon found that the same answer 
apphed to them all By takmg mdividual notes 
a,pait from their context, Sir. Spahhnger attempts 
to show that I have made deliberate erroi-s m descrip¬ 
tion and m fact I see, however, on gomg over them 
e,gam that mv much condensed accounts of verv 
volummous notes are all perfectly fair summaries of 
the history, extent and seventy of the disease and 
changes after treatment I was aware that I might 
be accused of bias, so that where I have summansed 
the nuldly confiictmg facts and reports that will 
occur m any notes, I always gave to Mr Spahhngei 
the benefit of any doubt 

Two examples from Sir, Spahhngei's own quotation 
wiU suffice to show what I mean , to keep them to 
concrete facts "we will talie th.e sputum reports of tne 
iirst two lung cases In case No 1 lie makes a great 
deal of the “ three T B found by the antiformin 
method,” dated 26/3/14 Havmg the notes m front 
of him, and speakmg m the interests of truth, he has 
not told you, Sw, that the very next report, dated 
June 3rd—six days before the patient s discharge-— 
savs “ T B present, 30 to 40 per field I did not 
take this report alone, because on ^dj^g the many 
and careful reports (by Dr B L Hmt) os a ' "'ho le, 
there certainly teas a diminution of T B in the 
I made that appear, perhaps, even more so than it 
really was by quoting the ‘antiformin 

in casi 3 Air Spahhnger seems to object to 
my translation of Dr Btant’s 
auotes—as ‘‘ T B plus, rather fewer He has i^t 

the advantage of seeing tto fo? te 

kept by the bacteriologist in his laboratory tot m 

oiTOin^rmation very report also says Ma^ 

show none, some fields show 10 to ZO bacuu 
mS^or m little groups ” Under the circumstances 
T t^k mv summary is very fair indeed 
I^S this kinS of examp e 

I a^ot in a position to reply to ^ Spa^ng^ s 

Mr Spahlmger ;^shes to forget the 
them was the poor fellow, ir, w of E T A 

afterMr Spahhnger s tr^t . Pr Leonard 

I was able * A tS^ulosis by pubhshmg 

Wilhams) to of Jan 15th 

the fuU notes in a letter to The 

But Ml Spahhnger, with these noMs m 

stillincludestlns e^e as^ "Shnger has the notes 
can be no doubt tbat j\ir op minutes of 

h^saysso But there is no recoM m toe^^^ 
the House Committee or o coov them. 

Committee that he was ^yen . me for 

Mr SpahlmgCT is^ffighly commas, winch 

using the word the notes Elsewhere 

I did twice where it ocrars m an equiva- 

I have used the word P .P ^ m any scientific or 

lent ‘‘Serum” -was not presumably 

pseudo-scientific sense, for neit^^I^j^ to pose 

4ie derk '"^ho yrote the 

as an expert in the no e dealing with the 

I -srould not ’"'eair you, Sw^y 
inconsistencies m not given due 

tTa complfl’ins in one place lunfir being drier, 

emphasis to the isolated ^®P?^ -ther lung should not 


out of it Bnefiy, I gatherthatheis really disgruntled 
because I have not inserted and imderlmed every 
favourable comment and suppressed every sign of 
deterioration in the patients 

Perhaps I had better explain Nos 3 and 4 of Mr 
Spahlinger’s “ Summary of Conclusions ” One case 
IS certamly alive—lupus Of the other two Mr 

Spahhnger says are alive, one is the spurious case of 
ETA, winch of the untraced cases he assumes to 
be hving is not clear Presumably it is No 1 who, 
he savs, was ahve in 1923, but omits the simple 
mformation by which this might be verified My 
mclusion of the case No 9 was for completeness, 
one can argue little from it No 10, however, was 
gettmg so rapidly worse under Mr Spahhnger’s 
treatment that even he could see it and desisted 
In my original article I endeavoured not to express 
even an opimon that nught seem prejudiced, and I 
made the lenient comment that “ such slight mdica- 
tions as there are of improvement are not more than 
one would expect from tuberculous patients after 
they had been in bed for periods of time such as 
these were ” I suppressed my own conviction that 
they were worse than if they had had no treatment 
but simple rest in bed, and much worse than if they 
had been kept on “ absolute rest” for these periods 
I am, Sir, yours faithfully. 

Brook-street, W , Jan 24th THOMAS NeLSON 


* IVe have gladly allowed Mr Spahhnger all the 
space he desired, in this issue of The Lancet, m which 
to reply to Di Nelson, whose rejomder, along with 
a letter from Dr Linnell, is prmted m the same issue 
for the convemence of oui readers Mr Spahlmger 
m some preliminary observations (which are oMttea) 
reproaches us for not havmg published m 1923 an 
account by Dr Ogle of the cases treated by us 
Latham at St George’s Hospital This account was 
mentioned by Sir Spahhnger personally to a 
of our staff, but was, m fact, never su^itlea jot 
pubhcation His second reproach is that, 
August, 1923, The Lancet has systematically reteeu 
to publish anythmg refemng to his treatoent ^ 
those who have had actual experience of the casM, 
while it has published several unpleasant attacj^ 
by people who obviously did not know the 
Yet he grants that detailed chnical reoor^ 
m The Lancet of that year, jurt pnor to the tote 
mentioned, under the names of Col^ck, Glo^ i 
Hudson, Lardy, Savoiie, Stepham, Treohsel, and 
others—Dr Nelson m his paper did us “Justice, as 
he IS good enough to admit, by o^erlookmg th^ 
records A rdsumd submitted by 
Wifiiams was returned to him on August 3rd 1 > 

sunply because we felt, as was teade ® 

time, that the case for the reme^ had 
its advocates and that nothmg tothM 
be done until a supply of it was available for exte^ 
test under controlled conditions. Dr , j 

paper subsequently appeared in the Brifiah ^ , j. 
Journal which had not then dealt i^th th e ub j^^ 
That IS all three years ago, but Dr Stephan 

Spahhnger’s prmcipal supporter “ j always 

to ^ on Jan 15th last, statmg that he had always 
found The Lancet ‘ ‘ anxious to sW eve ^impa i^a^ y 

to 

last 12 years faitM^yp^en e gpahlmger’s pre- 

as IS available of the value or - reiterate, at the 
parations and has never c^s Spahlmger to 

Ssk of bemg tedio^, It® ®PP®“*„^4cmg test of their 
put these preparations to a convim- t. 

To the Editor^ ™ jlottram wore 
Snt —The points raisea oy 
considered and settled cultures it is seen 

1 From the study of serum medium, 

that M„ cells cultured m my liq« 
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-was admitted an honorary Fellow of the Royal 
■College of Surgeons of England, and only a few 
•days before he died he was gratified to see a 
reference to his work for renal surgery in the 
bicentenary issue of Sospital Gazette Mr 

Larkin’s clear mind and confident judgment showed 
to advantage in the celebrated "Wainwright trial of 
1876, when his accurate evidence was largely respon- 
•sible for tlie prisoner’s final conviction, ■wmmng 
handsome recognition from the Lord Chief Justice 
■The care and thought which he brought to the 
solution of a forensic problem was also applied to 
■hia surgical work, and especially to the treatment 
nf fractures As a boy he was much in contact with 
agriculture and engmeenng and in his hobbies as 
m his work he showed a mechanical turn of mmd 
In later years he took a keen interest in gardening 
and farm work at his home at Grove Park During 
most of has life, however, Mr. Larkin’s especial 
interest was m music. This enthusiasm dated from 
an early association with Canterbury Cathedral, 
not far from his birthplace at Hoath In early days 
of practice he was choirmaster at Holy Trmity Church, 
■Southwark, and later he held the same office at 
St Augustme’s at Lee For many years also he 
was mtimately associated -with Westminster Abbey, 
where his old fnend, Sir Frederick Bridge, was 
organist As deputy also he sang in the choir at 
the jubilee celebrations of Queen Victoria and at 
the coronation of Emg Edward and Rmg George, 
and he was, himself, the composer of a number of 
chants and of other church music 

Mr Larlan leaves a widow One of his sons is 
Dr Reginald Latkm, of Southwark 


JOHN WEBSTER, FIG 

SBVIOB OFFICIAI. ANALTST TO THE BOMB OITICE 


His interest m the excretion of arsemc, ongmally 
aroused by cases of poisomng, was extended to the 
effects of salvarsan therapy in the arsemc content of 
the tissues In May, 1910, he presented to the Society 
of Pubhe Analysts the results of some analyses showing 
the relative amounts of arsemc found in the various 
organs after injections of salvarsan, drawmg special 
attention to the high percentage foimd in the ladneys 
Durmg the war Webster’s acti-vities were largely taken 
up by researches on the toxicity of trinitrotoluene, 
and he elaborated a simple test known as Webster’s 
test for the presence of T N T in urine which was 
set out in an official communication from the Ministry 
of Munitions (see Tbs Lancet, 1916, ii, 1926) 
The test was not difficult to perform, and when 
efficiently earned out demonstrated the presence of 
TNT in varying degree in the urine of nearly all 
those who were workmg with this substance The 
value of the test was twofold—^flrst m clinching a 
doubtful diagnosis in chmcal sjnnptoms and secondly 
in watching the clearance of T.N T from the system 
after isolation from TNT, and judging whether the 
precautionary measures 'taken had been effective 
The general public got to know Webster’s name 
through his evidence in connexion with many of the 
celebrated cases of poisomng, in which he was often 
associated with Sir Bernard Spilsbury, and formerly 
also with Sir William Willcox This pubhcity was 
distasteful to one who was reserved and retiring in 
private life, his chief recreation being music Mr 
Webster was popular with 'the students at St Mary's 
and was always ready to help m plaumng and con- 
ductmg the musical part of any programme arranged 
by students’ societies He 'will be missed alike by 
students and colleagues 


Mr John Webster, semor official analyst to 
the Home Office and pathological chemist to St 
Maiy’s Hospital, died suddenly at his home in Hanwell 
on Jan 20th at the age of 49 He was born in the 
Midlands of Quaker stock and was educated at 
Mason’s College—^now moorporated in the TJmversity 
of Birmingham Here he studied chemistry for 
three years in preparation for the examination of 
Associateship of the Institute of Chemistry of Glreat 
Britain and Ireland, which examination he passed in 
1901, becommg F IC in 1904 Later he acted for 
some years as assistant exammer to the Institute 
m the exammation on the Chemistrv and Microscopy 
of Food and Drugs, which is tecogmsed by the 
Ministry m coimexion with the appomtment of 
pubhe analysts Webster’s first post was that 
of assistant analyst to Sir Thomas Stevenson 
of Guy’s Hospital, who was then semor scientific 
analyst to the Home Office On the death of his 
chief in 1908 Jlr Webster moved his laboratory to 
^ Mary’s Hospital, where he worked under Sir 
William (then Dr ) Willcox, who succeeded Stevenson 
m his official connexion with the Home Office In 
1909 Mr Webster was appomted demonstrator of 
pathological chemistry in St Mary’s Hospital Medical 
Dchool, a post which he held to the time of his death 
in conjunction with that of pathological chemist to 
th^ospital and assistant director of the Department 
of ^emcal Pathol^ of St Mary’s Hospital Institute 
of Pathology and Research In 1919, on the retire¬ 
ment of SirWilliam Willcox from this office, Mr Webster 
WM appointed senior official analyst to the Home 
Office, a post for which years of study of toxicological 
problems from the medico-legal aspect had made 
him eminently fitted to hold 

An acknowledged expert in techmque Webster’s 
onginal publications were not numerous He was 
nlwavs ready to place his chemical knowledge and 
experience at the disposal of his colleagues at St 
Marj s Whateier the pressure of his for^sic duties 
his readiness to further the olimoal applications 
chemical work never failed, it is exempliflld in a 
papci on CiMiac Infantilism, contributed bv I htti 


INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
JAN 15th, 1927. 

Nohficattons —^Tlie follo-wmg cases of infectious 
disease were notified during 'the week Small-pox, 
675 (last week 342), scarlet fever, 1493 , diphtheria, 
1109 , enteric fever, 36 , pneumonia, 2016 , puer¬ 
peral fever, 58 , puerperal p-yrexia, 131, oerebro- 
spmal fever, 9 , acute pohomyelitis, 15 , acute polio¬ 
encephalitis, 4 , encephalitis lethargica, 41, teench 
fever, 1, dysentery, 8 , ophthalmia neonatorum, 140, 
There was no case of cholera, plague, or typhus fever 
notified durmg the week 

The cases of small-pox were reported from the following 
counties Derby, 28 (2 from Derby, the remainder from six 
urban and rural distncts) , Durham, 340 (6 from Gateshead, 
2 from South Shields, the remainder from 26 urban and rural 
districts, the highest figures being Shildon SO, Chester-le- 
Street 47, Lanchester 34, Brandon and Byshottles 33, 
Easington 32, Hetton 20, Crooh 19, Jarrow 19, Auckland 16, 
Wilhngton 13, Sedgeficid 10) , Hereford 1 (Dore R D ) , 
l^ancaster, 11 (10 from Southport, 1 from Lytham St Anne’s) 
Lmcohi, 4 (Gainsborough), Northumberland, 10 (6 of 
these from NeivcasUe), Nottingham 5 (Sutton-in- 
Ashfield 4, Misterton R.D 1), Yorks North Biding, 1 
(Middlesbrough), Yorks 'West Biding, 266 (157 from Sheffield, 
I from Bradfom, the remainder from lA urban and rural 
distncts, the highest figures being Doncaster 42, Mexborough 
20, Eeighley 13, Swmton 9, Thorne 7) 

Deaths —^In the aggregate of great towns, including 
London, there was no death from small-pox, 1 (0) 
from enteric fever, 34 (0) from measles, 6 (2) from 
scarlet fever, 64 (20) from whooping-cough, 38 (7) 
from diphtheria, 46 (7) from diarrhoea and enteritis 
under two years, and 320 (137) from influenza The 
figures m parentheses are those for London itself. 


Sussex Phovident Scheme ■— The Sussex Provident 
Scheme for hospital and specialised medical services continues 
to grow Its headquarters are at Bnghton, and the scheme 
IS one bv which payment of £1, £1 10s or £2 a rear entitles 
single persons, married couples, or families to full benefits 
nnm the cooperating local hospitals During 1920 these 
hospitals received £7750, compared with £0377 in the 
prenous year A similar scheme has been adopted m the 
Crowborough district 
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THOjVIAS CLAYE SHAW, M D , F E C P Lond 
The death of Dr Claye Shaw spells the loss of a 
Tecogmsed leader m mental medicme, for although he 
Ead lately hved m complete retirement, he was for 
a long time one of the foremost figures m asylum 
administration, and had handled all the medical, legal, 
and social questions associated with mental disease 
and failure 

Thomas Claye Shaw was bom at Stockport m 1841 
His father, a chemist and earnest churchman, with 
a deep hehef m the value of educational culture, 
sent his son early to London TTmversity, where he 
^aduated m 1860 before entermg on a course of 
medicme at Kmg’s College He took the senior 
Wameford Scholarship, graduated m medicme in 1866, 
^n nlifying for the gold medal m the M D a year later 
He commenced the study of mental diseases at Colney 
Hatch Asylum, then under the supermtendence of 
Dr Edgar Sheppard, grandfather of the late rector 
of St Martm-m-the-Pields Later he was appomted 
to direct the Leavesden Asylum for chrome mentm 
cases, under the Metropohtan Asylums Board, 
from there passed on to the Banstead Asylun^ imder 
the Middlesex Justices, then newly established for 
chrome mental disorder This intention of the foundera 
was happily frustrated, for exigencies of space and 
the demand for mcreased accommodation soon 
necessitated the remodellmg of 

reception of acute patients, and it was at Banstead 
that Claye Shaw’s hfe’s work was 
•Dieted He secured the confidence of the l^ddlesex 
Justices m such degree that he was mvited to adwe 

S and E thf London County Couned, in the 
Dlauumg and constraction of Ckyb^. 
modern asvlum for London, where Sir William Collins 
SteEds^estabhshed the first pathological laboratory 
fOTtoe scientific mvestigation of insamty It was 

Sected tLt Claye Shaw would have hem the ^ 

Sor of Clayb4y, but he to rL^ 

post Sir Eobert Armstrong-Jones, electmg to remam 

“Dr‘‘" contnlutooM 

mental disease were many and varied ^ * c^ente 
wrote for the 

of psychological journals m which he 

reheved the pages of ^ and fickle fashions 

jcastigated the populM mdi^ nsvchological side 
of the day, especiaUy P|fe“er hopeful of 

He had faith and courage, f f® mentM cases 

seemg an out-patient departm^t for m^n 

at St Bartholomews HospitMjjCTe b^^^ |nspital 

this hope has smee .. a bemetbian Society, 

Eeportsowemuchtohim,andthe 

which was und« his special patmnage^j^* .. 
essays, collected as a volum read with 

Cathedra ” about 20 ye^ ag^ m J In con- 

pleasure for their broad, b defimte, gi^^S the 
Station he Pf®^^^and S?S:il detraction 

family doctor just the accm» harassmg case 

he nkeied for the treatment of an n gd 

His academic services of his work, for 

^outside the the Umve^ty 

jie examined m ““ntM ^ysiol^ gtndies 

of London and for the Board, j Lnke’s Hospital, 

He lectured pLchological medicme at 

and occupied the chaw of psycUoiog 
St Bartholomew s ? j3^„„eian Societies, and tor 

the Medico-Legal and H for the Study 


ental patients artei- -- 

eatment eshaw was distm&^slie 

In early hfe Dr (3ay , Armstrong- Jones, to 

1 amateur actor Sir B personal deta^, teto 


pleasure in playmg the organ, not long ago he con¬ 
tributed to the discussion m the Times on the heabng 
value of music He was an authority on the subject 
of the stage and was a well-known member of the 
Gamck Club He spoke and read French and German 
fluenUy and was an admirer of the habit of thought 
shown m German psychology Instmctivdy cnfocal 
and with a satirical tendency which did not permit 
him to suffer fools gladly, he was often regarded as anti¬ 
pathetic—an erroneous impression disproved by his 
relation to students, on whom he exerted a magnetic 
personahty touched with a quamt and mde&iable 
humour which never failed to kmdle enthusiasm 
Those who attended his early ward lectures at Banstead 
m the eighties, when it was his custom to carry m his 
hand a short cane or marshal’s baton to mdicate 
authority, will not readily forget their first insight of 
the insane mmd He was apt to raise questions of 
absorbmg interest such as What would happen if 
men could hve their hves agam, retaimng their 
experiences of mis takes and success, with a fair 
knowledge of the causes that led to them ® contendmg 
that it would be a tame world if the mterest attached 
to what we now call chance ceased to exist He 
attacked the “ gentle dulness ” of mankmd, of whose 
existence he was often conscious, quotmg with 
approval Wundt’s declaration that people thmk very 
httle and very seldom, and he dehvered a courageous 
lecture on the special psychology of women, reachmg 
conclusions bearmg upon the nghtfulness of women s 
claim to the electoral franchise at a time when medwal 
men generally hesitated to express such opmions His 
presidential address to the Section of Psycholopcal 
Medicme at Exeter m 1907 reads now like a. mod^ 
presentment of the subject, deahng as he did mtn 
the need tor classification of cases in institutions 
and the estabhshment of mental dimes m conneson 
with the out-patient departments of general hospitals 

In his social life Dr Claye Shaw was much hdped 
by his wife, who was Hannah Gratnx, daughter of 
the late J Eidgway, of Leavesden, who predecMSM 
•him by 'two years, and who bore him two daughters, 
one of whom is married to a medical man 


FEEDEEICK GEOEGE LAEKIN, F E C S Eng 
The death of Mr F G Larkin in his 80 th yeai 
removes a practitioner of wide interests and many 
talents He re- 
ceived his 
medical educa¬ 
tion at Guy’s 
Hospital, where 
he became presi- 
dent of the 
Physical Society, 
and it was before 
this society that, 
in 1869, he read 
the paper on 
Nephi ostomy 
and Excision of 
the Kidney, 
which opened 
his medical 
career so aus 
piciously By its 
origmality and 
suggestive value, 
this paper 
aroused wide 
interest and is 
said to have led 
to the use at 
Guy’s Hospital 

of operative 

measures for the 
treatment of i„<.,ons of the kidney 

renal calculus “ 1 ^ other l^es lifetime 

In recogmtion of this wor Larkin m 191o 

of service which followed it, 
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10 per cent argjrol He thought suction ■was the 
-mmn factor m producing nuprovement, and agreed 
with Dr Martin’s account of the rehef afforded hy the 
procedure The technique was as follows The patient 
has the fauces and pharynx swahhed with20 per cent 
novocain foi five minutes, then 5 per cent cocame 
is swabbed over the epiglottis and glottis The 
patient lies with head extended, and Jackson’s 
bronchoscope, smeared with 1 per cent cocame 
omtment, is mtroduced—there is generally some 
spasmodic cough as the tube is passed mtothe'trachea 
and left bronchus—and 1 per cent cocame is apphed 
on a mop holder through the bronchoscope A water 
or electncal suction tube empties the right bronchus 
of p-us which IS generally present When pus is seen 
exudmg from the middle lobe bronchus a sucker with 
spiral sprmg end, which can be made to enter anv 
lateral bronchus after exit from the bronchoscope, is 
mtroduced and further pus evacuated Then removmg 
the tubmg from the sucker and connectmg the latter 
with an irrigator, and at the same tune insertmg 
alongside of it another suction tube, the cavity is 
irrigated with warm boracio lotion When 'the 
patient shows signs of distress the apparatus is 
■withdrawn, the patient sits up and coug& out the 
excess of fluid 


The Importance of PretenUon. 

Mr J E H Eobehts said that the advanced type 
of case ought not to occur; it was a confession of the 
failure of early treatment Neither the surgeon nor 
the physician could cure advanced bronchiectasis 
Prophvlaxis was not suflacientlv considered , c^am 
conditions were known to predispose to bronchiectasis, 
and patients suffermg from them were turned out of 
hospital and not seen agam until it had developed 
They should be very carefully watched, and measures 
such as racemes, avulsion, removal of foreign bodv 
and pneumothorax, should be earned out early 
When the early stages of bronchiectasis had estab- 
hshed theiMelves, the physician, suigeon, radiologist, 
and bronchoscopist should cooperate as a teaml 
Nearly all cm« were ^ateral at the beginning, 
when hpiodol had confirmed the diagnosil and a 
course of some months’ treatment had proved unavail¬ 
ing, surgery should be called in. linireXthat 
phremcotomy was not curative except mWe earlv 
stages, but thought it should always be done m a 
prehmmary to other coUapsmg operations It nearly 
^ the patient’s condition and so 
reduc^ ^e risk of subsequent procedures Thora¬ 
coplasty had myen very good results m early cases, 
but failed m advanced ones, although it might be of 
^at value as a palhative Grave consideration must 
+ir.f operations of cauteiisa- 

“lortehty of 20 per cent, and lobectomv, 
m which the mortahty was 50 per cent Lohectom'-^ 
■was necessary m cases where there was associated 
sepsis bej^nd the limits of the bronchial tree • these 
did not do weU after coUapsmg operation ^e 
^neml hne of treatment should be a surgical crescendo 
He showed shdes of a case which iS^een cured bv 
remoyal of a coUar stud from the bronchS^ ^ man 
had been X raved several times before but 

for 

Dr F. G C^TOiER said that nou-tubercnlous 
fibrosis was usuaUy the result of hroncho^nluSo^ 
«r whoopmg-cough more rarely of wicunTfa^ 
foreim bodv, or pressure When possibirttl cauS 
should he dealt with, and general healtTi 
budt up to avoid lifectiol vlcS iS be 
or very dangerous For a pro^Swe case 

creosote i 


another method he preferred to try before resortmg 
to nb-mohihsation or thoracoplasty Oil of gomenol 
might be tried Some cases of lung abscess cured 
themselves, other caUed for pneumothorax, but the 
best course was dramage, provided the pleura was 
or could be made adherent at the site of operation. 
If the walls would not approximate after damage, 
phremc avulsion should be performed lapiodol 
would not enter a chrome abscess, and so formed 
a nsetul agent m differential diagnosis 

In answer to a question by the President, Dr 
Chandler explained that gomenol was a French 
preparation of paraffin oil ■with eucaivp'tus m it 

Exploratory Operation 

Mr H S SouTTAB quoted two illustrative cases 
The first showed the importance of excluding foreign 
bodv The patient said her tioubles dated f w^ 
chokmg on a piece of mutton hone some months 
before Bronchoscopy revealed a mmute piece of bone 
m a mass of granulation tissue beneath a large abscess. 
Bemoval practically cured her. He was strongly in 
favour of exploration of the chest as a primary 
procedure It was safe and caused httle trouble 
to the patient, and the condition of the limg could 
be made quite certain, if a piece of hard non-coUapsihle 
lung were encounteied the production of a cavity 
m It by low temperature cauterisation gave the best 
results With due precautions the procedure was not 
dangerous and was certainly most effective Aspira¬ 
tion was most dangerous unless the pleura was kMwn 
to he adherent 


jir 1 AEGUS described his experience of a 
hundred bronchoscopies; the operation was easv 
and caused onlv four or five mmutes’ discomfort to 
the patient, who could go home alone after it It 
was therefore suitable for out-patients, and was at 
any rate worth trymg first In his expenence foreign 
bodies were rare He showed shdes illustrating a 
^e m which suppuration had been caused by a 
fibroma m a secondary bronchus Cure had followed 
its removal through the bronchoscope He also 
showed diagrams explaining how swelhng of the 
bronchial mucosa m bronchiectasis upset the normal 
mechamsm so that the bronchus was obstructed m 
expiration, and no amount of conghmg could expel the 
pus For this leason he regarded dilatation and 
^abbmg with silver mtrate as the essential parts of 
broncboscopic treatment The bronchi were 
TOen by the tube so that clear drainage was possible 
The surgeon could tell at the third or fourth t^tment 
whether or not bronchoscopy would do good Tho 
only adverse results he had known were a death after 
mjection of hpiodol, and loss of a swab temporanlv 
m a bronchiectatic cavity He had inject^ both 
gomenol oil and iodoform, hut they had, if anvthmg 
made the patients worse ' 


The Importance of Septic Foci in Chrome Bronchitis 
Dr Geofebct Mamshaix. said that the respiratorv 
defences against infection were very good but. 
be broken down by the failure of ^eSo^mT^a- 
^ to prevent inhalation of a foreign body, bv^L 
^ictnral changes, and by repeated mv^oiS^S 
^thogemc o^anisms from a focus of mfeefao^u^de 
Be advocated thoracoplasty or artificial pneumot^^ 
for pulmonary abscess The role of the puhnonS^ 
s^eon uus a very limited one, hut lung abscess^ 
treat, and also a few casts of hmit^ 
bronchiectasis Surgical measures caused far^^ 
^mc puhnonarv disease than thev controll^ 
The immediate results of nb resection and tulfe 
dra^ge for empyema were admirable, hut 50 per rent 
of cases had some chrome Ixms tronblp 
The tube should be sealed off bv a watei^afre ^ 
withm the 24 hours He urged the^ 
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THE TREATMENT OP 
]J03Sr-TIIBEEGUL0US INPECTIOIJ OF 
THE LHEGS 

Discussion at the Royal Society op 
Medicine 


A SPECIAL meeting of the Sections of Medicine, 
Surgery, and LarjTigologj' was held on Jan 25th, 
with Dr Hugh Thuhspield, President of the Section 
of Medicme, in the chair when a discussion on this 
subiect was opened by Dr. L S T Buhrell, who 
dealt with 

Bronchiectasis, Abscess of the Lung, and 
Pneumomycosis 

The treatment of bronchiectasis, he said, must 
depend on its seventy and must not expose the 
patient to greater risk than the disease A cause, 
such as foreign body, should be sought and lemoved 
if possible, and simple measures, such as post^ and 
inhalation m a.creosote chamber, should be tned before 
more elaborate methods Artificial pneumothorax 
was successful for unilateral disease, but usuaUy there 
was too much adherent pleura to permit of collapse 
Phremc aimlsion had not prbved valuable m ms 
cases In expert hands good results followed aspwa- 
tion and washmg out the cavities through a hroncho- 
scope Thoracoplasty should not be hghtly under¬ 
taken, as the excellent results in a few cases were 
balanced by disappomtment m the majonty Drainage 
mheved the patient for a time Lobectomy was very 
dangerous, but partial lobectomy by cautery, 
stfil^m its mfancy, seemed pro^ng 
—stnppmg the pleura and insertmg wax or fat had 

o^e^ yielded to rest, posture, Md 
UTT/nAviA aftei a. tnontli pneumotliorax Tvas 

fcom the bionchi or lung migm s 

disease with signs and symptems hk thos^ 
culosis or carcinomatosis ith ^umo- 

sputum, and large doses of potassium wun pu 
thorax caused lapid improvement 

The Surgical Treatment 
Mr A Tudok Edwards said thatthe X ray 

ance of a chronic he*c^fiimed by aspiration 

the diagnosis should not be con^en y r 

^xnless the pleur® were * ^^Cg of the 

entered the ca^ty ^e^fl^^Jal^^elTures artificial 
bronchial mucosa ui swmcai stage, 

pneumothorax was so near the hilum 

especially where the * 1,0 large vessels 

that drainage ^as “lade risky by toe 
At the periphery it J'aseTdraZge should 

infect the Pl|^^' ^mdlr local or intratracheal 

be performed at five or six weeks 

anse^hesia External ^ainage for n under- 

was the ideal loShsation ^ When the 

taken after careful X ray adherent by 

pleura was free it four ot five days before the 

nackmg with lodme gauze ^le vertical to 

Sneumotomv The “®XVorbelow if necessary, 
aUow resection of a nb allow easy closure 

and the tract should be ^h^^ adeyiate. 

Drainage through the J’ , |,g tned for an abscess 

and repeated aspiration ®h ^ j^gg to a good 

near the hilum ^^^®®^®dary bronchiectasis as thev 
AAQ^ rtf fibrosis and seconnary fiipreforc ncsded 

in some cases to a\ oid ® ”®®^ununicatmg hrontoi 
Broiicliiccfflfic ahsccss and the coi^ sho^d 


satisfactory, but pneumotomy had given encouragu^ 
resulte It should be a more extensive procedure 
than for simple abscess, all pockets should be 
opened up and the cavity hghtly packed Phremco- 
tomy or thoracoplasty might be required to dose the 
cavity later 

X lays and hpiodol mjections were very important 
m the diagnosis of bronchiectasis, bronchoscopv 
should be a routme procedure Unilateral cases could 
be treated m several ways Artificial pneumothorax 
was only of permanent benefit in the very early stages 
and dramage had been abandoned Bronchial lavage 
might greatly improve or cure m many instances, and 
bronchostomy occasionallv amehorated the condition. 
Phremc avulsion prevented the estabhshment of the 
condition after other diseases, but did not cure. 
Thoracoplasty gave good results, but the affected 
areas were sometimes too ngid to collapse Those 
cases which gave temporary good results with artificial 
pneumothorax were likelv to be cured by thoraco¬ 
plasty He had only tned cautery pneumectomy 
m two cases and lobectomy m one The latter would 
be the ideal procedure if the techmque were unproved. 

Endoscopy 

Mr G Ewart Martin said that the use of the 
bronchoscope vas now beyond the expenmentel 
stftges And. bad recGntlv been mucb simpbfied HO' 
compared it witb cystoscopy, and illu^ated its value 
m two cases of foreign body which had been diagnoseu 
as tuberculosis and bronchiectasis It caused no 
ill effects and reqmred no amesthetic save shght 
spraymg of the epiglottis with cocame AnMnren 
bronchoscopic chmcs found a very much higher 
proportion of foreign bodies than obserrers m this 
countrv, and it seemed that the possibihty was too 
often forgotten The removal of a foreign bodv gave 
a 90 per cent cure of its accompanymg infections 
The few contra-mdications to bronchoscopy were 
recent hBemorrhages, high fever, 
heart infections, and acute toxsemia Posto 
coughmg would not empty cavities which coMd be 
sucked dry by the bronchoscope Cases of 
tasis with similar sj-mptoms Sid not «spond to the 

same type of treatment, andeach case muto be token 

mdmdually Mr Martm described toe method ne 

Md^ed and the fate of the 31 cases he had treated 

bv aspiration followed by a 

The 'Dercentaee of cures was small in 

^^esf but ^l of his series had had no more trouble 

There had been three complete failures, 

these there had been multple^vities mth tox«m^ 

Sixteen were still under treatment Md afi s 

marked improvement, and were stnkmgly gr 

for the aspiration and lavage , . „ ..omortB to 
Dr K D Wilkinson confined his remar^ re 

bronchiectasis, most of ®|®“|mci^a/more 

infiuenza or pneumoma m chil^ood Since^r 
cases occurred among hospital patients, it ® 

though a weU-marked case could be diagn s^ ^ 
The Llder cases did “®^Vh?re ttos could 

measures were postural linage wne^^^^ . 

be insisted on twice or , ^j-ops, and vaccmes 
creosote mhMations or ,^®fc5_^’^offered real hope 
He was doubtful if Pn®«“f^Sed t^e patiente 
of effective treatment He ^escr t^^sed, and 

in whom the lung had been dre^dmj 

hoped that some safe and iMre^^P^^^ 

The Laryngotogtsl’s IxpLence had 

Mr 0 A S ®^‘^ntoiectoses,?n which he 

been limited to chronic broncn^^^ 

found that hronchoscopy be area in one or 

which radiographv revealed a vrhich suction 

Sttlmg* '*''*n'**"r 

S’ Si'S of . or two of 



THEliASCErJ 


:sIEDICAL SEWS—XEDlCAi DIABT 


trAX.29,192” 265 


WOlAXBHiOiIFXOi; HOSPIT-VL. SATtrEDAT FCXD.— 
This fuBil last year reached the “ record ” sum of £14,337. 
uotmthstauding that the thichl^ populated district served 
hy the hospital has been very hard hit by the industrial 
depression. 

Glasgow Stcdeats* Coixectios por Charities — 
The annual carnival for the benefit of local charities (earned 
out by nearlv 4000 students of the Cniveisitv of Glasgow) 
realised about £14,300. bemg nearly £4000 more than last 
veat s record Xearlv £3000 of the total was reahsed by the 
sale of a special magazine, while about £S000 was collected 
in the form of coppn coins. 

Gratesexi) Hospital— This hospital _has last 
expanded its name to ‘ The Gravesend and ^Torth Eent 
Hospital ’’ There are 70 beds and the annual statement 
records that the wards are “ most hopelessly overcrowded 
and that the ont-jiatient department is utterly inadequate.” 
The new patients m 1920 were 21 per cent, more than m 
1923, which lUdf was a “ record ” year, and enlargement 
has become imperative 

SprN"XEES Caxcep —At an inquest hdd at Oldham 
on a spinner aged 7S, who had died of epxtheUoma (male- 
spumer s cancer^ Dr A- Smith said that 1^ cases of spinners 
cancer had passed throng her hands during IS months’ 
experience at the Oldham Emon Hospital The verdict 
recorded death from epithehoma arising out of his 
employment 

Brapford Hcxicipai. Hospital—^X he Health 
Committee of Bradford Corporation has granted facihti^ 
to the workeis connected with the welfare scheme of certain 
local firms whereby these men, by the pavment of Is l>er 
annum to a benevolent fund, are able to insure themselves 
and their dependents against charges for treatment at the 
Humcipal General Hospital. A socialist member of the 
Board of Guardians proposed that the Health Committee 
should be recommended to grant similar privileges to all 
who miEbt apply, but the motion was resects by a majontv 
of one. The cost of mnning the hospital last' year was 
£100 000, of which £52,000 was met by the Corporation and 
£42 000 bv the Guardians, the balance bemg made up by 
patients pavments. 




Xnjormoiion to be included in this column should rfcch us 
tn proper form on Tnceday, and canna' appear tf tf reoehes 
us Uder than the first pod on Wednesday morning. 
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Collapse indixratioii of the long might also he cured 
by removal of septic foci 

The Pbesident remarked on the change that had 
taken place of recent yeais; a httle wMe ago the 
physician had imploi ed aid from all sorts and conditions 
of people, and neither surgeon nor laryngologist would 
help him , now they blamed him for not sending these 
cases to them earlv enough He thought tluit the 
laryngologist’s position was the one most hkely to 
come to the fore, smce he could form for himself a 
picture of the disease, which had been quite impossible 
up to a few years ago Washmg out the dilated 
bronchi appeared to be a promising measure, especially 
for those serious conditions which sometimes might 
develop even m a few days 

Dr E Stoekixd referred to a case, pubhshed by 
him in 1912, of a child who brought up stinkmg pus 
after repeated attacks of pneumoma Cautensa&on 
was unsuccessful, and the autopsy revealed part of 
a horn rmg at the bifurcation of a bronchus He 
lecommended pneumothorax for chrome pneumoma 

Mr Tcdob Edwaeds, m reply, said that phremc 
avulsion provided permanent cure for those cases which 
still had fibrosis after pneumothorax and were hable 
to recrudescence of symptoms It was characteristic 
of bronchiectasis that collapse of the lung took place 
slowly, and would never occur at an exploratory 
operation He did not thmk Mr Souttar’s case was 
a true bronchiectatic abscess It might be three 
months before the collapse was complete Phremco- 
tomy, together with aspiration, might cure some cases 
when either alone would fail He had had an empyema 
tube made with a fiange so that a negative pressure 
could be set up at once 

Mr Martin, replymg, said that hpiodol could be 
iniected mto an abscess through the bronchoscope 
If it were introduced per os or through the ermo- 
thyroid membrane it met such a press^ of air m the 
trachea that the oil was broken up mto tmy droplrts 
which would stick on any httle abrasion, givmg the 
appearance of a cavity Bronchoscopic m]ection then 
gave quite a different appearan ce _ 

PEiiowsHip OP Medicine and Pos^Gbaduate 
Medicai. Association —On Thursday, Eeb 3rd , at 5 pm , 
Mr H W Carson ivill give a lecture ^omphcatioM of 
Gall-stones This is the second lecture of 
gencies in Medicine and Surgery A social 
chmeal surgery wiU be pven by Mr ^ 

London Temperance Hospital on Monday, Roval 

2 P M., and on Thursday, i^b 3rd. at 5 PM, at 
Westminster Ophthalmic Hospital, Mr Elmore nrewerron 

J^moirSion Sb|a“W «to mSm 

^t^medfca^prof^sio^^^^^ 

St John’s Hospital will begin a four weeks coureem 

logv Daily instruction will be *^„tholomcal 

he!a on Tuesdays and Thursdays Practma^athologicm 

demonstrations can for the pathology 

the climcal course ^d lecture and 4s course 

The London Lock Mo^itrf is AJJ^roh 5th, consisting 

in Venereal Disease, from Peb. 7^o Maron 
of clinical work daily in ^ Feb 7th an 

finecial lectures at intervals ' « •hpein at tli© 

all-day course in giildren’s Dise^^iJ^i^l>^^“p,^ for 
Paddington Green Mospit^^d th Vio Royal 

Ohddren (fee £3 3s) From Feb 2 m ^ 

Northern Hospital irtll hold a pra ^ ^ ^,_g 

General Medicine and S^^ery, ^th sess g cal C^es 
daily There is no fee for ttas coimo x p ^ Chest, 
in March will indude the 4s ; Diseases of 

the Brompton H^pital. all day, ^ ^ Gvnsecology 

Children, Qriee'i s Hosmt^. ah ^y> * and/or afternoons, 

Chelsea HospiW for RotoI ^eHospital, afternoons, 

fee £5 5s , Ophthahnology, Koyal Lye Orthopedic 

fee £1 Is - Orthopedics, the Ho^al ractitioners’ course 
Hospital, all dav, fee £2 28 , anu a ^ afternoons, fee 
at the London .Temperance H^pital, Obstetrics can 

£1 la Practical courses mAn^thet re climrel 

be arranged and arrangements gnecial Courses, the 
alsistents Syllabuses ® the Posf-Gradimis 

General Course P'^°Srmime,^and^o^es^^ Secretary of the 

ICulJwshp^rL ^pole-street. London, W 1 


Medicine —^1924* Ann Ceinwen Evans, Florence May Wallen- 
1927 Thomas Jones (Clydach) 

Surgery —1926* Ann Cemwen Evans, Thomas Jones, and 
Florence May Wallen 1927 One candidate satisfied the 
Examiners, but, m accordance with the Regulations 
publication of the name is withheld pending completion of 
the quahfymg scheme for the degrees of M B , B Ch 
Obstetrics and Gyncecology —1926* Thomas Jones 
Obstetrics and Gyncecology —1927 Ann Ceinwen Evans- 

Florence May Wallen, and one other candidate 
•Supplementary list 

Eoyal College op Physicians of Edinburgh, 
Royal College of Surgeoiis of Edinburgh, and Royal 
Faculty of Physicians and Surgeons of Glasgow — 
The following candidates have passed m the whole or part of 
the Tnple Quabfication Examination — 

Final BXAMiNATioy 

Eno Alva Ynyr MacKeown, Amolak Singh Arora, Henry 
William Bambridge, Hector Timothy Joseph Abeyesnndere- 
Siva Hatnam Carthegasam, Emma Hughes, Abdalla Abdel 
Razzak, John Hubert Sturges, Robert Jordan Ormsby^ 
Arthur Mahavldane Hnlatillake, Samuel Caller, Robert 
Gordon Paul, Ellas George Marcus, Edward Patrick EeUy- 
Lucy Winifred MacDongall, Don Francis Jnyamaha, Ian 
Gordon Sutherland Hyman Taylor, Bennet Austen Van 
der Gert, Robert Robertson MacGibbon, Aly Koi^onk- 
Harold George Hebard, Ronald Alexander Paton, CMrles 
Fredenok Schillmgr» Archer Wilson Dmuit Donald RosSr 
Owain ap Yychan Jones, Lamahewage Martin de S^a, 
Sarukkali Patnbcndige Bandulasena Gunawardena, Patrick 
John Bonrke, and Samson Amarsain Gunawardana 
miedietne —Vishveshvar Nath, John Williams, John HmU 
Orry Smedley Crowthers, Joseph Engenlua Didaciw Mcndis,. 
James Thambviah Amarasmgham, Ahran Basil Guston,. 
John James Craig, Reuben Abrahams, Jayawickrema Simon 

Fernando, and ICripa Ram Bali _ ,, __ 

Surgery —Atal Behary Paul, Orry Smedley Ocow there,. 
Matthew Clayton-Mltohell, John Drommond Coopre- 
Thomas Galbraath McIntyre, John James Craig, and 

Kanaktnmar Dhar __ » % _ 

Mtdiei/crg—Atal Bohory Paul. Vishveshvar 

Wilhams, James Gilchrist, John Hall, Mohamad AJahmoud 
Forgbaly, Orry Smedley Ckowthers, ^ttlmw Clayton 
Slitcbell Thomas Galbraith McIntyre, ^raonderLi^^nz, 
Jnyawiokrema Simon Fernando, Daniel Joseph McKenna, 
and Krlpa Ram Ball , _ , Tin„o-inB 

Medical Jurisprudence —Alexande^ames Pi^erton, Do^l^ 
James Camphell, Snnderdas Tulsi^s Sodah, Komm 
Webster Laing, Regmald Andries Ferdinand Maasdw 
Saunders, John Pnllar Logan, Wilham Moo&e t lolco 
Dorothy Hunter, Robert Gow JMnnes, 

Galloway, Ian MacGilvray Chisholm, and Nutting Stnar 
Fraser 

University of Durham College of Medicine — 

Tbesecond lecture on the History of Medicme^ll be given oy 
Dr Charles Singer, of Dmversity Colley, 

CoUege of Medicine, Newcastle-upon-Tyne, on J^aay- 
Feb 11th, at 4 45 P M All medical practitioners m th 
neighbourhood are invited to attend 

Society of Medical Officers of HBALra—- 
Infant Welfare Conference is to be held at 
Tyne from Feb 10th-12th under the f-aSSi^U, 

M^rmty and Child Welfare Group »®“® “Sdt 

semor medical officer to the Mimst^ of Health, mU prre^, 
and amongst those who will take part are Dr A F 
Dr H Glen Damson, Dr J A St^hm, Dr T Y hin^ay, 
air F O Pybus, Dr Mabel G Brodie, and Mr 
Evers The Lord Mayor and C ouncU Tnll e^ -visits 
conference to luncheon on P'®'’. neigh- 

to child welfare centres and o**®^thi whole 
bourhood Any practitioner wishing a P G 

orpart of the conference should comm^cate^t^r Ah 

Spinks, 20, Victoria-square, Newcastle-upon-iyne, wn 
m charge of the arrangements 

National Hospctal, System wiU 

Graduate Course on Diseases of the iNe It 

be held at the hospital from Jan ^^^ ^j^tions, teaching 
wiU consist of chmcal pathological demonstra- 

m the out-patient depa^en^ and of lectures 

tions, and the fee will ^® ® of the Nervous System 

on the Anatomy and Phvsiologv » applicants (fee 

■otU be arranged if thme are same c{,S,cnI demon- 
2 guineas), and there inU also R® “^nation of the Nervous 
strations, chiefly on Methods of E ,thng the holder to 
Iretem (fee 2 guineas). Tickets enhth^P^^ 
attend the out-patients ,,^>“L°secretarv, and a himted 
months) may he had {rom the ^ Apphea- 

number of students can he enroUed ^^ j theJIcdical 

tions should he addressed to tne » London, W C 1 
Setool. National Hospital. Queen-square. 
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THE HSE OF THE 

SOY BE AX IX HtTMAX XUTEITIOX 
Bt T E Pabsoxs, :M a C\3ib , B Sc Loxd , 

ABSISTAXT PROPESOR FOR HEDICAt KESCATCH, THE MORIXJ, 

CMVEBSnT hotal ntrroBiA hospitai^ 

MONTREAL, C VX VD V 


The requirements of a diet that shall he adequate for the 
nutrition of human heings may he stated very concisely 
The food must include sufficient of a ueU-halanced mixture 
of carbohydrates and fats to provide hv its oxidabon all 
the energv required for both the internal basal processes 
of the hodv and for the external physical ivork that the 
hodv performs, it must contain also sufficient of such 
proteins as on digestion vield in appropriate projiortions 
the ammo'acids that the tissues reqmre for the replacement 
of their loss dunng “ wear and tear ” and for anv grovrth 
that may be taking place , and Instlv.itmust contain small 
hut sufficient quantities of the vitamins and salts necessary 
for continued health In actual practice, of course, the diet 
of an mdividual is determined not merely by physiological 
considerations such as these, but also by economic con¬ 
siderations of the relation hetireen the cost of various 
foods and bis own earning capacity In recent times this 
sociological aspect of the problem of nutrition has claimed 
a certam amount of attention, and a considerable mass 
of useful information relative to the economic as well as 
to the physiological foundations of the science of dietetics 
has been lately collected together in a verv available form 
hv Mottram * It is the object of this article to supplement 
this information by giving similar particulars for a food¬ 
stuff that promises to rival all others not only with regard 
to physiological nutritive value, but also as regards economic 
availabihty Properties o/ the Bean 

The soy hean has been known m Ohma for thousands 
of years, but it is chiefly in Manchuna that its cultivation 
has developed during the last halt century. From here it 
5a exported in enormous quantities to China and Japan, where 
it plays a part in the national nutrition commensurate with 
that played by nee This fact in itself would suggest that 
the bean contams materials of very defimte value for the 
maintenance of the human hodv, and this suggestion is 
home outhv the results of chemical analysis and physiological 
experiment 

Chemical analysis shows that on an average the sov 
beau contams 35 per cent of protem, IS per cent of fat, 
and some 37 per cent of water-soluble non-nitrogenous 
extractives which are mostly dcxtims and sugars The 
percentage of starch is surprisingly low, amounting to onlv 
0 5 in the npe bean The fat is characterised by a 
•relatively high percentage of lecithin A glance at these 
ngures is sufficient to reveal the fact that soi a is a veritable 
“ wonder plant" for a seed of such composition would 
appear to constitute a foodstuff of extraoidinarv phvsio- 
to^ml value and completeness And feeding experiments 
with animals have conflimed this iiew 

McCollum ' states that the proteins of the sov hean are 
mstinctlv more valuable from the pomt of new of nulntion 
than are those of other legumes such as the pea, hut claims 
. ttot the sov bean proteins are no better than those of cereals 
When fed only m such quantities as those in which cereal 
proteins, on account of the large amounts oi fermentable 
^bohydratc that grains contain, can be admimstered 
particular Daniels and Kichols* and 
usb^e and Mendel,* who have made a special studi of the 
soy bean, have come to the conclusion that the sov bean 
^tcins are quite exceptional among the proteins of legu- 
see^ in general in being completelv adequate for 
and reproduction and rearing ^ voung 
yue iirst-named authors concluded that the nrotems of 
“ ‘he casern of ^®™nd“hey 
nil point out that the sov bean seems further to be umoue 
^ong seeds in eontaming both fat soluble and ™t«- 
soluble growth-promoting vitamins lu ash is deficimt 
m ^cium and in chlorides, and although these can be 
m min sources this fact has to bl^me 

m mind m feeding experiments in which the bean is used 

Its Eniploynieni as Pood 

incnts®it‘mSlt 

mado un howeier, that the attempts 

mauc up to the present to popularise the soi- bmn n 

“’■•'b’o of diet for Europeans have met with little or 
b^bh attempt uas made m Germany durmu 
fo™*! ‘hat the consSron of thi 

of mm" ?d to‘dV^r"'’®'i®“t‘ '? *he nutnfiLal neSs 

man led to digestive disturbances and other disagreeable 


after-effects, so that the diet could not be tolerated for 
anv length of time (Liithje) » In these experiments the 
beans were served after prolonged boiling as is usually the 
case with other leguminous foodstuffs The reason whv 
the Eastern peoples, who regularly consume large quantities 
of soya, do not experience the same disagreeable symptoms 
,s probably that thev eat the beans onlv after they have 
bees subjected to a process of fermentation lasting several 
months, during which period the constituents that ate 
responsible for the harmful effects are decomposed But 
the resulting product is not one that appeals to the general 
European palate At the present time, therefore, the sov 
bean is used in this country chiefly as a source of vegetable 
oils and as a cattle food The onlv application it finds for 
human nutrition is m the preparation of the condiment to 
which it gives its name 

Becentlv however, the problem of the utilisation of the 
valuable constituents of sova for human food has entered 
on a new phase, for BetezeUer, working m Vienna, has 
devised a special process of milling combined with fractional 
distillation whercbi the obnoxious constituents can be 
removed and a meal of high nutritional value obtained 
This special sova meal forms a slightlv yellowish flour of 
agreeable and appetising appearance and a faint almond-hke 
taste It differs from the product obtained bv the simple 
null ing of the bean in its complete freedom from bitter 
flavour and in its capabihtv of being stored practically 
mdelmitelv without turning rancid From the following 
table gi'nng the composition of the new meal it ■will he 
seen that the nutritional value of the bean is completdy 
retained m the milled product — 

Per cent in the 
dried flour 
15 50 


Haw protem 

Protem soluble in pepsin-hydrochloric acid 40 Td 

Fat 22 3S 

Lecithin phosphoric acid 0 145 

Xon nitrogenous extractives (sugars, &c ) 27 16 

Ash 4 31 

The meal as ordinarily obtained contains S 07 per cent 
of moisture Berczeller has sho'wn * that animals fed 
exclusively on sova products show a marked preference 
for this new meal over the whole untreated beans and also 
over ordmary sova meal, and he found further that the 
animals that showed the longest duration of hfe under his 
experimental condibons were those that consumed the 
largest quantities of the new product 

- Relaiite Cost 

The problem of rendering available for Iiuman nutrition 
the stores of valuable materials contained in the soy bean 
appears thus to be solved. It remains now to consider the 
economic factor mentioned m the openmg sentences of this 
article and to determme the cost of this new product 
as compared with that of other staple foods The price of 
the soy bean was quoted recently ' at £11 2s 6d a ton 
m Hull From this figure we estimate the cost of the new 
flour as follows — & s d 

(Host ol one-ton ot sov bean in Hull 11 2 6 

15 per cent loss m nulling 1 13 44 

Cost of millmg 4 0 IJ' 

kVholesale price per ton of sova flour 16 16 91 

Add 20 per cent for retail price . 3 7 4 

Keteil pnee of soya flour per ton 20 4 1 4 

which works out at less than 2 id a pound 

^ow the energy value oi this flour has been found to he 
4730 calories per kilo, this high value being determined 
mainly by the large percentage of fat that the material 
contains H we take 3if a pound as a maximum retail price 
we find that the cost of 1000 calories m the form of soya 
meal is just less than 14d For comparison ■with this figure 
we quote from Mottram’s tables the following data, which 
include all the common articles of diet that provide 1000 
calories at present-day Engbsh prices at a cost less than 3d _ 

Pnnd Cost per 

rood 1000 cals 

If 


Food 


Vegetable moigarliic 
Oannc'd 11 

Rice 2i 

IVboIemeal 1 i 

V bite flour 11-11 

Macaroni 2 > 

Spaghetti 21 


Bread, broivn 
,» germ 
„ wlutc 
Sugar 

Haricot beaus 
Peas dried 


Cost per 
1600 cals 
d 
21 
21 


21 

li 

2i 


From these figures it will at once be seen that the onli 
serious competitor of the new product •with record to 
cheapness ot caloric is furmslied bv honcot beans that 
the sova calorie is shghtli cheaper than thot of wheat 
flour, and thot it is very decidedlv chcajicr than the calones 
furm^ed bo the other fat and carbohydrate foods from whiS 
wc ordinanlv suppio our energv needs 

tVhen we consider soo a nieol from the point of o icw of the 
® biologicallo- suitable protein that the 
adult human organism requires pep dav the economic 
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•Lokdov TE'»iPER.t>CE Hospital, Hampstcad-road, 

N W Special Clinical Sur®en demonstration on Mon ‘ 
at 2 PM, by Sir Herbert J Paterson —•Royal 
WEST xns'STER OPHTHALJEc HosPiTVL, ChannsT Cross 
WG Special clinical ophthalmic demonstration at 
5 PM, on Thurs bv Mr Elmore Breworton, on 
Non-Pnralvtlo Samnt and its Treatment—^B ethlem 
Royal Hospital, SE Toes and Sat, at 11 am, 
Leotore-Demon^rTtions on Psvchological Medicine — 
Nation AT Hospital, Queen* squvbe, W C Special 
Course in Nenrologv Daily instruction and special 
lectures Furthei intormation from the Fellowship 
Secretary 

•Open to all members of the medical profession without fee 

NORTH-EAST LONDON POST GRADUATE COLLEGE, 
Prince of Wales’s General Hosptial, Tottenh^, N 

MOKDVY, Jan 31st—10 am. Surgical Clinic 2 pm. 
Medical Cases in the Wards 2 30 p m to 5 p si , 
Medical, Surgical, and Gynreoological Climes Opera- 

TCESD^*, Feb 1st —2 30 p M to 5 P M , Medical, Surgical, 
Throat, Nose, and Ear CUnles Operations 
Wbdn’esdvy —2 30 r 11 to 5 p m , Medical, Skin, and Eye 
Clinics Operations .. . , 

THunsDVY—11 30 A M , Dental CUidc 230 pm toSPM, 
Medical Smgical, and Ear, Nose, and Throat Clinics 

FBnjaY**—Vo 30 1 M, Throat, Nose and Ear 0nies 

2 30 P M to 5 p M , Surgical, Medical, and Children s 
Diseases Clinics Operations 

WEST LONDON POST-GRADUATE COLLEGE, West 
London Hospital, Hammorsnuth, W 

Monday, Jan Slst-10 a it, Mr MacDonald 

Urmary Operations 2 PM, M*" Addison SnrgicM 
Wards 4 pm, Mr Tynell Gray Peritonitis and 

pffls IsOPM^JIr iS^om Smgic'in^ds 
Thursday— 12 noon, Mr Simmonds Demonstration of 
iHU^DAY^ 3 pm, Sir Henry Simson Gymccological 
Wards 4 pm. Dr Snowden The Conversion 

Frii^y^^M a at, Dr Pritchard Modern i^thods to 
* ** Mediotoe 2 P M , Mr Stocluir Sorm^I Oht-Pojf®”*? 
2 pm Mr Vlasto Throat, Nose, and Ear poimrtment 

Sati^o2^—9 30Tm . D? Bumfordf ,J&J 
SsATimDAY^, Mr Banks-Da-ris Operations of the Throat, 

Dail^-V^M^to S 

Special Out-patient Departments (Saturoavs IP 
to 1 P M ) „ 

POST-GRADUATE HOSTEL, Impennl Hotel, RnssoU-square 

Coloidal Visitors „-r>T,wnTie 

NATIONAL HOSPITAL F(W DISEASES OF THE NERVOUS 
SYSTEM. Queen-sduare, W C ^ ^ Qut- 

Some effects 

of Head Iniurics j, lyaishe Outpatient 

^30 Rlsten Russell Syphilis as it 

affects the Nerrous^Sjstom -^yjjson Outpatient 

3o‘’/m 3 30 PM. 

®'“™^l?El1nyust%e^unst?3tU^^^ 

HOSPITi^^OB *SI<^“CHILDREN, Great Ormond street, 

TY C j 1 »« Air HiiTEins Demonstration 

Thubsd vY, Feh 3rd —4 P M , Sir iiigfeui 

of Surgical Cases POSTGRADUATE 

royal NORTHERN HOSPITAL POSl niin. 

COURSE ^ Dr W H MoHinstray and 

Tuesday, Feh 1^—'Demonstration of Lahorotorr 

Methods m Clmical Medicine TnUn’sHosmtal, 

LONDON SCHOOL OF DEBMATOLOG . 

49 , Leicester squai;e, WC Tjr S E Doro 

Tuesday, Feb 1st 5 p m , d Xanthoma 

Thursday— o pv, ur a i 

wndPTTAL SCHOOL OF DENTAL 

® SUBGERY. Port-Graduat^Lcrtures ^ Art 

®"’-V^worth^P®|toMan^^^^ p,,, Dr N C Harmg 

Wednesday F^eb -nu 

Tuberculosis „ .gi^s AVoodhcad Health 

PEOPLE’S LEAGUE OF HEALTH U 


Brocelehurst G L > M B B S Loud , has been appointed 
Medical Officer of Health for Canterbury 
CiLLUM, A , M D , Ch B Aherd , and Mackentbe, J A , MB , 
Ch B Aherd , Honorary Surgeons to the Victoria Hospital, 
Burnley 

Evans Mary, M B , Ch B , D P H Mancb , Assistant Medicaf 
Officer of Health for Hvde 

Jennings, N , M B , Ch B Edln, Smgeon to the Hnll Tnmty 
House 

Steel, J P , M B Ch B Edm , Assistant Medical Officer of 
the Cleveland Mental HospitM, Middlesbrough 




Uacatirkg. 




For further tnformatton refer to the adeerhsement columns 
Adelaide Uniiersit}/, South Australia —Elder Professorship oI 
,^atomy £1100 

Aulesbiirj;, Royal BurkinoAonisliirr Hospital —Seerv £300 
BanchoriiSanatorium —Med Snpt _ 

Birmingham General Hospital —Med Reg and I«|JI O *las. 
Bolinghrohe Hospital, U andsaorlh Common, SIT—HS At 

Bradford, Municipol General Hospital, SI laihe’s —H P s and 
H S’s Each at rate of £200 
Bradford Royal Eye and Ear Hosvilal —S £120 
Bristol Dispensary —Non-Res M 0 
Bristol Eye Hospital —S £150 
Cairo University — Trot of Bacteriology 

Cambridge, Addenbroole's Hospital —Hon Asst P for Electrical 

City^ Lmdon^Hospital for Diseases of Heart and Lungs, Vielona 
PotK E S — ~ «2 »- f w c i}2 cn* 

Col^ester Essex County Hospital —*H P Also Asst H S Sioir 
and £120 respectively ^ 

Coventry City —Asst School M 0 £600 _npntist 

Derby Derbyshire Education Committee —School Dentist 

Eliz^^h~Gamft Anderson Hospital, Ui, Euston road, A'TT 

GtoiiS^r^CTmiastersAirc Boyat Infirmary —^H P and Asst H S 

Hom^ 0^cl°n^*t«AawfN’^^-2Me^cal Dispector of Factories, 

Hesp1ffl”ffi^SiclCT“*en,(7rea/0^iirf'rf^ ^ ^^®®* 

Indian MedirM Scrii'e —Spceinl Bec^tmont. 192 < 

Tnierness, Northern Infirmary~-SeaHS 

Liverpool County Borough —Tun A^ i,,* u tn Ear. 

Lois. Jewish Hospital, Stepney Green, E—Asst S to Ear, 

Nose and Throat Dept ^ C 500 

National Homntal, Queen square TT ® m O’s At 

lveu> Zealand, Mental Hospital Dept —Sen Asst M.O s 

Horlt^mX^Oen^oJBospiM -Two H S’s Eachatrateof£150. 
Oldham Boml Infirm^ ~HS At rate^ £200 

^r&s'r^s^iiaifrr-S 

Bemnqton ^o^RP £16® 

%%'i^^X°&^l SoXn?s a^ Southampton Hospital- 

Sout^npmn%oim1y Borough — £160^ 

South ShieWSv Atrateof£150. 

Sia^ordv Staffordshire General Inprmmv TTfixcersiiu sti^, 

JTnif/imnsfouJ Hospital for Infectious Diseases, o j 

ITitfedSi UrtSn District Asst vacant 

The Chief Inspector of Faototics annonncre th^u^ Valsnll 
Mpointments for Certitnng F^tory 

i»g teS?"a»r^bSl^ ^srto 

aitir 

■ninvAUD— Pollock —On Jan at jf B , 

® twaTchureh, Beshlll on Sei, Jaroes^i^‘«= ^ ^ CP elder 
B S Lond , to Pollock The Bed House 

daughter of Mr and Mrs Joan 

Beshill-on Sea tiF.ATHS ..... 
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OS^ THE 

VOLUNTARY HOSPITAL AKD ITS 
EUTURE 

Delivered m the Albert Sail, Nottingham, on 
Jan 30th, 1927, 

Bt S G HOGARTH, CBE, PROS Exa, 

PBESIDEVT OF THE BKlTlBn '\tEOICAL ASSOCIATIO\ , 
SEMOR St71^G£0^, GEVERAE HOSITTIL, NOTTINOHAM 


The very name of Ho^ital Sunday reaCarms the 
mtimate connexion between rehgion and medicine 
which IS almost as old as history itself The common 
link IS faith Behgion without faith is unthinkable 
Medicine without faith loses half its healing power 

The Heauxg Power of Patth 
Faith, therefore, is no new thing m medicine It 
was once said “ He cures most m whom most have 
feitb ” The sufferer who casts his cares upon his 
doctor nds himself of a grievous handicap Instead 
of obstructmg the healmg influence by his doubts 
and fears, he becomes submissive to it and mav 
even qmcken its work Hope vanishes nhen faith 
IS checked But faith m what ’ The choice is wide 
It may be faith m the bottle of medicine It mav be 
fmth m the little pill It mav be faith m the healing 
efficiency of water, hot or cold It may be faith m 
the wdl advertised virtues of a patent medicme 
It may he faith m a saint, or faith in a system, or 
faith m a book, or faith m a revelation It may be 
fmth in a master to whose message the ears of 
teouMnds are attuned while milhons hear it not 
UD lb may be^^ch are the wonders of faith—faith 
m some plam, humble doctor m a poor neighbourhood 
TnH has gone about his busmess— 

Master s—of healmg, unknown beyond the 
short radius of his daily activities but m^n it 
rejected, trusted, loved Or lastly, it mav be that 
™ *aith itself, best understood m the churches, 
where the mjunction, “ only beheve," has exercised 
on qmet, receptive minds a soothmg influence of 

comprehension of 
^^cymc, but not the deeper understanding of the 

should think that I am leading 
A on down rather vague and misty paths, I will ask 
} ou as earnestly as I can for your active positive 
^th in something which happily combines m itself 
m^v of the objects towards which faith is direUed 

inSi^’ great composite and complex 

in^tution, the general hospital 

^ou ^ personahty m which to beheve. 

Staffs there on the hospital and nursmg 

S strengthenmg atmosphere 

Of place, which on the religious side vou ^p^t m 

moderui laws of healHi Lnf 
cnn^^ ®nd the healed give us 

as who does notthe comfort of hone^tA 

Proceed th-in *T™f th better 

himsMf V doctor, who, subject 

Pam to be ^ mwh of 

salutarv rea^ned assurance and the 

timulus of measured encouragement ® 

The Ideae Hospital 

thmk it strange if I go hack 400 


no man is sent thither against his wiU, there is no sick 
person in all the city that had not rather lie m the 
hospital than at home m his own house ” 

Consider what the hospitals were like when those 
words were written They were the refuge of the 
destitute and the plague-stricken At best they 
provided little more than a roof over the sick man’s 
head and a mattress on which he nught lie Nursing 
there was none, and the medical art of the time was 
as often a hmdrance as a help to recovery Horrible 
contagions throve m the dark and reekmg comers 
of the wards The idea, therefore, of a hoi^ital, 
worthy of its name as a Guest House where God’s 
sick and poor are healed, and so garnished and equipped 
that even the rich would rather he there man at 
home, may well have seemed preposterous to More’s 
contemporaries Even to-day it requires somethmg 
of an effort to break away from current conceptions, 
still far too circumscribed, of the function and scope 
of a geneial hospital 

The Gekeral Hospital 

So I mvite you to conceive of your own general 
ho^ital here m Nottingham, as the hospital of the 
whole community m the wide area which it serves 
Conceive it as the hospital, not of the poor alone, 
nor yet of the poor and the wide range of imddle 
classes, but of all classes who are sick—all who care 
to use it, with no distinction of nch and poor That 
IS a new mterpretation of the term—“ General 
Hospital ” and, with your permission, I will develop 
the idea But I must guard against a dangerous mis¬ 
conception I am not proposing to rob the poor of 
the least part of the birlhright bequeathed to them 
by a long Ime of magnanimous benefactors I say 
emphatically that, while you open the ho^ital door 
much wider to other classes, you must not close 
it one inch m the faces of the poor The full freedom 
of the general hospital to the sick poor is the very 
OTigm and foundation of the volimtary svstem 
For the poor, the healmg given by the hospital must 
still be without money and without price. But 
why, if nothing hut the best is good enough for the 
poor, should less than the best be offered to others ” 

while still mamtammg the most generous 
defimtion of the poor and their povertv, I would 
ask all the rest to contribute to the hospital in 
proportion to their means, with payments graded, 
not merely accordmg to the total figure of the family 
vocoT^e, hut to the figure of its necessary expenditure, 
which, as you know, is usually a wholly different thing 

PAxaiEST FOB Hospital Treatment 

No new prmciple is here mvolved Payment foi 
hospital treatment is already much moie widespread 
than w commonly supposed A recent official leport 
lias shown, that 171 provmcial hospitals, of which 27 
are large u^itutions, make some provision to meet 
what IS weU described as the insistent demand for 
paying beds The methods adopted vary widely. 
In som^e the payment is still disguised under the form 
of a thank-offermg Patients are told exactly what 
the cost of their mamtenance has been and then they 
are invited to give as generously as they can I wUl 
?® Chancellor of the Evchequei 
would ^eam of applymg such a system to the Inc W 
Tax unless he was prepared for a gigantic deficit In 
ae hospitals it produces a useful but quite inadequate 

remember the poignant question m the 
New Test^ent, when, after the healmg of the ten 
leprs, only one returned to give thanks—But 
m ^ ^ gratitude 

unsatisfactory 

proportion But vou can well imderstand whnt 
ha^^ens A patient who would cheerfully pay £100 
to be cured when the pain is sharp u^n hi^ bemns 
to think, as soon as the pam is gone that nerhans 

una°liriS|ht have®hMled“hi^® h^^’^he bu't^left^hc 
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NOTES, COJIMENTS, AND ABSTRACTS 


[Jan 29, 1927 


advantages of a soya diet become even more stnLing 
Again, taking 3d a pound as the retail price of the new 
flour, and assuming that this ns bought contams 36 per cent 
of protein, it is easily calculated that the cost of the daily 
ration of 30 g of protein is approximately id And again 
quoting and calculating from the data given by Uottram 
we give the following figures for comparison — 


Beef (imported) 
Lamb „ 
Mutton ,, 

Cod 

Haddock 
Herring, fresh 
„ kippered 


Cost of 30 g j 
protein I 
d 

4J-5 
4'-4t 
3 -5i 


Cost of 30 g 
protein 
d 

4i 


Bread, white 
Oatmeal 
Flour, white 
Haricot beans 


Again, we find that the haricot bean is the only food that 
can supply proteins at a cost approximating in cheapness 
to that of the soya meal The proteins of oatmeal cost 
three times and those of bread five times as much But it 
must be remembered that in the case of the haricot bean 
we have calculated the cost from that of the whole iinmiUed 
seed and also that there is no evidence that the proteins 



in this respect 

ConcUiston 

The considerations put fom ard in this article suggest very 
strongly the desirability of instituting a large-scale investiga¬ 
tion of the possibihties of an article of diet whose imroducuon 
bids fair to constitute an even greater advance in the problem 
of national nutrition than was occasioned by the mtroduotion 
of the potato as a staple food, and of thus providing an 
opportumty for the realisation of the prophecy made many 
vears ago by Haberlandt • that the carbohydrate stores of 
the potato would ultimately come to bo supplemented in 
the diet of at least the pooler classes by the proteins and fats 
provided in such abundance bj the soy bean 

Eefermees 

1 Mottram, V H Food and the Family, London, Nisbot, 

2 McCollum, E V, Sunmonds, N. ond Parsons, H T 

Jour Biol Ohoni, 1919j. vnfrifion New York 

Same author The Newer Knowledge of ^utrltlon, New ioru. 

3 DK"rt“^°n-STirho?s!V B Jour Biol Ohem, 

4 oJ&?t‘'b! and Mendel. L B Ibid, 1917. xxxil. 

5 LfltUo Gross Elnkfiufer fdr Becdcrei und Industrie (Ham- 

burff)f No 48 — 40 , Mnrch, 1915 moo nx-Hx ^13 

6 Borcrellor, L Bioch^ Zeitsohr • 7 • j-jj, 1920 

7 Manchester Guardian Commercial, Oct 2 ith, 

8 Haberlandt Die Soja Bohne, Vienna, 18 78 

MEDICAL INSTRUCTION FOB MISSION WORKERS 
Livingstone College, in Loytom «°“^“"^;*|tions“ond 

sar.’.*;? .i” 

three three-daa coumes eaora . -tf-Tifled during the 

the tropics Seventy-seven students attendeuaur^ug 

year 1925-26, seven of and the receipts 

fcoUege paid its way except ^he val“e of even 

totalled £57 more than the year before ihevaiue^^^^ 

a bttle sound medical training ° hved in t^ 

people IS enormous, as an^ne kn “ natives regard 

tropics and seen the 7 « 7 reronce\^ spbnt their fractures, 

hardly support a better object 

THE PHOTOGRAPHIC ANNUAL 
Photookapht is taking y|“j;^^Jn^“sTa^geWeplndent 

in the study of me^cine Radi^^^ a great impetus 


that the Pbota^^mop^^^^^^ 

ctures not appreciated by the ronn t 

icalmennndwomenwiU,nodo bt, ^^j^gniselves, but 

meal help ^‘hout becc^ming “P^^gg^ l,y those who 


during the past year both m materials and methods, together 
with working details of practicallv every photographic pro¬ 
cess with which the keen worker is likely to come in contact. 
The addition of a selection of the best exhibition pictures 
of the year, produced in photogravure, enhances the value 
of the almanac, which is pubhshed at 2s bv Messrs Henry 
Greenwood and Co , 34, Wellington-street, London, W C 2 

A BOARD OF GUARDIANS’ DECISION 
At a recent meeting of the Romford Board of Guardians 
there was a discussion upon the recommendation of the 
Hospital Committee that Dr W S O’Loughlin, medical 
supermtendent of the Oldchurch Hospital, should be allowed 
to place his name on the list of the Essex Insurance Com¬ 
mittee ns a panel doctor for the resident itaS The Ministry 
of Health had been consulted and had sent particulars 
as to the position Mr H C Pnee said he thought it was 
only right that the superintendent should receive the fees 
for this work At the present time others were getting the- 
money, while he was doing the work, and the Board had to 
find the drugs for nothing Under the new proposal the 
guardians would be none the worse off and the doctor would 
be a httle better off, while they would also be paid for their 
drugs Mr W H Goodchild expressed the opimon that as 
the doctor was a whole-time officer the money received 
in respect of panel patients should go into the Guardiam 
exchequer, and he proposed that this be done Mr J A 
Parrish seconded The Chairman, Mr E G Bratchet^ 
thought Dr O’Loughhn should have the fees They could 
not compel him to do the work After further ffiscussion 
it was decided that the guardians should have the fees 

BAY MOUNT, PAIGNTON 
The Fourth Annual Report (1925) of this institution for 
the cure of alcoholics, drug addicts, and neurasthemes shows 
that Dr Stanford Park’s energy and imtiative h*’® 
frmt Bay Mount was designed only for seven patients 10 
ensure the fullest possible individual attention, but so 
smtable patients were turned away that in 19,.5 an amexe 
was bmlt for seven more, and the medical and 
were increased The home was, therefore, able to ^mi 
37 new patients in the vear All but four ' 

Twenty-six were alcoholic cases, fom a™™,' 

four neurasthemc, and three addicted to hota 
Sixteen had been in homes before Defini^ 
the removal of all alcohohe craving so that it will not 
unless stimulated by alcohol, Dr ^“'1= 

1925 91 percent of the patients classed 

bably curable, and 47 per cent of those class^ be 

incurable Even old chronic cases ""ho onlv came o be 

“ patched up ” have given verv good results The me 

treatment consists of hypodermic iiyections ^jjg 

bitter tomes every two hours Dr Park has 

atropine method and is giving more and ™°®® f**? 

the psychological aspect and to ™S^themS 

interest for each individual patient J}*® jy drug 

and five out of the seven drug cases did well EidM y 

addicts suffer little, it is found, dunng 

to manifest great sexual excitement and loss of em 

control afterwards 

DOGS AND research 
The Royal Societv for the Prevention 
Animals allows itself occasionally a ^„„po^rs 

^ich IS too much for some of its more reasonable sup^^re 

It IS now exploiting to the Ml cLwm two 

Bow-street last November for f®}°“i°’”^JL®t„i.te^itself 
Irish terriers, though it is not able _ “feedings 

upon the success of subsequent a phoM 

against a member of the Umversity . ,„u]ated 

CTuph of the two terriere now appears "P°“,»>®®?®* Wion 
IV the Society as an invitation “Jsmg of 

to Parliament for the grant ji^de^“ DoS® 

the Dogs’ Protection Bill The iMflet is hea^a 

Stolen for Physiologmal ®“®®™’'ttarfeaflet waU^^rsuade 
be prospective signatories v^hom this lea mterest in 

to beheve that rese^ch 'porkers take an a “J® 
violating the laws of larceny It mar conducted 

to reiterate that experiments ^jP°“ j pnjy j,y approved 

only under Gove^ent hcenro ^ 

persons m approved places » jSi ^jjo i,ave reported that 
inspection by Goye^ent officml^^ finallv, they have 

aSStelmataSyTndatranyP 

of human suffering _ . 


Manches^ Royal EOT p^J^fdunS'^M^was 

ii,o“6tr™rofniifnd^ 
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hospitals, 'Which have special diificulties of their 
own, most not be confounded with the problem in 
the provmces ^ 

Anil what IS the secret of this happy transformation ^ 
It is due maudy to the development of various 
contnbutorv schemes into which, unfortunately, I 
have no tune to entei, to better the orgamsation of 
workmen’s contributions through their voluntary 
levies, and to the Hospital Savings Association and 
to the spread of the popular Hospital Saturday and 
Hospital Sundav movements Not many years ago 
the bequests of the rich philanthropies and the 
annual subscriptions of the charitable were the 
mainstay of the hospitals They are so no longer 
It is not that rich benefactors give less, hut tiiat 
thousands of workmen now contribute their weekly 
pence VTe have had many superb individual gifts 
in Nottingham, but the pennv beats the pound everv 
tune when it rolls in by the nulhon, and in the large 
ptovmcial ho^itals the income denved from the 
various kinds of contributory schemes is now double 
that of any of the four principal items of income 
In our own tonnty for example, the contributions of 
the mmers alone amounted in 1925 to £9330 Xiasb 
year’s returns will show, I fear, a senons falhng off 
owing to the long stoppage m the industry, hut I 
am confident that the Nottingham Hospital has no 
permanent source of income more assured and 
stable than that at the miners’ lew 
B^eve me, the kev word of the future is still 
voluntary contnhution, which to my ear has a nobler 
and more humane sound than either tax or rate 
It involves, I know contmuous effort on the part 
of a laige band of voluntary workers But though 
hospital workers mav grumble at times and wonder 
whv they go on, when others selfehly do nothing, 
they have their reward, which thev deeplv treasure 
in their hearts though they mar not often speak 
of it aloud In a rather disillusioned world unsdft^ 
enthusiasm may become increasmgly difficult to 
kindle But the voluntary hospital, alwavs advancing 
sure of its goal, producing immediate as well as 
distant results, cheerful amidst suffering, mending 
the broken, restormg the rhythm of hfe to the sick, 
helpful always and invanahly sympathetic, has never 
lacked good and loyal friends to champion its cause* 
Nor will it lack them in the days to come 
It is not nnhkely that the friends of the voluntary 
hospitals have an anxious tune before them m the 
near future in connexion with the approaching 
reform of the Poor-laws and the substitution of 
new puhhc he^th committees of town and county 
councils for the existmg hoards of guardians It 
looks as though the voluntary hospitals may he 
in'nted—happdy there is no sugg^on of com- 
p^ion—to place themselves under the direction of 
these pnbhc health committees, which would natnially 
take over control of the Poor-law infinnanes, and to 
Kceive m return additional grants of puhhc money 
Hntil the actual scheme is produced it would ill 
become me to pass judgment m advance, but I am 
boimd to say that the imphcations are ahttle alarmmg, 
so far as the mdependence of the voluntary hospitals 
is TOncemed, and the utmost -ngtlance and caution 
will be required The freedom of the hospitals 
is their very life, from their freedom sprmgs the 
jovous spirit which pervades them and the enthiimagm 
wmcn their ca'ose inspii>es 

Ju^ one more pomt as to the fufcnre of our Nottme- 
ham Hospital It lacks, to my mind, one thmg above 
nL ♦ conmletiom and that is a medical school 

infant 

university, whose huil^ngs ate rising grandly above 
old meadows of the Trent IVe have stiU to kmdle 

and,mteUectuaI 
j foundation 1 look foiwaid 

Nottmgham Umietsitv will possess 
'S n Faculty of Sfediome, and 

a medical school at the general 
J consider this a matter 

m academic interest only. It is not so Every lanre 
general hospital should have its medical sch^ 


attached No hospital fulfils its largest purpose 
unless it teaches as well as heals Nothing con¬ 
tributes more powerfully towards keepmg the 
resident and consultant staff of a hospital up to the 
highest mark of efficiency than the critical eyes of 
a band of eager students, quick to observe the 
failures as well as the successes of their instructors, 
and for ever comparing, contrasting and askmg the 
why and the wherefore Doctors, like other people, 
give their best when most on their mettle I must 
not enlarge on this theme on the present occasion, 
bnt I beg of vou to considei it as a problem of real 
importance ahke to Nottmgham Dmversity and to 
the Nottmgham General Hospital 

I ask vou to heheve, and to beheve whole-hearted, 
m the future of your general hospital Have faith 
m it, for it deserves your trust There is no one 
on ite staff, m whatever capacity, who does not give 
the best that he or she has to give I ask you to work 
for its steady devdopmenfc along the safe, sure hues 
which have earned it to its present enunence, and 
to Tnden its sphere so that it may become a centre 
for the diffusion of medical and surgical science 
as well as a temple of healmg Above aU, let ns he 
content with nothmg bnt the very best for the wdfare 
of all our people, and for the fame of the city and the 
county to which we are proud to belong 


OJT THt: 

PE5sm"G CHAXGEi) IE THE 
ABillElSTEATIOE OE YACCIXATIOX. 

Delivered before the Annual General Meeting of tha 
Association of Public Vaccinators of England and, 
TTalea on Jan 2Sth 

Bt JAMES BENNETT, MEGS ExG, 
DPH, JP, 

BETnUMl FBESmEAW OF TBE JSSOCLUZOX. 


PI 10 BABI.T no Bill of our time, not even exceptmg 
those deahng with Education and National Insurance, 
has envisaged or encompassed so many possibilities 
as the su^ested Poor-law Beform Bill, and m some 
form or other it seems certam ere long to become law. 

The Ratmg and Valuation Bill has been passed and 
IS now m operation By ehimnatmg assessment it 
was probably an essential prehnunary to the greater- 
BiU to follow, the necessity bdng to meet the &.y-to- 
day financial needs of the nation as fulfilled by its 
rates The Government havmg almost noiselWly 
ehmmated assessment is not likely to yield to the 
clamour of prejudiced or conservative people who 
have failed to notice costly overlappmg m the present 
administration of the health services, one of 
which is vaccmation Changes m the contml of such 
services are among the chief objects of the Bill, and 
so far as vaccmation is concerned thev are thought hv 
many to he long overdue 'The suggested alterations in 
its administration, so far as we can yet ascertam, 
may not be numerous but are exceedmgly important 
to the pubUc vacemator His position has always been 
too insecure, and this has probably nuhtated agamst 
such open advocaev of the case for vaccination as 
there might have been had the fear of “creating; 
enemies in council ’’ been less real 

Vacctsatiox axd the PooK-uiw 
Vaccmation is a purelv preventive measure and 
has nei er been regarded as curative VThv, then, ha® 
it for aearlv a century been controlled bv a bodv 
which, so far as health goes is otherwise solelr 
concerned with cure—^m spite of the fict that at the 
same time we have health authorities at one tunc 
OTtirelv, and still mainlv concerned with prevention ?• 
We must go back to the beginning of Poor-law and 
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after all, were designed to Le free, and that if only 
they were run on business hnes the expenses could 
certainly be cut down And the result of all this 
hard thinking (and there is plenty of tune to thmk 
m a hospital bed) is that if he gives £5 it is really 
all that he can afford The plain moral, I take it, 
IS that there should he a defimte contract between 
hospital and patient as to what the patient ^all pay 

A Great American Paying Hospetal 
Let us see how they arrange these matters m some 
of the American hospitals Take that of Detroit, 
Michigan, where Mr Henry Ford has his famous 
motor works You will not be surprised to hear 
that Mh Ford and his family have built and 
equipped a magnificent hospital with a School of 
Nursmg and Hygiene attached The hospital has 
600 beds and an out-patient department with a 
daily average of 300 patients It is on a s imilar 
scale, m other words, to the Nottmgham General 
Hospital The Ford family have spent 10 milli on 
dollars on the land, buildmgs and eqmpment, and they 
met the deficit on each vear’s workmg till the 
institution was complete They have shown, as you 
will agree, a princely spirit of generosity Now, 
waivmg all claim to mterest, they expect the patients 
who receive treatment to pay sufficient to covct 
current expenses The room charges for board 
and nursmg service vary from 4i to 8 dollars a day, 
accordmg to whether the patient shares a room 
with others or has a private room with bath In 
addition, he pays from 21 to 70 dollars a week for 
the professional services of physician or surgeon 
accordmg to the nature of his case, and them are 
other charges for Y ray or radium treatinent and 
for special nursmg if required Even the out-patient 
department makes a first visit charge of 5 doUars for 
the routme physical exammation and 6 doiiMS tor 
the routme laboratory exammation, Md other charges 
are made at subsequent visits, according to treatomt 
So it IS clear that the Ford Hospital at Detoit 
is specially designed for the patient who 
and If the charges seem to us rather high, allowance 
must be made for the high "wages and salves of the 
Hmted States, while if mterest 

capital expenditure, the charges wouldbeinuohMgher 

stm One half of the beds, 300 out of 600 , we of 
the more expensive kmd, with ^aths atoc^d, ^ 
8 doUara or 325 a day, with a ^we^ 

charge of £4 and a maximum °^+-h,a countrv 

We have no hospitals like that m 
Yet what a boon they would be 

ns oflermg a much needed alte^tiv^ nur^ 
home, which is an mdispeiwaWe bdief, 

present system, but one which period 

eventually disappear when the teansita^ 

of the Ford Hospital is that it is a fuU s^^P 
eqmpped on the very ^ g, first-class 

attractions to the sick pnbh J bemg that it 
Ltel nught do. the S^Ttban the 

is expected to return no ij,l_ Bishop of 

improvmg health of of the modem 

Dmham some time ag®. ®o“Pl^“,ition, even when 



obeymg ms 

IS an effective answer to that cnarg 
may find many mutators 

The Mixed Hospital -hoqnital 

If you do not altogelher hke the ^ ® ^ 
run for paying patients o ?» jjj the Dmted 

profit, confer ^e this country too. 

States, m Canada, and othem m ^ ^ together 

wS free and P®f f Boyal Iiffi« 

nnder the same J?™^fiBs^ce 1887. It displays 


the right prmciple, but fancy fivepaymg beds for 
the whole of Liveipool I At Brighton there are 14 
private rooms, at Colchester 12, and so on ^e scale 
is utterly and grotesquely inadequate In Amenca 
the hospital exists as much for the paying as for the 
fcefe patient There you find part-paymg patients 
and whole-paying patients, and those who pay for 
extra comforts and extra privacy accordmg to a fixed 
tariff, nor is the fact concealed that such profit as 
IS made on the paymg patients is utilised for meeting 
the deficit on ttie free wards The richer patients 
hdp to carry the poorer, which surdy is just as 
it should be They share all the incomparable 
advantages of a great hospitol, which money cannot 
buy outside, and they are glad to hdp the poorer 
sufferers in the adjoimng wards Such a system 
IS conceived in the tme spirit of human fellowship 
m suffering, and, beheve me, differences of class 
count for very little amid the stark reahties of the 
operating table or in the hospital ward 

In my view we are ripe in this country for a rapid 
devdopment of this system of mixed hospitals wito 
paying and non-paymg wards, or, if it is preferred, 
for a system of twin-hospitaJs—^the one for free 
and the other for paying patients The choice may 
often be detenmned by the possibihties of structural 
alterations on the existing hospital sites Moreover, 
hospital experts now favour the view that a max m ui m 
of 600 beds is qmte enough—or more than enough^ 
for any general hospital, and that the model hospual 
of the future may be a large central builmng for 
urgent cases, with a nng of branch pavihons on 
the outsorts of the city, to which casM may he 
cleared as soon as they can be moved The motor 
car has made changes possible which 20 years ago 
would have been quite out of the question 

The Voluntary System Judged by Results 
You will say, “"What about fin^ce’” I reply 
that such hospitals as I have described c®®.^ 
financed as our existmg hospitals are h^cea 
namdy, by the voluntary subscriber But 
orgamsed as never before It must be brought ho 

to every man and woman that if it is *^reir mid^ 
to become hospital cases their place is m the ho^™ 
"When once people reahse that when they are gra 7 
ill their chance of making rapid rec®y®^ ,, 
immeasurably greater m the ho^ital "^^d, , 

not withold their support Given a ^ 

of paying war^, their subscnptioim, when in , 

^be ^e, and in time of trouble they inll 
pav the tariff charged We have to ““’i® 
to that extent a business proposition, 3 ®st fs at p 
the musing home is a business proposifaon Bu^it 

■will not be run for private profit, and that, 1 rep 

makes the all essential difference nroblem 

May I remind you, in connemon J^th thm pmbto 
of finance, that the provincial hospitals, ^ w , 
by the last report of the Joint Cornell of the Or^ 
of St John and the British Bed Cress Society, mc 
now doing remarkably well main- 

of 750 hospitals had a credit baJMce o* * ®, funds 
^nLnce accounts for 1925, their invested^ton^ 
showed an increase of six milhons m t e 

^^is not a failing or a 

produce is subscribed 

00 per cent of the current expeu jp„ved from 

voluntarily, and oMy 10 P® ^ the State 

pubho funds in return for serwces, wmu 

or the pubhc autoonties coMd n 

cheaply, even if they could d provincial hospitals 

nd of the CTroneous idea that the P 

five from hand to mouth under ^ 
ever-impen^ng bankruptcy four 

were, indeed, in a parlous most bnlhantly 

years of war, during which th i g^og support 
Tustified their title to popular coim ^ whenever 

g^t that nightmare has pa^ed^away^^^^^ ^ 

you have a capable boarf of future ivuth 
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bIjACeiwater fever EV LOJTDOA 

A CKmCAL STCDY. 

Bt PHILIP MAYSOX-BAHB, D S O , M D Ca3IB 
F B C P. Losd , 

rHTSICtV> TO THE HOSPITVI. FOB TBOPICAI. DtSEASES , 
AXD 

ED WARD G SATEBS, HB, ChB (N Z ), 

lATE BOCSE PHTSICIMT, HOSriTJX FOB TBOPICAE DISEASES 

To tlie medical practitioner unfamiliar ivitli the 
more dramatic diseases of the tropics it may he a 
matter of comment that such an essentiallv tropical 
condition as hlackwater fever may occur not uncom- 


The case of 31 years, although not the youngest 
on record, is protiably the youngest recorded m this 
country, and therefore is sufficiently juvenile to 
be of interest The mortality of hlackwater m our 
series was exactly 50 per cent; this compares unfavour- 
ablv with the average of 23 5 per cent worked out 
by Thomson in over 1000 cases m Bhodesia Half 
of our deaths occurred in adults in the prime of life 
and in the third decade 

Accordmg to our figures, hlackwater fever can occur 
in susceptible subjects m this country at almost any 
month of the year 

Tile mcidence was as follows Januarv, 1 case; 
February, 1, Jfarch, 2 , April. 1 : Hav. 1: July. 1; 
August, 3 • September 1; November 3 No cases 


condition as hlackwater fever may occur not uncom- ja June, October, or December There appears, 
monlv in England m those who have recently resided therefore, to be no predilection for any particular 
m endemic areas of this disease It therefore occurred time of the year. 

to us that an ansdysis of some fourteen cases of in two instances there was a defimte history of 
hlackwater which have developed m London, and previous attacks of haemoglobinuna In one there 
which have been studied durmg the last seven years, -v^ere two attacks within the last four years and to 
might reveal certam important aspects of the setiologv the tlurd, during which he came under our notice, he 
of this mysterious disease Though the admirable succumbed A second case had suffered from an attack 
recent work of J. G. Thomson * has cleared up many two years previously and he recovered. In another 
hitherto unappreciated aspects of hlackwater fever, fatal case it is noteworthy that three brothers of the 
it IS generallv admitted that there are many obscure same family all fell victims to the same disease 
pomts which still reqmre elucidation The relationship of hfemoglobinuna to malaria was 

All the cases in this senes have come from that carefully investigated, and our findings are in entire 
notonous home of hlackwater fever—the dark conti- agreement with those of Thomson IVe have divided 


nent of Afnca, especialiv the West Coast, where the 
subtertian form of malana predommates (Macfie and 


our evidence mto three headmgs — 

(a) Endemic area —In every case the patient came 


Ingram] - AU our cases occurred m Europeans of j from an area which has be'en abundantly proved 


descent to be an endemic focus of subtertian malana. 

The distribution of cases m our senes is as follows. Clinical histori/ of snitertwn malaria was present 

Nigena (N & S), 6; Gold Coast, 3 ; Belgian j m everv case ; that is to say low fever accompamed 
Congo, 2 , Kenva Colonv, 2; A Bhodesia 1, total, ijy hihous vomiting and general malaise, and that 


14 cases 

The length of residence m the endemic area 


general snbicteric tinge of the skm and sclerotics 
which stamps the malanal cachectic "nie dyspeptic 


h^ been already dealt with by Stephens and svmptoms mav so dommate the chmcal picture that. 


Thomson} the latter has pomted out that the chances 
of developmg it are m direct rdation to the length 
of time durmg which the mdindual has heen exposed 


as m one of our cases, a tentative diagnosis of gastnc 
ulcer bad been made 

(c) Parasite findings —Subtertian malana parasite 


^®“Sth of stav in m the nng stage were demonstrated m 50 per cent. 

A ^ ^ ca^s, and van^ of the cases Crescents were found only once 

^^m one to five years, the average time hemg 3 2 Corisidenng that many of these cases of blackxrater 
^®^A XT. 1 i came under observation onlv after hsemoglohmuna 

irlnrh T*® the length Of time Jiad commenced, this is by no means a low proportion 

which had elapsed from the time of the patients Thomson has nomted out the raniditt- -mfh irlnrh 


wmcn had elapsed from the time of the patients’ 
amval m England to the onset of hlackwater fever 
In one case it developed on the day of amval, hut 
m no case did hlackwater occur after ten wccls’ 
residence the average tune hemg four wed^ The 
moral to he drawn from this would seem to he that 
patients suffermg from subtertian malana ^ould he 
observed with great care during the first three months 
subsequent to their return to the F-TiglisTi chmate; 
only by tins means can the danger of hlackwater 
lever be averted To put it shortly, the reaccluuatisa'' 
tion penod is the period of dan^r We have heen 
unable to ehcit anv factor of importance in the 
previous medical historv of these cases, save that 
antecedent svphihs seems to plav no part, as has 
OMn suggested m the rather analogous instance 
of paroxysmal hsemoglobmuna The Wassermann 
reaorton was performed m five instances before the 
onset of hlackwater with negative results A 
previous alcoholic history plays little or no part as 


Thomson has pomted out the rapidity with which 
these malaria parasites disappear &om the peripheral 
blood The following table correlates the parasite 
findmgs with the day of the disease •— 


Before onset of 
blactwBter 


Si J? 

—z: O o 


After onset of blackirater 



St P = Sobterban present 


• Panatcs absent 


a precipitating factor and’in'one case*onlv*of'our This table clearly shows that, although m the 
wnes was there t definite historv of alcohohc cases the pamsites are whoRy destroved 

This Mse was fatal ououc excess hlackwater, and frequently with the 

With regard to the sex distribution 10 of the cases that the infection is extirpated tins is not 

were males and four females Considering the relative d^vs so In one case in which no 

proportions of the sexes in the tropics especiaUv could be demonstrated on admission to 

in ■'Vfn^ this would indicate about’ an equal d subtertian rings was 

Eusceptibilitv of the sexes ^ found on the eighth day, after the urine had become 

appears to he exempt from hlackwater other words a relapse 

loose of our cases ranging from 31 to 0** vears The malana had taken place dunng convalescence 

incidence'rn‘different Quinine in Blaclirafer Fever 

^ Acc 0 ,- 150 - Aw 0,1505 recent aspects the rclationsliip of 

XndorSO i ! ja =« quimne to hlackwater fever has been studied most 

acc^tely by Tliomson Tlus observer IiaTktTt^ 
that he Ins never seen a single case of hlackwater 


theTnciync^-irffiffemnt 

Vndfrso '■'T ! 
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health work to find the reason for this anomaly, 
which IS, m fact, purely accidental 

In 183i the Poor-law Amendment Act was passed, 
and four years later came the Registration Act 
(Births, Marriages and Deaths) and the appointment 
of Poor-law officers At this time vaccmation had 
survived the criticism of its earliest antagomsts and 
scoffers Jenner had received the thanks of the nation 
in words and m cash, and had been honoured in many 
foreign countries , the evidence that small-pox could 
easily be prevented u as obnous, and people who could 
affoid to pay were asking for vaccmation It is 
little wonder, therefore, that at this time the Poor- 
law Commissioners gave authority foi Poor-law 
medical officers to vaccinate the poor at the pubhc 
expense (1840), for not until 1848 was the A*®” 
Public Health Act passed, and in 1840 the only local 
authorities which covered the whole country were 
those now known to us as boards of guardians Havmg 
taken up this wonderful discoveiy of Tenners they 
administered it with such success that m 1854 so- 
called “ compulsory vaccmation ” became law—not, 
however, being enforced till after the devastatmg 
pandemic of small-pox in 1871-72 Vaccmation had 
been handled so well bv the boards of guardians that 
it does not seem to have occurred to anyone that m 
the great Pubhc Health Act of 187o it should be 
transferred to the pubhc health authorities With 
the introduction of the Infectious Disuses (Notifi^- 
tion) Act of 1889, the change-over might convementlj 
have been made, but vaccmation remains '"‘bat it 
was at first, the only part of the boards of 
■work which is concerned with the prevention of disease 

The relationship between pubhc vaccinators aM 
their boards have, with few exceptions, been v ^ 
cordial, and little criticism of the boards has bem 
3ed on this score The actions, bpwev’er, of 
many boaids for a number of years 
Question of vaccmation may be J 

for they are actions from which the county is 
now sffifenng severely by the recrudescence of 
preventflWe sm^U-pox 

COSTROI. BY COUNTY COUNCILS AND ® 

It IS suggested that county boroughs 
coiicils shluld take up the 

chanS’mtAmiSmtion of vaccmation contem- 
successfully—^that no single vaccination 

r.u 

Wd .t b, Mermt >»1« the 



and sickness, as their main piaim. an^ to 

least be one medical man asM , ^ vaccmatoi 
Sand by vaccmation and the puwm va^ 

To get the right nomt of view of 

to loob at t^ ^o^ealth™ As to*the views of the 
the medical officer of heaRn views of the 

small-pox breaking out, ” - tly through 

S“| »rtro4f’' to d=w 

“'to “ 


worst) wait for a meeting of his board, or (at the best) 
of a subcommittee of that board, in order to obtam 
sanction for opemng these stations The Vaccmation 
Order of 1917 empowers medical officers of health 
to vaccinate immediate small-pox contacts in case of 
emergency, but does not go so far as to empower them 
to vaccinate the numerous other people who request 
immediate vaccmation or revaccination That is the 
work of the pubhc vaccmator Delays would be 
enormously lessened if all that was necessary was a 
message to the county M O H, who would already 
have been given executive powers by his council 
for cases of emergency 

Objections to the Thanseer 
There are several questions, however, which it is 
necessary to study before wilhngly committmg our¬ 
selves to transference to other control. First, will the 
power of the vaccmation officer be m anv way 
dimimshed or will he be given encouragement-— 
instead of the too frequent discouragement—^to utilise 
the powers already nonunally vested m him ? Secondly, 
will the placmg of control in the hands of county 
boroughs and county councils mean that vaccination 
will eventually drift into the hands of assistant 
medical officers of health ? 

It IS almost impossible for greater powers to be 
granted to the vaccmation officer, seemg that at 
piesent he is expected to prosecute all who fail 
to Birange for tlie vaccmation of children for whom 
they'are responsible, and have not otherwise protected 
themselves in law Tins the vaccination officer can 
do without obtammg the sanction of bis board m any 
particular case 

But how often nowadays is a prosecution instituted? 
Seldom or never Largely by the opposition of dl* 
informed or only partly mformed gu^dians the 
vaccination officer is discouraged from taking any 
action Could he more adequately fulfil his duties if 
he were under a coimty or borough council ® I am of 
opimon that he could, for such councils—and perhaps 
more particularly county councils—^would “ot he 
swayed by biased opmions in the same way tnac 
members of hoards of guardians may be. 

To turn to the second question, if it irere bkdy 
that vaccmation would dnft entirely into the hands 
of assistant medical officers of health it would be a 
most senous thing, not only foi the pu^c vaccmatoi, 
but for the whole cause of vaccination in tms 
eventuality the pubhc vaccmator, as a 
entity—except m sparsely populated rural and m 
some cases urban areas—^would be wiped out, and tn 
cause of vaccmation would suffer gieatlv fmmtbetac 
that frequent changes of the assistant m^calornwre 
of health would prevent that good feeling 
parents and the vaccmator which ran only 
developed by the passage of time, a^d snnw- 

pubhc vaccinator comes to be regarded in the Mm 
hght, for this particular puipose, as i® 
medical attendant The fact that t^ homely 
atmosphere is absolutely essential to the 
worting of vaccmation would 
Tnv rate to the county borough « 0 f ' who 
his committee As the change is 
m county areas, owmg to the fact that aMW 

near their appointed areas as at pres 


Summaby . . j 

j i. ■..■.if the case both for and 
I have endeavoured vaccination from the 

against the proposal to rej^ and make it over 
control of boards of boroughs and countv 

into the hands of j,g to the advantage of 

councils It would apparent } ij^nsfer were made, 
the public vaccmatoi If ^e welcomed by all 

though this remains to be seen 
officers of health 
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Urine. 

Obserraiions on Urine before Onset of SlaeJ leaicr .— 
JCatite observations of tbe urine were made only in 
two cases before the onset of blackwater. In. one the 
only abnormality detected was a trace of albmoin 
-two horns before the onset of blackwater. In the other 
«ases. one day before the nrine was quite normal, 
.and the nest morning—i e. sis hours before the 
onset of blackwater—urobilm. and urobihnogen were 
present: albumin and a few granular casts were also 
jioted. 

Time of onset of blackwater was. as a rule, in the 
early morning, about 2 A-3I. 

Duration of Kftmoglabinitria .—This varies consider¬ 
ably. In cases which ather recovered, or died after 
hsme^obinuna bad ceased, the shortest tune was 
■24 hours and the longest four da-vs. The average 
duratum was 2 S davs In one case the urine cleared 
after two days, retnamed clear for two days, and "was 
again pink for 24 hours. 

Suppression oj Criiic in BlatJicatcr Fever —It is 
usually stated tiiat the gravest danger to be appre¬ 
hended in blackwater fever is suppre^on of unne 
In our series of cjases suppression was not a marked 
feature. One case had absolute suppresaon for 30 
hours, but recovered entirelv from the urmarv con¬ 
dition. onlv to die later of pnenmonia. Another 
fulminating case passed only 2 oz. of urine in the 24 
hours before death, but tbe fatal issue was due mewe 
to the profound anaemia than to the suppresaon. 
In at least six cases poIpMi-ia -was noted, both durme 
the hiemo^obinuna and in some cases afterwards 
Amounts up to 124 oz, in the 24 hours were noted 
In no case had we any reason to suspect that perma- 
neut kidney damage resulted. The results of spectro¬ 
scopic exaimnation of the utme are recorded m five 
cases. In two there was oxyhaemoglobm onlv; in 
one case methtemoglobm only and m two cases* both 
pigments were present. In future, in. order to see 
■wheth« the nature of the pigments hears out the 
work of Baker and Dodds, more accurate observation 
on the reactira of utfoe in the diaercnt stasres of 
blacl^ter wffl bave to he made, and the results 
wrrefrted -wi^th the pigment findmgs Bile, as has 
been irequently stated m text-books, was never found 
in the urme. 

£'jruin<na{ton of ftc Blood. 
observations on the blood are in aereement 

^ a case of 

^ter^ malana. The gjvatest destruction of 
red hl^ coipnscles with ultimate lecoverv of the 
^tient was a voung man. in whom the red cell* 
-dropped to under one mahon and the hamosl^^ 
at tune 10 per cent A simple chiucal observation 

regaidmg the presence of hfemo^obmanna h^been 
V commencement^ 

hcemodobmuna it -will be found that the nercentase 
of hsemoglobin is rdativelv bich in comoanenn 
the number of red ceUs. 

the s^d dav had 2.^0 0000 red c^ and^iS 
cent, hamoglobm—a colour-index of 1 5 • 
lat« the rod ceUs were 2 Joo WO and ih® 

Aobin percentage 40—a colour-mdex of 0 S 'VT.i* 
^tu^tage of“«modlbin^ 
the first nuance is explained bv tbe presence offwS 
h-emoglobm m the serum. The number^labter^^ 
parasites present in tli^ P^nplieml 1 ) 10 ^ 

^atlv m di^ront cases as has alreadv be^^b=er^ 


Trcaimenf. 

Trcatmctd of Patimt in Pre-WaeJneater Stage.— 
The essential difficulty winch the physician experiences 
when confronted "with a severe case of snbtertiaii 
malana is, on the one hand, the necesaty of energetic 
treatment of the malaxial infection, sometim^ m 
order to save the patient's life; on the other hand, 
the ever-present d^ger of prempitating blackwater 
fever.^ In effect he is “ between the deviTof snbtertian 
malaria and the deep, dark sea of blackwater fever.' 

We do not intend to disen^ the minor points of 
treatment, but to lay down some broad principles. 

(1) K. as has been shown, quinine in subtertian 
malaria induces hsemolysis it is reasonable to snppose 
that the smaQer tbe quantity of quinine administered, 
the le^ will be the snbse^ent h®molj^. Thtis, 
there is everv reason for conimencmg 'the specific 
treatment of subtertian malana cas^ •with, small and 
repeated doses of quinine such as 1 gr. at fota- 
houriy intervals, and gradually increasins'as tolerance 
is established. 

(2) Every precaution should he taken asainst 
dull. 

(S) As both dimcal and experimental work goes to 
prove that sappre^on of urine is much less" likdy 
to ocemr if the urine is alkaline massive dos^ of 
potassiurn citrate either alone or together with 
sodium bicarbonate should he given until the urme 
is alkahne. In most cases oral administration will 
suffice. 

As a rule, m blackwater fever the urine is stronrfy 
acid, so that massdve doses (it mav be given in dos^ 
of 1 drachm at four-hourly intervals)' are reqnir^ 
to. overcome the acidity. iVe do not suggest that 
this will necessanlv stay off the onset of blackwater 
fever, but that it will guard against the po^bihtv 
of sappression Ihridentallyr it is claimed bv 
Sinton® that the efficacy of quimne is enhanced bv 
the simultaneous exhibition of alkali. 

Pattad during Becmogldbmuria.— 
(1) n the urme is not made alkaline, as above 
mtravenous mjections of sodium bicarbonate (gr. 150 
to 1 pmt of distilled -srater) riioiild be administered 
mroout dela^ 'We have employed tbe sdine 
technique as Hans clidL* ccoQ^der that is 

a more rational procedure than the masave injection 
of nonn^sahne hitherto practised. It is not advisable 
ever to inject more than one pmt of fluid at a 
owing to tbe verv teal danger of cedema of the lunes. 

(2) Eegardmg the administration of quinine when 
once ol^kwater has commenced, we are of the 
opmon a stndj" of the cases in our series as 
weU as from a study of the literature, that there is 
no_ evidOTce that the continued administiation of 
quimne has anv appreciable effect on the course of 
the disuse. It wrtemly does not prolong the 
hamoglobmima. ^ the other hand m most ca^ 
there is no mdication for the exMbition of the dw 
a*^malarial parasites are usually absent after the 

obrions ^edy that comes to one's 
^case of »v^ hsemolvsis is transfoaon of 
from a smtaWe donor. There has been conrid^^ 
h^tation m the past about adopting this procedure. 
^cau» of the not unnatural fe^ of causiic fo^? 
h-^lysK with resffiting suppression In 'a^^ 
moribund ease m -^om the urine Lad clearedlSt 
who was suffeni^ from extreme an®mia (the blood 
§50,000 red cdls jir cio^ 
blood transfusion of 700 c cm. of blood^r-J^^ 
formed, i^th the result that the patie^r^edfr 
a miraculous imimer and lesai^ consefoWS 
piere was no evidence of any further ^mofr^ 

.nS'atd",iS-a1^ 
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in a person ■who had taken 5 gr of piophy- j 
lactic quinine daily We are unahle to substantiate 
tlus statement in its entirety For we have accurate 
histones of two cases who faithfully took 5 gr 
of quinme daily durmg their stay in Africa and also 
durmg the vovage to England Another case (the 
brother of a doctor practismg m Africa) had regularly 
■taken prophylactic quuune, according to Eoch’s 
week-end system (i e, gr xv on Saturdays and 
Sundays ■with sodium sulph ), and the cluld which we 
record, aged 3J years, had been given 2 gr of 
quinme daily smce lea'vmg the endemic area and 
durmg her stay of 'two months m England 

Effect of Qinnine m Precipitating the Attack .— 
Anyone who has studied this suh 3 ect admits the 
difficulty m determinmg the exact rdle played by 
quinme in precipitating the actual attack We con¬ 
sider it mdisputahle from general evidence that 
blackwater can occur when quinine has ^not been 
exhibited , but m our particular senes it is difficult 
to escape the conclusion that this drug is a potent 
factor m precipitating the cnsis In all cases, save 
one, quinme had been given m some form or other 
just pnor to the attack, and not always m massive 
doses (from 5 to 28 gr daily) We will content 
ourselves ■with quotmg one stnkmg case — 

A lady was invalided from Nigena ivith svmptoms of 
vomiting and dvspepsia, on which a diagnosis or g^tric 
ulcer was based Accordmglv she was admitted to a 
nursing home for X ray investigation of the intestinal 
tract On exammation it was noted that the spleen was 
enlarged and she had an icteric tinge, and it was coMidemd 
obvious that the gastro-intestinal symptoms were attnbutahle 



PULSE 


to suhtertian malana ^o t^pemture 

After being m bed for four da^ with normm 
the patient was given *45 p m m ^ ^til 2 a ar 
after which she spent a comfo^hle mg At 5 A ar 

when she woke j^toe of*101° F and passed 

she had a rigor inth a laundiced From a 

the analogous conditiono^aroxys^ui 

inwbichitissowellrecopi^ed ^on drenohmg 

was distmctly patimts developed 

■while flshmg One of lady have 

blackwater at the theatre .who, after 10 

another ■^th fffil doses of quinme 

Cluneal Aspects 

In SIX cases of this ^he^^pre-blackwater 


j the probabihty of blackwater supervemng was 
defimtely aroused m one’s mind and the patient 
warned accordmgly The followmg is a summary of 
the typical pre-blackwater symptoms low fever, 
nausea and vomitmg, ansemia, persistent headache, 
constipation, general malaise, sometimes rigois 
The spleen is enlarged and painful, and sometimes the 
hver as well The urme before the attack shows 
a trace of albumm and urobihn It should he 
emphasised, however, that m some cases no pre- 
blackwater condition can be recogmsed The attack 
comes hke a bolt from the blue as m the case of the 
lady already quoted m detail, a similar history was 
obtamable m other cases 

Siibjediie Symptoms obseried in Blacktcafcr Feier — 
In 13 cases the onset was with a rigor ,In ev^ 
case pyrexia was noted, varying greatly m height 
and persistency It was noted that the pyresia 
frequently outlasted the hsemoglobmuna The pyrma 
and ngors do not seem to be due to the effect of 
malana parasites as few or none of these organisiM 
can be demonstrated, and the temperature is entirely 
unaffected by quinme Undoubtedly these symptoms 
are attnbutaible to the sudden liberation of the de¬ 
ducts of hsemolysis Bayhss has shown that 
htemoglobm itself is not a tosic body, and the sym¬ 
ptoms can be attnbuted to the stroma of the dis- 
mtegrated blood corpuscles actmg as a foreign prot^ 
The globm, when in a free state, is, moreover, 
a toxic body and may play some part In other woras, 
the symptoms are due to a form of protein shoex 

Pulse—VTe should hke to make the observatioii 
which appears to us to be new that, on the whom, 
the pulse-rate is slow m proportion to the temperat^. 

Jaundice is more ob^vious m these cases wnic 
were destmed to be fatal, but was noted in all 

Bilious vomiting, always a marked feature oi 
disease, was noted m 11 cases , - 

Abdominal pain , due to tenderness over 
spleen, was frequently noted as was also loin p > 

m two fatal cases, jactitation noted “ 
cases, and mental phenomena, such ^ ^ vy 

extreme restlessness and msomma, not anec i 
big doses of ordmarv hypnotics, are aU or s 

import Dehnum is common m se^vMe cases _ 

content ourselves ■with one remarkable examp 

This patient remained more ^ 
sixth day when m the evemng he suddenly became 
got out of bed, seised two bottles of ier 

lister and, seizing hold of the nurse, tned to thmw^a^. 
doTvnstairs He then locked the door and drMk the , j. 
of toftwo bottles After one hour was ind^d to 
the door and was found lying on the bed ^a^te“ 
the pulse uncountable Death aPP®?“^„{S™H“hrano- 

slept for one hour and was dehnous all night HB^n^ 
globm percentage at this stage was 10 condition 

days he gradually ^ stronger If ■^onuting, 

slowly improved There was a re®Sr““‘;®^ce persisted 
and jaundice deepened temporarily n^al 

until one month from onset of “^r a^ no 

mentahty was not reached tiU about toe same 
eventually the patient left qmte recovereu 

This case illustrates the fact that, 
of blackwater fever, however 
to worry about, no case is too severe to d p 

Physical Signs 

The Spleen —Attention wa^^a»d^th^^c 

of the spleen m 12 cases .^^“^bihcus In one 

tender, usuaUy reachmg to the ^ 

case where no statement In five 

spleen were found enlarged posp 

cases the observation was ^de bv the sixth 

the spleen decreased markedly in si^ not 

day was only just palpable m 

gS±1 "»"”7 

the acute 

one case, be palpated with eas 
attacks 









The IiAHCEtJ 


MK L K FIFIELD DIVERTICUI-ITIS 


[Feb 5,1927 277 


tend to disappear at the onset of blackwater, -while j 
the hemgn tertian forms ate still demonstrable in 
the blood The significance of this observation is i 
obvious Two instances, quoted bv Schilhng and 
Jossman and Budolf, in therapeutic malaria of 
hsemoglobmuna followmg P vnax infection, are 
possiblv merely instances of paroxysmal heemoglobm- 
una in syphditic subjects , ., , . . 

Xow it -will be remembered that the subtertian 
parasite undergoes an entirdy different cycle of 
development m the human body from the hemgn 
tertian and quartan In the former schizogonv 
proceeds, not in the corpuscles of the peripheral 
blood but m the capillaries of the mtemal organs, 
notablv the q)leen VTe submit that, m persons 
•who are gomg to develop blactwater fever a great 
proliferation of the subtertian parasites is proceedmg 
■withm the spleen pulp, and the spleen itself is 
engorged and tender The number of parasites found 
in the peripheral blood cannot therefore be taken 
as a real index of the number of parasites m the 
^leen and hver, m other -words, these organs form 
the home of the subtertian parasite 

Hamolysis normallv occurs withm the spleen pulp 
and the capillaries of the mtemal organs, and coin¬ 
cides -with the full development of schizogony of the 
subtertian parasite This schizogony usually occurs 
verv irregularly Although there is no proof of 
its occurrence,' it is possible that m blackwfiter 
fever full development of schizogony of a verv large 
number of parasites might be attained at the same 
moment. The hsemolysis m the spleen would then be 
extreme, and the amount of free malarial hsemolytic 
toxm hberated proportionately great The absorption 
of this sudden massive dose of malanal toxm mto 
the general circulation then leads to general hmmolysis, 
the resources of the reticuloendothelial system are 
overtaxed, and haemoglobinuna results 

The role of quimne m the production of blackwater 
IS obscure, but we suggest two possible ways in 
which it may act — 

11) Xeave Kmgsbury has shown that the admin¬ 
istration of quimne m subtertian malaria is followed 
always bv an increase m the serum bihrubm, which 
begins one hour after administration and contmues 
for 24 hours This means to sav that quimne causes 
defimte hsmolysis of the infected red cells, and, as 
suggested bv the same worker this mcreased 
hijemolvsis nught be just sufficient to precipitate the 
onset of blackwater—^i e , the last straw which breaks 
the camel’s back 

(2) Although the reduction m the size of the spleen 
in malaria after quimne therapy is to be ascribed 
to direct destruction of the parasite, there is con¬ 
siderable e-ndence that qumine can cause contraction 
of the spleen bv a speciGc action on the non-stnped 
muscle of that organ (Cushnv'*) Its action on 
the uterus is well recogmsed A sudden contraction 
of a hea-vilv infected spleen, even if onlv of verv 
short duration, would force a very large amount of 
hasmolvtic toxin mto the general circulation, and 
might thus cause a profound htemolvsis 

Further work on the functions of tlie spleen and the 
effect on them of drugs, cold exercise, Ac , mav throw 
some light on the production of blackwater fever 

Our best thanks are due to Dr A L Gregg 
late medical supermtendent. Hospital for Tropicai 
Diseases to Dr W E Cooke, the present medical 
superintendent and to Dr Stuart Anderson for their 
care of the cases quoted in this paper, and for their 
assistance in making these observations 
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Diverticula of the large intestine may be con- 
gemtal (or true) and acquired (or false) 

Garnett Wnghtin 1920 recorded a case of congemtal 
diverticulum of the pel-vic colon and quoted cases of 
Lockwood, Black, Bierhaven (quoted by Heckel), and 
Hedinger These diverticula are cbaractensed by 
ha-ving present in their walls all the coats of the 
large gut—mucosa, submucosa, musculans, and serosa 
—and the opemng into the bowel is usually large. 
It is a very rare condition, for in 10,167 consecutive 
post-mortem examinations (at the London Hospital) 
not one case was observed 

Acquired Dtteiiicula Pathology 
Acquired diverticula of the large intestine may be 
found in any part of it The commonest site is the 
pd.-vic colon, whilst above the splemc flexure and in 
the rectum they are relatively much less frequent 
Diverticula of the large intestine were present in 218 
out of 10,167 consecutive post-mortem examina-tions 
—1 e, 2 14 per cent —^but of these 10,167 post-mortem 
cases, 55 per cent were less than 30 years of age, 
24 per cent were between 30 and 50, and 21 per cent 
were over 50 In the great majority of the 218 cases 
the pelvic colon was the part affected, hut diverticula 
were found in every part of the large gut, mcludii^ 
the rectum It was mterestmg to note how frequentlv 
diverticula of the pelvic colon ceased suddenly at the 
rectosigmoidal junction They were usually multiple, 
sometimes numbering hundreds, but occasionally only 
one was present They -varied in size from that of a 
grape -to a grape seed 

They were essentially hermal protrusions of the 
mucosa and submucosa through the circular musde 
at those sites of perforation of the latter by vessels 
where subserous fat was present (This was first 
observed bv Klebs ) These perforating vessels occui 
at certain defimte places (a) the mesocohe a-ttach- 
ment, and (&) between the mesocohe -teenia coh and the 
lateral tiema Accordhng to Hamilton Drummond, 
however, divertnuila are prevented from passing 
directly into the mesocolon by the presence of the 
strong mesocohe teema, so -that those, follo-wmg 
perforatmg vessels, appear primarily between the 
mesocolon and the lateral tiema Then thev commonlv 
enter the appendices epiploicce (which he immediatelv 
hehmd the lateral tcema and contam fat continuous 
with the retroperitoneal fat) because the fat m them 
offers less resistance to enlargement than does the 
serosa (Bland-Sutton), or pass backwards along the 
vessels between the serosa and the circular muscle, 
sometimes to he m the mesosigmoid (Hamilton 
Drummond) Occasionally diverticula appear at the 
antimesocohc border, and then they are not usuallv 
associated with any vessels 

•This paper U baaed on n rtudy ot 218 post-mortem examples 
of mvertfcnla diverticulitis, and 62 clinical cases ot 

divecticnlitis at the London Hospital 
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Theory of the Genesis of Blackioater Fever based upon a 
Study of these Cases Correlated with Becent 
Biochemical Knowledge 

In subtertian malana haemolysis occurs with each 
attack of fever, and in cases of “low fever,” when, 
as so often happens, patients deny they are really 
ill, a chrome haemolysis must in effect he takmg place 
The evidence for this is based on a consideration 
of the following facts — , ,, ^ 

(1) A progressive anaemia, as shown by blood 
counts and haemoglobm estimations, uhioh in sub- 
teitian infections may proceed to an extreme degree 
and resemble Addisoman anaemia , it is just m these 
oases, as one of us (P H M.-B )’ has pointed out, 
that the parasites of subtertian malana can be 
demonstrated onlv with great difficulty 

(2) Indiiect positive van den Bergh reactions 
Neave Kingsbury' has recently shown that in 9fl per 
cent of cases of subtertian malana the serum 
bihnibin is above the normal figure, wluch is taken 

as 0 5 umts ,, , , 

(3) Urobilm is found in the unne m pathological 
amounts in 92 per cent of cases of subtertian mmana 

(4) Excess of bile is excreted leading to bdioiK 

voimtmg, wluch characrerises “ bihous reimttent 
fever ” Normallv the reticulo-endothehal sptem of 
the body is able to deal with the products of 
hiemolysis in the following manner — , 

The hiemoglobin is split up into (1) hasmatm 
(the iron-contaimng part), (2) globin (the iron-free 

^*^^matm*is not commonly found in tlw blo^ or 
tissues but some observers state that they have fo™^ 
It S the blood in malana, and Broim,» finding that 
solutions of hsematin cause chiUs a^ fevers, suggests 
thirpi^ent may at least be partially responsible 

1.™t« „ g«d,.^y' 

spht u| S the reticulo-endothehal system into 

(1) an iron-free pigment hsematoidin, or bdirubm, 

(2) iron-contaimng pigmrat, hasmosidenn 
' The bihrubm is excreted by the liver, re^ mg 

in an in^sed flow of bile The hver ^S 

deahng with bihrubm that it is mtestoe, 

the urobilm, which is alworbed fr same time 

and therefore appears m the UMc A j^pjeased 

amount of bihrubm “-^de mil 

As long as the liver threshold for 

appear in the urine, , - umts , m fact, 

bihrubm stands norma^ is even higher, 

the threshold m 6 and 18 ^ts 

v4ich characterise snbtertian malaria ^ 

The hsemosiderm is deposited —jjrow, and 

brown granules in the hyer, ®P taken up to be 

liner 

utihsed m the formation of new rea by 

The very plausible suggestion, P . spleen 
KiSb-^^is^hat the reti^ciffc 

in malana is due to the h^etnop y ^ ^ g 

endothelial system, in ° ^th the products 

demands on the system m as measured 

ofhaimolysis Th® extent of h«moi^i^ 

the serum bihrubm and urinary ^ ^ 

Snd m W ^rith the size of^^^^n m which the 
onset of blackwater tever, ^ jg usually rery 
hiemolysis is as we have pomted out 

large indeed and ten . guhtertian malana 

In the majonty of ° oglobm appears m 

probably ht«e or g^efnfection, where a 

S,o serum But in a the reticulo- 




sugar urea, &c, and until it reaches a certam con¬ 
centration m the serum it will not be excreted by 
the kidney as hiemoglobm Accordmg to Pearce,^*^ 
before the kidney will excrete heemoglobm the blood 
must contam at one time more than 0 06 g of free 
hsemoglobm per kilo of body-weight It is also 
stated by Sellards and Mmot^*^ that at least 17 c cm. 
of lahed corpuscles are necessary in order to produce 
htemoglobmuria in man So it is possible to have 
a condition of hsemoglobmsemia without htemoglobm- 
una, and doubtless tins often occurs 

K the hfemolysis is still more profound, then, in 
spite of the fact that the reticulo-endothehal system is 
workmg at its fullest capacity, some of the hiemo- 
globm IS, as it were, “ spilled over ” the kidnev 
threshold, and haemoglobmuria, or blackwater fever 
results It is more a question of the rapidity of 
haemolysis than of degree—i e, the red count may 
fall from five milhon to one milhon without hsemo- 
globmuna, provided that it does so at such a rate 
that the reticulo-endothehal system is able to deal 
with it A sudden hmmolysis of a much smaller 
degree, on the other hand, mav temporarily overtax 
the powers of the reticulo-endothehal system and 
result in hmmoglobmuna 

It is important to reahse that, even when toe 
Iiffimoglobuiuna occurs, most of th.e hflemoglobm 
IS broken up by the usual mechanism and omv a 
relatively small proportion* 17 to 36 per cent, is 
excreted* m the urme It therefore follows t^t, 
as IS observed climcally, there is deep hsemolytic 
laimdice, mcreased excretion of bile, and the appear¬ 
ance of urobilm m the urme, and very obvious 
enlargement of the spleen 

The hmmoglobin is in solution m the serum and. 
can be demonstiated there (Thomson), Imt, as also 
was proved m one of our cases, for a short penoa 

*Accordmg to Baker and Dodds,*® what happe^ 
now depends on two factors (1) the 
the urme, (2) the concentration of sodium chlonfe 
If the reaction of the urme *s above pH 6 the 
hsemoglobm will be excreted m the form of oxybKmo- 
globmT the unne will be red and clear, and no 

pKO .cd there 1» 1 

cent or more of sodium chloride present, ^»ro^ 
Sent wiU be precipitated in the The 

hJ^oglobm passes through Bowmans 
m dilute transudate, the of are 

region of that of the blood *^® t^t^nlac^ 

reached, reabsorption and ® Jime' 

together with an increase in the ag 

The hmmoglobm is then precipitated—-probaolv 
^mat^with the result that the tubules are haWe 
to become occluded, and renal funchon is , 

The urme is brown, and shows mjie 

methtemoglobin, and there is a dense deposit me 
deposit seems to contain hamatin .. 

° This explams how supprepion is ^ ^dnev 

should be home m mind, however, 

rth,”ss?'j‘»s,2dO."^- "< 

just palpable The explanation of ^s^ma 
to he in the fact, deinonstrated by Barerom 

animals, that any condition m gpjeen contracts 

IS removed from the circulation, toe spieen cum 

down even to one-sixth ®*i,^^ater fever is, 

The crux of the question m What pulls the 

as Sir Patrmk Hanson used to say 

trigger’ ® We consider that i f„,,_donlvinassocia- 
thlt blackwater fever m ®an is found 
tionwith the ^’rtian parasite under 

its association with foundation, and 

prebaWy e^llmed 
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tBiid to disappear at the onset of hlackwaterj^^while j 
the henign tertian forms are stall demonstrable m , 
the blood The significance of this observation is, 
obvions Two instances, quoted bv Schilling and j 
Jossman and Rudolf, in therapeutic malana of j 
hsemoglobmuna following P tiiiw: infection, are 
possibly merely instances of paroxysmal haimoglobm- 
una in syphihfic subjects , 

it xnll I 56 p<>TnPTnbsrGd. tll 2 Xt tllG Stlot 6 rtlftll ; 
parasite undergoes an entirely different cycle of 
development m the human body from the bemgn 
tertian and quartan In the former schizogony 
proceeds, not in the corpuscles of the peripheral 
blood, but m the capillaries of the internal organs 
notably the spleen We submit that, m persons 
who are going to develop blackwater fever, a great 
proliferation of the subtertian parasites is proceedmg 
withm the spleen pulp, and the spleen itself is 
engorged and tender The number of parasites found 
m the peripheral blood cannot therefore be taken 
as a real mdex of the number of parasites m the 
spleen and hver, m other words, these organs form 
the home of the subtertian parasite 

Hasmolysis normally occurs within the spleen pulp 
and the capillaries of the mternal organs, and coin¬ 
cides with the fvdl development of schizogony of the 
subtertian parasite This schizogony usually occurs 
very irregularly Although there is no proof of 
its * * occurrence,* it is possible that in blackwSLter 
fever full development of schizogony of a very large 
number of parasites might be attamed at the same 
moment The haemolysis m the spleen would then be 
extreme and the amount of free malarial haemolytic 
toxin hberated proportionately great The absorption 
of this sudden massive dose of malarial toxm mto 
the general circulation then leads to general haemolysis,: 
the resources of the reticuloendothehal system are; 
overtaxed, and hsemoglobmuna results 

The role of quinine m the production of blackwater 
IS obscure, but we suggest two possible ways in 
which it may act.— 

( 1 ) Xeave Kmgsbury has shown that the admin¬ 
istration of quinme m subtertian malana is followed 
always by an mcrease m the serum bihrubm, which 
begms one hour after administration and continues 
for 24 hours This means to say that quinme causes 
defimte hffimolysis of the infected red cells, and, as 
suggested by the same worker, this increased 
hsemolysis imght be just sufficient to precipitate the 
onset of blackwater —^1 e , the last straw which breaks 
the camel’s back 

(2) Although the reduction m the size of the spleen 
in malana after quinme therapy is to he ascnbed 
to direct destruction of the parasite, there is con¬ 
siderable evidence that quinme can cause contraction 
of the spleen bv a specific action on the non-striped 
muscle of that organ (Oushny'^*) Its action on 
the uterus is well recognised A sudden contraction 
of a heavily infected spleen, even if only of very 
short duration, would force a very large amount of 
hicmolytic toxin mto the general circulation, and 
might thus cause a profound haemolysis 

Further work on the functions of the spleen and the 
effect on them of drugs, cold, exercise, &c may throw 
some light on the production of blackwater feva? 

Our best thanks are due to Dr A L Gregg, 
late medical superintendent. Hospital for Tropical 
Diseases, to Dr W E Cooke, the present medical 
supenntendent, and to Dr Stuart Anderson for their 
care of the cases quoted in this paper, and for their 
assistance in making these observations 
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Diverticuia of the large intestine may he con- 
gemtal (or true) and acquired (or false) 

Garnett Wnght m 1920 recorded a case of congemtal 
diverticulum of the pelvic colon and quoted cases of 
Lockwood, Black, Bierhaven (quoted by Meckel), and 
Hedinger These diverticula are characterised by 
liaving present in their walls all the coats of the 
large gut—mucosa, submucosa, musculans, and serosa 
—and the opemng into the bowel is usually lai^e 
It IS a very rare condition, for m 10,167 consecutive 
post-mortem examinatious (at the London Hoqnt-al) 
not one case was observed 

Acquired Piterlicula Pathology 

Acqmred diverticula of the large intestine may he 
found in any part of it The commonest site is the 
pelvic colon", whikt above the splemc flexure and in 
the rectum they are relatively much less frequent 
Diverticula of the large intestine were present in 218 
out of 10,167 consecutive post-mortem examinations 
—1 e , 2'14 per cent —but of these 10,167 post-mortem 
cases, 55 per cent were less than 30 years of age, 
24 per cent were between 30 and 50, and 21 per cent 
were over 50 In the great majority of the 218 cases 
the pelvic colon was the part affected, hut diverticula 
were found m every part of the large gut, including 
the rectum It was interesting to note how frequently 
diverticula of the pelvic colon ceased suddenly at the 
rectosigmoidal junction They were usually multiple, 
sometimes numbermg hundreds, but occasionally only 
one was present They varied in size from that of a 
grape to a grape seed 

They were essentially hernial protrusions of the 
mucosa and submucosa through the circular muscle 
at those sites of perforation of the latter by vessels 
where subserous fat was present (This was first 
observed by Blebs ) These perforating vessels occm 
at certam defimte places (a) the mesocohe attach¬ 
ment, and (6) between the mesocohe tmma coh and the 
lateral tiema According to Hamilton Drummond, 
however, diverticula are prevented from passing 
directly mto the mesocolon by the presence of the 
strong mesocohe tcema, so that those, following 
perforating vessels, appeal prunanly between the 
mesocolon and the lateral tiema Then they commonly 
enter the appendices epiploic® (which he inunediatelv 
hehmd the lateral tiema and contam fat contmuous 
with the retroperitoneal fat), because the fat m them 
offers less resistance to enlargement than does the 
serosa (Bland-Sutton), or pass backwards along the 
vessels between the serosa and the circular muscle, 
sometimes to he in the mesosigmoid (Hamilton 
Drummond) Occaaonally diverticula appear at the 
antimesocohc border, and then they are not usually 
associated with any vessels 

• This paper IS based on -i stndr of 218 post-mortem examples 
of dirertlcnla and divertlcnhtis, and 52 clinical cases of 
dii-erttcnlitis at the London Hospital 
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The wall of the diverticulum was composed of 
mucosa, submucosa, and serosa, and in the cases in 
which it had entered an epiploic appendix there was 
a quantity of fat beneath the serosa, and it was very 
easy to overlook the presence of the diverticulum In 
the present senes a prolongation of muscle was some¬ 
times seen in the wall of the diverticulum, but never 
at the apex Faecal material was generally present 
in the diverticula, m one of which was a foreign body. 
As a result of the inadequate muscle coat, combined 
with the fact that the opemng into the bowel is 
usually minute and always much smaller than the 
lumen of the diverticulum, faecal material is unable to 
re-enter the bowel Absolution of fluid takes place, 
resulting in inspissation and the formation of a faecal 
concretion or stercohth, contaimng cholesterol and 
nnlnn iTTi carbonate Pressure on the musosa, com- 
bmed with the mevitablv present micro-orgamsms, 
results in inflammation—i e , diverticuhtis Barely 
this ends in resolution, but very much more commonly 
in fibrosis, suppuration, or gangrene Apart fiom 
bemg an end-result of inflammation, gangrene mav 
algo result from vascular thrombosis Perforation of 
the diverticulum not infrequently occurred, leading to 
abscess formation or general peritonitis It is inte^ 
esting to note in this connexion that a careM posl^ 
mortem examination of cases of diverticulitis ■with, 
general pentomtis usually revealed the same sequence 
of events—^first the formation of a pencohc abscess, 
and second the rupture of this abscess into the general 
peritoneal cavity 

In the absence of perforation bacteria may penetrate 
the diverticular waUs and give rise to abscess forma¬ 
tion or general pentomtis. but much more frequently 
to chrome locahsed pentomtis and 
As a result of chrome locahsed pentomtis the 
colon tends to become adherent to surroun^g 
structures, especially the bladder, small intestine, 
uterus, and its appendages, and the 
order of frequency If perforation occur now a flstiua 
be hZied between the Pel^ic colon 
adherent viscus This bi-mucous fis^a iros vesic^ 
cohe in four cases and rectocohe m one ISo f 
vesicocohc fistula has yet been r®PO«^«d ^ 
fl-nnarentlv on accoimt of the intervention ot tne 
uterus and its appendages In two cases «d^ons ^ 
■Hio gmall mtratine produced intestinal oDsrrucwoii, 

of chrome mesosigmoiditis, » may be J 

here that if the o^^^Vrom^imnation 

omega loop are approximated by chrome ira 

of t& mesosigmoid ■^ol’^"®,Piom^ctooruriocahsed 

p^toSsX y®t““Other way-an irf^|d^J^^^^ 

ss loop .1 

pentomtis, the reason ^ adhesions have 

Ion or P®“®tcation ocems ^ppurative 

usually fo^ed th«eby^ there w^ 

ll^abwesses chmcaUy ^a^nos^k 

latent, but “ot^n^Sicocohc fistula, or into 
bladder, giving nse t® ^®®’^oo or mto 

f.he rectum or colon Ther may 

thi ^aU intestine or through the the 

track upwards between ^® . side of the latter 

descendii^ ^^“n or ato^ ^ abscesses, they 
anH form left antenor suDpnr surrotmd the 

Sr form in the retrop®nton^l tis^®^^|^^yy they 

left kidney and point t^ ^^l^ch presumably thev 
pnter the psoas sheath, «nibDhremc abscess 


abscess may have its ongm in pencohc or penrectal 
suppuration, the result of diverhcuhtis 

Pendiverticuhtis is a condition charactensed bv 
enormous thickemng of the bowel wall, so that it may 
measure as much as 1 inch from mucosa to serosa. 
As contraction of the fibrous tissue occurs stenosis of 
the lumen results, producing intestmal obstruction in 
varying degree In a typical case the macroscopic 
appearance was as follows The pentoneal coat was 
thickened and adherent to surrounding structures. 
There was an increase in the amount of subserous fatty 
tissue, especially m the appendices epiploicaes The 
bowd wall was greatly thickened and intersected by 
small abscesses and sinuses and contained diverticula 
m various stages of inflammation, often contaimng 
faecal concretions Generally the mucosal surface was 
smooth, ulceration being absent, but when a stneture 
was present the mucous membrane above it was some¬ 
times ulcerated A stneture resulting from pen¬ 
diverticuhtis was usually tubular The adjacent 
lymphatic glands were frequently enlarged Micro¬ 
scopically the mass was found to consist of dense 
fibrous tissue with areas of small round-cdled 
infiltration, whilst in other places evidence of more 
acute inflammation was to be foimd, abscesses and 
diverticula in varying degrees of inflammation were 
S66I1 

As one would expect in the case of long-standing 
chrome inflammation, caremoma may supervene. 
How frequently this happens is very difBcult to say, 
but in the Mavo dime 7 cases out of 27 are reported 
and Gant records two cases, whilst Hochenegg, 
Telhng, Roberts, and others have also reported cases 
In none of the present senes was there evidence or 
the supervenlaon of caremoma For the recopution 
of diverticula in a carcinoma Wilson advises the use 
of a fine glass probe, with which the fredi mucosal 
surface of the carcinoma is carefully examined 
area in which the probe enters the bowel wall •®J*'®®"®“ 
by horizontal sectioning, diverticula present 
thus demonstrated Po&l pviemia with abscesses oi 
liver may complicate diverticulitis, such a case was 
recorded bv Whyte, whilst Foggie reported a case 
of systemic pvsenua, in which embohe abscesses of tne 
limgs and bram resulted from a sinular cause “ 
present series fat necrosis was observed in tne pei^ 
mesocolon in one case of death 
pentomtis following perforation of a diverticulum. 
A similar condition occurred in Roberts s case 

etiology 
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Males 

1 

0 

2 1 16 

33 

50 

23 

10 

135 

Females 

0 

0 

5 } 9 

23 

26 

IS 

2 

83 

_ 

Totals 
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0 

7 1 25 

56 

76 

41 

12 

218 


The youngest patient was aged 12, tne oia^ 
fAshur^ reported the case of a patient aged 
^■^Sn being venfied by operation whilst Hartwell 
and Cecil’s case was a patient aged o ) 

In tlie 218 cases inflammation was present in only 

Age-xnndmce of the 52 Clinical Cases^of Divert^iUtis 


Tears 


20-29 


30-39 ' 10-49 I 30-59 | 60-69 , 70-79 


females— 
was aged 23, 

-- , __ ,,_, cases were- 

the oldest aged 7i -^hwt n 

defimtely obese, ®““^,?^^ttents alleged a recent 
whilst about a qna^CT constipation was 

loss of weight °WTby no means all 
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fact that diverticula are more common in men and 
constipation is more prevalent among women 

The actual cause of diverticula formationis unknown, 
but the following theories may be mentioned — 

(a) Oraser’s. penodic mesentenc congestion. 

(b) Sudsuki'6 loss of penvosculaT fat. 

(e) Keith's sacculation of the large gut combined with 
irre^ac tome contraction of the circular muscle resulted 
in the forcing out of diverticula at weak points 

(d) Congenital weakness of unstnated muscular tissue 
throughout the body resulting under certain circumstances 
in the formation of diverticiua In support of this It is 
interesting to note that in the 218 cases of diverticula 
found post mortem 24, or 11 percent, xrere aeeompantcd by 
diverticula m other hollow viscera In 0 cases there was a 
sindlar condition of the small intestine, in 0 of the bladder, 
in 5 of the cesophagus, and in 1 of the oesophagus and 
bladder Hamilton Drummond in 500 post-mortem evaimna- 
hons found 22 cases ot SirertievHa In 4 of these there was 
a Binulai condition ot the small intestine, and in 1 of the 
bladder—^i e, 23 per cent -—were accompanied bv diverticula 
in other organs 

(e) StiU others regard the condition as a simple atropine 
mamfestatioo Constipation is the first event, the bowel 
hypettrophving in an attempt at compensation Tniett 
hypertrophy has reached its limit it is succeeded by atrophr 
and divemculation. 

If diverticula wei e the result of increased intra colomc 
pressure only, then one imght have expected to find 
them with some frequency above stneinres This was 
exceptionaL On the other hand, it must he remembered 
that most colomc strictures (excluding diverticular) 
are carcinomatous and therefore the condition may 
not be long enough m existence to aUow the formation 
of diverticula 

Whichever explanation is the correct one, the two 
essential factors are the same presumably as m all 
other herm® (a) weakness, congemtal or acquired. ^ 
of iihe bowel wall« (b) increased intracolomc pressure, i 
whefeber it be due to obstrucstion to the onward passage 
of teces orto constipation, excessive gas formation, i 

Signs and Sj/mpfome. 

-ae clim^feat^ of acute dweHtcuhiis have been i 

lift appendicitis m the ’ 

left ihac fo^. They included the usual general 
with elevation of temper^ 
tn^, pals^mfce, tc, and pain, tenderness and ngiditv ^ 
in the left ihac fossa with or without the presence of 
a l^p Sometimes these sigM and were 

itt the hypogastnum or right ihac fossa ^ere were 
seven cases of acute diverticuhtis (13-14 per cent I m 
the majority of which a diverticulum had perforate 

Abscess —There were 11 cases of abscess iSl ma. i i 
4 were m the left ihac fossa. 1 m the letl^n = iSnoifSli’ 
p^ch. 1 m the ngbt ihac fossa, and 2 m 

Penfonihe occurred m 12 cases (24 per cent 1 ,n 


percent J AnerewerelOcasp«s(<in™I;r,rf X 
of clmmc obstruction, seven of which were assor,^^^^^ 
a palpaMe tumour A certam number el™ 
recurrent attacks ot acute diverticuhtis^ E ve a history of 
I esteocahe fistula was present in four cases « nee \ 

pie patients complained of the passage of SatM ^ 

toes tecal material per urethrain^®4mBrXe?ii!?^!T' 
fccQuciit uucfciiritioii tiiikee. •« pswifui Rixd 

symptoms m fue 

trouble was dysuna AnSher ^aed frlm^.T 
mne contaimng pus and Bacilli coh 

diverticulitis# but ulusost As msnt' ^ due to peri- 

quentlv obsiirt'S not inf re¬ 


cases fffical impaction was doubtless the main factor in the 
vanataon ^ 

Toxeemfa produced a moderate elevation ot temperature 
and pulse-rate, and occasionally in more severe cases marked 
loss of weight and strength resulted Somewhat charac- 
tensDc was an intermittent pyrexia, the temperature not 
nsuallvnsing above 101° F 

Zeueoci/tosts was freqnent. 

Bevels —Constipation was present m the majonty, 
occasionally alternated with diarrhcBB In eight coses blood 
was passed per anum The bleeding m four of these was 
hmmorrhoidal m ongin, in one very probably diverticular, 
whilst m the remaining three its exact source was not 
determined Three patients were troubled with tenesmus 
Pus was passed per anum by one patient whose pelvic 
abscess burst into the rectum 

Although clinical groupings are useful, it must be 
imderstood that they frequently overlap—e g., general 
pentomtis may occur in. a patient who gives a history 
of previous attacks of acute diverticulitis and chronic 
obstruction, whilst chronic obstruction is frequently 
associated with recurrent attacks of acute diverticu¬ 
htis, &c 

Dmgnosts 

Diverticuhtis must he considered a defimte possi¬ 
bility in all patients over the age of 30 who have 
inflammatorv trouble in the left ihac fossa, signs and 
symptoms suggesting carcinoma of the colon, vesico- 
cohe fistula, or general pentomtis of unsown ongin 
It has to be diagnosed from.— 

Carctuoiua —Diverticuhtis may simulate caremoma 
very closely and sometimes a differential diagnosis is 
impossible, but the following points will prove helpful 
m deciding between the two conditions 1 Long 
i^tory of chrome constipation with attacks of 
abdominal pam m the left ihac fossa 2. Periodic 
f®hnle attacks 3 Persistent absence of blood from 
the stools (macroscopic) 4. Patients usually fat and 
general condition good 6 Varying size of tumour, 
httt generally large and fixed 6 Leucocytosis 

^ese six points are in favour of chverticuhtis In 
edditiou the presence of a vesicocohc fistula, which 
[ results much more frequently from diverticuhtis than 
from carcinoma, would suggest the former The 
suggestion could be confirmed by cpsfoscouy. In a 
I case of diverticulitis there will be an area of inflam- 
' generallv most marked on the postenor wall 

of the bteddec high up with pus coming through from 
Wine to ti 2 xie If the case be oae of carcinotaa growth 
' tnU he visible* 

Sigmoidoscopy is not usually helpful on account of 
the difficulty of passmg the instrument sufficientlv 
high up If the lower end of a smooth stricture be 
se^ and a tumour be felt immediately above, the 
end^ce is m favour of the inflammatory condition 
pother pomt ^o in favour is said to be the absence 
of blood from the higher part of the bowel inspected. 

e impossible to see the opemngs of the 

X ray exanuuntioa is often conclusive The 
mvenacula are best seen after the barium enema has 
been evacuated, the bowel then bemr^^”^t thi 
^vertici^ retammg their bawam for days Somc- 
c&tens4!”®®^“ stricture is seer aad is 

Hyperplasttc Tuberculosis —This usuallv uresents 
eonft™^ difficulty m diamosis and is more Skely to be 
cancer of the csecam than with anythmg 
Fbl-nc colon 4at it 
considered seriously m the differential 

Adtnomycosis usually affects the right ihac fossa 
the pelvic colon is the part mvoW' 
There is a great tendency for it to spread to the 

si^^dmg rtructures, retroperitoneal^tiMues and 
the abdommal wall. Sinuses form, the typical suinhnr 
contaimag the ray fungus are^e^mtm^the 
pafaent wa^ aad goes rapidlv downlua 
Appeadicdis —^The diagnosis of acute annen- 
&cifis was made four tunes. In three of the fmir^eae 
the operation was direrticuhtis ot 

diac fossa, and the perforated direrteului was h^tS 

F 2 
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and lemoved through the gridiron incision which had 
been made In two cases the pam started m the 
umbilical region, and then localised m the right iliac 
fossa, and m one case was accompanied by hvper- 
resthesia Theie was no pre^^olls history at all 
suggestive of diverticulitis, and correct diagnosis was 
appoiently impossible 

Gyncecological Syndrome —It is recognised that 
diverticulitis may mimic very closely ceitam gynas- 
cological conditions—e g , cluonic salpmgo-oophoritis 
caremoma of the ovary, &c Shoemaher has 
emphasised this veiy strongly, and a loutme examma- 
tion of the lectum and pelvic colon has been suggested 
by some m all cases of pelvic disease. In one case 
o^y of the piesent series was tliere any simulation of 
gynaecological disease This patient had m Douglas’s 
pouch a haid lump which was not attached to the 
uterus and was not accompanied by bowel symptoms, 
other than lifelong constipation She was first 
exammed m the gyntecological department, where it 
was suggested that she was suffermg from caremoma 
of the pehuo colon, but fmther mvestigation pomted 
to diverticulitis, which was the condition found at 
opcFo,t)ioii ^ 

PcricoliUs and Sigmoiditis —Some years ago when 
diverticulitis was relatively unknown, these teims 
were popular diagnoses But gradually diverticuhtis 
has leplaced them, just as appendicitis has replaced 
peiityphlitis It IS piobably correct to conclude that 
sigmoiditis or peiicolitis can occm apart from 
diverticulitis, that these aie very i-aie, and from the 
point of view of diagnosis m practical surgery need not 

be considered , . a j 

Fihromatotis of the colon has been described, and 
one vorv chaiaoteiistic feature is enormous thickei^g 
of the submucosa It appaiently res^te fmm i^ec- 
tion through an ulcer and is but a modification of the 
very' rare non-diverticular sigmoiditis 

Simlnlts verv rarely mvolves the pelvic colon, ^t 
when it does the shorter history and pMsiblj' si^ 
of previous svphilitic trouble and the ^assermsmn 
reaSion amongst other thmgs sliould make the 

^^^GmeZlplnioniiis 

be suffeimR from geneial pentomtis when firet se^, 
other causes of that condition, such 

physical signs Treatment 

This will be oonsideied^dei several headm^^^^ 

perforated dramage is ^ I,- over-sewmg oi 

only possible to doM a pei^oiati by^^ 

oovermg with ,7 Mineral pentomtis has 

includmg those m „j)scess, suprapubic 

lesulted from luptme of a pe remembered 

dramage is all that is PO^*We It« ^ 

that tlieso i„ rlf fni theiefoic the 

operation and despei-ately , patient a oliance 
linimum thatis necessarv to give the pm 

should be done ti e usual ivay 

Tins should be opened and dramea m 

Vcsicocohc Fistula ~^?P’Yo*d^ein^ne, if possible, 
careful Anv manipulation must be 

the cause of the hstma prevent the openmg 

undertaken '^*7 rupture 5 a diveiticulim, or 

up of a P®“®°^*® Prelmunary cystoscopy and the 

Tniurv to tliG gttt Jrre ,_ii iinvc uroved liclptw 
hiito^ and ?Sn?veme colostomv « 

in excludmg caremo^ he open^ 

thi^d or'foorth day The vesical fistula 


usuaUy closes m a few weeks, and excision of the 
affected portion of the bowel with anv necessary- 
repair of the bladder may be imdertaken m about 
one year’s time This two-stage operation greatly 
diminishes the risk of general pentomtis 

Intestinal Obstruction —The treatment for this 
condition is colostomy In certam acute cases with 
marked dilatation of the caecum and small mtestme a 
temporary valvulai caicostomy may be necessary m 
addition At operation it is also very essential to 
decided if possible whether the condition be diverticular 
or caremomatous The character of the tumour must 
be consldered^ then the condition of the glands, 
peritoneum, and liver It is sometimes absolutely 
impossible to decide between caremoma and diver¬ 
ticulitis macroscopically, and this is undoubtedly the 
explanation of the disappearance of certam alleged 
caremomatous tumours after colostomy In view of 
this, if the tumom be not defimtely caremomatous a 
piece may sometimes be removed carefully for micro¬ 
scopic exammation and the wound closed by suturmg, 
over-sewmg, or an omental graft Excision of the 
affected portion of gut is always madvisable m the 
presence of obstruction . , , 

Radical treatment, if not contia-mdicated by the 
age and condition of the patient nor by too extensive 
mvolvement of the bowel, &o , may be carried out 
one year later, and will consist m excision of the 
affected portion of the gut with end-to-end umon or 
permanent colostomy accordmg to the amo^t 
removed These remaiks apply to obstruction of the 
large bowel at the affected site Small gut obstraction 
is treated along the usual hnes, whether due to 
strangulation bv an adherent epiploic appendix 
actmg as a band, or due to Lmkmg of a loop of mtes¬ 
tme which has become adherent to the inflamed mass 
If m the latter case the adhesions be very dense, a 
lateral anastomosis between the afferent and efferent 
loops mav be mdicated 

Diverticula Discovered Accidentally during Screeinng, 
and causing no Physical Signs nor Symptoms 
Provided that these patients can be supemsed 
penodically to enable the progress of the case to be 
watched, tbev may be treated medically', the essent^s 
bemgthoiough daily evacuation of the bowels procured 
if necessary by the use of mild apeiients and laxatives 
(liquid paraffin excellent). 

Prognosis 

This will depend on the condition of the patient 
when first seen , 

General Peritonitis —This is a very grave compiica 
tion Two out of nme patients recovei-ed, . 

the lemammg seven would have done like^e, " 
died from pulmonary embolism on the twelttn naj 

Abscess —^Tliis is a much less serious o°®dition 
9 out of 11 recovered and 2 died from gene 
pentomtis (not included in the above) 

Acute Diverticulitis —The piognosis in these cases, 
if treated by operation, is good Seven oases 
submitted to opeiation and all recovered 

Intestinal Obstruction—Tiv acute o^^^ru^ 

there is a tendency for the sermim 

present condition to be o^rl Mangel to 

receijT^ ®“'®7‘'i^nS!d'^rthe ^cible injection of 
whioli they are * ^p^^jged the rupture of a 

enemata, which at ,Gonitis Of the three 

diveitio^um and general P present senes all 

cases of acute pl’st'uction m P ndmission 


l/U aivoi/av-**- -- — nbouc monuuiiu 

and the othei two, who wer there was 

died shoitlv ^ter opeiatio peiitoneal fluid, 

a strong smell of j,„a apparently resulted 

and a ^P/nred divertic^um |^"“ypPPtine enema 
from the forcible injection „grformed well aboic 
Chronic —^If colostomy " contra-indicated, 

the tumour and excision, when n 
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be earned out about one year later, the prognosis is 
good other things being equal Of five cases treated 
by partial colectomv four recovered and one died 
Tins case, however included a plastic operation on 
the bladder and is that reported below under vesico- 
cohe fistula 

Vesicocohc Fisliila —Colostomy, well above the 
fistula, renders the immediate prognosis verv good and 
greatlv improves the patient’s chance in a radical 
operation later Three of the four cases have been 
treated by prehminarv colostomy, the vesical fistula 
has closed and further treatment will be carried out 
one year after the first operation The fourth died 
from general pentomtis two to three weeks after a 
radical operation had been performed without a 
prehminary colostomy Spontaneous cure has been 
reported, but must be very rare In cases that are 
accidentally discovered and are not giving rise to 
much trouble careful medical treatment will suffice 

I am indebted to the Director of the Pathological 
Institute at the London Hospital for much helpful 
advice, and to those surgeons of the London Hospital 
under whose care were many of the patients 
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THE DICK TEST 

AXD ACTIVE IMMDXISATIOX AGAKST SCARI.EX FEVER 

Bt W T BENSON, B Sc St Akd , MD Edik, 
D P H C.tMP , D T H & H Losd , 3J B C P Edik , 

M£DIC VL StTPERlNTEVDEVr, CITT HOSPIT^Xe, EDINBURGH , 
A2fD 

G W SIiMPSON, B Sc, 31B , Ch B Edik , 

D P H Edik &Gl\sg , 

SENIOR mSroEVT aiEDICAI. OITICER TO THE HOSPITtl. 

Ik an endeavovu. to estimate the reliabibty of tlie 
Dick test, and the value of active immurasahon of 
susceptible mdinduals against scarlet fever, the 
nursing staff of an mfectious diseases hospital, to the 
wards of wlucb are admitted annuallv from 1500 to 
2000 odd cases of the disease, affords a particularly 
favourable field Here we have a group of young 
adults, of necessity m intimate daily contact with 
cases of scarlet fever m the most highly infective stage 
of the disease The degree of mfectivity is reflected 
to some extent m the fact that during the past six 
Tears 70 nurses in this hospital have contracted 
scarlet fever whilst on duty 

Preparation of Toxin 

The toxic filtrate used m the early part of the 
work, both for testmg and immurasation, was 
obtained from a culture of the specific hj-molvtic 
streptococcus isolated from the throat of a scarlet 
fever patient in tlus hospital For testmg purposes 
the filtrate was diluted to 1 m 1000 with normal 
sahne We have to tliankProf T J Mackie, of the 
Bactenologv Department of the Umversity of 
Edmhm-gh, for this preparation of toxm 

The development of scarlet fevei m two nurses 
who had given negative Dick readings with the 
above test toxm, led us to try a more potent 
preparation Tlus latter toxin (x48) was kindly 
supplied by Dr B A O’Bnen of Slessrs Burroughs and 
WeUcome A dilution of 1 m 1000 was employed for 
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the test We are also indebted to Dr O’Bnen for a 
supplv of immunising toxm (X70) The comparative 
toxicitv of a 1 in 1000 dilution of the two filtrates, 
wHch we shall name the Edmburgh and London 
toEins respectively, is mdicated hy the Dick test 
results set forth m Table I 

Tabeb I — Bich Test Results Obtained icith the 
Edinburgh and London Test Toxins 



In 30 scarlet fever cases 

-1 

In 71 cases other f 
than scarlet * i 

Source of 
toxin 

1st to 3rd day 
of disease 

14th to 33rd day 
of disease 

Diclr 

r 

Dick * 


Dick 

pos 

Dick 

neg 

Dick 

pos 

Dick 

neg 

pos 

neg 

< 

1 

Edmburgh 

49 

1 

14 

30 (72%) 

27 (38%) 

44 < 

London 
(E18, B1963) 

50 

0 

24 

20 (52%) 

42 (59%) 

29 

: 


• 55 cases irom l ro lU yeura ui ugc- Av --- 

scarlet All ncg £dlii» 2 pos Lend 

Tlie London filtrate was apparently of higher 
toxin content than the Bdinhmgh filtrate 

Technique Employed 

In applymg the Dick test 0 2 c cm of a 1 m 1000 
dilution of toxin xras in 3 ected 
the flexor aspect of the left forearm. M a 
test 0 2 c cm of diluted toxm, previouslv for 

two hours, was mieoted mtracutaneously into the 
flexor aspect of the nght forearm 

noted at 8,24, and 48 horn or 

tion of the test An area of erythema, 10 mm or 

more in diameter, was read as *mere 

area >of erythema was noted as “eg^ive Where 

areas of e^hema appeared on ^ ^ J t?the 
their relative size, mtensity, and dilation lett to 
differentiation of negative-pseudo and positive- 
combined reactions , , 

The protective mjections were admmstered st*- 
cutaneously about two inches a ove 14-day 

elbow, in alternate arms, at either o-da. 
mtervaJs 

Dick Test Results in f test 

In Table II we have the results of the Dick test 
applied to 187 members of the niwsmg sta 

TABLE II—Dick Test Results in Nursing Staff 


Age period 
in years 

Total 

tested 

Dick 

Neg 

Dick 

neg 

pseudo 

Dick 

pos 

Dick 

pos 

pseudo 

Dick 

pos 

Per 

cent 

Pseudo 

reactions 

Per 

cent 

18-20 

20-23 

25 and 

99 

78 

10 

62 

47 

3 

9 

10 

4 

25 

19 

2 

3 

2 

1 

28 3 

26 9 

121 

15 4 

Totals 

187 

112 

23 

40 

6 

27 8 

15 5 


The susceptabihtv of -embem of the 

ena, as mdicated “\,®fP®Leeds their liabihty 
hick readings, lower susceptibihty 

contract scarlet d witii diphthem, 

te to scarlet fever, ^ the much lugher 

ny, m part, be a history of havmg 

rLentage (35) previous to their entering 

ffered from scarlet lever piey 

^ital than from ^P^^® J-pL of nurses and 
Zmsher^ found that in ^ ^positive Dick as 
adents 40 to 70 per ^ On the other hand, 

jU as positive individuals of a nuxed 


Does One Attack of Scarlet Feier Confer a Lasting 
Immunity 1 —Of 26 nurses who had passed through an 
attack of scailet fever whilst in this hospital, 23 gave 
a Dick negative readmg, and 3 (11 5 per cent) gave 
a positive readmg 

Actvc Immunisation 

Dick and Dick - have fotmd that it is possible to 
render the Dick reaction negative, in a susceptible 
mdividual, by the mjection of suitable amounts of 
the specific toxm "When thg dose is excessive a 
reaction is produced, consistmg of malaise, nausea 
and vomitmg, temperature, and a scarlatmal rash 
The dose of toxm for immunismg purposes is 
standardised m terms of the skm test dose 

The preparation of toxm emploved and the method 
of adnum^ation, have already been described We 
have estimated the immunismg dosage m multiples 
of the skm test dose— namely, 0 2 cmi of a 1 in 1000 
dilution of toxin 

By means of comparative Dick tests apphed to 
nme* Dick-positive reactors the toxm content of the 
immunismg preparation (X79, BlSll) was found to 
approximate very closely to that of the test toxm 

A second series of comparative Dick tests performed 
with aim 1000 dilution of the immunismg toxui 
(X79, BlSll), which had been kept m the ice-chest 
for some nme months m a dilution of 1 m 6, in^caled 
that there had apparently been little or no loss of 
toxicity on prolonged storage 

Immun ising Dosage —To amve at a suitable pnmarv 
protective mjection gradually mcreasmg doses of 
toxm from 5 to 416 skm test doses were admmistered 
to groups of Dick-positivc reactors, 
local and systemic symptoms noted Con^tunona 
symptoms began to appear when the initial lo¬ 
tion contamed 208 skm test doses of toxm 
out of 8 susceptible children, from 1 
of age, who received the above dose of to^ ^ 
primary miection developed a slight scarlatimf^ 
Fash ^compamed by a nse of teim»«®tuie ^ 
subsequent m]ections of 416 sl^ m-oun 

admmistered 7 and 14 days later to the same group 
of children produced no systemic disturbance 

When a primary injection of 416 e 

of toxm was admmistered to a group of 16 
individuals from 1 to 12 years of 
13 developed systemic reactions The ®tose re 
blance of the reaction to an attack peri- 

was confirmed by the manifest al«2^ o* tV,l>®nf^the 
^ced ward sister, who, unaware erf the nati^ oUhe 
mjection, was of the opinion that ^ 
outbreak of that disease had developed m 
It was again noted that the 

”4pS.“ ^Ui,rar ^.4°- 

Dick positive nurses received | at o-dav 

To 35 of these a cou^e of 4 mje 

mtervals, of 200, 4M, 800 g " gently, a course of 

of toxin was adimmrtered MOTerec i 

3 injections, 14-day intonate, « 7 

2000 skin test doses of to^^j.^^ oi anothei, did 
nurses Nine nurses, for one recBuu 
not complete the full course 

«»»■»» i« 

The local area of erj^thema, 

one nurse, a pamful ® gd by an erythematous 

6 cm by5 cm ,to hand 
r^h which extended from_shoulder^^^ 
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complained of lieadaclie, nausea, or vonnting, and 
lassitude. Two of the latter reported slight sore- 
throat In no case was a rash observed One nurse 
was excused dutj" for one day, and three for two days 
each The symptoms appeaim wxthm a few hours of 
the injection, and lasted from a few hours to, in one 
case, three days Systemic reactions were more 
marked in nurses who gave a hnlhant positive Dick 
readily of 2 5 cm. to 3 cm or more in diameter An 
initial immmusmg injection of only 100 skm test 
doses of tosin, adndmstered to a nurse whose Dick 
reaction measured 5 cm by 3 5 cm., was followed by 
headache and nausea the same eveumg A second 
mjection of 200 skm test doses of tomn, five days later, 
re^t^ in headache and vomitmg within some eight 

fiation There was a 
by 0 7 cm m diameter 


hours of the protective inoculation 
sheht useudo m this case 1 cm by 0 7 


shght pseudo m this case 

Devclopinaiif of Immuwiy 
Of 35 nurses who received the full course of four 
mjections of approsimatdy 200, 400, 800, and 1000 
s^ test doses of toxin, at five-day intervals, 33 were 
retested Twenty (60 6 per cent) were foimd to be 
Dick negative within 6 weeks of completion of the 
immumsmg course, whilst 13 stiU showed suscepti- 
bihfy. markedly diminished m the majontv. 

Of seven nurses who received the course of three 
mjections, at 14-day intervals, of 200, 1000, and 2000 
smn test doses of tbxm, three became Dick negative 
with 2 weeks, 4 within 4 weeks, and 5 (71 4 per cent ) 
witiun SIX weeks of the admimstration of the last 
protective mjection. 

The admimstration of a second immumsmg course 
of from 1300 to 3000 skm test doses of toxm, to 13 
remaining Dick positive reactors, resulted in seven 
becommg Dick negative within a period of four to 
S months from the completion of the primary immums¬ 
mg course Three were stdl Dick positive at four, 
five, and eight months, whilst the remainmg three 
left hospital 

Of the mne nurses who did not receive the full 
course of protective mjections, five became Dick 
negative withmtwo to five mouths of luoculatiou, 
one developed scarlet fever, which resulted m a nega¬ 
tive Dick t^t m the fourth week of disease ; two were 
still susceptible prior to leavmg hospital six months 
later, and one has yet the course to complete 
Summarising these results we find that of 42 
ongmally Dick positive nurses, 37 (S8 I per cent) 
were rendered Dick negative by injections of the 
specific toxin, within varymg penods of time up to 
eight mouths from the completiou of the primary 
course of protective injections 

Durahon of Immvmi)/. 

A retest was receutlv apphed to a group of mne 
nurses, who 11 months ago were found to have 
developed immumty subsequent to a course of 
protective injections Four stiU gave a negative 
Dick reading The temainmg five were agam Dick 
^sitive In a second group of five girls who became 
Dick negative subsequent to active immunisation, 
V apphed eight mouths later revealed that two 
had lost their acqmied immumty withm that time 
It was noted that those nurses m whom the period 
ol immumtv had lasted less than 8 and 11 months 
mspectivelv, had shown at the onginal test a high 
degree of susceptibihty to scarlet fever, as evidenced 
by large and bnlhant Dick reactions Where the 
onpual Dick test indicated a shght susceptihihtv 
m the disease, not only was immunisation more 
rapidly attained, hut m the few retested was shU 
present S and 11 months later 

Incidence of Scarlet Feter m the Xvrsing Staff 

work was mifaated 
B^e 18 months ago. two nurses, noted as Dick 
n^ative with the Edinburgh preparation of toxin, 
developed scarlet fever six weeks and six months 
respectively, after the apphcation of the test 


In one cose the test, read at S, 24, and 4S hours, gave so 
mdefinite a reaction that we were unable to measure the 
area mvolved, and hence was noted as querv negative 
This nurse developed undoubted clinical scarlet fever of 
moderate seventv six weeks Inter A positive Schultz- 
Charlfon was obtamed with a 1 in 100 dilation of scarlet 
antitoxin The injection of 0 2 c cm of the patient’s blood 
serum, obtained on the twenty-fourth day of disease, into 
a first day scarlet rash, produced an area of blanching 
2 3 by 3 1 cm in diameter It is interesting to note that a 
Dick test apphed on the third dav of disease with the 
l-ondon preparation of toxin (^48), gave a frank negative 
reading 

Another nurse, IS years of age, who had not suiTered from 
scarlet fever prewouslv, when tested on Jan llth, 1920, 
showed at the 8-houc reading an area of faint ecjthema 
1 0 cm by 1 2 cm on both test and control arms At the 
24 and 48 hour readings there was no reaction visible on 
either arm The case was noted os Dick negative On 
June 3th, 1026, this girl devdoped a mild attack of scarlet 
fever 

Six cases of scarlet fever have occurred in Dick 
posiWe nurses In two the disease developed before 
the apphcation of the test, hut a positive result was 
obtained on the thud day of disease m both cases. 
One nurse developed scarlet fever the day following 
the apphcation of the test, and thus frustrated our 
recommendation that, on account of her bnlhant 
Dick reaction, she should he excluded from duty in the 
scarlet fever pavdions until successfully immunised 
Three nurses contracted the malady 11, 27, and 60 
days respectiv^y after completmg the immumsmg 
course 

Annual Incidence of Scaidet Feter in the Staff 
Durmg the year 1926 five nurses contracted scarlet 
fever One case developed in a Dick negative reactor, 
whilst the other four occurred m Dick positive nurses 
Particulars of these four cases have already been 
noted above JTo nurse who was successfully 
immumsed has yet contracted the disease. 

In Table III is diownthe annual incidence of scarlet 
fever in the nursmg staff durmg the past seven years 

TabIiE hi —Annual Incidence of Scarlatina in 
Nursing Staff. 


Year 

Total 

staff 

1 

.Xnmber of cases 
of scarlatina 
m stall 

T a ' 

Incidence 

per cent i 

1920 

148 


9 46 

1921 

146 

* 15 

10 27 1 

1922 

147 

1 ® 

612 

1923 

137 


4 3S 

1924 

128 

11 

8 59 ! 

1935 

161 

15 

9 31 

1926 

142 

5 

3 52 1 

1 


Total number 
ot scarlatina 
coses admitted 


1382 

1983 

1559 

1741 

1604 

1906 

1612 


Owing to the wide fluctuation in the annual 
incidence of scarlatma among the staff, it is not 
possible to arrive at a defimte conclusion, yet it is 
at least encouragmg, that the lowest incidence vet 
encountered should comcide with the apphcation 
of specific measures of prevention 

Conclusions 

1 Bv the injection, at mtewals of from 5 to 14 
days, of graduallv increasmg doses of scarlet fever 
toxin, it IS possible to render the majority of Dick 
positive reactors Dick negative. 

2 Providing the dosage is carefully graded this 
can be accomplished without the development of 
any unpleasant or permanent ill-effects 

3 Whilst active immumty can he attamed hv the 
injection of relatively small doses of toxin, its duration 
in cases originally strongly Dick positive is onlv a 
matter of months 

4 Sh^d a more lastmg immumty he desired in 
muKed Dick positive reactors, much farger injections 
of toxm than we have employed are apparentlv 
necessary. 
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TESTIOULAE GEAI’TrS’G 

By HAIMILTON BAILEY, E B C S Eng , 

GILIHON SCnOLAIC, SOCIETT OF APOTHECABIES , 8UROEOK 
DCDIET BOAD HOSPITAI., BIKSnNGHASI 


Thebe is no doubt that the internal secretion of 
the testis has a very profound effect upon the 
vitahty of the organism The work of Voronofif has 
abundantly proved, in both men and animals, that 
the testicular hormone may be, at least temporarily, 
supplemented by a graft, vhicli, in the case of man, 
IS made from the anthropoid apes 

Voronoff’s operation is to implant shces of the 
testis into the scarified tunica vagmahs, but this 
can only be done in those cases in which the tum^ 
IS distended by (even a small quantity of) hydr^ele 
flmd He states that the ideal site for the graft is 
within the tumca, for in this situation it is to a large 
extent nourished by the plasma (hydrocele fl^^d) 
which bathes it Nevertheless, from a detailed 
study of his cases, we glean that the intravaginal 
implantation is, for anatomical reasons, rwely 
possible Thus, of 43 cases in which operative 
details are given,* the site of the grafts was as follows 
(1) outside the tunica vaginas, 30 , (2) partly o^im 
and partly inside, 12; (3) entirely J^*de, 1 
these figures it can be ga^CTed that as aU h 
groups were equally successful the secretion of the 
tunica can have but little effect upon the nutntaon 
of the graft If this is so, there is 
mend particularly the cellular tissues of the scrotum 
as the ideal site for a graft 

I have grafted the testis into the sheath of the 
rectus abdomims on five occasic^ by ^ 

teclimque The epididyms is <mt away 
and the testis split longitu^naUy 
sheath is opened, and the medial border of the rectus 
muscle mobilised. 


Ill 


Pig 1. 





Sponge-holding forceps 
(Spencer Wells forceps 
will tear the testis) are 
then thrust through the 
rectus as shown (Pig l)j 


tnd the spht testis is 
Irawn through in such 
I, manner as to bring one 

nuscle The edges of the 
!ut si^aces are then 

lis “ is exwedingly well supphed with blood by tue 

less of the vas deferens Th ^^perature until 

some detailed notes - hosmtal on Jan 10th, 

J P , aged 65, co^encing estia- 

L926, with a pemwethral ab^^s almost complete 

^asation of unne For ten days 102° F , and he was 
:etention The *®°yi®^g“™tra^ecal stovaine antesthesia 
arofoundly urffimic Under intone catheter passed 

Eternal iwethrotomy WM perfomed.^a^ 

from the perine^ mto ^e of February, idter a 

___ _ fiflorffo 


oay —» —_ _ 

sroronofl Bejn^uating by Grafting Load"** 

1 and Unwin, Ltd ia<!» 


to contemplate the treatment of the stricture At this 
time it was observed that he looked very old for his years, 
and that his mentality was sluggish On Feb 4th it was 
arranged to treat the stricture by internal urethrotomy 
On the same day it was necessary to remove a maldescendra 
testis from a healthy young man in whom orchidopexy 
had been, a year previously, attempted unsuccessfully 
The excised testis, which was well formed, was transplants 
into the rectus sheath of the old man. 

I have had this man tmder weekly observation for a year 
For SIX months the grafted organ could be felt m the 
abdommal wall undiminished in size Durmg the seventh 



Diagram to show the relationship of the grafted testis 
to the rectus muscle The operation completed 

B. s = Rectus sheath R M = Rectus muscle T = Testis 

month it rapidly decreased, and, at the present tune 
(January) although palpable, it is only a quarter or its 
original dimensions After making an allowance ror an 
improved renal function, I am convinced that some degree 
of rejuvenation took place The patients mov^ente 
became qmcker, his expression more alert, he volunteered 
the information that his neighbours remarked 
energy, and he was able to return to work after an enforced 
idleness of nearly three years Durmg the past two “““"hs 
I have detected some regression, but the patient remains 
in good health rc t- 

The problem of scientifically estimabmg the Mecra 
of any type of rejuvenation is an exceedingly dimcuic 
one, and is not solved by the camera After per¬ 
forming some 25 Steinach ligations in the course or 
such operations as prostatectomy and hemotomy in 
elderly men, I am uncertain of its result 
other hand, testicular grafting appears to ^ 

f ull of pronuse, nevertheless, the restorative efiect 
IS probably qmte temporary In a coun^ where 
anthropoids are scarce and antmvisectioniOTS abomu, 
the utihsation of extirpated maldescended testes, 
which otherwise could be thrown away, offers an 
economical, though limited, avenue by which we may 
add to our knowledge _ 

Erratum —Early copies of week s issue 

contained an obvious error In tlm firet column o 
TabkH, II, and III of Prof H B Dixon’s^ecial 
article on the Igmtion Points of Gases in Nitron 
r\ A 94 .'? **lftff** bofcweGii th© 

thrfigmes should have been aew instead of in 


Spa PBACTinoN^s’ Asso^Tiox^^A^i^eti^^Md 

in London on Jan 21st was attend^ Pnngle (Harrogate) 
from various British spM Dr q Bucklev 



it was decided to form “ represent the interests 

titioners’ Association, which sho ^gj^bership is to be open 

of those engaged in spa practice ^omen practising at 

to aU registered “epical men a 

a British spa, the annual fee for appoint^ 



5^‘“BuVt (Buxton), Memtem o^^ Dr R 

CVYoodhall) 
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TTIBEEOUIOSIS SOCIETY 


At a meeting of this Society, h^d on Jan 14th, 
Dr James Watt, the President, m the chair. Dr. 
CDS Agassiz read a paper on the 
Differentml Diagnosis of Xon-TiibercuJous Fibrosis 
of the Lungs 

His expcnence of this condition, he said, 'was confined 
to cases m children, and he ■wished to draw attention 
to some points m the differential diagnosis ■which were 
not sufficiently stressed The mcidence appeared to 
be greatest m children of from 5 to 10 years of age 
Therewasnoendenceofafamihsltendency. Ahistory 
of an antecedent attack of hroncho-pneumonia or 
whoopmg-cough ■was commonly met ■with The most 
consfwt symptom was cough, which recurred 
especially m ■^e ■wmter and was accompamed by 
little or no sputum. When sputum was present it was 
toiacious and mucopurulent There might be a good 
deal of dyspnoea, -whicih, however, appeared to cause 
comparatavdy Uttle distress Hsemoptysis was rare, 
but cyanosis ■was frequently present and was of some 
unportancp Clubbmg of fingers occurred m about 
■two-thirds of the cases. The ph^ysical signs varied 
■with the extent of the disease The cardiac impulse 
was displaced; vocal fremitus might be dummied 
but was alwa^ present Auscultation showed the 
brealh soun^ to be diminished, dry, leathery, creak¬ 
ing rfiles were usually present but were very mcon- 
stant The temperature charts might either show a 
shght pyresia of at moat 101® or 102® F , which would 
faU m a day or two and would not be accompamed 
by mcreased respiration, or they xmght show a 
temperature nsmg sharply to 102® or more, remammg 
elevated for a week or so, and bemg accompanied 
by a respiratory rate of 80,40, or 50 In 90 per cent 
of these cases the Pirquet reaction was negative, 
while it was a curious fact that m 10 per cent the 
Wassermann reaction was positive Radiography 
was of great importance m cases of non-tubewsolous 
fibrosis The cardiac shadow was often displaced 
Shado^ws were to be seen at the root of the lung and 
radiatmg from it, varymg from shght streaks ■to dense 
stnations The diaphragmatic shadow was irregular, 
and “ peakmg ” would often be found on the mner 
two-thnds of the diaphragm, bemg probably due to 
adhesions The root-shadows and basal shadows 
might he more marked m one lung, put were ■usually 
seen m both 

The subjects of non-tuberculous pulmonary fibrosis, 
seemed, said Dr Agassiz, hable particularly to 
secondary infections—e g , otorrhcea, tonsilhtis, and 
skm diseases such as impetigo In pulmonary tuber¬ 
culosis there was m about 80 per cent of cases a 
history of contact ■with tuberculous infection The 
history also fcequentiv recorded influenza or haemo¬ 
ptysis , whilst often the disease was only discovered 
durmg a routme exammation at school The sputum 
was more profuse than m pulmonary fibrosis Hsemo- 
ptysis was frequent, but cyanosis was comparatively 
rare unless fibrosis was also present Clubbmg was 
usually absent or inconspicuous The percussion 
note was impaired chiefly over the apex, adventitious 
sounds also were usually present there, and were more 
constant than m non-tuberculous fibrosis Respira¬ 
tion might be normal, but the pulse-rate was usually 
increased Radiography generally showed a woolly 
mott^g at the apex or radiatmg down from it 
xne diaphragmatic outhne was less irregular tiinn m 
JiDmsis Septic complications were not common 
and when present they were of the type usually 
®®^>ated with pulmonary tuberculosis—e g , pleurisy 
The question arose, continued Dr Agassiz, whether 
mcso two pictmvs might not represent different 
stagM of tuberculosis Personally he was no hehever 
in the so-called lulum tuberculosis jVIanv cases 
oegan m infancy He liad under his cate at tliat time 


six infants who showed aU the signs he had enumerated 
as typical of fibrosis The root shado'ws were only 
di^tly mcreased. There was a defimte contrast 
between the physical signs and the X ray picture m 
the two conditions, and another important distmction 
was the high percentage of negative Pirquet reactions 
m cases of fibrosis It had sometimes been suggested 
that the tubercle bacillus mi^t start the process and 
then die out or give nse to a peribronchial tubercu¬ 
losis He thought this sequence might occasionally 
take place, hut probably not oft^, and it was 
difficult to see why the fibrosis should mcrease The 
presence of cyanosis was also suggestive of fibrosis 
rather than of peribronchial tuberculosis It had 
been shown that one-third of the lung area must be 
mvolved ■to produce cyanosis, and it was impossible 
to heheve that one-third of the alveoh could he 
affected and yet give use to no mcrease of loot shadows 
The after-history of the cases was also important 
In a senes of 50 cases of fibrosis, no less than 48 were 
stiU ahve after three to four years, and all of these 
were at work Lastly, there was the question of 
post-mortem evidence, which was suggestive, though 
not yet conclusive He had had one or two post¬ 
mortem examinations on cases ■which had died of 
fibrosis, and sections exammed microscopically showed 
no signs of tuberculosis 

Other diseases, said Dr Agassiz, m conclusion, 
might also sometimes cause ^fficulty m diagnosis 
Chrome bronchitis was uncommon m children, the 
chest tended to become emph^ysematous, and the 
percussion note hyperresonant There was no dis¬ 
placement of the heart Pleural effusion could be 
diagnosed by the cxplonng needle. Thickened pleura 
might present some difficulty, but m any case the 
condition was probably always present to some extent 
in fibrosis of the lung In hroncho-pnenmoma 
diagnosis nnght not be possible durmg the height of an 
attack 

Discussion 

The President said that he foimd it difficult to get 
over the fact of a negative Pirquet m so many cases 
If Dr Agassiz were right, it meant that about one- 
third of the children that were bemg sent ■to sanatonums 
were bemg sent ■unnecessarily "What happened to 
these children afterwards ? Qffiey ought to turn mto 
typical cases of bronchiectasis, hnt he doubted whether 
they did so, and whether there were enough cases 
of bronchiectasis to go round 

Dr G. T Hebert said that he had followed up 
some of these cases of fibrosis for 10 or 12 years He 
had often been struck ivith the physical well-hemg 
of the children who had extensive physical signs 
He agreed ■with Dr Agassiz that most of ■the cases 
were non-tuberculous, although the pomt could not 
be defimtely settled tiU after the cases had been 
followed for a longer period At one time he had 
come across two or three cases of pulmonary fibrosis 
associated with enlarged cervical glands, and would 
like to know whether this was a common association 
The presence of moist sounds m the chest was difficult 
to account for m the comparative absence of sputum; 
possibly it ■was due to a certam amoimt of oedema He 
agreed strongly ■with ■the statement as to the impor¬ 
tance of radiography m. these cases Fibrous tissue, 
he thought, did not show up on X ray pictures as 
much as radiologists beheved, lack of opacity was 
stnkmg m these cases of non-tuberculous basal 
fibrosis He looked upon, these cases as the mam 
source of bronchiectasis m adults, but the course 
taken by the disease naturaUy depended on the 
resistance m any given case 

Dr Macdonald concurred ■with Dr Hebert’s 
■vie^ws as to the X ray appearance m cases of fibrosis, 
mstancmg a case of bis own m which physical signs 
were foimd on the side which was most translucent 
on the screen 

Dr (x B Price said that he was not clear whether 
the fibrosis mentioned by Dr Agassiz was loo.alised 
or general Vascular conditions almost certamlv 
gave rise to fibrosis He lumself labelled cases as 
tuberculous -with reluctance, hut he had foUowcd up a 
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There is no doubt that the internal secretion of 
the testis has a very profound effect upon the 
vitahty of the organism The voik of Voronoff has 
ahundantlv proved, in both men and animals, that 
the testicular hormone may be, at least temporarily, 
supplemented by a graft, vhich, in the case of man! 
IS made from the anthropoid apes 

Voronoff’s operation is to implant shces of the 
testis into the scarified tunica vagmahs, but this 
can only be done m those cases in which the tumca 
IS distended by {even a small quantity of) hydrocele 
flmd He states that the ideal site for the g^ft is 
withm the tumca, for in this situation it is to a large 
extent nounshed bv the plasma (hydrocele flmd) 
wluch bathes it Nevertheless, from a detailed 
study of his cases, we glean that the intravagmal 
implantation is, for anatomical reasons, rarelv 
possible Thus, of 43 cases in which operative 
detail are given,i the site of the grafts was as follows. 
(1) outside the tunica vagmahs, 30 ; (2) partly outside 
and partly inside, 12; (3) entirely inside, 1 From 
these figures it can be gathered that as all the 
groups were equally successful the secretion of the 
tunica can have but httle effect upon the nutntion 
of the g^aft If this is so, there is nothing to recom¬ 
mend particularly the cellular tissues of the scrotum 
as the ideal site for a graft 

I have grafted the testis into the sheath of the 
rectus abdomims on five occasions by the foUowmg 
techmque The epididymis is out away with scissors, 
and the testis split longitudinally 
sheath is opened, and the medial border of the rectus 
muscle mobilised 


Sponge-holdmg forceps 
(Spencer Wells forceps 
will tear the testis) are 
then thrust through the 
rectus as shown (Fig 1), 


and the spht testis is 
drawn througch m such 
a manner as to bring one 
half below and the other 
half above the rectus 
muscle The edges of the 
cut surfaces are then 
sutured together (Pig 2) 



DrawuiK the split testis throPBb 
the rectus muscle 


The rectus muscle offers 


to contemplate the treatment of the stncture At this 
time it was observed that he looked verv old for his years 
and that his mentality was sluggish On Feb 4th it was’ 
Ananged to treat the stricture oy intemal urethrotomy 
On the same day it was necessary to remove a maldescended 
testas from a healthv voimg man in whom orchidopesy 
had been, a year previously, attempted unsuccessfully 
The excised testis, which was well formed, was transplanted 
into the rectus sheath of the old man 


I have had this man under weekly observation for a year 
I^r SIX months the grafted organ could be felt in the 
abdominal nail undimimshed in size Uurmg the seventh 


Fig 2 


RS 


R.M. 



Diagrtm to show the relationship of the grafted testis 
to the rectus muscle The operation completed 
R S = Rectus sheath R M = Rectus muscle T = Testis 


month it rapidly decreased, and, at the present time 
(January) although palpable, it is only a quarter of its 
original dimensions After making an allowance for an 
improved renal function, I am convinced that some degree 
of rejui'enation took place The patient’s movements 
became qmcker, his expression more alert, he volunteered 
the information that his neighbours remarked upon his 
energy, and he was able to return to work after an enforced 
idleness of nearly three years Rurmg the past two months 
I have detected some regression, but the patient remains 
in good health 

The problem of scientifically estimatmg the effects 
of any type of rejuvenation is an exceedmgly difficult 
one, and is not solved by the camera After per¬ 
forming some 25 Steinach ligations in the course of 
such operations as prostatectomy and herniotomy in 
elderly men, I am uncertain of its result On the 
other hand, testicular graftmg appears to be a method 
full of promise, nevertheless, the restorative effect 
IS probably qmte temporary In a country where 
anthropoids are scarce and antmvisectiomsts abound, 
the utihsation of extirpated maldescended testes, 
wluch otherwise could be thrown away, offers an 
economical, though limited, avenue by wtach we may 
add to our knowledge 


a uniformly satisfactory site for the ^ 

as it IS exceedingly well supphed with blood by the 


deep epigastric vessels , j i. 1 ,- 

In four of these cases otchidectomy had to oe 
performed for maldescent of the testis In all oa^ 
orchidopexy was impractic^le because of 
ness of the vas deferens The extirpated testis was 
placed in sabne solution at body temperatare unfal 
the ingmnal wound had been sewn «p 
was then grafted into the rectus sheath of rts o™ 
The fifth case is of sufficient interest to g 

some detailed notes — _ 

J P aeed 65, was admitted to hospital on Jan lOth, 

1926, inth a pentrothral ai>sc(ss j^j ^nS °^mplete 
vasation of uiane For ten days p jmd he was 

retention. The ^mPerature w^ 102 
profoundly uramuc Under inlta^he ^ catheter passed 

h^ gntly recoveredj ^ 

George 


iVoronoft Rejuvenating by Grafting 
Allen and Unwin, Ltd iszo 


London 


Erratum —Early copies of our last week’s issue 
contained an obvious error In the first column of 
Tables I, II, and III of Prof H B Dixon’s special 
article on the Igmtion Pomts of Gases m Nitrous 
Oxide (pp 247, 248) the “lag” mterval between the 
issue of the gas and its igmtion should have been 
noted m seconds, so that the abbreiuation following 
the figures should have been secs instead of iw 


Spa Practitioners’ Association —A meeting held 
in London on Jan 21st was attended by 20 medical men 
from various British spas Dr Kerr 

&onh seM’by dJ'^R 

a British spa, the Minual J®® ^^J^cation were appointed 
The foUowing officers of the ^ Secretniy, Dr 

President, Dr Kerr Prmgle ( j,f®council. Dr Vincent 

Coates (Bath), Dr F Clart n^ i Leonard Boj-s 

Ackerley (Uandrindod WellsJ, 

(tVoodhall) 
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SIX infants wlio showed all the signs he had ennmerated 
mt- Y as tvpical of fibrosis The root shadows were only 

^OCt0lI£5» di^tly increased. There was a definite contra^ 

- between the physical signs and the X ray picture in 

»PTTRT^T?nnT/nRTS ROniTlTT the two conditions, and'another important distinction 

i UJJJiJtOU-UU^ BUUJJi/X i. percentage of negative Pirquet reactions 

T 1 iti sss®s of fibrosis It had sometimes been suggested 
At a meetmg of this Society, held on Jan. that the tubercle bacillus might start the process and 

Dr. Jamies "Watt, the President in the chair. Dr then die out or give rise to "a peribronchial tubercu- 

C D S Agassiz read a paper on the losis. He thought this sequence might occasionally 

Biffcrential Diagnosis of Xon-Tubcrciilous Fibrosis take place, but probably not often, and it was 
of ihc Lungs. difdctut to see whv the fibrosis should increase The 

ffis experience of this condition, he said, was confined pr^ence of cyanosis was also s^estive of fibrosa 
to casw m children, and he widied to draw attention rather than of penbroimhnfi taberculosis It had 
to some pomts m the differential diagnosis which were been shoxm that one-third of the lung area, must be 
not sufficientlv stressed The incidence appeared to mvolved to produce cyaimsis, md it was impo^We 
be greatest m'children of from 5 to 10 yearn of age to behevc that one-th^ of the alveoh could be 
Thetewasnoevidence of afamdial tendency Ahistory ^ected and yet give rise to no mcrease of root shadows 
of an antecedent attack of broncho-pneumonia or The after-hisfj^ of the cases was also implant, 
whoopmg-cough was conmionlv met with The most In a senes of oO ^ses of fibrosis, no less than 48 were 
constat sjSptom was cough, which recurred still ahve after t^ee to four years, md all of these 
especiallv m the ■winter and was accompanied bv trere at work-^ Lastly, there was the queshon of 
little or no ^utinm "When sputum was present it was post-mortem evidence> winch suggestive, though 
tenacious and mucopmnlent There might be a good conclusive He had had one or two POst* 

deal of dvspnoea, which, however, appeared to cause mortem exammations on cases which had died of 
comparatively httle distress Haemoptysis was rare, fihrosis, and sections exannned microscopically showed 
hut cyanosis was frequently present and was of some uo signs of tuberculo^ 

importance. Oubhmg of fingers occurred m ahout Other diseases, said Dr. Agassiz m conclusion, 
two-thuds of the cases The phvsical sign«= varied might also sometimes canse difficultv m diagnosis 
with the extent of the disease ihe cardiac impulse CJhromc hronchitis was uncommon m cluldren; the 
was di^laced; vocal fremitus nught he diminished chest tended to become emphysematous, and the 
hut was alwavs present Auscultation showed the percussion note hyperresonant There was no dis- 
hreath sounds to he dummied; dry, leathery, creak- placement of the heart I*leural eCv^ion could he 
ing rSJes were usually present but were verv mcon* diagnosed hy the explormg needle. Thickened pleura 
stot The temperature charts mi^t either show a might present some difficulty, but m any case the 
shght pyrexia of at most 101° or 102° F , which would condition was probably always present to some extent 
fall m a day or two and would not he accompamed m fibrosis of the lung. In hroncho-pneumoma 
by mcreased respiration, or thev might show a diagnosis might not he possible dnrmg the height of an 
temperature nsmg sharply to 102® or more, remaimng attack 

elevated for a week or so, and brtng accompamed Discussion. 

hy a respiratory rate rf 30,40, or 50 In 90 per cent ThePBisroEXT said that he foimd it difficiilt to get 
of th^ cases the Puquet reaohon was negative, over the fact of a negative Puquet m so many cases, 
while it was a curious fact that m 10 per cent the If Dr Agassiz were ri^t, it meant that about one- 
VTassermann reaction was positive Radiography third of the children thatwere being sent to sanatonums 
was gra^ importance m cases of non-tubereffious were bemg sent unnecessarily. What happened to 
fibrosis The cardiac rtiadow was often displaced these children afterwards ® They ought to turn mto 
Slmdows '^re to be seen at the root of the lung and typical cases of bronchiectasis but he doubted whether 
radi atmg from it, vaiymg from shght streaks to dense they did so and whether there were enough cases 
stnations The diaphragmatio shadow was irregular, of bronchiectasis to go round- 

®°d ** peakmg ” would often be found on the mner Dr Gr T. Hebert said that he bad followed np 
two-thirds of the diaphragm, hemg probablv due to some of these cases of fibrosis for 10 or 12 years. He 
adb^ons The roo^rtiadows and basal shadows had often been struck with the phvsical *well-bemg 
mignt be more marked m one lung, hut were usually of the children who had extensive’ physical signs 
se^ m imth agreed with Dr Agassiz that most 'of the cases 

Xne subjects of non-tuberculous puhnonary fibrosis, were non-tuberculous, although the pomt could not 
seemed, said Dr Agassiz, hable particularly to be defimtely settled till after the cases had been 
secondary infections e g, otorrhoea, tonsillitis, and followed for a longer period At one tune he h<id 
SBU dise^es such as inmetigo In pulmonary tuber- come across two or three cases of ptdmonarv fibrosis 
cmosis there was m about 80 per cent of cases a associated with entarged cervical glands, and would 
h^ory of crataot tubew^oiB infection The hke to know whether this was a common association 
m^rv also frequentlv rerorded influent or haimo- The presence of xnoist sounds m the chest was difficult 
often tte a^ase onlv discovered to account for m the comparative absence of sputum; 
du^g a routme examination at school The sputum possibly it was due to a certain amount of tedema. He 

agreed strongly with the statement as to the impor- 
fequent, but cyanosis wm TOmparatively tance of radiography m these cases. Pibrons tisMe. 

^ Clnbbmg was he thought, did not show np on X rav pictures as 

mconspicuoos The percussion much as radiologists beheved; lack of'opacitv was 

stnkmg m these cases of non-tuberci^us'basal 
fibrosis He looked upon these cases a^he S 
tion fibrosis Be^ua- source of bronchiectasis m adults, but the course 

'll pulse-rate was usually taken by the disease naturally depended on the 

Baffiographv genera]^ showed a woolly resistance m anv gi'^en case 
j apex or radiatmg down from it Dr Hacdoxaid concurred with Dr Hebert’s 

outbne was less irregular than m views as to the X rav annearance m cases’of 


a-^^irteduithpulmonarvtubercido^'-^ plT^' on thes^n transluc^ 

1 he question .arose, contmued Dr Agasaz, whether Dr G B Price said that be 

ss ss S' is 

m the so-called lulum tuberculosis M^v fib^ certainly 

began m mfanev. He had under his care at that time tuberculous with r^lucta?^,tee Kfiow^^'t 
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large number of adult patients who bad been diagnosed 
as fibrotic, and aftei some years tubercle baciUi bad 
been found m the sputum of a certam number of them 
Di P A Gauin said that he had come across a 
great number of cases m which there had been repeated j 
attacks of broncho-pneumoma with a history of j 
cough but a paucity of symptoms and a good general 
condition Such cases,' givmg abundant physical 
signs but few symptoms, weie probably non-tuber- 
culous There seemed to be here some analogv with 
cases of bone disease—^tuberculosis contrasted with 
scleiosis of the bone The tendency to destruction 
was greater m tuberculosis, while the tendency to 
sclerosis was gieatei m pyogenic conditions The 
final test m both gioups must be pathological 

Dr 0 F PEDtEY said that at one time he used to 
receive cases unlabelled Neaily all these were *^so- 
ciated with a nasopharyngeal condition As a school 
medical officer, he hardly ever diagnosed tuberculosis, 
a nasopharyngeal catarrh was usually present 

Dr T R ElIiIOTT agreed with the lecturer that a 
large number of cases were wrongly diagnosed as tube^ 
culous. In Sliropshire he had had cases with enlarged 
mediastmal glands m which there was defimte 
fibrosis at the ‘root of the lung He wondered whethei 
the fibiosis m such cases was congestive, due to pres¬ 
sure fiom the enlarged mediastmal glands A lustory 
of contact with tuberculosis was an importent pomt 
in the diagnosis, as was also a peculiar smell of sweat 
associated with tuberculosis 

Dr Brand thought that the fibroid t^e of 
tuberculosis was uncommon m children under lo 
years of age, owmg to the lack of resistaiwe He 
beheved that bronchiectasis began at a 
age than the speakers appeared to tlunk Fibrosis 
merely represented the reaction of the ^ 

bacterial agent, it was symptomless and si^ms 
E very degree could be present up to an 
fibres caSmg mterference unth 
unH Tirnnchi He also was a believer m tne uneo^ oi 

Dr^Agassiz, and had no Kd 

cases as non-tuberculous He th^ht that a cb U 
who had pulmonary fibrosis pliM 
very httle chance of gettmg through to adult Me 
without bemg notified several times over as suflermg 

•Tr M the 0l 

between the two conditions seemed clear m children, 
but diagnosis was not so easy m adults 

Dr 0 Roper said that he had “^t mth a W 
mmber of persons ^ermg ® tWf of 

and was convmced of happen 

non-tuberculous fibrosis, it 

sometimes that tuberculosis was engraft d P 

Jteplv , , . 

Dr Agassiz, m i®P^3'>®^^® °yclses!he beheved, 
the patients A certam num adult hfe weie 

went on to I’roncffiectesis. othera m adm 

labelled chrome bronclntis; some wou y 
clear up altogether Lipiodol imght throw a S 
of light upon some of these cases thought 

did develop tuberculosis afte^a^ occur m 

that 

association with sometimes behev^, 

probably not as l^rosis One or two 

speakei-s had referred to the corny ^^out one- 
pWonary tSberole baciUi m the 

third of his own ®®®®® ^ad bacilli m the foces 

sputum, and more tban ttese ^ aged three, 

ne had had fiuite a n^ber or P x^jjig m fibrosis 
who had had positive spnt'™. by children 
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SBOTIOA’ OF DERMATOLOGY 

At a meetmg of this Section held on Jan 20th 
Dr J H Sequeiba, the President, took the chair and 
Mr. H. S. SouTTAR demonsteated the 

Action and Uses of a Steam-Heated Oadteet 

which has been desciibed by him m The Lancet * 
The use of heat coagulation, he said, m the destruc¬ 
tion of mahgnant growths often had advantages 
over their removal by direct surgery Wlien properlv 
used there was no hosmonhage, and it was thus 
possible to deal with fimgatmg masses where the 
direct control of haemorrhage by ordmary surgical 
methods was impossible Provided the heat was 
applied at a low enough temperature, any degree 
of penetration could be obtamed, and a dense 
covering of coagulated tissue was formed wi^ch 
allowed the deeper tissues to granulate under ideal 
conditions of asepsis These results had usu^v 
been obtamed by means of diathermy, but it had 
appeared to him that they could be got more simply 
and effectively with an appheator mamtamed at a 
constant temperature by a current of dry steam 
TTi.g apparatus consisted of a small boiler in ir^n 
“ Meta Fuel ” was used as a source of heat Ihe 
steam was shghtly superheated by bemg c»med 
directly through a fiame, and was conveyed by a 
thick rubber tube to an insulated hanme J-lus 
tenmnated in a nozzle on to which aTOheators of 
various forms and dimensions could be screwed, 
and the steam, after passmg through the apphemor 
retmned by the handle to the discharge tube Ibe 
appheator was thus kept at a constant temperature 
of approximately 100“ 0 , and so long as it 
m contact with the tissues heat slowly penetrated 
and produced coagulation, as the 
the appheator was absolutely constant the depm 
of penetration could be gauged with great accuracy 
With large appheators, and on ““ist tismes, 
penetration occurred at a rate of about one men 
in ten mmutes With small apphrators mmut 
defects such as spider nsevi could be destroyed in 
few seconds The range of applicability was ther^r 
very large, and the mstrument coffid be used 
equal facihty for the desfauction of huge masses 
togatmg caremoma and for the removal of nun 
cutaneous defects The method had been f<^ , 

pecuhar value m the treatment of epithelioma 
tte skm arismg on a scarred surf ac^ e g» nftw trea 
ment for lupus and similar conditions by a. 

In such cases excision would leave a ® 

wound which could only be closed w^ great 
With the steam cautery these growths 
be destroyed quite easily undei local miesthesia, 

and when the slough separated a granffiarsm a 

was left which was easily covered by epithehum 

SoXr then desenbed and showed a number 
of^es, most of which were reported m article 

^]^rVSS.'^howed three cases treated by the 

“f—Carcinoma on lupus treaW^by^X ^ra^^m 100 ^ 
The patient, a n^i aged 05, 20 

vulgans of the right side of Hoval Northern Hospital 
years I*® ,5®® seen at , fungating tumour in 

m Maroh 1026, there w m * ®ijuphy on the nght cheek 
the midst of a patch of X ray subcutaneous 

The growth bad extended xTndor general 

tissue and through the bucciM r p^-ay, over a palpating 
aniesthesia the tumour was s?5®J,puth This enabled the 
finger placed in the patmnt s ““ membrane was still 
ooerator to ascertain that the mu . ^ ^ t],p steam 

Xct The exposed area w« th®n *reatea^o of about half 

completely in three creeks ,Uustrated a notable 

This case, said a s with a finger 

advantage o ver diathermy -- 
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m the mouth it vras very simple to estimate by 
the mcteasmg heat the exact moment at -K-hich the 
apphcation had to be stopped Such a procedure 
•was not feasible uith an electrical coagulation methM. 
The same very practical point iras illustrated by 
the followmg case:— 

2 —A man aced 63. came to hospital on March lOth. 
1925, TOth a septic cauhAon-er growth on the left ear. The 
cartUace of the tragus and helix was defimtelv involved. 
There was no apparent glandular mfection The epithehoma 
was'treated bv diathermy, hut recurred in Septemhe^ 
The second attempt to eradicate it by this method result^ 
m a p^oration of the cartilage. In September 1926, 
growth had agmn recurred and on this occasion—after a 
prehminarv excochleation with the sharp spoon, Mr. Souttar s 
cauterv was apphed. The result to date is certainly 
encouragmg the onlv evident relic bemg the hole left 
hv the second attempt to cure by diathermy, an accident 
which would have been impossible if the steam cautery 
had been used m the wav suggested m case (1) 

3—A girl of 19 in August of last year ashed for the 
removal of a small hairy mole over the right angle of lower 
jaw The steam cauterv was apphed for about 10 seconds 
to the small stigma. 

The result of this treatment, said Dr. Semon. 
weU illustrated a compbcation whose possibility 
would have to be taken mto account if the instrument 
was to be used for the treatment of cosmetic defects 
A keloidal scar such as was fairly common after 
burns, had developed, and would require treatment 
with radium. He was of opimon however, that these 
and other cases confirmed the claims put forward 
on bdalf of this new mstrmnent He ttionght that 
it had oonsiderahle advantages over diathermy. It 
was cheap to buy aud run could he earned from 
place to place, and was mdependent of an dectric 
circuit and did not have the occaaonal hreakdowns 
to winch the diathermy plant was hahle Above 
all it was easy to manipulate and reasonably sa 
m the hands of any hut the most me^qierienced. 


and the condition of choked appendix with appendi¬ 
cular colic, unaccompanied by infiammation. Some 
authors desenbed renal and bibaiy types associated 
with attacks of renal and biliary cobc, but in his own 
series these symptoms were additional to the other 
symptoms, and the patients were nob dassified in _a 
separate category. Mucous cohtis and chronic 
duodenal ileus w^ occasional late restdts 

Mr. Carslaw went on to discuss treatment under 
three headings: (1) preventive; (2) curative by 
smtable diet, laxatives, and exercises and (3) opera¬ 
tive The proper operative procedure, he thought, 
was to correct the undue mobihty and prolapse of 
the crecnm and ascendmg colon by Waugh’s colopexy. 
In certam cases fixation of the ciecnm was sufficient, 
hub m others not only must the whole asceudmg colon 
be fixed, hut it was" necessary to suspend n^t 
half of the transverse colon as welL Bestrictiou in 
the undue mobihty seemed to be as important as 
correction of the prolapse or. perhaps, more important 
shlL Any devdopmental membranes diotdd also be 
divided, and if there was kinking of the gall-bladder, 
with stagnation of its contents, it zoight he necessary 
to su^end or even dram it after division of its venti^ 
membrane. The appendix, if present should be 
removed, except in those cases of severe mucous colitis 
m which appendicostomy was required m addition 
to colopexy. TVTiere tliere was marked hepatosis 
its correction might he hdped by ^ortenmg the 
round ligament The right kidney and the uterus 
^ould be left alone. 

Mr Cardaw summarised as foUows the chmeal 
results of 242 consecutive colopexies performed 
between March. 1920, and July. 1926:— 

Sex and Age Incidence 


mcreasing depth from the surface 


results of the treatmeut at the London Ho^ital 
The results m some cases had been truly remarkable. 

Mr. JoBX Everidge, Dr. J. M. H MacX^od, and 
Dr. M. S. Thomsox also took part in the discussion. 


MEDICO-CmSUEGICAL SOCEETX OF 
GLASGOW. 


At a recent meeting of this Society, Dr. Johx 
Cowax, the President, in the chair.' Mr B B 
Caesiaw read a paper on 

UxDtJE Mobujtt axd Phoiapse of the 

ASCEXDIXG COEOX 

as a factor in the causation of various abdominal 
conditions, based on the results of 242 cases treated 
by colopexy. An early symptom attnhutahJe to 
prolapse of the ascendmg colon, said Mr Cardaw. 
was discoinlort after food with more or less fiatulence, 
devdopmg later to actual pam wlficdi was character¬ 
istically variable and mconstant Later there were 
loss of appetite, mcreasmg flatulence, and frequent 
bibous attacks, with headache nausea, and mgintBo 
Constipation might or might not be noticed at first, 
but was invariably present in the later stages. FmaDv 
toxic phenomena occurred, such as ^ progressive 
wasting, pigmentation of the skm chrome mastitis, 
and, most important of all, mental changes These 
svmptoms were observed m certain groups, which 
justified classification of the cases mto clinic^ tvpes 
accordmg to whether they were duodenal, gas'tnc 
or tefetable to the ngbt ihac fossa or elsewhere 
Relerrmg to the diagnosis of chronic appendicitis, 
Mr Carslaw said that be considered that theiu was 
no such disease, and emphasised the distmction between 
current attacks of true inflammatorv appendicitis 


Age. 

tTnfler 

9 

10- 

19 

20- 30- 

29 39 

40- i 50- 
49 j 59 

60- 

69 

TotaL 

Female 

Male 

1 

0 

19 j 63 57 

9 1 10 24 

33 > 11 

1 

9 ! 3 

1 

2 

1S5 

57 

Total 

1 

2S , 73 SI 


3 

242 


Besulls 


Tears 

since 1-2 2-3 3-J 1-5 5-6 6-T TotaL 

opeiarlon. ’ 


Cured . 10 

Very much 
improved 5 

FailUTes. 0 


20 30 31 23 11 ! 13 16S 


13 

5 


5 I 6 
5 1 


11 


70 3 
ISl 
113 


In the great majority of cases he said, the svmptoms 
disappeared withm a few months of operation. The 
appetite, which had usually been verr fickle, rapidlv 
improved, and patients often reported" that thev were 
able to eat “ anythmg and cverythmg.” The fm-mc 
“ hihons attacks ” especially m the duodenal tvpe 
of case, persisted for some months hut were much 
less frequent and very much less severe. Althonsh 
tile characteristic pain, either after food or m the lisffit 
ihac fossa, soon disappeared, a considerable degree 
of discomfort was felt m some cases m the right side 
of the abdomen ; this worried the patient for about 
a year The recovery from constipation—^howevei 
obstinate it zmgbt have been—was one of the mo<t 
satisfactory results Sometimes a degree of constipa¬ 
tion persisted, but as a rule the condition was abso¬ 
lutely cured Another satisfactory result noted in 
many cases was the disappearance of menstrual 
irregnlanhes. this occurred too frequeatlv to he 
mere comcidence There was usuallv a rapid improve¬ 
ment in general nutrition with steadv mcrea=e in 
wei^t, and the mental outlook was bnsditer Of 
the 2^ pati^ts who were s.itisfied with tiitir present 
condition. 44, although verv much improved, were 
not m his opimon, cured, as they still had some 
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discomforb, occasional flatulence, or some degree of! 
constipation, or had failed to put on ireight The | 
remaining 168 were absolutely cured, and that the i 
cure ivas permanent could be seen from the number j 
of years tliat had elapsed since operation i 

Discussion 

Mr Alexander McLennan said that in 1925 he 
had performed colopexy by Waugh's method in 
20 cases His object m opemng the abdomen, however, 
had been to remove a suspicious appendix. He beheved 
that the appendix ought to be removed on suspicion, 
and he wholly disagreed with Mr. Oarslaw’s oontmtion 
that there was no such thmg as chrome appendicitis 
The benefits which followed from colopexy were some¬ 
times extremdy strikmg It was always difficult to 
explain the benefit of fixation when the mechames of 
the colon were considered It seemed rather absurd 
to suppose that the ascendmg colon dragged on the 
hver, for one of the chmeal signs of ascites was that 
the intestme floated upwards The weight of the 
ascending colon was a neghgible quantity, and he 
failed to see how it could influence the causation of 
duodenal ulcer, gall-stones, or any other out-of-the- 
way disease He could not bdieve that the ascendmg 
colon, by its weight, could drag on any other stocti^s 
in the abdomen at all. It used to be said ^at the 
kidney pushed the ascendmg colon down but he mu 
not think that the ascendmg colon ever, pulled tne 
kidney down. Mr Oardaw had mentioned m con¬ 
nexion with Waugh’s operation the straightpimg of 
the hepatic flexure He (the speaker) suggested that 
one of the beneficial effects of Waugh's operatio^as 
the production of a kink at the hepafac px^ What 
passed the hepatic flexure then passed it peimmently 
The mechanics of the abdomen and the question. 
abohS mobihty m the ascendmg colon were not 
so simple as they had been led to suppose 

Smee 1905 at least, said Mr Mcl^iman, ^ 
been m the habit of flmng aR *sevSl 

resffited in considerable benefit Another benefit was 
^hfSteration of the ^ 

Cardaw wanted them to b^eve that ^e 
ascending colon was the Energy which 

but It was an “^S’s ^fmtion a 

allowed the prolapse If m xi colon 

very good pit was ^Je ^mrchisf to the 

was put mto it, the hepatic nex^ ^ 

kidney. If the hepatic . was^puUed upwards 

anterior to a pMterior Jit to be taken 

and thus spread out Badiogm^ wg 
from the side to show *^® constantiy 

lorn Cases of mobile had 

met with In first symptoms of the 

mobfle c^ci^ ""^T^tojS^oflhl^alcenS 

obstruction, tl^ had been done on 

looked as If a Waughs operafaon haa^ne 

it Mobihsation of ^ometunes striking 

It must not be shght mteiference 

results were C^law mcoiwct 

the abdomen pl®®®^ ascending 

saying that children had mgm^^p 

,1^ A great deal was 

due to the uprigh 

m^ontyofthei^ofh 

of the upright position 

j.no1her Senes o/ Cases 

^ A SEWB^ who had httle 

'deSinced mo^ hrtter y^^ "^If c«tics woffid 


over a considerable penod Smee 1920 the operation 
had been performed m the Victoria Infirmary by 
himself or Mi Macrae m 127 cases Of these patients 
he had been able to trace only 69, of whom 32 were 
perfectly well, and 16 much unproved In 21 cases the 
operation had failed, and four of these patients bad later 
died (acute menmgitis, tuberculosis, excision of 
gastnc ificer, and cause unknown) He had deliber¬ 
ately treated two cases by colopexy where the pylorus 
was under suspicion, but a gasiiojejunostomy had 
been required later and had been followed ”hy 
marked improvement 

Some criticised the operation, said Mr Sewell, 
on the ground that the symptoms were often due to 
appendicitis, which was cured by removal of the 
appendix when colopexy was done Some of the cases 
were found on admission, or at a later date, to have an 
appendix normal m size and appearance, but m 
addition there was a large, loose ctecum which could 
easily be pulled out of the wound The true diagnosis 
m these cases was, m his opmion, a volvulus of this 
loose ceecum Appendicitis was now so well knoim 
to the pubhc that the appendix often got cr^t to 
which it was not entitled lachty had repwted m 
1923 on a senes of 400 cases of “ chrome appendicitis 
Of these, 225 had been cured, m 175, therefore,there 
had been a mistake m the diagnosis Colopexy was 
not an alternative to gastrojejunostomy for cases of 
pyloric ulcer, but was an attempt to prevent the 
formation of ulcers, and to remove the pull of the 
loaded ascendmg colon in that and other regions 
It was an attempt to cure thesvmptoms acconmanying 
local and general visceroptosis Colopexy, he thought, 
undoubtedly lessened and often removed the pain 
associated with floatmg kidney, certainly it restnemu 
its movements The results of the operation were by 
no means perfect, but they were encouraging, ana the 
operation was worthy of further investigation 


Criticism of Claims for the Operation 
Dir Donaud Duff regarded the claims put forward 
for the operation as extravagant Common flysP®P®^’ 
constipation, gastnc ulcers, 
even dysmenorrhoea had been put fo^ard as 
cf a mobile colon, but mobihty of the c®,®™ 
ascendmg colon were normal conditio^ anU a 
colon would be the abnormal 
had been said about the presence of hands a^t th 
lower ileum and ceecum as being of ^®'^®}°^®f„s 
ongm, and Lane’s ileal kmk bad 1'®®^^®^®*'.®*^ 
onfof these. He had had pieces tj®!® 
removed at operation, and had subjected ^^® 
to culture, with the result that Bacillus coh had bee 
erown from practically all of them, P™^^® ^ 

bands were inflammatory m ongm 
to constipation A mobile cmc^ 
seen at abdommal operations, but ®T;^^x ^®i?® 
seen of such a condition had also a “last lank weU 

deTelSed H developmental ereor w^ ^e ca^e 

of mobile colon, as claimed by Mr , . 

curious that women should deflciencv m^ the 

nature for the exhibition of defi^^^ 

sex, it was d^ ahte m many mstances 

bad hahite He ^®d been ^ constipation by 
to cure these cases of o. nathout colopexy 
division of the J’^’^ds a ^ performed without 
Colopexy could not be ®deq division of 

?irC^^^d“no\ tof'colopexv which produced any 
good resu t “tthatSgh’s operation 

Dtp. Kobert Tennent said tna^^^^ mterfere 
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he felt a little sceptical He lums^ bad been xnucb 
impressed by the results of colopexy Nearly all 
bis o\m cases bad been of the n^t ibac fossa type 
Hardly a 'week passed in hospital 'without an urgent 
case being admitted labelled “ appendicitis,” in 
which the mam. symptom was pam m the right ihao 
fossa Some of these patients bad been d^missed 
-without operation and later bad been readoutted. 
On operating, it was invariably foimd that there -was 
a very mobile caecum, and in these cases simple 
removal of the appendrs would probably be nearly 
valueless Appendectomy for so-called chronic 
appendicitis was useless ri the csecum was mobile 
He had traced about 60 cases where caicopesy bad 
been performed, and was very pleased with the 
results With regard to colopexy he could not speak 
-with the same freedon He had rarely done an 
c^loratory operation -with the idea of perfonnmg 
cofopexy, but he had done colopesy m cases where 
he had opened the abdomen for some other condition 
la -these cases he was convmced that the operation 
had been well worth while He had also been struck 
by the fact that m the few cases of colopexy m males 
the results had been very unsatisfactory In each of 
these cases the patient had probably suffered from 
what Mr McLeiman called defective innervation 
of the colon, for great dilatation was present In 
such cases there had been no beneficial results 
whatever. He thought that the relative frequency of 
the loose colon m women was due to repeated 
nregnancy With regard to the transverse colon, 
Waugh’s mam pomt was that the ascendmg colon 
was the first part of the bowel which had to propel 
ag^t the force of gravity. The transverse was m 
a better mechamcal position for deahng -with the 
contents than a mobile ascendmg colon A mobile 
ascendmi colon had a lot to do with chrome duodenal 
liens, and its correction sometimes had very beneficial 
results 

Sscperience of fhe Besults 

givmg details concemmg some 
^ fw on whom Carslaw had operated, 

paticuts before operation was 
contrasted with then present condition Some had 
had pam at a varying period after meals, with flatu- 

h?,? and splasbmgs Some 

Had had pam a considerable tune after meals with 

that a pm-hole perforation of a duodenal ulcer 
^pected One had had mucous cohtis m addition 
to other symptoms lb some cases the pam had been 

the heart, the hack, the pel-ns, the leg Many suffered 
fmm depression, sleeplessness, and ohrii^te eSm 
some had had previous operations 
His notes m many cases extended over a 
penod, some of them datmg fronT 1907 
shnw^that the patients bad^beeTnever ioSfluE 
sick hst, tumiM up with monotonous m^anty as 
seim-mvalids He considered the results m wacti^v 
all his cases to be most satisfactory, relative nr 
health bemg restored by the opSbon ^ ^ 

Dr Wallace Ajjderson said that all the casp<! m 

sidemd that seven were complete' 

M they were now free of symptoms and 
to carry on their pre-operation duties Of the 
lag four, two patients adnutted unm-nToinonf 
able to wort, but not bemg as “ni thev 
and hoped, to be Of the othw Wo cases 
^strojeiunostomy performed some ream previouriy 
Wth no remission of snnptoms, and the result nf 
colopevy was still uncertain The last cLelSd 
lie thouRht, a complete failure ? Deeu, 

abdominal woman” who had had^^rt^ 


effective because it removed a chromcaUy inflamed 
appendix, he was able to state that m all bis cases 
the appendix had been to all appearance normal 
His own conclusion, reached after observation of a 
small nmnher of cases over a number of years, was 
that colopexy had a deflmte place m abdominal 
surgery and deserved careful consideration 

Dr W M Knox said that dunng the last five years 
he bad had 18 cases treated by colopexy, -ten of them 
had been of long standmg and had sympfioms of chrome 
gastro-mtestmal mtoxication, such as mucous cohtis, 
amemia, aaoresia, coastipatioa, and nei^vous sym¬ 
ptoms All these cases had been treated by dietmg, 
rest for varymg periods, and intestmal antiseptics, 
with only temporary rehef. All welcomed operative 
treatment as a possible escape from their prolonged 
suffermg, and -with only two exceptions the results 
had been satisfactory In three of the other cases 
the appendix had been previously removed -without 
any amchoration of the condition, but after colopexy 
recovery was complete The remauung five cases bad 
been of the gastric type of comparatively short dura¬ 
tion and were completely cured He therefore 
welcomed the operation as a satisfactory means of 
treatmg a condition which medical treatment bad 
failed to help 

MecTiamsm of Cure 

Dr Douglas Bussell said that he foimd difficulty 
m -understanding why, if a mobile caecum was such a 
very important factor m the causation of duodenal 
ulcer, only 10 per cent of these cases were associated 
with duodenal ulcer There seemed to be a dis¬ 
crepancy Many of the cases were said -to be associated 
with defective innervation, bat his opinion was that 
A WM the mentahty of the patient that was at fault 
Dr. Bu^ell showed an X ray film of a patient -with 
a mobile caecum treated by colopexy four years 
previously The film showed the c«cum lymg in the 
dewest pomt of the pel-ns, and the stomach atomc 
and greatly ptosed Yet the patient was undoubtedly 
cured by opwation, although the colopexy had been 
a complete failure The difficulty was to estimate 
whether parents of the “ mental ” type were hkely 
w benefit by operation Sneb patients conld be 
diagnosed almost at sight by their flabby aspect and 
stance, due to a wide sigmoidal curve of the vertebral 
column 

1^ Jauzes Taxlob said that it bad been suggested 
that the vanous bands ocenmng m connexion -with 
tne bowel were congemtal m nature and were not 
acq^ed as the re^t of downward traction by the 
loaded mtestme It was perfectly true that there 
were wng^tal bands, because the bowel must be 
m some way, even m the child But the 
" described as the 

crystaHisafaon of hn^ of force,” developed unfhm 
the congenital folds The one at the termmation of 
ft! f not because it was acteally 

^^“^j’seause it occurred m the region 
of the abdomen mo^ often explored by the surg^n 
It would be seen that this haid was a daxsTSe 
fibrous fascia between the layers of the Sito 
and the under surface of this mesentery had to 
cut through to aUow of this bind bSag di^ded 
that had formed in a congemtal 

^Sgfted that the benefit reiultang 
^m colopexy wm due to straightening of the 

bowel formed a very aente 
Mch, Twtb the ^um and last inch of the^um on 
one side and the next portion of the ilenm 

dlVldLg”h| 

^pporting tlie summit of tbc arch, wbilsfc ’WaurrU 
bv fixing the cojcum and ascendinc colon nt 
level than they were before wlht th^ outer hmh 

SStS.’'" * “oMcfcon « p'rt M lS?; 
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EDINBURGH OBSTETRICAL SOCIETY. 

At a meeting of this Society held on Jan 12th, 
Prof. R W Johnstone, the President, m the chair. 
Dr James Young read a paper entitled 

Recurrent Pregnancy Toxarma and its Relation 
to Placental Damage 

In. 1914, he said, he had brought hefoie the society 
evidence suggestmg that the eclamptic phenomenon 
was caused by absorption of toxic elements rapidly 
elaborated m a mass of dymg placenta Smce then 
it had been shown m other connexions that extremely 
toxic materials, such as histamine and tyramme, 
might be produced from dismtegratmg tissue He 
had at that tune described the placental lesion, and, 
as Strachan bad shown recently, his general views 
had smce been confirmed by Clamenz, M’Halley and 
Dieckmann, Adair, Soli, and others The assault on 
the placenta was of such a land that if it operated 
over a considerable area of the organ it might cause 
immediate endmg of pregnancy by abortion, premature 
labour, or accidental hfemorihage, nuthout toxaemia 
■\Vhere, however, the damage was less marked, it 
might be consistent with contmued hfe of the foe^, 
and, therefore, with the tune necessary for the 
development of the toxic elements responsible for 
the eclamptic attack Such a view was m hariMny 
with the weU'known facts that no essential Part “ 
the eclamptic process was direct damage of tne 
foetus, the life of which might 

the most fulminatmg case, and that, on the otn^ 
hand, severe eclampsia might suddenly ® 

the intra-uterme death of the foetus and the conse 
quent complete detachment of the placenta 

Dr Young brought forward new evidence derived 
from a study of 220 successive cases of toxaen^ and 
Sentol Lmorrhage m parous 
Edmburgh Royal Matermty Hospital 
tlSt m eclamptic cases there w^ a rec™ce of 
nolamnsia or non-convulsive toxamia in over ou pei 
eclampMa or non underestunate because it 

ocem-rmg m the last P^®So®'“®y> f „ recurrmg 

ri^pCT cent cha^e th^o^^e^®®^“ f^ci“entel 

ESSf 

were the foUowmg senes of pregnancies 

a* "‘Sf 

patient and damagmg the of the 

B) So™-. B) >»»“”• 

no toxamia, (f) fT,pemature, (3) normal, (4) stiH- 

« i.a ions » SS 

that the same fhsence of to ^ rpoxsemia was 

cases of accidental . and even m 


patients wno tojic changes m 

t&magedplacentewasretam^d 

“glT-nTS-.'. B. .!»*». B> 

rhage 


Case H —(1) Normal, (2) accidental haemorrhage with 
toxeenua, (3) abortion with no toxiemia, (4) accidental 
hemorrhage with no toxeemia 

The,sequence, said Dr Young, was found m 18 out 
of 55'cases (32 per cent) He beheved that the 
data indicated that the causes of eclampsia and the 
related toxsenua of pregnancy were to be found 
amongst the causes of abortion and premature birth— 
namely, those which operated by means of placental 
damage Toxaemia was an accident occurrmg only 
m those cases m which, after the placenta was 
damaged, the abortion or premature birth did not 
take place quickly enough He stated, further, that 
the recogmtion of the high mcidence of recurrence 
in tiue eclamptic toxaemia and, m eclamptic cases, 
of the considerable tendency to recurring abortion, 
premature labour, &c , made necessary a revision of 
our views regardmg so-called nephritic toxaemia It 
was generally beheved that there were two groups of 
late pregnancy toxaemia, the eclamptic or non¬ 
recurrent, and the nephritic or recurrent This 
distmction was now untenable This statement did 
not, of course, apply to those comparatively few cases 
of renal disease clearly acquired before pregnancy— 
for instance, from scailet fever—which were sharply 
marked off from the specific toxaeima m which 
nephritis was secondary Dr Young beheved there 
was now much evidence for the view that the late 
pregnancy toxaemias, whether eclamptic or nephritic, 
had a similar origin m the diseased placenta, and that 
kidney damage m such cases was secondary and was 
often aggravated by successive toxic pregnancies 
This was supported by his own mvestigations and 
by those of others, which mdicated that chrome 
nephritis might succeed even one eclamptic attack 

Dr Douglas Miller read a commumcation on 


Occvpito-Postenor Position of the Vertex, 
based on an analysis of 750 cases of occipito-po^nor 
presentation, mostly seen at the Edmburgh Roj^ 
Maternity Hospital In aU cases, except for ine 
abnormal position, labour was uncomph<»teo by 
contracted pelvis or other major abnormalities, ana 
the series comprised only those cases m ^hich 
diagnosis of posterior position was made or confirmed 
durmg labour They were classified mto the followmg 


tour groups — 

Group 1 —Spontaneous rotation of the occiput to the frOTt 
Dccurred in 474—l e , in rather more than 60 per cent. This 
Seure probably gives too low an estimate of frequency oi 
anterior rotation, as the review necessarily oinitteo 
admitted late in labour, in which forward rotation ot a 
pnmanly posterior position may have already taken 
\^ere anterior rotation occurred, the average duration oi 
labour was greater than in primary antenor positions oy 
Zi hours in pnmigravidiB and by 1? m multipa^ m 
51 cases forceps delivery was ultimately necessary because 
of foetal distress or rigidity of the pelvic floor _ 

Group 2 —Spontaneous delivery icith face to pufies took 
pl^e in 88 cases, in mne of which the mfant wm 
of twins In most of the remainder the children were small 
or the vaginal orifice abnormally lax 

^ouv 3—In 48 cases (6 4 per cent) the head was 
seriously delayed at the inlet of the pelvis ^ approximately 
fc^o°Kof ^ese manual rotation^ the w^ earned 

out This “ tas'^^’uffihi’^Se 

extraction, althougi m many c^es^ effected by means 
was reqmred Eotetion of the h^^ performed in 

ot forceps in five cases Internal v^o resiflts In the 
12 cases and gave much less sal^act ^ 

majority of cases, however, tins o^rau 

election, but ^'p^amotomr ■«'as performed jn 

become seriously prolonged Cramot J occurred 

two cases in which foetsd death had al^ ^ 

Group 4 —In WO ^es the J^postenor Manual 
[evel in toe or forceps delivery was 

rotation followed by spontaneous these 

the treatment adopted '‘^M^ “u’as effected by forceps 
cases In about2j P®':?®?* 5°^“ pubes was employed m a 
Extraction of the child face f®^P"ction, whilst cramotomv 
smaU number of delivery of a living 

was performed m eight casM m wnit. 

child was considered impossible , j dealing with 


Slcrsmd that the results were 
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unfavourable to forceps rotatioti. In, empbasismg 
the importance of diagnosis, be pointed out that ut 
most cases it ■was possible to decide at an early stage 
m labour -wbetber forward rotation was likely to 
occur or not, fay careful abdominal and vagmal 
exammatioa, or by notmg sucb signs as were shown 
m the following table — _ 



Xo of cases 

(Termination 

Spontaneous 


1 in which 

malrotation or 

forward 


1 noted 

non-rotation) 

rotation 

narlv rupture of 
membranes 

Delayed encasement 

/ 

1 197 

115 (74 ” 0 ) 

52 (26%) 

\ 

of head 

Fcetal heart heard 

139 

107 (77 “ 0 ) 

32 (23»o) 

both in flank and 
In opposite 

nntenor loiver 
quadrant 

1 

103 

78 (78%) 

23 (24%) 

Xornnl ensagement 



and rupture of 
membranes at or 




near full dilatation 
of os 

1 

332 1 

S3 (10%) 

299 (90%) 


Dystocia was greatest and morbiditv highest, said 
Dr Miller in 'the persistent posterior case m ■whi^ 
assistance had been delayed until serious impaction 
had occurred, and he suggested that in the restored 
group of cases m which clear indications of faulty 
flexion were present, rotation of the head and body 
of the child might with advantage be earned out at 
or neat the commencement of the second stage of 
labour This proposal of earlv mterference id not 
nm counter to the conservative pohey so generallv 
apphcable in the management of labour, for against 
a manoeuvre which was comparativelv simple and 
safe when done early, there had to fie placed the 
high probahihtv of ifRcult intervention after the 
mother had become exhausted bv hours of suSermg 
and fatigue, and fcetal life had sunk to a low ehh. 


3UNCHESTEE MEDICAL SOCIETY AND 
PATHOLOGICAL SOCIETY 


both diseases the standard of imm'umty was much 
lover than among an average healthy commumty. 

A table of Dick 'tests ■with a standard dilution of 
1^1000 classified accordmg to dav of disease, on 566 
deflmte cases of scarlet fever on admission to hospital, 
showed, m a survey of 463 patients during the first 
five days of illness, that S3 6 per cent were Dick 
positive. Of those giving negative reactions during 
this period, 36 bad intensely marked rashes, which mav 
Lave masked the reaction On the second day of 
rash S6 per cent were found to be positive reactors, 
and, by including possible masked reachons where the 
rash was mtensely marked, this percentage of positive 
reactors could he raised to 95 5 It was suggested 
that the remaining 4 3 per cent of negative reactors 
might he accounted for by rapid development of 
immunity during the lacribatioa and invasive period 
of the disease These figures closelv approximate to 
those of Zmgher, of New York Dick tests on 150 
early cases of scarlet fever, at successive short 
intervals, demonstrated the establishment of immunity 
in 90 per cent of cases at from nine to fifteen davs, 
the re main i n g 10 per cent becoming negative ’in 
from two to three weeks In a scnitinv of neariv 800 
cases of scarlet fever during the last five montfis, in 
about 20 cases where the diagnosis of scarlet fevei 
was mdoubted, and where susceptibility, as mdicafed 
by the Dick test, had persisted beyond four weeks, 
a remfection or relapse had m neariv everv case 
occurred, at periods varymg from four to six weeks, 
followed m a few days by a Dick-negahve reaction 
It ^as noted that these cases were marked in the 
primary attack by a verv slight degree, or absence, 
of pyrexia, the other symptoms, mcludmg subsequent 
desquamation, being charactenshc It was recom¬ 
mended that such cases be activelv immunised, to 
estabhsb immumfcv by the twenty-first dav. Three 
himdred skm doses oftoxm were suflScient to change 
a Dxck-positi>re to a Dick-negative reaction, and t]tos 
dose was^nnattended by any constitutional disturb- 
cases at the onset of illness and 
on the twenty-first day was recommended. The 
use of the test was summarised as follows — 


4 meetmg of the Manchester Medical Society 
and the Pathological Society of Manchester was hdd 
on Jan 12fh, Dr A. A. MuaiFORD m the 

Tftc Test, 

opened a discussion on the 
Clmu»l Value of the Dmk Test and the Preparation 
tod IJe «if Si^let Fever Toxin and Antitoxm 
He ^d that m 30 cases of defimte scarlet fever dnnng 
the first three days of the rashdistmgmshableblanohmg 
was obtained in dilutions of immune serum un to 

^IntwodSul^st^ 
of scarlet fev», where no blanchmg was obtamed, the 
snbMqueut chmcal symptoms confirmed the diagnosis 
as hemg due to a cause other than scarlet feve^and 
m toee cases where the rash was defimtelv due to 
another cause no blanchmg was observed ' Among 
nursmg staff at MonsaS 
Hospital, 15 3 per cent -were found by the Dick test 

before being detailed for duty m scarlet fever wards , 
wem susce^ble to diphtheria and 

were protected by immnmsation Dunna the last 
SIX months no cases of scarlet fever or diphtheria had 
occuired among nurses thus protected ^ Diphtheria 
patients to the number of 354 were Dick-tested 
on admission to hospital, of whom 33 9 ner 
cent -were found susceptible to scarier fev^ the 
percentage of susceptiWes was found highest— 
percent -attheage-penodof Itoo^am 
of scarlet fever patients Schick-tested on admi<^inn 
tor susceptibility to diphtheria was 389, of whom'aO 3 
per cent wore found susceptible Tlie peraentage of 
smroptibles iras lughest at 3 veais of age reai^ung 
standard of immumtv <§ diphtheria 

pitjonts to SCfirT**#" flM/*»• _ a jr^ . 


nvsi po$it 2 vc reaction earir the disease 

s^et feytr*" the diagnosis 

2 A definite negative reacbon dnnng the first tiro davs 
of rash should put one on guard that he is not dea^ 

a case of scarlet fever nuu 

3 The Dick test should be apphed to the diagnosis of 

sore-t^at and pyrexia associated mth definite^^J of 
scarlet fever in the same fanuly i-asiss or 

4 The test is useful in detemumng the estahhshmenf- of 

the potS”crSf ^nb- 

f “’a the occurrence of scarlet 

fever m a diphtheria iraid TheDicttesf mnSo 

wiU indicate without delay the 

protection can be «iuxnediateIy“mnS by 

dose of immune serum. Dunne the last 

occ(«om, m a diphtheria ward of 30 betu'an onthMv’JS 

scarlet fever bad been followed bv no se^da?,- 

such a course was edopt^ ^ secondary cases when 

SVr.s‘^os.?wf“dniimstered 4hem 

hospitals and the 10 per cent incidence of sea 
m^me hospitals At MonraU 
scarlet fever were m process of 

of 4o with a previous historv of scarief^^«J '' 
negative response to the Dick testand IS 
nurses with a nrevioiis i , iT 

a negatne response to \he ’ScLcfc*^ tiS"* *The 
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Dick test during the first three days of the 

attack of scarlet fever was positive m the Monsall I ^ ^ 

irSThfncSi™ I ant Jlotte: af Saab. 

Presumably m such cases the capillaries are dilated 
to their fullest extent by the circulatmg tosan, and no 
local mtroduction of the Dick test amount of toxm 
can mcrease this dilation In other words, these 
patients present a “ umversal Dick-positive response,” 

If one deducts these 28 cases, the test was positive m 
217 out of 223 patients—i e , 97 per cent The figures 
for the test applied up to the fifth day of the disease 
are 388 positive and 27 negative (“vivid rashes” 


Jacobi's Atxas of Dermachhosies 

Poi^h edition With a new and ongmal test 
^ Hba-bv aiAcCoHMAC, CBE, JID ^ndon 
Wilham Hememann, Ltd 1926 With S’f* 
poured illustrations and two half-tone figures" 
Twovols £5 5s 


^ ^----- E>ig^sh edition of this well-known Geiman 

being eliminated)—! e , 93 per cent, whereas from the appeared in 1903, with an Enghsh adaptation 

Sixth day onwards the percentage drops to about 60 text by the late Dr J, J Pnngle, A second 

All such collections of figures show that measurable ®“tion, contaimng 159 coloured and 13 black-and- 
immunity develops rapidly in the average patient at plates, followed in 1906, and at the urgent 

or about the fifth day This agrees with chmcal ^•l’^®st of Prof Jacobi’s colleagues was made more 
expenence The Schultz-Gharlton test was positive supplement which contamed 76 

in aU of 35 successive cases admitted and tested ^d^tional coloured plates A German edition, 
durmg the first tliree days of the rash The test is P’^blished by Jacobi m 1913, and dedicated to his 
obviously of considerable use in practice, and it is tomer teacher the late Prof Neisser, contains 266 
now in routme use in several hospitals m the examma- tone plates, wMe the fourth 


Enghsh edition now under review retams all the 
ongmal plates, and has mcreased their number to 
322 It has also undergone a revision in respect of 


tion of all “ doubtful ” cases of scarlet fever Blanch¬ 
ing m this senes has been got with serum diluted 

to 1/4000 Evidently a reasonably good serum for , , «—-c- 

chmcal use will m this dilution produce blanchmg m and general arrangement, and is now a 

the great majonty of patients tested durmg the first j 9? of its kmd The colour standards 

two days of the rash The chmcian has thus in his the method of prmtmg remain unaltered, it 
hands a method of rough measurement of the chmcal ^ mincult to see bow there could be a better repro- 
value of any serum he proposes to use for treatment unction of flesh tmts imtil photography in natural 
Oompanson of the Washmgton Dick toxm with thatm the living subject is simplified, and made 

use in many places in this country suggests that m Pi’acticable in the clmic 
correspondmg dilutions the two toxins are of nearly 


The value of such a collection of plates is comparable 
to that of a senes of specimens in a museum of 
pathology The dermatologist can use it for teaching 
purposes or for companng his own cases- with those 
of colleagues—distant m space or time The 


equal potency The comparison will be resumed later 
when a further sample of the Amencan toxm is 
available Apparently amongst some 600 to 800 

patients conv^escent from scarlet fever at Monsall, . * - „ *r - , - - 

about 20 gave a positive response to the Dick test prBcnwner will pnze it as an aid to memory, and 
at or after the third week of convalescence The fortunate student who has access to such an 
Monsall plan was to give a small injection of toxm to is enabled to study details which a hurried 

patients found to be Dick negative on the twenty- examination m the out-patient department does 
first day. and the resultant negafave Dick reaction uot often pmmt 

a week later was of great interest to the immunologist This is not to suggest that this or any atlas can 
and probably of equal'interest to the admimstrator take the place of careful and repeated study of the 
It might prove to be a better way than givmg passive actual lesion on the hvmg subject, but that it is 
immumty to such patients with antitoxm “ Second a most adnurable adjimct thereto A new and 
attacks ” of scarlet fever durmg the stay m hospital entirely ongmal contnbution to this edition is the 
cause a considerable amoimt of trouble to all concerned explanatory text by Dr Henry MacCormac This 
Dr O’Bnen showed figures lUustrating the results more de^ed toan is usual m a work of the land, 
eot by the Parish-Okell rabbit test,' which he said 5“*^ almost reaves the digmty of a text-book of 
nroimles tobe considerable use m the titration dermatology ^e descnptions are concise and verv 

promises co oe oi c w ,, 1 -Tif.ifinntioTj clear, aU theoretical discussion bemg avoided The 

sections on diagnosis and treatment (particularly 
of pathological lu emolytic streptoc occi syphilis)® are e^Mly satisfymg, and if thi 

. rr^ T Tnr, Rfi. loof „ 71 TBader cun master and memorise all that is here 

The Lancet, Jan 8 th, I p wntten, he will have obtamed sufficient knowledge 

I to cope with most of the skm cases hkely to engage 
PnvAT Meotcal Benevolent Fund —At the last his attention in private practice By the new method 
mertmg'^f were considered and of groupmg enaployed, the differences between 

^69 13s 6df voted to 40 applicants The following is a pemphigus and dermatitis herpetifomus, small-pox 
summarj of some of the cases Relieved — and varicella, the various drug eruptions, and other 

Widow aged 36, of M B who died suddenly to November last rashes which superficially resemble each other are 
Lett witlione child aged 2 entirely unprovided Kir bnonas appreciated, and may save the practitioner 

recently had a major operation and mil no^^^ from potential cn^is of diagnosis A few gaps 

aSd™ls”er which prSveStedhis^leaving ndequa^ provision for ^ the illustrations might profitably be fiUed m 

ohiiri An fttnfirEfener ETAiit Of AlO sent nna a repnnts or ediwOBS There are no 



o?dage^eSnl 5 *,nnTo‘uowm^oof£gbpernimuro^m soOTnd ep^ema, furunculosis, and carimncle mght also 
Bon wh? ako pays for t"® matatemnM of hb elder teottor w^o ^ alphabetical fast of plates accom- 

is in a mental hospital cams 25s a week pames each volume and retams tto old and Partly 

}n°a^warehoSe*^ Bent and rates sio’mT® discarded classical names used at the tune of Hebra 

Emor?en”r^ant of £10 made and a further sum of «40 m 1- obvious . criticism , that^ anses 

instalments voted 
Daughter, aged j 

,^e''iil”up®'i%M"oWeVo^^^^ thus rendered 

from lack of pupils months was «S8, comprehensible to any reader, and the work gams aq 

?otal moetved fmmje^^^^ Rent and gas j^temational character. ,, . u . ^ , 

1 a^wek Voted £18 In 12 instalments book as a whole is a credit to Brihsh dernwto- 

12s G<f j the Honorary Treasurer, j-^^on which both the annotator and the publishers 

square, Ixmdon, W i 



The Lancet,] 


REVIEWS ARD XOTICES OR BOOKS 


[Feb 5, 1927 293 


Diseases oe the Skin 

Fotuetli edition By James H Seqtjeika, 31 D , 
FRCP Loud , F.E C S Bag, Physician to the 
Skin Department and Lecturer on Dermatology 
at the London Hospital London. J. and A 
- Churchill 1927 Pp 644 £2 2s 

Dr Sequeira and his pubhshers are much to be 
congratulated on tius, the latest edition of one of 
the best knoum text-books on dermatology 'Without 
the least mcrease m bulk the irork has been com¬ 
pletely modermsed, and contains m readable form 
all that can be regarded as proven in an expanding 
and mcreasmgly complex branch of medicme The 
number and excellence of the illustrations, all of 
them from typical examples of skm diseases— 
and many of them m their natural colours—^wiD. 
appeal to the novice, and ivill not he disdained by 
the more experienced practitioner The text has 
undergone no radical alteration, and mamtains the 
concise and lucid style of previous editions In 
the table of contents there is an improvement m the 
prmtmg of the various headmgs, and an increase in 
their number from 26 to 27, brought about by the 
introduction of a chapter on disease caused by 
filterable and other viruses 
Dr. Sequeira’s cbmcal experience, probablv un- 
nvalled m this country, enables bun to' give 
authontative statistical valoimahon based on lus 
own figures The section on the sarcoids, our 
knowledge of which has been considerably augmented 
since the last edition was puhhshed, contains a good 
summary and three excellent Illustrations &om 
one of the most mtenestmg types of the disease 
Similar improvements are to be noted m the chaptem 
on ringworm, the etythrodetmias and lupus erythe¬ 
matosus The chapter on syphilis may he regarded 
as the latest word on this vast subject Dr Paul 
Gon^cib'iitioix on tbe T7assennaiaii xeactiozi 
has been e^nded to include a short account of 

subject of hght therapy, 
wluch Dr Sequara was one of the first to sponsor 
^ ^ Kgrettahlybnef Hismadeis 

^ detailed 

ei^osition of genial technique and dermatological 
m&catio^ Apart from this lost opportnmty to 
st^dv the claims of some of our more enthusiastic 
radiotherapists, it is ^fflcult to detect a we^ ^t 
in tins absortmg and conscientious compilation 

SxDSOGBK Ion Concentkation 

St/dmM Ion Concenirafton Its Significance in 
toe Biological Sciences and 3letoods for its Deter¬ 
minations By Leonor SIichaeeis, 31D, Pro- 
Xlmvetsito of Berhn, Resident 
Lecteer m Res^ch Medicme m the Johns 

PjMiciples of the 
, Theory Authonsed translation from the second 
revised and e alaiged G'erman edition, by Whhasi 
A P^iEWEiG, 31 A., Ph D , Associate m 
Md Cherny to the Sledical Chmo m the Jol^ 
Hopkins ITmversity and Hosnital ■London 

failed ^926 Pp ^29^ 

fe/”o.sgg«£, lij 

McAcine, XJm\ ersity of Penn^^iSa • 

TT of Biochennstrv’ 

A andttbilt Dmvereity 3 redical School Tendon ’ 
Bailhtre, Tmdnll and Cox 1020 ^ 75 9e 

hvdrogen-ion concentration and 
Its dctcwmnation has invaded Hie nro^nro of 


and its subsequent invasion of the field of colloid 
chemistry made an understanding of the new principle 
fundamental to the study of biological science 
The first monograph to appear on this subject was 
Prof 3Iichaelis’s ‘ WasseimofE-Ionen-Konzentjra- 
tion ” This was puhhshed m Berhn m 1914 as a 
smgle volume, and contained a brief account of the 
biological apphcation of the subject, tc^ether with 
some practical methods for the determmation of 
bvdrogen-ion concentration and tor many years 
this formed the only available source of information 
The fact that the work was written in Derman pre- 
eluded many workers from taking advantage of the 
mformation it contamed, and many people who were 
unacquainted with the language studied German 
specially to enable them to read the book Every 
statement m the volume was correct, and every 
experiment when repeated turned out exactlv as 
described. The second German editaon of this work 
was puhhshed some years ago, when, though the 
literature in the subject had already grown to con¬ 
siderable proportions, it was most w'elcome, and the 
English translation of this edition now published 
will be a great help to workers m this field, for m a 
subject itsdf difficult to understand the handicap 
of attemptmg to grasp it in a foreign language 
IS considerable The Enghsh version is more than a 
me« translation, too, smcc it has the full sanction 
of Prof Jlichadis, who has himself added to the 
text, bringing it qmte up to date 

The volume is divided into two parts, the first of 
which deals with the chemical eqmlibrium of the 
ions, and the second with the ions, particnlarlv the 
hydrogen ions, as sources of electric potential difiet- 
ences The first chapter explains the law of TtiBca 
action and its apphcation to the dissociation of 
aectrolytes and of water The methods of calculatmg 
toe concentration of hydrogen ions from toe concentra- 
faon of acids and bases m solution and for defcerrmmn"- 
toe iso-electric pomt are explained The second 
chapter deals with the determination of titrable 
acidi^, pH value and buffer value, while the t.Viiiyi 
chapter, on the dissociation of strong electrolytes, 
exp^s toe theory of activity and its sigmfiiance 
for toe pH of buffers The next chapter deals with 
some comphcations m the laws of dissociation which 
arise m connexion with undissociated salt molecules 
and in the fifth chapter what is known concerning 
dissociation m nomaqueous solutions is described 

electrode 

potonfaals Nemsb’s theory of metal electrode 
potentials is expounded and apphed to concen¬ 
tration chains, and especially to gas chains as 
^ing toe most important lot jihvsiological work 
The biological significance of diffusion potential 
poteafeals at p^e boundaries, and membrane 
po^fa^ IS dealt with in the foffowing chaS 
and the voW condndes with a feotion ^ 
adwrption potentials and electrokmetic phenomeM 
^sorofaon is explamed and the position of the H- 

demonstrated by iwmir 
chaicoal, when all cations cJi^etf 
H-ions and all anions with the OH-ions 
The theories of eleotro-endosmosis and electro- 
phoreas are explained, and their relation to toe 
Diaphragms are also dJalt 
uith, and the apphcation of adsorption potentials to 
physiology and colloidal chemistry is de^abTd * 

^ will be seen from the above summarv toe 
volume is concerned mainly with » 

considerations of toe subject, but the ^tter srt^fc 
IS of such importance that no person norkincm^ 
bioche^cal laboratory can afford to ignore 
pquent volumes, particularly those dialm® 
tecWqne for toe determmation of h^rogm mnl 
its apphcation to various biochemSl 
problems, mil he eagerlv awaited ^ “edical 

divided into tliroe nnrt^ fiiA fy„r# j^olunie is 

some toeoroheal considerations, such aft 
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electrical dissociation The section dealing with the 
measurement of hydrogen-ion concentration contams 
an exhaustive account of teohmque, electrical and 
colonmetnc, some even of thevery old methods hemg 
included Very full descriptions and illustrations 
of apparatus are given, including that made hy the 
Cambridge Instrument Co In the third part of the 
book the author discusses the apphcations of hydrogen- 
ion concentration m analytical, industnal, biological, 
and physiological chemistry Its apphcation m bio¬ 
logy and medicme is also considered, and although 
this section has necessarily been condensed, it contains 
a good account of hydrogen-ion concentration m normal 
fluids and tissues of the body, and also m certam 
pathological conditions A valuable addition is the 
list of buffer solutions, which hst mcludes all the most 
recent and well-known ones Prof Kopaczewski’s 
book IS a complete and reliable treatise on a 
comphcated subject 

Prof Austin’s httle book is concerned with various 
factors which combine to make the pH constant. 
The first chapter deals with the general considerations, 
nomenclature, and the methods whereby the pH of 
the blood is regulated The last section of the 
chapter is disappointing, since there is no mention 
of the acid base eqmhbnum in rdation to gastric and 
panel eatic secretion, and the renal mechamsms seem 
to have been overlooked The second chapter is 
concerned with the normal values of serum, blood, 
and the body flmds in general. This chapter coMiste 
only of tliree pages, of which one is occupied by a 
eraph; the normal mechamsms for the regulation ot 
pH might wdl have been treated more ^y, in order 
to prepare the reader to cope with the third chapter, 
which deals with abnormal acid base b^^ce 
the introductions of acids and bases into the body are 
discussed, and also those conations where exc^’ro 
losses of acid and base from the body oocim 
follows a detailed account of the pH of the bm^ 
m various diseases Chapter W. is concerned with 
the determination rf hytogen-ion 
various methods Tiaa chapter is ha^y Ml ra.mgh 
to be of practical value, and yet is too imoived w 
sen'e as a general description of the methods for the 

”°T^rou^out^tbeTook rather too much 
frraS- more details are needed where o^y mattfr 
matical formulae are given and ^*^F^^i“Sate? 

the normalmechamsms would c^idyheapprMi^a 

But the "SSrta^riASSd merX^he 

mt«S“amo^ng ch^cians m.the b^^c principles on 
which modem biochemistry is founded 

FONDAMBNTAIS OP THE ABT OF ^ 

l^g%mgl^f te|he\mtoria 

-London WilhamHememann,Ltd. 1920 

Watson has written a bo^ ^assim^ the 
recommended to all ® , career The 

responsibihties of an ^ behove at first 

table of contente ^J^t^lToSor surgical 

that another of the us^l te^booW m 

^ot so covered i^^ch mom 

r^ncted Van m 

the volume does not ^rdetails of 

“bo are loo^ng f^ a author has 

the technique of insistence upon 

a imssion of far highe -..ni.ties upon which the 
essentials—those ultimate Operatmg 

^vorkofthetruesmgicala^sMsbase^^^^ 

IS not surgery, surgery, surgical 


SUHGERY OP THE SlOaiACH 

Die Chtrurgie Edited by Prof Dr M. Kibschser 
(K omgsberg) and Prof Dr O NoBDHA^ 1 f (Berlin) 
Part X Die Chirurgie des Magens und des 
Duodenums Berlm: Urban and Schwarzenherg 
1926 Pp 329 

The high level mamtamed by previous volumes 
m this system of sui^ery is agam mamfest here 
Three authors share m the production of this part 
of the work—^namely. Prof N Guleke,Prof H Nieden, 
and Prof H Schmidt More than lOrt pages are 
occupied by general considerations such as anatomy, 
physiology, and methods of mvestigation of the 
stomach Descnptions follow of the ordinary opera¬ 
tions which are employed in gastric surgery, 
including such little used methods as that of Goepel 
for carrying out the Billroth I procedure The 
operation of duodeno-jejunostomy, to which so 
much prommence has been given by Pierre Duval 
and D P D Wilkie, receives bare mention An 
extremely mterestmg section is that by Prof Schmidt, 
who has collected all information available on the 
subject of the alteration of the mechames of the 
stomach after resection or anastomotic operations 
Such knowledge is not so widespread amongst surgeoM 
as its importance warrants The special part of which 
the remamdei of the book is composed gives 
systematic and complete descnptions of the several 
diseases It is possible to find full information on 
any one of them, mcludmg the rarer affections such 
as syphihs, actmomycosis, or volvulus of the stolon 
or mjury to the'duodenum, whilst at the Md o£ 
each chapter is a complete bibhography Soimd 
and unbiased judgment is pronounced upon debat¬ 
able subjects For instance, imder the heBomg ot 
gastroptosis is given an account of the well-known 
clmical phenomena of the disease with a review oi 
surgical measures which have been devised for Us 
rehef. Though good results from svCTension of the 
stomach were claimed at one time by 
he does not hesitate to state how unsatisfactory has 
been the condition of the patients some years later 
He has abandoned such procedures, but cmi^ to 
have obtamed success m a few cases after perfomung 
a Billroth II procedure The same senous con¬ 
sideration IS given to the discussion of ulMrs of m 
stomach and duodenum All the available 
on the subject has been drawn upon, so that tnra 
chapters form a balanced review of the surge^ 
of this disease The reader Is the gainer in 
the facts are set forth for him to form ° , 


The section ou cancer of the stomach is ^ 
btet we have seen The book is illustrated with 
some pleasmg coloured plates 

JOURNALS 

JOUKXAE OP Pathologt ^ Bacterio^gy 

vr.o irvv No 1 Pn 1-18^ Januarj', 192 1 — 
Thl Dimn’al Tides'o^theLeucoe^es j^^Mount 
A F Bernard Shaw (New^stl®^ ^ ac^t 

f ^fjZ^he l^^^of Cy&ronBactma by 
M BuJet (London) 

into two groups according failure to grow—e g , 
streptococci, tyP^*®**^* — 

staphylococci, ^phtheri^p ^ difference is 

on media conteim^ cy of respiration — 

associated with J Mamoch and 

Thrombo-angeitis ObhterM , _ood description of 

Edith MacRae (Aberfeen) . ^ account of the 

a case of this r^ disease. Tvhich was ampu- 

anatomy and histology of BaciUus, bv 

teted —^Infection of Hats b ^ jj^e number of rats 
C Price-Jones (London) * jj„g a few die and the 
are fed with Gae^nCT s baciuu^^ 
rest show signs of ihn®® joimd'm the spleen and 
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it b^ins to disappear so that at the end of two months 
it can he recovosed from only 10 per cent, of rats 
In a minority it survives at least five months. These 
surviving animals are to all appearances qmte healthy, 
hnt if they are pnt to hve with &e^ uninfected rats 
they can initiate an epidenuc.—The Supposed Presence 
of a Ihessor Substance in the Blood of Patients with 
Bi^ Blood Pressure, by F. B Curtis, A. A. iloncrieff. 
and S. 'VVii^t fLondon). No evidence of such a 
substance was obtamed.—Neoplasm in a Porose 
Crocodile, by H. H. Scott and J. Beattie (London) 
A sarcoma ori^atmg prohablv in the liver with 
growths in the heart and bram, found in a crocodile 
from the Malay States at the Zoo —Chrome or Sub¬ 
acute Heipetic Meningo-encephahtis in the Babbit, 
with Some Observations on Calcification, by C. 
Da Fano and J. B Perdrau (London). A chrome 
form of heipetic encephahtis can be produced in 
rabbits by usmg parb^y immunised animals or an 
attenuated virus The bistolo^cal changes are fully 
described and wdl-illustrated, sai conaderable atten¬ 
tion is given to the apparent calcification which is 
found in nerve-ceSIs and other structure The disease 
bears a conaderable resemblance to encephahtis leth- 
atgica m man.—Complement Fixation with Bifiiarda 
by N. Hamilton Fardey (Bombay) Alcohohe 
extracts of bilharzia cercaiia in its moUuscan hosts 
act spemficallv m complement-fixation tests. As 
far as can be made out they are feee from protein. 
They are also effective as antigens when injected mto 
goats. Infected goats give a much quieter and lareer 
antibody r^onse than normal auiirnnl-^ so that the 
method may be used in diagnosis —On the Belation 
of the Alcohol-soluble Constituents of Bacteria to 
thdr Spontaneous Agglutination, by P. Bruce HThite 
(London). The ‘ rough ” variants of the food- 
poisoning hacteua generally agglutinate spontaneoudv 
m salt solution of ordinary stiencth After extraction 
with hot alcohol, chloroform, or "ether, emuicinT's are 
stable, hut their sensitiveness to salt can he restored 
^ impregnating them with the alcohohc extract. 
The alcohol-soluble material itself is soluble in 
d^falled water, but is easily precipitated hv the 
addition of salt.—The Bapid Death of the Merdngo- 
coccus and Gonococcus in Oxvgenated Cultures 
the Part Played by the Devdqpment of an LTndulv 
Alkaline Heaction, by H V. Phdon. Georsrina M 
Dnthie. and J. •fir. McLeod (Leeds) The production 
of considerable quantities of acid in bacterial cultures 

IS well known; an inhibitory or fatal amount of alkah 

may also appear under certain conditions, due in the 
mam to ammoma and alkriine carbonates arising 
from the oxidation of sodium salts of fatty acids— 
Observations on the Sonne Dvsenterv BaiaHns and 
^cinus colt anccrogenes, by S Naharro (London) 
The Sonne bacillus has been isolated under oth« 
names for some years m tins countrv in children’s 
diarrhcea and other conditions—An Epidemic of 
Fowl Typhoid, by S Miller and F. B Smith (Harro¬ 
gate) An account of a widespread epidemic of 
rathw uncommon disease in Upper Nidderdale, in 
which Bacillus sangutnanum was isolated—Some 
Obs^vations on Streptococci Occurring m 
by -nda J. P^ (London). Pyogenes, mitis. fcccaliZ 
ealivarius. and tnfrequens were the chief vaneb« met 
\nth in a mixed collection of diseases—Prophvlaxis 
oi yiearies with Convalescent Serum, bv S MiOpp 
M d F. B Smith (Harrogate). Gives an account 
OI the successful apphcation on a smafi scale 
Of this method.—Leptothneosis, by I. Mackenzie 
lOiasgow) Description of the pleomorphic lepto- 
thto organism isolated from the cerebro-spmal 
nuid of ten cases of this obscure disea<% which is 

Observations on 
^alue of the VTassermann and Kahn 
^actionsincagosof CopgemtalSyp hihg 
(^ndon). A study of TU7 tests'supports the d^caev 
a<Jcavicv of the Kahn reaction.—ObitmarV 
notices of John George Adami (with portrait md 
b^ognpln ) and Wilham Edward Ma^aU— 

Pathological Society of Great BntS 


JoruXAi, OF Phtsiologt. To! T,NTT , Mo 1. 
Cambridge University Press. 12s fid.—The Arterial 
Pressure m the Eye. by "fi*. S. Duke-Elder. The 
author measured the pressure in the branches of the 
retmal artery of anssthefised cats and the pressure 
in the ophthalmic artery. No method has yet been 
devised to measure the capillary pressure in the 
eye. hnt it is probable that in the’arterial cajuUaries 
it rises at least 30 mm. Hg higher tba-n the pressure 
in the chamber of the eye—i e Tto about 30 or 35 mm. 
The vascular pressures althot^ by themselves they 
prove nothing, make it possible that the aqueous 
humour is formed purriy "by a process of dialysation. 
—In s uhn and the Production of Acetone Bo^es hv 
the Perfused liver, by H S Baper and E. C. Smith. 
The isolated dog’s liver when perfused with defihiinated 
blood has been riiown to produce small amounts of 
acetone bodies, hut much larger amounts if ammonium 
or sodium hutvrate is added to the Wood- The 
authors’ experiments were designed to gain an in^cht 
into the anti-ketogenio action of msulm. which"in 
severe diahet^ stops the formation of acetone bodies. 
By experiments desciihed it was found that a cat's 
liver m situ when perfused with its own Wood produces 
acetone bodies in quantities proportional to the fat 
content of the liver, and inversely proportional to its 
glycogen content. No evidence* was obtained that 
insuh n infln ences this action of the liver. Theincreased 
production of acetone bodies following addition of 
sodium butyrate to the Wood is unaffeot^ hv ajlfiiti on 
of insuhn About SO per cent of the theoretii^ acetone 
is obtamed from sodium butyrate added to Wood 
perfnsmg the liver. There was no evidence that in 
the isolated perfused liver insulin causes a deposition 
of glycogen even when the concentration of Wood- 
sugar is several times as great as normal, or that it 
causes mcreased ^ycogenWysis The perfused 
limbs of the cat remove glucose from the Wood much 
more rapidly when it contains insuh n than whai it 
does not. but this effect is mhihited when pig s Wood 
m n^ for the perfn^on. A method is desenbed 
for the estimation of butyric acid in Wood.—^Ihe 
^pulses Produced by Sensorv Nerve-Endings 
Part 4, Impulses from Pain Beceptois bv E. D. 
Adrian The author analyses the impulses set up in 
cutaneous nerves by painful stimuh and rompares 
tte pam discharge with that of other receptors. 
The older view that p^n resulted feom exce^ve 
stimulation of any cutaneous receptor has been 
largely abandoned in favour of the idea of special 
pam receptors and conductors. Impulses produced 
in cutaneous nerves by painful stimuli to the sl-in 
have been recorded in the cat and in the frog Bv 
the use of a sharply locahsed stimulus (the prick of 
a toe needle) tile number of fibres in action can he 
re^ct^ ro that mdi^nal impulses are recorded 
without mterferenre. -With a constant stimulus (the 
5 constant wei^t on the skm) 
the fTOTumey of the discharge declines rapidlv 
Its iintial maximum value, ■fiith an WaJearfritt 
hemg slowly driven thronto the 
skm) the ^uency rises graduallv and dedin^ 
a^ when the movement is stopped! The mtenri^ 
of the sensation in man foUSro much the^S 
TOurse. The impulses muduced by the pam xeceptS^ 
h^tte same time-x^tions as those^^uced bv 
pressure receptors (cat) and muscle lec^tois (fn>-) 
me fequency of disch^e in each fibre seen^lo 

coy« the same range and there is nothing characteri=tic 

mthegroupmgofthe^pulses. Ihe^v distinction 

that can be drawn between the discharge W the 

^^tor Md that of othCT receptors lIS m the 

tw ^scha^e with weak stimuli. It is suggest 

that these brief discharges mav not he 

to evoke the pun respond but niav serve in^^Wor 

momentary sensations of contact ’ the , 

of the pam response dependmg on the sumiMtiM nf 

impulses in the central aervo"us 

range of frequency of each fibre is much tto tame 

for all the receptors mvesti"ate(i same 

determined by some common 

prope.-ties of the naked axis cyUndcr, M^not bv tht 
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particular structure of the end-organ —On the 
Cellular Mechanism of Bile Secretion'and its Bdation 
to the Golgi Apparatus of the Liver Cell, by W Cramer 
and It J Ludiord In the cells of all secretmg glands 
except the liver the specific products of secretion 
are passed out of the cell m one direction only But 
the cells of the liver pass glycogen mto the blood 
stream and at the same time take up bile-pigments 
and hile-salts from the blood Bach cell thus subserves 
an internal and external secretion The authors’ 
observations lead them to conclude that in the hver 
cells the bile constituents appear as a secretion 
within the Golgi apparatus, which in the process of bile 
secretion first enlarges and then fragments The frag¬ 
ments are dispersed through the cvtoplasm and reach 
the periphery, where they pass their contents into the 
intercellular bile capillanes —^The Sensitising Action 
of Alkalies, by A Henungway. That the tone and 
activity of tissues contaimng plain muscle is largely 
dependent on the reaction of the fimds hathmg them 
has long been known, and there is evidence that 
certam drugs are more effective when used m an 
alkahne medium The author found an increasmg 
reaction of mammalian blood-vessels, uterus, and 
erngll mtestme to successive changes in pB! towards 
the alkahne side An exaggerated lesponse to 
adrenalin accompanies the reaction to a^alies 
Reversal of the Action of Adrenalin, by B A McSwmey 
and G L Brown The type of response produced by 
adrenahn is related to the condition of tonus of the 
gastric musculature of the rabbit, an mluhitory 
response hemg obtained m the tome or contracted 
muscle, an augmentor response 
relaxed muscle —The Application of the l^hyl Iodide 
Method to the Detemnnation o*,,**^® 

Hate in Women, by Winifred 0 CuUis, Ohve Rendel, 
and Ellen Dahl The stroke-index gives an average 
output for Women of 1 7 c cm p® kg of l^o^'^eight 
from the right side of the heart duMg rest The 
other papers are the Effect of 

of Alcdiol and the Infiuence of Alcohd m the 
Diffusion of 00 a m the SmaU Intestine, 'jy ^ 
anHl M MtSray-The Differently Paral^is^f 
Cardiac NTerve-Endings and Muscle, by , 

Witanowski —^The Buffenng Power 

Jetomy, by N Douglas Buchanan and H S D 
Garven 

AHOHIVOS DE LA OUOTOA ^ICA 

E Prado of*^*^®^CTies dinical reports 

volume iR«nie to illustrate the 

Which Prof Tagle hopes has been 

OTgJged m bnn^g the 

on a contributory bMM, destitute, the 

always somdtog n^e q hospital. 

proceeds te wo* ^ell The chm^ 

and the sy^em is smd on endocarditis 

articles include we by a b German '^ews 

lenta, an hTor B Vicuna Herhoso, 

on the nephropathies by members of 

and about ten teJ chmcll work of the 

the staff, Piwted and produced, 

*» •« 

senes of records 


PTAL AeTEB-OABB meefang ^ot the 

:^on ^ Md'at the Sion House on Thursday. 
Slst, at 3 P M 


Intotas. 

A 2fBW MOUTH PROP 
Opehations upon the teeth, mouth, and throat 
under an anaesthetic require the use of some kmd 
of prop to bold the mouth open I do not know of 
any device for hol ding the mouth open which is 
entirely satisfactory Those m general use have 
many senous faults Thev are hahle to slip, they 
get mto the way of instruments, they obstruct the 
view and, in the case of extraction of teeth, necessitate 
the use of the Mason’s gag if teeth on both sides 
of the mouth are to he removed The mouth 
prop desenhed here leaves the mouth entirely unob¬ 
structed, and it cannot possibly dip Practically 
any tooth on either side can be extracted without 
mterference by the prop 

The device consists of an open frame made of 
■oval wire, shaped so that it hes m the sulcus between 
the cheek and the jaws at the top and bottom of 
the mouth The front ends of the frame are bent 
to form rests for the edges of the upper and lower 
mcisors When m position the frame hes inside the 
cheek-, between the cheek and the gum over the 
apices of the teeth and is nght out of the way, as 
■will be seen from the illustration 

The illustration shows the mouth prop m position on 
a skull Being smooth and polidied the prop shps mto 



the mouth quite easily When m position the cheek 
keeps it there, and should the mouth he opmed TOuer 
the prop does not move or get out of place I have founu 
that patients, as a rule, prefer it to the ortoiaiy gag, 
as there is nothmg for them to feel -with the ton^e 
A piece of rubber tnbng is pushed over the ends 'where 
the teeth rest, and the whole thing is simple and eas^ 
starred Three sizes are necessary for afi orom^ 
cases, and it can be used on either side of the moutn 
It can also he made for cases where the upper or low® 
mcisors are missing, the hook m Ito case hmg 
replaced by a fiat pad to rest on the S^m Fo 
surgical purposes it can he made for use in edei^ulou 
mwths by havmg two gum rests instead of the hoo:^ 
I have used it frequently m my practice and teun 
it extremely useful, extractions of the four flrrt 
molars hemg made very much easi», especially ff 
the ansesthetist is not too expert mth a ason s gag 
For operations on the tonsils to^t I sho^d 

_ - j 1*5 fllSO USGIUI lU tills CASS 

ttok It be id^l. It K ^ ^ 

•of very young chil^m, as without 

push it <mt wuth the ton^ There are, of course, 

puttmg the hand to tbe mouto 

certam cases where it woidd ^j.^pted, or when the 
the mcisora °*tly to majority of 

jaws ^t>noraally shap to he a great improve- 
cases I think it will be to general use 

ment upon the ty^s -mated Dental Company, 

It IS made by The A^ga^ re. W 

M , 6-12, I g B O S E.s 

B A Sebastiav Hoabb, 
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J^OT only is Boumville Cocoa 
nourishing and sustaining 
hut it is a food the housewife can 
affords It may be recommended 
therefore as a meal-time drink 
for children. Boumville Cocoa 
is pure and is made under ideal 
conditions in !‘The Factory in. 
a Garden.” 


See the name ^LdblKy on every piece of chocolate 
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INFLUENZA. 

AS the nose and throat in this disease are the 
/Y only routes of infection, it follows that the 
organism should be easily destroyed or attenuated 
by an insufflation powder of high bactericidal 
value. This is now readily available in the form 
of Dimol Snuff. 

This Snuff is guaranteed to be equal in 
bactericidal value to 20% pure carbolic acid and 
to be perfectly free from all deleterious action on 
the mucosa. As a prophylactic measure the use of 
this powerful non-toxic powder is clearly indicated. 

A nose and throat specialist of 30 years’ 
experience, who has been prescribing Dimol Snuff 
for over two years in the disinfection of the nares 
and naso-pharynx, writes ; 

“ This Snuff, taken three or four times a day 
during an epidemic of mfluenza, should be a 
perfect and pleasant preventive to the insidious 
settlement of the pervadmg bacillus in the nose 
and throat ” 

As the above remarks apply with equal force 
to the prevention of Infantile Paralysis, Dimol Snuff 
should prove most helpfol as a preventive for this new 

menace to school life* 


Samples and Uleralure mil be sent on npphcaUon to the 

DMOL laboratories LIMITED. 40. Ludgate Hdl. London. E.C. 


s angers» 


Sole European DtstribuUng Agents 

258, EUSTON ROAD, LONDON. N.W.l 
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THE PAYING PATIENT. 

OxcE agaia we are reminded by outspoken words 
from a prominent medical man of tbe inemtable 
changes which ate Ijnng ahead m the administration of 
our voluntary hospitals. and some of these changes 
need no longer be calledmevitahle.for they havepassed 
beyond such a stage and have begun to occur Mr 
R G Hogarih, the President of the British Medical 
Association m the diort address on the future of 
voluntary hospitals, which is published in another 
column this week, sets out the present position, with 
attractive arguments for its reform m certain 
directions, and he wiU find few to gamsay the words 
that he has spoken, hut many may wish that he had 
allowed himself tune to consider more fully the position 
of the paymg patient, whose arrival, as a serious 
proposition m hospital management, he notes, and 
whose more fteq.nent occorrence he prophecies on 
the strongest evidence 

The practical diflacnlties inherent m the mtroduction 
of the extension to paying patients of the amenities 
of the voluntary general hospitals will not prevent 
their incieasmg presence One of these—’namely, the 

avoidance of all nsk lest beds upon which the* poor 
have absolute clauns may be filled by mote pro^erous 
patients—^is a matter which we look with, confidence 
to see cared for m the stnetest manner by all hospital 
committees, in conjunction with all hospital staffs 
Strict supervision and much tact are here re^idred, 
but the Tight procedure can be ascertained m most 
cases, and the puhho may fed assured that the grand 
chanty of tbe institutions will never be aUowed to 
undergo curtailment But a completely new difficulty 

m hospital administration is brought about with the 
appearance of paymg patients Prom those who had 
nothmg nothmg was expected to them all was given, 
and given with the lavish attention that was imphed 
in the suhscnptions and donations of the pnhhc The 
puhhc gave the money, the medical workers gave all 
else MTth the mtroduction of paymg patients, the 
question of what should be paid for arises, and’here 
we have a difficulty to meet which no common 
pattern has been devised, so as to be followed bv 
either the medical or the lay administration of the 
hospitals, nor have tbe ramifications of the difficultv 
been thought out in detail or made the subject of any 
authontative advice In tme British stvle we have 
got into the middle of the situation before desimnne 
the best ways out, eqmtable solutions of the vimous 
problems mil arise, not, perhaps, nmformlv but none 
the less well adapted to meet different emergencies 
but so much evidence of the growth of pav-wards 
IS now available that some orderiv plans to meet the 
position as It arises, would be welcome Certain 
sound proposals have received concrete form in 
Representative Bodv of the British 
Jicdu'il Association but wo do not know of manv 
Imspuals which regulate by these the admission of 
pni ate m patients The circumstances that have 
hroucht about the demand for paymg wards in geneml 
iio~pit-il„ and for the cstibhshinent of paving bospitils 
need no desenpUon—all are famihar with thl hi" 
underljmg facts First, a ia«t class of patient^ 


havmg no claim on chanty, and not dreaming of 
putting one forward, cannot meet the expenses 
accompanymg many senous illnesses, and secondly, 
for certain of these lUnesses, whatever the pnvate 
means of the patient, institutional treatment is the 
best course Accordingly pay-wards are widely 
needed and hemg provided At the end of last year a 
report on the voluntary hoqutals of Great Bntain 
appeared, m whicb ilr B H P Obde, the acting 
director of the hospital service of the jomt Bed Cross 
Council, gave some notable figures Ey these he showed 
that in a grand total, composed of nearlv 39,000 beds 
m general hospitals, and 7300 in special hospitals, 75 
pet cent of the institutions had a credit balance 
while the payment by patients, either of the full or 
partial costs of maintenance, or hy certain direct 
weeklv fees, was playing a considerable rdle in bringing 
this favourable position about This is a tale of 
moderate success, and even of great success when the 
position is compared to that of the previous decade, 
but m tbe favourable struggle to mamtam solvency 
no provision is made for large and mevitable capital 
expenditures, to meet which grants and subsidies 
must still be hoped for Certainly there is no suiplns 
here which can be rehed upon to provide any pay¬ 
ment for medical service, if it should he posited 
that paying patients have a right, after the 
preferential claims of the poor have been met, to 
all the amenities of hospital service upon payment 
of establishment charges only 
This situation cannot he expected to escape 
professional attention, it has been much before the 
eyes of medical men, hut regularly eludes those of 
the lay pnbhc Modem medicine and surgery are 
day hy day hemg made more available to every class 
of the community, hut while the prune reason for the 
existence of voluntary hospitals wJl not he lost si^t of, 
the relations between the pnbhc and their medical 
advisors must not he weakened The value of these 
relations is spoken of in terms of money when the 
question of fees is debated; hut money does not 
represent the essential value, although it is the 
element which forms the convenient subject for 
discussion here The patient whose means allow him 
to go to a private nursmg home does so with complete 
freedom and choice as regards the services of his 
physician or surgeon, m many cases he remains m 
the care of bis own private practitioner who calls in 
such consultant advice as he deems wise. The 
connexion other than that of fees remains nn- 
disturbed MTiile it would he impossible for such a 
system as prevails in these homes to run concurrently 
with hospital rontme in a general hogoital, wdl it he 
feasible for it to remain m force m paying wards 
attached to a general hospital» If not, paying 
patients may lose forms of cobperation in their 
treatment which would prove salutary, and retention 
at home may be msisted upon where every feature 
in the case calls for institutional care TFc hare here 
but one problem of many which the arrival of paving- 
wards heralds, but it is one of importance 


FEE STANDARDISATION. 

Lately a judge in Belfast has decided that a doctor 
is not entitled to grade his charges according to his 
patient’s means Capacity to pay, it seems on this 
judgment, must not be taken mto account, the 
doctor must place nch and poor upon an absolute 
equality when he makes out his charges Is this the 
idiosyncrasy of an mdividual judge, or do the law 
courts begm to perceive a change m puhhc opmion 
winch future decisions must reflect ? At present 
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there is a legal implication that a professional man 
IS to he paid for exercismg his professional skill If 
no figure is agreed beforehand, the lair courts mil 
alloiv him to recover irhat is just and reasonable 
If any scale of charges is estabhshed as customary, 
that scale mil be taken to be ]ust and reasonable 
General practitioners have undoubtedly estabhshed 
the custom of gradmg their fees accordmg to the 
patient’s income, the mcome bemg roughly estimated 
by the supposed rental of the house This time- 
honoured arrangement has for many years been 
recorded, amongst other places, in the pages of 
“ IMutaker’s Almanack,” -vrhere the relation between 
house rent and fees (stiU expressed m the old pre¬ 
war values) IS published in parallel columns for the 
inf ormation of the pubhc The prmciple mvolved m 
these figures has not been challenged, it is regularly 
advanced as an accepted one m the unfortunate case 
of a legal dispute about medical fees , and judgments 
adverse to practitioners have been founded mthout 
exception, we think, upon other circumstances than 
the consideration of the charges m combmation with 
the house-rent paid Perhaps the prmciple was, m 
part, developed from the ancient notion—apphcable 
still to the fees of the hamster, though no longer 
apphcable to those of the doctor—that professional 
remuneration is a honorarium, or, to descend fr<^ 
the fine Latm word to colloqmahsm, a tip, it would be 
surpnsmg if a railway porter reckoned Ms expectations 
on the same scale for the first-class and the thwd-class 
traveller Judges have not hitherto rejected the 
prmciple that medical fees should be graded according 
to the patient’s income, and they have been 
mve defimte support to the subsidia^, or perhaps ^n- 
wrse, prmciple ttiat a practitioner hvmg m a ^tect 

frequeMJCd by professional leader^ ®haSTlSher 
and other expenses are l^eavj^ay charge a lugher 
fee than one hvmg m a country village It inay be 
taLn, we thmk, that, whatever 

for the procedure may be, it is generally conceded that 

ahke can be graded m a general way 
pecimiary positmn of the patient as judged by 

«°d tbe 

anSgemeSthough thi^is^^^^^^ 

change of caS ?f a particular 

advocate m i^o-h demand, though, 

because his ® ^ot manage to attend to 

unlike the ^a™®*f’„p®®i^ ThSenCTal practitioner 

several cases simultaneo^ly lJ®g^^^^^ ^ 

IS m a different ’„„„i men He can hardly 

be unique can hardly haggle with his 

refuse his a®^®^ ’ „j.en and he cannot exactly 
patient on the ^oor^ep ^ g^j,eut to 

Lesee the n^e f ^^^^^itered that the patie^ 
SStely receives ®^ ®°j®tems^Sher Slacked nor 

sSdom’ questioned 


Are we approachmg a change of method ? House 
rentals no longer furnish so good a gmde to the assess¬ 
ment of mcome as m the days when large houses were 
more readily inhabited The panel system is gradually 
accustommg a large proportion of the medical pro 
fessiou to the rigid ta^ of scheduled charges If and 
when the whole of our population is treated by a 
State medical service—which some expect and of these 
some hope—^fees will either be standardised or entirely 
abohshed Meanwhile, m gradmg his fees accordmg 
to the capacity to pay, the medical practitioner does 
but pass on to his patients the system apphed to him 
self as a payer of rates and taxes 


THE EDUCATION OF THE DEAF IN THE 
UNITED STATES 

A REPOBT of a visit to American schools for the deaf, 
paid in 1923 by Mr Seblet Haycock, headmaster 
of the Langside School, at Glasgow, gives valuable 
information on the subject It has been pubhdied 
by tbe National Association for the Oral Instruction 
of the Deaf, in association with the National College 
of the Teachers of the Deaf, and should prove of great 
utihty to educational workers along similar lines 
m this country, for it summarises the position in the 
States and indicates directions in which advances 
may be reasonably expected in the future on both 
sides of the Atlantic Mr Haycock gives a general 
review of the chief features of education of the dem 
m the Umted States, and m places where he has found 
it impossible to combine a broad view with mention 
of details he supphes references or addresses so that 
further information can be obtamed from American 
sources He points out that, as in America education, 
general and special alike, is a function of each separate 
State and not of the Federal Government, many 
educational umts perform their functions throng 
many legislative boards in detennmmg the ^es 
and pohcy for the traimng of youth, a fact wmcn 
renders it bard to justify general statements re^rding 
the education of deaf children as a whole m the Umteu 
States All the States in the Umon, with the 
of Wyonung, Delaware, Nevada, and New Himp 
shire maintain, either wholly or partly, resi 
institutions for the education of the deaf chil > 
while “ Gertrude ” and her httle friends can resom, 
at the expense of their separate States, to 
State-supported schools m their proximty Th 
64 public residential schools, of which 46 are entirdy 
^pported bythe Statesin which they 
utaated while the remaimng 19 are partially ^h 
from the funds of the State, or from school 
fees or voluntary contributions The Stete, howev , 

XtonshttlepmTaterehef, for only llinstitutio^ha^ 

Je%ngpuU.wMMl^ 

volunta^soumes H®>^® and population of 

nient \^en the the proLion for the 

the United S^es are co^d®®^^ 

education of the de mstitutions are concerned, 

large as far for the deaf m the 

but there are <8 pubhc ^ supported either 

States, the majority o which they are to 

by the State or by e subsidy, and Mr 

be found, with or with some of the 

Haycock was impresseU } ^tical experience of 
institutions But all w ^ classes know the 

imparting instruction ^ , ^^ust be accentuated 

difficulty inherent in them, w 
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'wlien the pupils ate uot of either normal or comparable 
standards There are in Amenca residential schools 
for the deaf rrheire pupils ranging from ^ vears to 
23 years, or older, are gathered together under a single 
roof, and it is obvious that here great changes in the 
groupmg of pupils of such dissimilar age must take 
place before organisation can he evolved dealing 
with many of the problems that are presented It is 
good to know that more individual and homehke 
attentiou is being provided by progressive centres 
The chief support of aU the institutions depends 
upon the “ appropriations,” as they are styled, 
and the usual procedure seems for the State Board of 
Education to ohtam a grant hy vote of the State 
i^dature, and to apportion the results to the various 
institutions under its regis according to the several 
needs in each category , when, as may web happen, 
a particular institution does not secure the amount 
foi which it has budgeted a “ deficiency appropria¬ 
tion ” is provided I^s is an excellent method of 
meeting the financial needs, and it is to be hoped that 
the prmciple prevails under which help is given in 
proportion to the amount of self-help manifested It 
would be excellent that similar appeals, partly State 
and parUy popular, were feasible in this country where 
thene^is equaUysore Forthesumhantyof conditions 
prevailing m the City of New York and in “ County 
Council London” is brought out by the following 
c^pmson the money appropriated for the 
eanc^ion of deaf children attending the New York 
City day school, taking the average for the two years, 
1921—March 31st, 1923, works out for 
•das pupils at £84 per child per annum; while the cost 
of educating 340 deaf chiitoeu at the London County 
Council day schools during the same two years 
works out at approsunately £80 In both cases an 
average attendance was assumed, hut it must be 
remembered that a majority of the American States 
eidoroing the attendance of 
school, while the arrangements m 

difficulty in getting the 
the desired ^e appears 
the States, despSo?^ 
sympathefic workers, and failure to provide 
the children is made the Object 
of some cntical remarks But the renort records 
ttat eve^ deaf cffild in the Umted States is assurS 
education, and further jSTan 
^portunity for receiving secondary and even coUeae 
traimng wh^ capable of profitml by S ThI 
problem of how to ensure the ewly education and 

children remains laigely 
to be dealt with Pupils who can lustlv^ire to I 
college ^uption will find their need? S?d for 
®alla'idet College for the Higher Education 
to as wf.* IS alood^W 

that ^ ^Tcock has done Ins work 

that the foreword to his book should be a cnhcism 
of It from Prof I S Pubfeeld of that CoUeae 

** -^encan Axmals of the Deaf ’Prof 
Ibs^D finds Mr Haycock’s report 
rer'*^’ review, coreectly focused "^nd 

wcomises that a careful study of it is nee^ because 

Plan anSr mtheX“ 

I laa^ ana atiaiysed them constractivclv ’* 

«oru ®Pitome of the curriculum for the tmoiU nt 
OMlaudet where the students at the time of 
Hatcock's visit numbered 134, t^t t9n of 

cent nf f nnd represent approximately 3 per 
\nn7f ^ sum total of pupils of those SCllOnl« 

„ for admission axe onlv admitted fcn^ifo 

g~^ded m efementi^® 
W. 0 I matlmmatics Tim cWo for 

“bii* ttSS ‘!J°° •” «“ 

Sis a&'; >?'•”» V“" <'™-ssjWbVs 

6 t udr>nl!f^f —“■ ®®*^in number of the male 

m"the prm“ ng 


rememb ered that vocatioual training receivesparticular 
attention By reason of the longer school period pre¬ 
scribed in Amenca than m England the education of 
deaf children seems in advance of that point which the 
education of the English deaf children reaches, and 
results at the best of the residential schools, especially 
in the Eastern States, are, age for age, better in 
Amenca than with ns Bnt 3Ir Haycock does not 
attribute this entirely to the extended penod of 
education or to the longer school hours, but points 
to the superior oiganisation of the institutions, their 
better equipment, and their better staffing None the 
less, it appears from other sections of the report that 
the supply, traimng, and cerfafieation of teachers 
remain for the Amencan schools, as for ours, a senous 
problem. 
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THE SALE OF PHENOLIC DISINFECTANTS 

"The pharmaceutical press has for some time been 
exercised over the question of the sale of disinfectants 
by oilmen, grocers, and similar tradesmen The 
quahfied pharmacist appears to suffer under a real 
gnevance, which m fact mvolves the whole question 
of the use of disinfectants Why do people use 
dismfectants ® It would probably be difficult to 
obtam from the average user a clear answer to such a 
question There is no doubt a widespread and rather 
touchmg faith m the hygiemc properties of anything 
possessing a phenolic or tarry smell It is, perhaps, 
on the whole as well that this should he so, but there 
is some danger that a false sense of security may 
thereby be engendered and also that the free use of 
disinfectants may be considered as a substitute for 
cleanlmess Further, the experience of the past shows 
that there is defimte risk in the uurestnoted sale of 
substances which from their very nature must he 
more or less poisonous to human bemgs and domestic 
ammals This danger has been recognised by the 
Pharmaceutical Society and the Privy Council, the 
bodies on whom the legislature has placed the onus 
of safeguardmg the public in such matters By the 
Pharmacy Act of 1868 chemists and druggists were 
given the monopoly of the sale and dispensmg of 
scheduled poisons—a work which, it will be imder- 
stood, forms but a small part of the practice of the 
average pharmacist. The addition of substances 
to the schedule of poisons as occasion might arise 
was left to the imtiative of the Phanuaoeuticai Society 
with ratification by the Privy Coimoil No undue 
haste appears to have been shown m the matter of the 
mclnsion of carboho acid smee the Pharmaceutical 
Society, moved thereto hy the representations of 
coroners regarding the alarming number of accidents 
and suicides, passed the necessary resolution m 1882 
and carbolic acid was scheduled m 1900 Many deaths 
took place m the interval largely due to careless 
Mies By Orders m Council of Oct 1st 1911 anfl 

Poisons aS[Pha^cy 
Act, 1908, all liquid preparations sold as carbolic 
or COTbohe acid or carboho substitutes, or carbolic 
disuffectont, contonmg not more than 3 per cent 
of phenols shall be labelled “ Poisonous—not to be 
aitaoiigii, unlilca stronger ure'oarations iV>£kT- 

need not helabelled “ Poison ” lor SS&S 

to registered pharmacists This aUows a vanetv of 
p^ucts of no great germicidal value to be sold b-r 
whOToever desires so to do The hbemfiou from 
Ger^n proprietary nglits of the word “ lysoi ” m 
191-i enabled anyone who wished to apnlv tfos nnm« 
to any product which ho felt he could ad^ nnlagellrtv 
sell as such One result is that whilst seier^ fi^ 

^ physicians and 

i 1 phawnacists, preparations sii^r to 

the onmnal Ivsol, other preparations are about nnn 
sixteenth Its strength Tliat is, they arc sufficiently 
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•jveak to be sold by anyone The following shows 
that this cannot always be done with impunity 
A case heard at Sow-street in 1025 led Mr Graham 
Campbell to the decision that by usage of the trade 
the word “ lysol ” had come to mean a solution 
contaimng 50 per cent of cresols Hence he must 
hold that a false trade description had been apphed 
to the article, and that the article had been sold 
bearing such false trade description The defendant 
company was fined 15 gumeas on each summons with 
50 gfumeas costs, and the retailers were treated under 
the Probation of Offenders Act, only being required to 
pay 5 guineas costs It was then suggested by the 
defence that tlus action was an attempt by pharmacists 
to prevent the sale of lysol by grocers 

What, it may be asked, is the proper scope of 
phenohc disinfectants ’ There is a defimte surgical 
use for sterilising dental and general surgical instru¬ 
ments, cleansing areas to be treated, wounds, and 
sponges For this work lysol is specially convemmt 
owmg to its transparency In addition to metal 
instruments, rubber gloves and sheets, the walls and 
floors of operating rooms, and all sorts of things 
which have been or may have been in contact with 
patients suffenng from infectious disease need actual 
sterilisation, as do stools, urme, and other emanataons 
of such patients All these are well-defined medical 
and surgical requirements for which it is necessary 
to havo 8» clear notion of tlie strength and general 
character of the disinfectant used Where a patient 
IS not treated at a hospital or climc, much of the 
less critical work is necessarily left to the members of 
the household, who act under the geneml mstruCTions 
of the doctor in charge of the case It is important, 
therefore, that if he orders a certain matenal to be 
used, the description should be sufScientiy PJl^se 
for him to know that it or its equivalent shall be 
SitaS In addition to these defimte uses many 
people seem to prefer disinfectants to absolute clear¬ 
ness so masking a fetid smell with a phenohc one 
where the right thing would be to have no smell at 
M Public bodies are not exempt from blame “ 
matter, and although it may ^ a 

it IS impossible to secure 0168^1^,^® 

IS the nelt best thi^, yet it is toe^pn^mg 

of the known properties of phenol, that tbe spnnwmg 

of a httle carbohc powder or fluid on ® 
mU do more than arrest decay on t^ 
touched by the dismfectent, 

matenal may be fermentmg and giving off loui gases 

containing orthooresol and’soft soap, 

made from 50 per cer ortroresoi a 

four weaker lys^^® ^^^pnvles ” (emulsion-formmg 
preparations, a^ low cost and small 

preparations of low phenol conto^, low cos^ 

Lctencidal power)--were ex™d tosw^ 

the same strain of colcm baomr m lysol type 

the average coefficient of the 50 pe^c ^ | 

was 2*4, of the "Weaker lysote » ^ 
varymg with the pr<^ presence of only 3 per 

emulsions averted 8 4 ibe p ^ ^ an 

cent of fSBces, solutions for t^ same 

increase lU strei^th o the proportion of 

effect to be produced times, the cresol 

carbohc acid had to be raisen 2 ^ t,naes, 

soap solutions s 9 times for the same 

and the emulsions ab®^ » - show that for 

effect to be Prc^uced These tbmgs hke 

stenhsing clean ib®t^OTts, ^ coefficient may 
mViVier eloves, dilutions baseu ■. oramc matter 
housed® But the P^^^VSensatfon products 

^*thpSoir^de“rtneces^to^^emuc^®^^ 


of the apparently more active emulsified liquids 
These facts make it all the more necessary that a 
medical man m advismg as to the use of disinfectants 
should not only consider exactly what is appropnate, 
but should mdicate that it must be obtamed, making 
it clear that only pharmacists are allowed to sell 
preparations of the required activity 


ADMINISTRATION OF VACCINATION 

We publish m this issue (p 2T1) an address bi 
Dr James Beimett, dehvered at the annual general 
meetmg of the Association of Pubhc Vaccmatois 
on Jan 28th, on his retirement from presidencv 
of the Association In this address he discusses 
imp endin g changes m the admmistration of vaccma- 
tion, dealing with its anomalous position under 
the Poor-law and the proposed transfer to the 
county and borough councils The pros and cons 
of this reform are fairly set out, and some of 
Dr Bennett’s arguments are apphcable to different 
but related problems which are likelv to anse out 
of the Government’s new Bill On the whole he 
considers that the proposed change would advance 
the cause of vaccination and improve the position 
of vaccmators It should also be welcome, he 
thinks, to the medical officers of the counties and 
boroughs, if only because it simplifies the machinerv 
for general vaccmation m the face of an epidemic 
Dr Bennett beheves it to be very inadvisable, 
however, that vaccination should become the duty 
of assistant medical officers of health, pomtmgout 
that these officials often hold their posts for only a 
short time, and cannot get to know famihes and 
parents m the way that a pubhc vaccmator should 
In the discussion which followed Dr Beiuiett s 
address there was almost unanimous agreement that 
the change of admimstration to counties and county 
boroughs would be m every way desirable, though 
some speakers expressed the opimon that it 'woiua 
be still more satisfactory to serve directly under the 
Ministry of Health There was a strong feelmg 
that fixity of tenure and the question of super¬ 
annuation should be kept prommently m view dunng 
discussions of the Government’s Bill 


REGIONAL DENTAL OFFICERS. 

The Ministry of Health annoimces the fir^ appomt- 
lent to the panel of dental surgeons who we lo 
dvise approved societies under the National 
osurance Scheme m their annual allotment of oyei 
2,000,000 for the provision of dental treatmra 
s an additional benefit This panel will enable me 
Dcieties to obtam a second opmion as to the ne 
yr such treatment, to check estimates of cos 
jceived from dentists, and to standarmse tn 
latenals supphed. There are to be s« mU-t 
;gional dental officers m England and 
■dl be stationed at London (2), Binnm^am, 3ian- 
hester, Leeds and Cardiff The 

ladeare Mr H A Mahony (Prmcipal He^onal Denrai 

ifficer) and Mr. Arthur Taylor m London , ^ 

SToodford-Wilhams m Cardiff, Mr H G H 

ad Mr T Dilks Page One otoer 

as yet to be made The cost of the 

let’out of the funds of approved societies P*^^, ? 

ental benefit under the new arrangements, wmw 

ave been agreed upon between representati 

‘nT’OffiSSlOll 


-HE FINGER-PRINTS OF IDENTICAL TWINS 
A NOTE m our columns ou^Bec 25tti 
an mteiestmg paper by G P „,n„s 
bhshed m the Guy’s Hospital Beports the p 
tober, and drawmg attention to ^.“gvelop- 
ailantv m physical make-up and ,vho 

■nt which characterised a pan of male ^ 

d come under detailed investigation Their si 
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shape, appearance, late of groTvfcli, flngei-punts, 
differential blood counts, illnesses, scholastic records, 
mental characteristics, muscular power, and all 
measurable qualities were compared, and a remarkable 
deciee of resemblance was revealed The similarity 
of twins may lead in real life to many embarrassmg 
and eien sensational situations, while smee the 
days of Terence it has furnished material for the 
plots of dramatists and story-tellers, it is a subject, 
therefore, which always leads to general discussion 
This has occurred in respect of Di Crowden’s twins, 
and our reference to the resemblance of their flnger- 
prmts has been translated bv the press into a state¬ 
ment of absolute identity Dactylography is such 
a poueiful weapon in legal hands, that the Commis¬ 
sioner of Police of the metropohs has received inquiries 
from finger-print experts all over the world, calling 
attention to the statement in various newspapers, 
that the finger-prints of these turns had been found 
to be identical, and asking for particulars As 
a result the Commissioner has replied to these 
inquiries, by pointmg out that the finger-prints of 
these twins are not identical, and, further, that 
Dr Crowden had never made any assertion to that 
effect, contenting himself (as in our columns) with 
stating that thev were “ very much alike ” Repro¬ 
ductions of the impressions hare been obtamed by 
New Scotland Yaid and examined, wnth the result 
that the ridge characteristic data disclosed were 
found to be absolutelj' dissirmlar The estimation 
of flnger-prmts is a very exact procedure, and it 
IS clear that a superficial resemblance may conceal 
fundamental variations 


DIURNAL TIDES OF LEUCOCYTES 

In his Ars Anaiomtea of 1714 the ingemous 
Dr Salmon engages m a discussion of the rate of the 
circulation in man Perceivmg that he can obtain 
his answer if he knows the blood volume, cardiac 
output, and pulse-rate, he calculates that a man 
has (m modem measures) about 11 litres of blood, 
and that the left ventncle expels about J c cm at 
each svstole, and observes with his mmute watch 
that the heart beats about 60 times a mmute 
Whence he deduces that all the blood in the body 
goes roimd once m about four hours Horrified at 
such a violent and extravagant motion, he concludes 
by satisfymg himself that it is much more agreeable 
both to nature and reason to beheve that the blood 
ebbs and flows in harmony with the sea, and circulates 
twice every 24 hours We know now that it goes 
round once a mmute, or rather faster, when the body 
IS at rest, but this naive confidence in the harmony 
of man with all nature is recalled by an mterestmg 
study of the fluctuations m the number of leucocytes 
m the blood by Dr A F Bernard Shaw, SnowcS 
■”’™ch appears in the current number of the Journal 
of Pathohgy and Badenolqav Dr Shaw finds that 
me total leucocyte count may vary by 1000 or 2000 
at short mtervals—IS mmutes or even less—and 
these small oscillations are unposed on two wiein 
tidal waves, one reaching its maximum m the after¬ 
noon, the other soon after nudmght These changes 
are due to fluctuations m the number of neutropMe 
cells, and the lymphocytes and other varieties are 
not mvolved, he also produces evidence that the 
leucocytes are uniformly distributed in the nennheral 
and central circulations What is more OTrpnsmg, 
however, w the discovery that the day and nigSt 
which°hn“ >'®S“dless of food, exercise, and slwp, 
influence on them; nor are the 
K leucocytes synchronous with the daUv 
temperatme It is shown once more 
wiat digestion leucocytosis ” is imagmarv. and 
we hope that myth is now exploded for good But 

and te?^" ^ myXnous stfte! 

tnre 5 the apparent mdepend- 

lonL,. l would disappear with a 

longer trial of an mverted mode of Iffe It takes 

grow, and rhythmical 
»aons impressed on tissues by immemorial rhythms 


of personal and ancestral conformity with the clock 
may well last through the trivial irregularities 
introduced bv experiment 

/ I ■' 

THE WEBER COLLECTION 
The first two volumes of the great collection of Greek 
coins foimed by the late Sir Hermann Weber, M D , 
were reviewed m The Lancet on their appearance ^ 
The first part of the text of Hr Forrei’s third volume® 
has now appeared, together with a portfolio of plates to 
illustiatc the whole volume The coins dealt w ith m 
this poition (Nos 4744 to 0007) are those of the sea¬ 
board countries of Asia Mmoi from the Bosporus to 
Lydia, and they are illustrated on Plates 172-247 
■We have already mentioned the fact that by means 
of a special giant from the Treasury, many of the most 
noteworthy coins in the Collection have been acqmred 
foi the British Museum This provision has been 
supplemented by a grant from the National Art 
Collections Fund, by the generosity of pnvate 
mdiinduals, and not least by the generous opportumties 
for pie-cmption offered by Messrs Spmk and Son 
The extent to which the National Collection has been 
onnehed can now here be better illustrated than from 
this section of the catalogue Among the most 
beautiful of ancient Greek coins are the rare gold 
staters, dating from the early fourth century b c , 
of the celebrated Hellespontine city of Lampsacus 
The Weber Collection contained no less than mne 
of these staters, of which two are umque, two known 
only by one other specimen of each, and a fifth 
known only by two other specimens All five coins 
are now in the British Museum, mcludmg a remarkable 
com which has for type a Nike sacrificmg a ram 

Farther along tlie coast of the Propontis was another 
of the big coin-producing cities of antiquity, the 
town of Cyzicus, whose electrum staters took the 
place of an international gold currency during the 
centuries before Philip of Macedon opened the 
Pangoxin gold mines, and Alexander the Great after 
him sent the great stores of gold from his Eastern 
conquests mto currenev This electrum is a natural 
alloy of gold and silver washed down by the great 
nvers of Asia Minor, and it was in this metal that the 
peoples of the Ionic seaboard first corned money, 
probably ca 760 B c Many of the cities of this part 
of the world have primitive coins of electrum, 
and m some places the use of the metal persists, 
although silver may also have become available 
The Cyzicene staters are much sought after by the 
collector, and it is surprising to find as many as 
41 in the Weber Collection Many of these derive 
from famous collections of the last century, including 
those of Lord Ashburnham and Canon GreenweU 
Other electrum coins here represented are those of 
Phocaea, the small unidentified early coins of the 
cities of loma, the pretty one-sixth stater pieces 
of Lesbos, and two of the electrum staters which m 
recent years Prof P Gardner has identified as the 
coinage of the towns leagued together m the loman 
revolt against Persia at the end of the sixth century 
B c A later example of a presumed federal or alliance 
coinage is perhaps to be found m two examples at 
Ephesus of the very rare coins issued about 390 B o 
by Ephesus, Rhodes, Cmdlis, lasus and Samos 
These corns bear a common type, the infant Herakles 
strangling the two serpents, but if thereby an alliance 
is denoted no literary record of the event has sur¬ 
vived Among other coins of outstanding interest 
are a unique tetradrachm of Smyrna of the fourth 
century b c well known from previous publications, 
a superb tetradrachm of Cnidus, two fine tetradracbms 
of Cos, and a very fine and rare stater of Amastns 
These coins are now all in the British Museum, 
the coin of Cnidus being a contribution from the 
National Arts Collection Fund Many of the cities 

> m,. ‘ Eanctt, IDS'), 1,199 and 1925, t. 005 

J S CSIIeetion Vol ill, Part 1, Asia Bosnoras 
Colchis Pontus Paphlapronla, Bithynia, Mysla Troas Acolls* 
Leshos lonta, Cana, Lvdia By L Forrer London Snint 
and Son 1920 Pp 173 With portlollS^f 130 ptatre Il ls 
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■weak to be sold by anyone The following shows 
that tills cannot always be done '(nth impunity 
A case heard at Sow-street in 1925 led Mr Graham 
Campbell to the decision that by usage of the trade 
the word “ h'sol ” had come to mean a solution 
contaimng 50 per cent of cresols. Hence he must 
hold that a false tiade description had been apphed 
to the article, and that the article had been sold 
bearing such false trade descnption The defendant 
company was fined 15 guineas on each summons with 
50 guineas costs, and the retailers were treated under 
the Probation of Offenders Act, only being required to 
pay 5 gumeas costs It was then suggested by the 
defence that tlus action was an attempt by pliarmacists 
to prevent the sale of lysol by grocers 

What, it may be asked, is the proper scope of 
phenohc disinfectants ’ There is a de^te surgical 
use for stenhsmg dental and general surgical instru¬ 
ments, cleansing areas to be treated, wounds, and 
sponges For this work lysol is specially oonvement 
owing to its transparency In addition to metal 
instruments, rubber gloves and sheets, the walls and 
fioors of operating rooms, and all sorts of things 
which have been or may have been m contact with 
patients suffenng from infectious disease need actual 
stenhsation, as do stools, urme, and other emanations 
of such patients All these are well-defined medical 
and surgical requirements for which it is necessary 
to have a clear notion of the strength and general 
chaiacter of the disinfectant used. Where a patient 
is not treated at a hospital or dime, much of the 
less critical work is necessarily left to the members of 
the household, who act under the general mstruotions 
of the doctor in charge of the case It is importa^, 
therefore, that if he orders a certam matenal to be 
used, the descnption should be sufficiently precise 
for him to know that it or its equivalent shall be 
obtained In addition to these definite uses many 
neople seem to prefer disinfectants to absolute cleanU- 
ness, so masking a fetid smell •with a phenohc one 
where the right thing wordd be 
all Public bodies are not exempt from blame m tbis 
matter, and although it may be argued that where 
it IS impossible to secure cleanhness disinfection 
IS the next best tlung, yet it is difficffit to see, m face 
of the known properties of phenol, that the spnhUing 
of a httle carbohe powder or fluid on * garbage heap 
will do more than arrest decay on the 
toucLd by the disinfectant, whilst the bi^ of the 
matenal may be fermentmg and giving off foul gases 
and vapours ,_ 

Some useful and suggestive work on the TOmpraition 

and properties of a vanety rf Seri 

phenohc in character, ^af 

and Health Department of Western 

In addition to pure carbohe acid, mne 

preparations of low phenol content, low^^^ agamst 

^actencidalpower)-were 

the same s^ain of colon baciUus in ^ 

the average ® S® ^om 0 2 to 1 8, 

was 2A, of the '(veaker l5^1s 

varjmg ^^®dT 4 ^°^he presence of only 3 per 
emulsions averaged 8 4. ine pj^ jj cases an 

cent, of f«®®!> sri^^ons for the same 

increase in strength o ^ proportion of 

effect to be 1 4 times, the cresol 

carbohe acid had to be raised l ^ ^nigs, 

needed _ _ __ +Tioi fintne 


Ser gloves, dilutions t>ased ^ 

bT^edf But the presence of^muchOTg^^ 

^th p&rrendem n^^ KoeffiSent wo&d 
iSStTiSrinciSaUv greatly decieases the value 


of the apparently more active emulsified liquids 
These facts make it all the more necessan that a 
medical man in adnsmg as to the use of disinfectants 
should not only consider exactly what is appropnate, 
but should mdicate that it wiMsf be obtained, making 
it clear that only pharmacists are allowed to sell 
preparations of the required activity 


ADMINISTRATION OF VACCINATION 

We pubhsh in this issue (p 271) an address hi 
Dr James Bennett, dehvered at the annual general 
meetmg of the Association of Pubhc Vacemators 
on Jan 2Sth, on his retirement from presidency 
of the Association In this address he discusses 
impendmg changes m the admimstration of vacema- 
taon, deahng with its anomalous position under 
the Poor-law and the proposed transfer to the 
county and borough councils The pros and cons 
of this reform are fairly set out, and some of 
Dr Bennett’s arguments *are apphcable to different 
but related problems wluch are hkelv to anse out 
of the Government’s new Bdl On the whole he 
considers that the proposed change would advance 
the cause of vaccination and improve the position 
of vaccinators It should also be welcome, he 
thinks, to the medical officers of the counties and 
boroughs, if only because it simplifies the machmerv 
for general vaccination m the face of an epidemic 
Dr Bennett beheves it to be very inadvisable, 
however, that vaccmation should become the dntv 
of assistant medical officers of health, pomtmg out 
that these officials often hold their posts for onlv a 
short tune, and caxmot get to know famihes and 
parents m the way that a pubhc vacemator should 
In the discussion which followed Dr Bennett s 
address there was almost unanimous agreement that 
the change of admimstration to counties and coimtv 
boroughs would be m eveiv way desirable, though 
some speakers expressed the opimon that it would 
be still more satisfactory to serve directly under the 
hfinistry of Health There was a strong feelmg 
that fixity of tenure and the question of super¬ 
annuation should be kept prommently in view durmg 
discussions of the Government’s Bill 


REGIONAL DENTAL OFFICERS, 

The Mmistry of Health announces the first appouit- 
ment to the panel of dental surgeons who 
ad'vise approved societies under the National HealtJi 
Insurance Scheme m their annual allotment of oier 
£2,000,000 for the pro'vision of dental treatment 
as an additional benefit. This panel will enable tne 
societies to obtam a second opmion as to the need 
for such treatment, to check estimates of cost 
received from dentists, and to standarffise tne 
matenals supphed There are to be six full-time 
regional dental officers m England and Wales, 'wno 
■will be stationed at London (2), Bimungham, 
(diester, Leeds and Cardiff The appointment just 

made are Mr H A Mahony (Principal ilegional Dent. 

Officer) and Mr Arthur Tavlor m London , ^ •* 
Woodford-Wilhams m Cardiff, Mr H G. H ^we 
and Mr T Dilks Page. One other appomtment 
has yet to be made The cost of the service is to o 
met out of the funds of approved societies 
dental benefit under the new arrangements, , 
have been agreed upon between repiesentatives o 
the societies and the dental profession. 


THE FINGER-PRINTS OF IDENTICAL TWINS 
A KOTE in our columns on Dec 25th, W2(5 reteired 
to an interesting Ija^r 

publmhed m the Guv s to the remarkable 

Octobei and drawmg attention develop- 

sunilanty in physical mak^wP “ 
ment which characterised a pa“ T},e„ ^ 

had come under detailed invest t 
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Tvhere the coinage is less spectacular are irell repre¬ 
sented, and there are many varieties, new or not 
well-known, of the later imperial comage of the 
Greek towns when under-the rule of the Roman 
Emperors It remains to add that Mr Forrer has 
performed his pleasant task with the thoroughness 
and care which marked the earher volumes 


DIAPHRAGMATIC HERNIA 

Hernia through the diaphragm was known as long 
ago as the days of Amhroise Par6 At the autopsy on 
an officer who died in g^eat pain eight months after a 
bullet wound, Par4 found a large distended loop of 
the colon in the thoracic cavity ; the hole by which it 
had entered was, he tells us too small to admit the 
httle finger For many decades, however, the condition 
remamed a mere curiosity of the dissectmg-table 
Now and again a writer would describe it, and suggest 
such remedies as bandaging and blistering Bowd^h 
and P^an, in 1865 and 1880 respectively, justified 
operation as a last resort, bnt on the whole the 
condition received little attention until the 
when the daily occurrence of cases sinulfr 
brought it into prommence and enabled itto be studied 
exhaustively Moreover, the use of X-mys revealM 
a group of hemiae that were congenital and no6 
traumatic at all, and a whole senes &at would never 
have been discovered, because of the absence of strangu¬ 
lation Dr Jean Qudnu,^ in a recent summ^of the 
subject to which he contributes much first-hand 
information, gives an idea of the frequ^cy of 
diaphragmatic hernia when he states th^ there are 
now ovOT 1500 cases in the hter^ure He dassi^ 
'it as congenital and traumatic J^ie congenital form 
IS due to a failure of the two parts of the diaphra^ 
to meet properly, and so nearly always 
laterally^ It is much more co^on on the Jel* side, 
probably because the liver protects the right 
SeL the stomach exerts heavy P>*ssure <)n the 
left Traumatic hemise, which are amays i 

are eenCTahy the result of stabbing ^ shooting 
vrounds Often the henna is not immediate 
nlace some time afterwards, when ® 

£r's.“n°pS 

withdraw, but sometu^s, when^an 

hernia has comcided^ int^ intractable adhesions 

hsemothorex, tnere ^ i ^ 

The great rare and is hardly 

intruding mass » demise—i e , those 

ever seen “he iSra-utenne life than the 

developed i^emiiB It is easy to realise 

congemtal or embryo of rupture may cause 

that strangulation at P°^f ^Sation, with an 

hernia invavmg “or cardio-pulmonary 

of acute gastric, mtestmm, or g 

distuibances, soSmes fairly obvious and 

of displacement m different patients, 

sometimes ’i.,p“x^rom^ime to time, and ^ter 

and in the same presence of 

■^ath changes of posrtion ^ne^ makes 

Se alimentary &eniia can sorne- 

diagnosis a simple be accurately measured, 

times not only be seen bu diverticulum of the 

^ses, however, snnutate^divert^ 


owever, s'”®®., ®Tr*i, cupola of the 


some 

oesophagus 


and by the presence of tha shadow of a nonnal 
stomach imdemeath The latter may offer some 
difficulty, especially when the diaphragmatic condition 
IS of the kind described by J -L Petit m ITSO as 
“ eventration,” when the diaphragm imdergoes 
distension at one pomt and is pushed upwards into 
the pleura m the shape of a deep, narrow dome When 
this has happened, the resultmg photograph is 
practically identical with one of a hernia Dr Qudnu 
recounts various ways of makmg the diaphragm cast 
a dearer shadow and reveal its position, and correct¬ 
ness of diagnosis is important m that, whereas hernia 
demands operation, eventration is generally better 
1 ^ alone 

The treatment varies accordmg to whether the 
hernia is a traumatic or strangulated one requinng 
immediate operation, or one which can be dealt with 
at a chosen time Dr Qudnu describes as the typical 
operation one which begms with an exploratory 
incision in an intercostal space, varymg from the 
sixth to the tenth accordmg to the site of the rupture 
The aperture is prolonged through the abdominal 
wall to the middle hne, openmg all the soft pmts and 
the peritoneum An mcision is then made tlwougn 
the costal cartilage and the diaphragm to the site 
of the herma Adhesions are freed and the 
organs withdrawn The orifice is obhterated ana tne 
diaphragm sewn up at different pomts as far as 
the chondral attachments In closing the thorax, tne 
intrapleural air is exhausted with a syimge ine 
pneumothorax produced by the 
been known to have ill-effects, and the diaphra^ 
heals extremely well If much of its snb^nce has 
to be removed, there are- several ways „ 

gap Different operators have used the 
piece of omentum, the left lobe of the hver, a lung, 



De tiae mosv sairisiauwry "f,- 

been tried Operation for strangulated 
hernia is an emergency, and the condition is v > 
grave indeed, but the method described 
patient the most reasonable chance of recovery 

RENAL dwarfism ^ 

It is mainly owmg to Dr H Barbw, who 
the first three cases of his remarkable senes > 

that the rare condition known 
been rescued from the lunbo of late nc^ts 
reoogmsed as a separate entity 
m the mvanably fatal results that follow ®P . 
treatment of the deformities ®®s®®'®*®f;, ^tmme 
The fundamental pathology consi^s ^ ® ._ied 
degree of chrome mterstitial nephntis, 
by oedema, and with httle or no carffio^MCUiw 
h^ertrophy In the later stages tv 

t^ epiphyses becomes very ^fiment is » 

conunonlv follows Great stnntmg ^, rather 
feature m all oases, and girls are afferf^ mm 
more often than boys and 

msidiously m early childhood ^th t 
polyuna and may pass 'm”®®°Smsed by the p 
Lt^adually attacks f 

vomiting supe^ene, and de^h “ ®/®“^eformity is 

the average about the tw^h y ^ 

present m some <0 per ®®”^ ® , disease are noticed 
Sn bMore the sympto^ Before the age 

The type ^® KppiS« and displacement 

of mne It takes the fom of ^P]^ are 

of the epi^ysis on the diapn|^^ 
painless ^ey affect shoulders as well, and 

but frequently the f®^^XographicaUy the appear- 
cause great disabihty Ram ^ jjjter the age of 
ance is stnkmg and ^-gg not occur, and the 

mne separation ®P'P^!,_«ushed from those of 
deformities cannot be ,s by far the most 

so-called late rickets Gen^a'fcj diagnosis 

common deformity m this ,|,ome m mind, and 

IS usuaUy easy if the condlti ^--- 

__ - - .MAJ 


iBnt iled JoW. f®'®’ “ 
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^otrenr m featm^nt. 

A Series of Special Articles, contribided ip mvtfaiton, 
on the Treatment of Medical and Surgical Conditions 


CCIX—TREATMENT OF TJNUNITED 
FRACTURES 
II Sbeciai- Fhactdbes 

East week the general principles governing tiie 
treabnent of ununited fractnres were summarised, 
special stress being laid on recognition of the fact 
that the success of anv method depends entirely 
on the production bv the body of callus which is 
adequate in quantity and in density; failing this, 
no mechamcal device will long resist severe eternal 
stress, sudi as the effects of gravity, or powerful 
muscle contractions 

Each bone is apt to present certain special features 
which demand brief reference 

The Humerus 

{a) "When the gap between the ends of an ununited 
fracture of the humerus is only a moderate one, it is 
best to shorten the arm by rawing the bone ends 
and cutting each in the form of a step so that they 
fit together 

The contact can be maintained accurately for a time 
by dnlhng the ends and anchoring them together with 
strong catgut This prevents displacement dunng the 
application of a plaster-sphnt, such a sphnt is necessary, 
since even stout wire may cut its way through the bone 
and fail to keep the ahgnment correct long enough for 
callus to form The plaster should fix the elbow by 
including the forearm, and also the shoulder, and to do this 
comfortablv it should take its bearing from the pelvis and 
lower ribs 

If the upper fragment is short—i e, ending above 
the insertion of the deltoid—the arm should be put 
up in full abduction, but at lower levels anv aimie 
winch IS wide enough to permit comfortable apph^. 
tion of the plaster is sufiieietit 

(6) If the gap between the ends of the humerus 
IS so great that an attempt to secure end-to-end 

umon would shorten the arm unduly_eg more 

than ^o inches—then it is best filled bv a’heavy 
graft from the crest of the tibia 

As tlwre w a great leverage on such a graft, once the 
removed, it is usuallv hes^ apply it in 
the form of two paraUel struts, one lying for about one 
surface of each fragment, which hM blen 
raw^ to receive it, and the second wedged into the 
meiWlary cavity of each end This is one of the excenti^ 
to the mie that intramedullary grafts are bad Etr m 
this case the central graft is onlv expected to ’ fulfil a 
mechamcal function m steadying the fragments, i^le 
the inlav graft and the rawed cancellous bone produce 
<»Uus The ultimate absorption of the centel craft k 
thus immaterial Once th| graft is driven 
m^ullarv car itv a little coaxing being reouired to cet if 

Cither by ligatures of strong catgut en^^nc the 

shaft, or by sutures through the penosteum “ 

Iinmcdintely ifter the operation a phister suDnorfc 

reinforced^in^tbe 

axilla It IS possible later to cut a lame hd out of the 
upper arm portion, and through the ivindow so 
formed the stitches can be remwed. wink malsa^e 

t'o'^cont?.'f" muscles stimulatll 

to contract in order to improve the nutrition of the 
mu u.thout putting any stmm upon it ^ter 
the forearm aUo can bo freed and some volu^m- 
niovcmcnts of shoulder and elbow permitted before the 
full range is alloued An alternati™ to the nlaetnr 
-Phut ,s the so-called ‘ aemplane » one mSK 
light metal slmts, taking their bearing w client 

Itaduts 

fractures of the nock of the radius 
m Minch the licad m displaced, and ii”;^, 


abibty m connexion with rotation of the forearm, or 
use of the elbow, are best treated by excision of the 
head through a small incision over its posterior 
a^ect Care must be taken not to mjure the posterior 
mterosseus nerve m its course round the outer a^ect 
of the hone, and not to leave any raw bone, which 
might produce i^urs and so again, mterfere with 
]omt movement Kb sphnt is necessary after 
operation 

(b) An unumted fracture of the shaft of the 
radius is likely to be a very disabling condition, as 
the carpus works almost entirely on the radius 

A short gap is best bridged, after each end has been 
rawed, by a thin shver-graft, which is ea^y cut from the 
surface of the longer fragment by a wide gouge, for the 
bone IS light and vascular, such a graft, attached by catgut 
ligatures to a rawed surface on each fragment, usuallv 
causes a rapid production of callus, m which the normal 
architecture of the hone is qmckly reproduced 

IVhere the gap is a long one such a light graft would he 
inadequate to stand the stram, and a heavy one from the 
front of the tibia should be us^, applied simdariy, and, as 
union at the areas of contact is rapid, although the part 
between may he very slow to become vasculansed, it is 
hkdv to be sufficiently strong to stand the leverage of the 
hand until this occurs 

When a long gap m the radius is associated with much 
destruction and fibrosis of the soft parts, a tibial graft 
would have very httle chance of surviving, smee the thin 
skin of the scarred area is likely to slough over it, therefore, 
m such a case, it is best to shorten the ulna so as to reduce 
the gap completely, or at least almost so This should he 
done at one session, the radius hemg rawed and, i£ necessary, 
grafted at a subsequent operation, after the ulna is again 
nmted and available as a sphnt to the other hone 

Fractures of the shaft .of the radius are best 
approached from the dorsum of the forearm on 
one side of the radial extensors of the carpus 

Ulna 

Ununited fractnres of the ulna in its lower third 
may give no disability at all, m which case thev 
should be left alone 

In the upper third they are hfcelv to be troublesome to 
manual w ork ers from interference with the action of the 
triceps When such a fracture is explored it is usual to 
find the ends of the bone sclerosed and avascular for «ome 
distance, so that a hght sUdmg graft is unlikelv to result 
m umon A tibial graft with wide attachment to each 
fragment should be tried, but even this may cradualh 
atrophy and break at the level of the gap 

It IS not desirable to mterfere with the radius, 
whose integrity is vital to the use of the hand 

Carpal Scaphoid 

A recent discussion of the British Orthopadic 
Association revealed considerable divergence of 
opinion as to the correct treatment of nnumted 
fractures of the carpal scaphoid 

Statistics show^ that in manv cases such a fracture 
ca^ed no disabihty in a manual worker, while, cunousli 
others inth an apparentlv identical iniurv were tofallv 
mc^acitated from work The former group obviousK 
needs no treatment, the latter is usuallv benefited hv 
excision of the scaphoid There was a diyision o“nioii 
^ong the surgeons as to whether it was sufficient to 
remove halt the scaphoid or uhether it was preferable 

si-milunar, so as to 

allow the os magnum to telescope back into the proximal 
^pal row The latter procedure has gi\ en s erv satisfacton 
results in the hands of those who have used it 

Femur 

Formcrlv subcapital fractures of the >icc7, of the 
femur were expected to result in non-union but the 
pioneer work of Royal Wnutman has demonstrated 
that this should be the exception, not the rule 

Although in these fractures the isolated hesd of the 
femur is cut off from its mam hlood-siipplv, its causnlne 
attachments set if rwliiclion is adequate.^so thaf thTneck 
comes into firm contact with the row area on the liesd 
then pood union will occur in a majontv of ca«es tver.n 
the Vcr\ old Such reduction can onli be obtam«l ,rn.ler 
anasiCliesta sndilmusl be followed bv 
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rise The improvement from these causes, it is behevedi 
would be almost certainly not less than 17 3 per cent 
so that the survival-rate would reach 30 per cent 
of all cases As 85 6 per cent of those who die at all 
ages from this trouble are capable of being operated 
on if they could be persuaded to attend early for 
treatment, it follows on this escalation that not less 
than 42 per cent reduction could be secured among 
those who at present die from cancer of the uterus 
Dr Greenwood and Dr Lane-Claypon pointed out 
that the data available for this country show that the 
mean penod elapsing after the patient has become 
aware of her symptoms is from 8 to 12 months for 
cancer of the breast (according as the cases of long 
duration are or are not included) and from 6 to 9 
months for cancer of the uterus Hence, although a 
small proportion of women may be unaware of their 
trouble until the disease has passed its early stages, 
it IS at least certain that in both forms of cancer there 
IS great unnecessary delay in makmg application for 
treatment The view that a reduction of approximately 
50 per cent could be effected has been confirmed 
statistically by calculations based on the survivals 
among known cases In the course of the subsequent 
dispussion. Sir James Berry and Mr W Sampson 
Handley strongly emphasised the supreme importance 
of early treatment _ 

THE LAW AND TRADITION OF MEDICAL 
PRACTICE 

Mr W Sanderson and Mr E B A Bayner, 
both bamsters-at-law, have wiitten an mterestmg 
introduction to a complete work^ on the law and 
tradition of medical practice, the projected volume 
being “ a treatise on the rights and duties of physicians, 
surgeons and dentists, with a complete description 
of the status of apothecaries and midwives ” The 
work contemplated will thus cover an enormous 
field, while the mtroduction deals ivith little more 
than general prmciples, omittmg, further, any 
mention of public health or forensic medicme, 
because, as is pomted out, both subjects, 'ahile 
extending over a wide field of law, are adequatel;^ 
dealt with m existing text books The authors 
description of the contact of medicme and l<i^' 
that IS the relation of medicme to the body jpohtic 
will make useful reading to every medical practmioner 
We are all supposed to know the law—^that is to say, 
to be aware of the rules that govern this remtionship , 
but while many other citizens can ascertain witn 
fair facility where they stand in regard to particular 
enactments, m no class, except among lawyeis 
themselves, is professional routme so perperaally 
m touch with various general and special regmations^ 
Our pages, under the bead of “ Medicme and the 
testify to the wide range of questions which fall 
under this title, and not a httle to the presence of 
anomalies m administration The statements m this 
gTtin.11 book upon tradition and custoin, as those 
salaries and fees, contam much 
will enable the reader to understand sociological 
prmciples as apphed to the conduct of 
practme , it is pleasmg to tod ^be 

on which the views are founded that the law is stm 
developmg m the wake of medical tradition, and that 
' the stnkmg harmony between 


medicme and the 
pXKas to^^^^od^d by tbe Mg^tendards 

SiS/by the^a^-der^^be ou^U'sI 

grfftmg b^medical men of 

fcaSSi, a7d we a^re ^ot ^urpnf d to kam tha^^ 

Medical 


1 An Introduction to the Law 
Prance “m San^e^on 

K«"aw ®Lotdo^ 

rr 7s 6d 


and Tradition of - 
M A-. LL B , of the Inner 
BA, LLB. of Grays Inn, 
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results have followed upon press mterviews granted 
by doctors cannot be demed, and the annals of 
the General Medical Council can be quoted m support 
of this statement, but the mclusive indictment of all 
press reporters cannot be justified by facts 


There has been defimte improvement m Sir Ernest 
Hotoer-Williams’s condition generally durmg the past 

The death occurred on Jan 25th, at the age of 09, 
of Dr Thomas Bobert Bradshaw, consultmg phy¬ 
sician to the Liverpool Boyal Infirmary 


Sir Berkeley Moymhan, President of the Boval 
College of Surgeons of England, wiU dehver the 
Himtenan Oration m the Theatre of the (College 
on Monday, Peb 14th, at 4 p m Fellows and Members 
who wish to be present are asked to applv to the 
Secretary for cards of admission 


We publish m another column a letter from a small 
comnuttee of fnends and admirers of the late Sir 
Clifford Allbutt, who have decided to erect at Papworth 
two cottages with which his name will be associated, 
which are to be used for the accommodation of men 
disabled by tuberculosis The inmates will be 
selected from among those who are unable to support 
themselves and famihes, and the association of Sir 
Clifford Allbutt’s name with such beneficent work 
IS very fittmg, for he was deeply interested in the 
work of the colony from its outset We are sure that 
many of our readers will welcome the opportunity 
of helpmg the good work, while testifying their 
appreciation of the career of a great leader, this thev 
can do by sendmg donations to the fund directed to 
Mrs Marcus Dimsdale, Papworth Hall, Cambridge 


Mi? J Hugh Jones, who died on Monday of influenzal 

pneumoma, was a benefactor of metropolitan hospitals, 
for it was owmg to his imagmation and enterpnse that 
the scheme for providmg wireless to everv hospital 
bed was successfully reahsed Ihe money, collected 
through the columns of the Daily Neiis, exceeded 
£34,000, which was sufficient to eqmp 15,781 beds in 
122 hospitals, leavmg somethmg over for Borstal 
schools and hghthouses At a crucial time in his early 
life—^as he told the subscribers to the fund when 
acceptmg a presentation—^be received kindness 
from a Manchester hospital, and formed a resolution 
that if ever he grew up he would endeavour to do 
somethmg for hospitals to mark his gratitude Jh 
Jones was clear-sighted enough to look upon broad¬ 
casting as an ally and not as a menace to newspaper 
production 


Boval Santtart Ins titute —A Sessional Meeting 

is to be held at 90, Buckingham Palace-road, London, 
SWl, on Tuesday, Peb loth, at 5 30 r w "bona discussion 


on Immunisation Against Diphtheria will be opem^ 

Dr li^illiam Robertson, medical officer of health for Edin¬ 
burgh Tlie chair wiU be taken bv Sir Arthur Newsholme 

Contamination op Milk —^At a confeience of 149 
local authorities, held at Leeds on Jan -'fb, to consider th 
requirements of the Milk and Bo*"®® 

J B Kave, medical officer of health for the West Biding, 
said “ In 42 per cent of the examples of niilk we recenth 

took we found liqmd manure B o ^nn nnrl^nnSit 

pum milk,-'he went on 

nof/ to o© 8 Ciiurchw8rdcii ai * j «. to 

want an inquest on f^e^ c^d for the cluse 

mtratin^ l?Se I think I could win the 

of death, ond if I found i**, , a court and a sensible 

day against ^e oft-hearted in the past 

jurv have been t producers, but whi 

A great d^l is being done hr , There should be 

should not Grade A be the sfond . 

a defined standard, and we o**®® flpgg that are no use 

magistrates instead of tinkenng m>“ 

whatever ” 
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more direct evidence as to its nature ivas furnished br 
the observation that, unhke the vitamin obtained from 
it, the provitamm forms an addition compound vnth 
digitonm. Although the product recovered from the 
digitomde of ordmarjr cholesterol, by fractional extrac¬ 
tion with xylol, contains the provitamm in mcreased 
amount, the complete separation of the latter from 
cholesterol or other sterols by this method does not 
appear to be practicable 

HeQbron, Ttamm, and Norton’hare recently shown 
that hy fractional recrystalhsation cholesterol can be 
separated mto fractions of varymg provitannn content 
as judged by the mtensity of the ultra-violet absorption 
spectra. "VVe were able to test biologically, at Prof 
Heilbron’s wish, two fractions, one of winch had been 
found by the optical test to be four times more 
absorptive than ordinary cholesterol, and our biological 
test confirmed the spectroscopic one IVe are further 
informed by Prof 'Wmdaus that he has foimd it 

E ossible, bv fractional distillation of cholesterol in a 
igh vacuum to produce a 0 to 10-fold mcrease m 
provitamm content as measured by the optical test 
These observations afford si^nficant information 
with regard to the nature of the provitamm We may 
condnde that it is destroyed by bronune and by 
oxidation, but that it possesses the properties of a 
sterol, m so far as it forms an addition product with ' 
digitomn, and can be distiUed m a high vacuum. 

Previous work of Wmdaus (unpuhhdied) had shown 
that the highly unsaturated sterol, ergosterol, could ■ 
not he recovered unchanged from its bronude It 
had already been observed by its discoverer, Tanret, 
that this sterol is extremely sensitive to h^t and air I 
(oxidation), and tins fact, together with its property 
of formmg an msolnhle digitonide, suggested a 
resemblance to the provitamm The admixture m 
cholesterol from all animal sources (bram eggs gall¬ 
stones, &c ) of a sterol with more than one doulile bond 
s^med likely, m new of the well-known occurrence m 
phytosterols from vegetable oils, seeds, &:c , of other 
reprwentat^es of tins clas, contauung several double 
bonds Further the fact that ergosterol possesses 
three unsatiirated Imkages one would expect it to show 
^ absorj^on m the ’ultta-nolet region than 

cholesterol, which has onlv one double bond^ 

We therefore took up ’again, at Prof Windaus’s 
suggestion, the study of eigosterol, which we had 
preyioply found, after irradiation, *• to he highlv 
protective even m doses of one milhsram.' when 
companng it under identical condition! w^h 5 mg 
cholesterol on the same batch Sf 

In view of the more recent work on the absorntion 
roertrum of cholesterol by Hedbron, Kanim^and 
Morten,’ and by Pohl,” we compared the ste!?rofaon 
s^ctrum of ergosterol with th* of a speramm of 
ord^rv cholesterol, and foimd thate er^lteraJ 
e^bited a ve^ pronounced absorption m tS ultra- 
^olet region, the charactenshc band of absorntion 
being hfce that of the cholesterol at 2S0 un ^t o” 
enomously greater mtensity The mtenJit^ of the 
absorption was estimated to be loOO-’OOO times es 
strong as that of bram-cholesterol .Vs the result of the 
irradiition this absorption band disappeara lust as 
in the case of cholesterol, at the ^me time 

di^onm 3‘® propertr of being precipitated bv 
tugitomn If the provitamin were ermatXmi n-n 

of sumlar constitufl^^tec amomd 
n- cholesterol would he of the or^r 

of 0 Oo per cent . or 1 parfc in ^ooo ♦ j 

e^osterol should in tlSs case "possoi'^-iKchxtm 
correspondinglv small doses 

of irradiated ergosterol cured and prevented ncl.e?« 
m rats kept on a raclutic diet Tcsts^^Tw,Ii 
quantities not yet completed, inilic.atTlhat^tt.‘;?V?ra^r 
of actvaatv will’prove tS be 

Conclusion 


if not ergosterol itsdf, is a highly unsatiirated sterol 
of similar constitution 

It should be added that although ergosterol was 
ongmally isolated by Tanret from ergot, and named 
accordingly, similar or identical sterols have been 
obtamed from a wide range of the lower plants 
occumng, for example, abundantly in the fat exteacted 
from certain yeasts The ergosterol used m our own 
experiments above quoted was actually prepared 
from ergot, whilst that used by Pirof llindaus was 
obtamed from yeast. 

This work, which wtU he published m detail else¬ 
where, IS the outcome of muteal su^estions made in 
the course of written and verbal commumcations 
between Prof Windaus and ourselves, and Prof 
Windaus wiU puhhsh shortly the same results m 
Gennanv. ^ ^ 
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SCOTLAlsD. 

(From our owx Coskespoxdext ) 


Influenza 

The Board of Health has issued a memorandum 
to medical officers of health askmg for information 
about the prevalence of influenza The League of 
Nations’ Health Section has asked for all available 
returns hut as the disease is not notifiable in Scotland 
no statistics can be furmshed without a special 
mqmry The medical officers of the prmcipal 
towns are therefore asked to supply informatioa 
at weeklv mtervals, this mformatiou bemc collected 
at schools hospitals, chmes, and factones^and from 
health visitors and medical practitioners 

From current medical talk. I Mther that m most 
areas in Scotland, some form of influenza is, at present 
pretty common In the first and second quarter of 

last year there was a considerable Scottish epideimc 
of influenza, mamlv in the west, and the number 
of deaths m the 1C pnucipal towns rose as high as 
330 m April, after being 100 in Match, 35 m Februarv 
and 40 in Januarv It fell aimin to 7 in August anS. 
even as recentlv as the tlurj week of last December 
the deaths numbered only 9 In the four weeks 
ending Jam 22nd, however, there have been 50 
deaths and there is thus defimte indication of a 
reciuTCuce Whether the disease is genmne influenza 
OT not, the rising mortahty shows its senou«ne«!s 
The respirato^ ffiseases m general also show an 
mcrease, and for the four weeks ending Jan ’2nd 
the number of deaths coitcsponded to an annual 
death-rate of 3 S. 4 2, 3 3, and 3 2 per 1000 The 
figure for the corresponding four weeks 
last vear was _ 0 During the same penod 00 cases 
of acute influenral pneumonia have been notified 
compared with il last ve.-ir, and 1105 cases of acute 
pnmarr pneumonia compared with 7S4 last xcar. 
There seems therefore to be a perceptible mcroase 
of preialenco, but there is no vorv clear indication 
of the xndespread infection which usuallv marks 
tile arrival of specific influenza If tlie current 
influenzal it is obMous that tlic 
germ \anes considerabh m virulence From the 
wind and rain storms of November and December 
and fi... evception-;! gales of Januarv, it mav perhan« 

^ tiicro IS at lc.ast in ‘^collanS, httle 
probabihtv of a uide •'prc.ad serious enideimc tins 
a ear But the relation of the Heather to influenza 
pro^e^ justify cien this imlil 
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hour twice a day, so as to diminish the risk of bedsores, and | 
also allows him to be got up in a chair at the end of the , 
first week The long is preferable to the short spica, which, , 
to be efficient, has to include both thighs, for these elderly I 
patients are apt to be the subjects of chiomc rheumatism, 
so that it IS undesirable to fix the good hip, lest it should 
stiffen A useful alternative is the Balkan-frame with 
a senes of pulleys and with traction both in the transverse 
and long axes of the limb 

Non-union in fractures of the shaft of the femur 
IS generally due to the interposition of muscle between 
the ends, and when this has been removed by operation 
and the ends rawed, further interference is usually 
unnecessary 

Where an actual gap is present similar methods 
to those which have been described m connexion 
with fracture of the humerus are applicable, only 
it must be remembered that m the lower limb 
shortenmg is most undesirable 

Patella 

Transverse fractures of the patella commonly result 
in. fibrous union, owmg to the mtervention of 
frmges of torn quadriceps tendon between the 
fragments The fibrous tissue is hkely to stretch 
and leave the knee weak, so that open operation is 
indicated, unless the patient’s general condition 
is very u^avourable 

All that is necessary is to free the bone edgM, raw them 
and then fix them together by strong catgtit sutiues through 
the quadriceps expansion Provided that the Imee m 
spbnted in extension until bony umon is shown by A. rays 
to have occurred, it is unnecessary to use Wire to fix the 
fragments Massage can be given early if a plaster splint 
IS bivalved, or a Thomas knee-splint used 

Tibia and Fibula 

As the tibia is spbnted to a certain extent by 
the fibula, it is often sufficient m treatmg an 
unumted fracture m this bone to shde 
of moderate thickness from its upper ^ 

Zoo°e haidng been made on the front of the lower 
fragment to receive it , 

A number of unumted fractures of 
no disability, the functional result deppdmg 
on the ext^kt to which the 

anchored by scar tissue, and partly on the nearness 
of thTfracture to the’ankle 

interfered with the bone should ke Rafted, whicn 
“Sdv d^e by an inlay graft from the tibia on the 

same side 

Large Gaps m Bone after Bemoval of Tumours 
072 d Oysts 

Spontaneous fractures due P^“®oplr^mn 

Sn^er^ossibk. for though they som^t™®® 
r^in sponteneously, they are very apt to refracwre 

m the future, possibly on 4 *®^! removal of 

The first stage in treatment then is ad carcinoma 
the cvst or tumour In the c^e of seconuar^^ patient’s 
in a bone operation is rarelv overshadow the 

general debilitv or the .^‘’““’^i^^i^peration quite a 
local bone condition Ev®n jnteout 

number of these case ^TCntiirallv they tend to 

hke any ordinary fractme ^a^ t,ipe 

refracture, or else some othe -_.®^-Pienable to removal 
The theXine, or at best an 

usually leave a large normal strains, so 

Mg-shell cavity, which wiU not s^d ^ cavity can 

thSt a grafting =0^ vascular bone h^ 

be filled with chip d xrhen surrounded 

the iliac crest Su^ ohir« a ^°^^®gojae embedded m a 
bj soft parts, as they ^ - pot make the shaft 

mass of fibrous tissue, jhich d^s no ^ ^ „g,d 

a tone firm, but thev do well when im^ 

ttrn;ne”r“rre®L"^^^^^^ - 

has been TcoSp^x'-^1®®' 

^Senf onn^ii^'^ractoves 

Foebesteb-Bbown, Sntral 


ON THE NATUEE OF THE 
PABElifT SUBSTAITGE OP VITAMTST D. 
By O. BosENHEEir and T A Webster 
(From the Bahonal Institute for Medical Sescarch, 
London ) 


In The Lancet of May 16th, 1925, we gave a short 
account of work we had earned out diowing that 
cholesterol, havmg the characteristics then known of 
the “ chemically pure ” substance, was rendered anti¬ 
rachitic by exposuie to ultra-violet hght ^ This fact 
was also ffiscovered mdependently and at about the 
same time by the American observers Steenbock and 
Black, ° and Hess, Wemstock, and Helman ’ 

Although this ffiscovery has smee been confirmed 
and accepted by numerous mvestigators m mmv 
countries, and has found practical apphcation for the 
cure of rickets m children, we were able to 
recently * that cholesterol when punfled still further 
by a chemical method had lost the property of 
hecommg antirachitic by irradiation 

Further Worh on Cholesterol Beritalnes 
The considerations which led us to this resist 
were the outcome of work undertaken for the 
purpose of isolatmg the active substance and oi 
determimng the nature of the molecular groupm^ 
essential for the successful activation of clmlesteroi 
We succeeded m obtauung from irradiated cholOTeroii 
by the use of digitonm, a substance which wm 
mtensely active, but were unable to convert mom 
than about I/IO pel cent of the cholesterol into rms 
active substance The mvestigation of a senes oi 
smtably selected denvatives of cholesterol lea us to 
the conclusion that, unless both the 
linkage and the hydroxyl group of the cholestero 
molecule were intact, the substance could not o 
activated In this part of the mvestigation the lact 
that the esters of cholesterol could he rendCTed ant 
rachitic presented a difficulty m acceptmg the aoov 
conclusion unreservedly . n 

In contmuation of this work, cam^ out , 

collaboration with Prof Wmdaus 
published elsewhere,' we were able to offer a soint 
for these difficulties, and to prov® conctoively niat 
cholesterol purified by way of the dibromide ca m 
activated bv ultra-violet light, and no longer P®^ 
the absorption spectrum m the “^for 

which had been considered characteristic 
cholesterol ’' , , 

These facts threw new hght on the Pk®*®'®^® .. 

formation of ntamm D It kecame evident that the 
precursor of ntamm D is not cholerterrf itself, hut^ 

substance associated with cholesterol®ktom 
all natural sources We have since extended three 
observations to the PkytosteroE, and ka^fomd tl 
when these are punfied by all 

under the action of «ltra-ndet ovitamm 

These okservations surest “ term, suggested 
(we propose^to use parent substance of 

by Prof Wuidaus, for Jke 

vitamin D) is desteoyed destroyed by 

have further found that it acetone solution of 
oxidation—e g , by treatmg ^jpanganate Treat- 
cholesterol vnth P®fa®®*P®, P ^es ordmary choles- 
ment with blood charcoal ^ ■jybether this 

terol from the Pro'rrte®^,’ ™ has not yet been 
“ due to oxidation or adsorption n 

established «„„/i6d no means for the 

Xvhdst these results atlorae provitamin, 

isolation or even concentration o 
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natarales The loxrest patfe of the ileum -was serered | 
tiansversdr, the rectum was thoroughlr mobilised 
and cut transversely some 5 cm. above the anu^ 
and the proximal end of the ilenm was pulled through 
the rectum and fixed outside on the anus At a 
second operation five months later the entire colon— 
ascendmg, transverse, and descendmg—was ext^ 
pated, together with the peripheral pm of the 
ilenm? and. at tlia saina tune the artxdcial anus was 
closed bv a plastic operation The patient made an 
recoverv after both operations The lowest 
part of the ilenin, winch had been polled throngh 
"the rectum slou^ed away, so that the patient now 
possessed a few centimetres of his former colonic 
mteshnal canal—^viz , the lowest part of the rectmn 
His motions were at first very frequent waterv, and 
copious 2\ow they have regamed the normal con¬ 
sistency , they are passed 6-S times m 24 horns, and 
the sphmcter is completely contment and actmg 
nonnallv. The extirpated colon was demonstrated 
It IS completelr obhterated ahd very much sbmnhen, 
its walls are stiffened, and the Inmen is filled with 
scar tissue Up till now no case has been recorded 
m which such an extensive removal has been 

successful of Rejinenation 

For the last 18 months Dr. Doppler has been 
expenmentmg on smtahle cases with the effects of 
pamtmg the spermaric (or ovarian') artery with a 
T per cent aqueous solution of carbolic acid He has 
found that this produces marked hypersemia of the 
testicle (or ovarv) with enlargement of the gland 
In cases in wMch there has been hypofunction the 
secretion of the hormones is decidedly mcreased and 
Dr, Doppler notes a remarkable improvement of 
appetite some 10 to 14 days after the pamtmg The 
nervous symptoms he says, soon improve; the 
appearance of the individual becomes better, and the 
basal metahohc rate, which is ^nerally lowered in 
hjpofunction of the sexual glanok returns to normal 
The physical and psychic activity of the pahent is 
markedlv increased Dr Doppler recently showed 
a senes of patients (he has so far operated on 160) 
m whom the changes thus produced ate very obvions 
He explained that his method is much simpler than 
vasectomy or vasohgatnre and though it is useless 
m cases of psychic impotence it should be tried for 
. organic impotence brfote other and more drastic 
, measures 

IDSDICIKE AKD THE XA.W 


Operalton tcUhout Paixcnl s Consen* 

To what extent is a surgeon justified m performing 
an operahon to which the patient has not consented 
This was the i^e m a recent action at the Liverpool 
-iKwes a case reported m some detafi in our news 
columns The verdict went m favour of the defendant 
surgeon who mamtained that he had operated to 
save life The jurv added a nder to the effect that 
operations should not be performed without the 
patient’s consent—a general preposition to which 
^ Will assent Tlie legal position has two aspects, 
the cml and the cnniina) Pnma facie the perronn- 
ance oi a senons surgical operation means the 
infliction oi bodily harm but it is saved from being 
a crime because of the patient’s actual or tacit consent 
Steplien s “ Digest oi the Criminal Law * has stated 
in the past aerv sensiblv that anv person mav for 
^nacal purposes connected with the presera ation of 
life or health consent to the infliction of anv bodilv 
mjiin upon himself or on anv child to whom he stands 
m loco narnxhs and who is too voune to exercise 
rcaeonabje discretion. The injurv inflicted must be 

consent given , 

Its tasks must be cxplainctl or understood . and the 
opemtion must be performed with proper care or 
nH, 1 , •'"rpenn will be cinllv or enmm- 

"J” recent edition of 1026 the Digest 

‘‘ person is incapable of givang con=ent 
is n<»t a cnnie to operate and inflict boililr harm 


Without his consent and m spite of Ms resistance, 
Tlwee illustrations of this proposition are given In 
the first, if A is rendered insensible by an accident 
which makes it necessary to amputate one of his limbs 
before he recovers bis senses, the amputation without 
Ms consent is not an offence. Secondly, if the accident 
makes him mad, the amputation, m ^ite of Ms 
resistance is no offence Thirdly, if B is drowning' 
and insensible and A to save his Me, pulls B out of 
the water with a hook wMch mjures him, this again is 
no offence Against this passage the learned editors 
of the Digest retain the foUowmg footnote. “ I 
know of no authority for these propositions but 
I apprehend they require none. the existence of 
surgery as a profession assumes their tmth.” 

The’ Digest was pmnanly concerned with the 
cnmMal aspect, Stephen was explaining how far 
consent could 'be a defence to a proseention for 
inflictmg grievous bodily harm The civil aspect of 
toe matter—namd v, the possible remedy of the patient 
in the form of obtaining damages where an operation 
has been performed without his or her consent— 
was dealt with in toe case of Beattv t CoUingwortli, 
hied by Mr Justice Hawkins m 1896, not mentioned 
in the law reports bat noted in the Aledico-Degal 
Society s Transactions m 1909 and cited in HaJsbnry's- 
laws of England. ’ It was the case of an operation 
for ovanan evst. The patient told the surgeon before¬ 
hand that she would not consent to the removal of 
both ovaries as she was gomg to he married “ If you 
find both ovaries diseased ” she said, “ you must 
remove neither.” The surgeon rephed, “ Tou may 'be 
sure I shall not remove anything I can help ” "V^en 
operatmg the surgeon found the right ovary cystic 
and removed it He also found the left ovary to b’e in 
an early stage of the same process and he formed the 
opinion that it was necessary to remove it m order to 
save the patient s Me He did remove it and the 
patient afterwards brought an action for neghgence- 
Hawkms addressed the jury as follows ” If a medical 
man with a desire to do his best for the patient, 
undertakes an operation. I should think it is a humane- 
tMng for Mm to do everythmg M Ms power to remove 
toe miscMef. provided that he has no defimte instruc¬ 
tion not to operate There was here no question as 
to the proprietv of toe operation and the defendant 
always told toe plamtiS she must give him a free 
hand If vou think tacit consent was given you must 
find for the defendant The jnrv Md so ' It was, 
of course, a question of fact for the jury whether there 
was an expre^ or tacit consent * The patient s 
previous stipulation quoted above is not qmfe 
consonant with the judge s statement that she had 
given toe surgecn a free hand Sir I^erick Bollock 
in a well-known text-book remarks guardedly that,. 
“ m cases of necessity when an operatioa is necessart' 
and toe patient is unconscious and unable to consent,, 
and no person entitled to consent on bis behalf M 
available the operation is probably justified.” 

Accident icfffi a Junlcr Inhaler 
An apprentice artificer, aged 16 died 20 hours 
after undetgomg a mmor operation for the removal 
of tonsils at the Roval Herbert Hospital at TToolwich 
The evidence at the mquest at Lewisham showed’ 
that chloroform and ether had been adnunistered 
bv the open method When one tonsil had been 
removed it was necessarv to use the Junker apparatnt 
applvinir the ansesthetic ihtoueh a nostril In the 
assemhlmg of the apparatus an' error was made and 
the patient nctuallv received liquid chloreform in ihn 
nostril instead of chloroform vapour. The mistake 
was at once discoaered and all possible remcAarv 
measures uero taken Hie patient revued but 
siibecqnently died as slated tVitnosses ga\ c oi idencc- 
tlnt the apparatus was as-sembled bv a corporal in 
the laboratory. The corporal nos not tailed at the 
inquest, and the two ofticers of the R A M C who had 
imrsthotist and surgeon respectnelv sfafcl 
toat thei did not desita to shift their rc=ponsibililv 
Hie coroner rtturncil a afrdid of “Accidental 
Death e\jire-.in?: the liope that ovtrenie care woiild 
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Blood Pressure from the Clinical Standpoint adnumstratioms not entu-dyproved Prof Haberlandt 

At the last meeting of the Edinburgh Medico" not yet possible to employ this 

Clu^gical Society there was a good discussion of stenhtym human bemS 

on blood-piessure, pnncipaUv from the standpoint of „ ® ft is not without danger and there 

the general practitioner Dr Porter gave a careful if \ permanent stenhty may result instead 
description of cases and the results of treatment, Tf ,i!if unmumty to pregnancy desired. 

nnsf; pvpptt Aceonf.! ai __ XT_! De remembered that Prof 'rrnV.o,.it>,.a<-_«_ 



The Mealth of Vienna 


j , , -were (a) the value of the 

diastolic pressure as an index and (6) whether in 


gave an 
the physiological position 


both of patients and doctors, it is time to have the 
status of our present knowledge set out plainly. 
And it IS to be hoped that the St Andrews course 
iviU be made available in a convement form The 


very common, especially m children But the vell- 
mown flu ” of 1918—19, with its severe course and 
aign mortahty, is luckily absent as yet This is 
emphasised m the report of the Vienna “Health 
Bureau,” presented a few days ago to the Mumcipal 



New Children's Hospital at Leith 
On Jan 29th Sir John Gilmour, Bt, Secretary 
of State for Scotland, opened the new Children's 
Hospital at Leith which has been erected as a 
memorial to the dead of the Leith Territorial Begiment, 
the 7th Hoyal Scots The earher part of the present 
building was built over 60 years ago by the late 
Mr Simpson, architect to the former Leith Cor¬ 
poration The later section was built by his son, 
George Simpson,, who succeeded his father as 
corporation architect and built the fine hospital at 
East Pilton for infectious diseases, probably the best of 
its size at that date Mr Simpson has now added to 
his reputation by this third hospital He has made 
a fine use of the site, and the area round the hospital 
IS unrecogmsable by those who knew this part of 
Leith when it was covered by disgraceful slums 
The hospital itself is only large enough for some 
50 beds, but it has also a first class out-patient 
department The two operating theatres would be 
hard to surpass for hghting and convemence, the 
fittings and furmshings are in the latest style, and 
the wards are commodious and luxuriously fitted 
This IS a "War memorial of the best type 


vufiifisrA, 

(Prom our own Correspondent ) 


of live births was 23,485 last year, and 26,216 persons 
died The birth-rate is steadily f^mg and its decline 
omy partly counter-balanced by a decrease in 
imant mortahty In 1910 no less than 17 5 per cent 
of all new-born children died m their first year, m 
1914 the figure stood at 14 8 per cent , but last year, 
as in 1925, a mortahty of only 8 per cent was recorded 
The number of persons certified as insane was 2358, 
and 40 per cent of the cases were described as due 
to alcohol, whereas m the previous year less than 
35 per cent of insamty was attributed to this cause 
The campaign against tuberculosis has been activdv 
carried on by the mumcipal board of health at its 
tuberciflosis centres In 1924 25,113 persons apphed 
to these mstitutions for exammation and advice, but 
1®25 the number went up to 43,720, and last year 
65,217 were exammed As every case found affected 
remams on record and all members of the family are 
looked after and cared for from the pomt of view of 
prophvlaxis, this means a thorough exammation of at 
least 20,000 famihes yearly Great care is taken of 
the health of children, and m the age-penod of 
3—6 years (pre-school age) all poor children may 
be sent to one of the pubhc kmdergartens, of which 
there are now 250 Here thev are under constant 
supervision by teamed nurses Great attention is also 
paid to the dental health of school-children School 
dental dimes were started m Vienna six years ago, 
and m 120 pubhc elementarv schools all the children 
between the ages of 6 and 14 now have their teeth 
looked after The poor ones are also treated free of 
charge, some 40,000 being thus under constant 
observation One remarkable feature of the returns 
is the comparatively large number of octogenarians 
In 1910 only 4 per cent of all deaths occurred in 
persons over 79 years, but last vear the figure was 
7 8 per cent In 1926, moreover, the general death- 
rate was onlv 14 per 1000, as against 19 per 1000 m 
1910, and it is evident that more people hve to a great 
age than formerlv 


Removal of the Entire Colon 
A umque case was demonstrated recently at a 
meetmg of the Vienna Society of Practitioners by 

■ was a man 26 years old. 


Temporary Sterilisation by Means of Hormones 
Hndsuai. interest has been aroused by the announce¬ 
ment of Prof. Ludwig Haberlandt, of the Umversity 
of Innsbruck, that he has succeeded m rendermg 
white nuce and rats temporarily sterile by the mje<> 
tion of extracts prepared from the placenta and 
ovaries of pregnant nuce He claims that later he 
was able to secure stenhty m these amm^ for a 
period of six or seven weeks by feedmg them on 
such extracts Prof Haberlandt based his expen- 
ments on the fact that the formation and exp^^n 

bf ova ceases durmg pregnancy He explamed tms-^ — - 

tibiV RaTinp:„t?’aSAinyf.,SJidocrme secretion of an ovary j)j. pjjcjjen^j^ald The patient w* 

be filledmte chm grafts*°fronP'inces the symptoms of j jj^d been imder treatment for ulcerative cohtis 

the iliac crest Such chips are m the „°^x 

bv soft parts, as they are apt to? the responsible agent; 
mass of fibrous tissue, which doesa pregnant animal into 
a bone firm, but thev do veil whe«^ WAS found that the 
cavity If no shell remains after ovulation m the 

then one or more heavy grafts must ^j^hm the last three 
gap Tjreenant ovary and 

It has been impossible here to g*C. with 

merest outlme sketeh of pch a complex sUd that jjicueu.va.ix xc=v/xvc.x -, - , , v, 

as the treatment of unumted fractures led to „„ „s to enable the patient, who had wonderfuUv 


I smee 1914 In that year an artificial anus had been 
made m the caecal region, and gradually the ulceration 
had healed with lavage of the colon But the lumen 
of the colon became progressively naiTower until 
I complete occlusion occurred, and rectal e^mmation 
showed that beyond a pomt a few centimetres above 
the sphmeter the walls of the canal had completelv 
grown together In the sprmg of last v^r Dr 
Eichenwald resolved to perform an ueo-anastomosis 
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naturales The lowest part of the ileum was severed 
transversely, the rectum was thoroughly mobilised 
and cut transversely some 5 cm above the anus, 
and the proximal end of the ileum was pulled through 
the rectum and fixed outside on the anus At a 
second operation five months later the entire colon— 
ascending, transverse, and descendmg—was extir¬ 
pated, together with the penpheral pact of the 
fieum, and at the same time the artificial anus was 
closed by a plastic operation The patient made an 
excellent recovery after both operations The lowest 
part of the ileum, which had been pulled through 
the rectum, sloughed away, so that the patient now 
possessed a few centimetres of his former colomc 
intestinal canal—ns , the lowest part of the rectum 
His motions were at first very frequent, watery, and 
copious Slow they have regained the normal con¬ 
stancy , they are passed 6-8 times m 24 hours, and 
the sphmcter is completely contment and actmg 
normally The extirpated colon was demonstrated 
It IS completely obhterated ahd very much shrunken, 
its walls are stiffened, and the lumen is filled with 
scar tissue Up till now no case has been recorded 
m which such an extensive removal has been 
successful 

Another Method of Sejtiienatton 
For the last 18 months Dr Doppler has been 
expenmentmg on smtable cases with the effects of 
pamtmg the spermatic (or ovanan) artery with a 
7 per cent aqueous solution of carbolic acid He has 
found that tins produces marked hyperiemia of the 
testicle (or ovary), with enlargement of the gland 
In cases in which there has been hypofunction the 
secretion of the hormones is decidedly mcreased, and 
Dr Doppler notes a remarkable improvement of 
appetite some 10 to 14 days after the pamtmg The 
nervous symptoms, he says, soon improve, the 
appearance of the mdividual becomes better, and the 
basal metaboUc rate, which is generally lowered m 
hypofunction of the sexual glands, returns to normal 
The physical and psychic activity of the patient is 
markedly mcreased Dr Doppler recently showed 
a senes of patients (he has so far operated on 1601 
m whom the changes thus produced are verv obvious 
He explained that his method is much simpler than 
vasectomy or vasoligature, and though it is useless 
m cases of psychic impotence it should be tned for 
oiganic impotence before other and more drastic 
measures 

JIEDIOnfE AjSTI the law 

Operation without Patient’s Consent 
To uhat extent is a surgeon justified m performme- 
•m operation to which the patient has not wnseSted ? 
iiiis was the issue m a recent action at the laveroool 
Asswes a ^se reported m some detail m oiw T^s 
columns The verdict went m fai our of the defendant 

that be had operated te 
save life The jury added a nder to the effect that 

patwnt°i’®P performed without the 

patients consent^—a geneial proposition to which 

assent Tlie legal position has two aspects 
the cml and the cnminal Pnma facie t^ pCTfo^I 



the past \ cry sensiblv, that anv person mav for 
w^cal purposes connected viith the^eserTntion of 

m bnSTor on anv to nhorn he stendl 

i#e ^ limits of the consent trivon* 

o, j*"®* must be explained oi undci^tood nn/\ fl,o 
opeption must he ‘performed with proper wl^or 
nlK surgeon will bo civill? or 

slatfs n'nf r” recent edition of 1020 the Dmest 
It is U n T" person is incapable of pn mg consent 
IS not a crime to operate and inflict bodilv hami 


without his consent, and m sjpite of his resistance. 
Three illustrations of this pioposition are given In 
the first, if A is rendered insensible by an accident 
winch makes it necessary to amputate one of his limbs 
before be recovers his senses, the amputation without 
his consent is not an offence Secondly, if the accident 
makes him mad, the amputation, in spite of hie 
resistance, is no offence Thirdly, if B is drowmng 
and msensible, and A, to save his hfe, pulls B out of 
the water with a hook which mjures hm, tins agam is 
no offence Agamst this passage the learned editors 
of the Digest retam the foUowmg footnote “ I 
know of no authority for these propositions hut 
I apprehend they require none the existence of 
surgery as a profession assumes their truth ” 

The Digest was primarily concerned with the 
cruzunal aspect, Stephen was explaining how far 
consent could be a defence to a prosecution for 
inflicting grievous bodily barm The civil aspect of 
the matter—^namely, the possible remedy of the patient 
m the form of ohtaiumg damages where an operation 
has been performed without his or her consent— 
was dealt with m the case of Beatty v CuUmgworth, 
tned by Sir Justice Hawfcms m 1896, not mentioned 
m the law reports, hnt noted m the Medico-Legal 
Society's Transactions m 1909, and cited in Halsbury’s 
“ laws of England ” It was the case of an operation 
for ovarian evst The patient told the surgeon before¬ 
hand that she would not consent to the removal of 
both Ovanes as she was gomg to he mamed “ If you 
find both ovanes diseased,” she said, " you must 
remove neither ” The surgeon rephed, “ You mav be 
sure 1 shall not remove anything I can help ” When 
operating, the surgeon found the right ovarv cvstin 
and removed it He also found the left ovarv to lie in 
an early stage of the same process, and he formed the 
opinion that it was necessary to remove it in order to 
save the patient’s hfe He did remove it, and the 
patient afterwards brought an action for neghgence, 
Hawkms addressed the jury as follows “ If a meihcal 
man, with a desire to do his best for the patient, 
imdertakes an operation I should tbmk it is a humane 
thmg for hun to do everythmg in his power to remove 
the misclnef provided that he has no definite instruc- 
tion not to operate There was here no question as 
to the propriety of the operation and the defendant 
always told the plamtiff she must give him a free 
hand If you thmk tacit consent was given, vou must 
find for the defendant " The jurv did so ’ It was 
of conrse, a question of fact for the jury whether there 
was an express or tacit consent The patient’s 
previous stipulation, quoted above, is not quite 
consonant with the judge’s statement that she had 
given the surgecn a free hand Sir Frederick Pollock 
m a weU-known text-hook, remarks guardedlv thatl 
in cases of necessity when an operation is necessarv 
and the patient is unconscious and imahle to consent 
and no pereon entitled to consent on his behalf li 
avaiwhle, the operation is probably justified ” 

Accident with a Junher Inhaler * 

apprentice artificer aged 16, died 20 hours 
after unde^oing a minor operation for the removal 
Herbert Hospital at Woolwich. 

® inquest; at Lewisham showed 

that chloroform and etl^ had been administered 
method \pich one tonsil had been 
mmpvcd, it was neccssai-v to ufee the Junkerapnarat^ 
applying the anaesthetic through a nostril Tn fhcT 
assembling of the apparatus Ln errVwai, mado 
the patient actually received/Jiquid chloroform 

inquest, and the two officeVof the K & 

coroner rc*tiirno(l / mill i 
Death . rxpm.ingTl^ ‘‘ 
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Blood Pressure from the Clinical Standpoint. administration is not entirely proved Prof Haberlandt 

At the lagb meeting of the Edinburgh Medico" employ tl^ 

Ohi^gical Society there was a good discussion sterility m human bemgs 

on blood-pressure, principally from the standpoint of = -iwt ®,^tracts is not without danger and there 
the general practitioner Dr. Porter gave a careful permanent stenhty may result instead 

description of cases and the results of treatment, Tf i,« pregnancy desired 

but on almost every essential question of theorv ^ j remembered that Prof Haberlandt recently 

and practice opimon was very much divided The experiments demonstratmg the existence 

points on which it turned were (a) the value of the * ® cardiac hormone ^ 
diMtohc pressure as an index and (6) whether in The Health of Vienna 

S'pKiSs’pS.r •”»> 

both of patients and doctors, it is time to have the 
status pf our present knowledge set out plainly, 
and it is to be hoped that the St Andrews course 
iTill be made available' in a convement form The 
subject IS growing ifa importance, and methods of 
estimating blood pressure are now so simple and 
rehable that thev can be used in general practice 
almost as a routine 


Neio Children’s Hospital at Leith 
On Jan 29th Sir John Gihnour, Bt, Secretary 
of State for Scotland, opened the new Cluldren’s 
Hospital at Leith which has been erected as a 
memorial to the dead of the Leith Territorial Begunent, 
the 7th Royal Scots The earher part of the present 
building was built over 60 years ago by the late 
Mr Simpson, architect to the former Leith Cor¬ 
poration The later section was bmlt by his son, 
George Simpson,, who succeeded his father as 
corporation architect and built the fine hospital at 
East Pilton for infectious diseases, probably the best of 
its size at that date Mr Sunpson has now added to 
his reputation by this third hospital. He has made 
a fine use of the site, and the area round the hospital 
IS unrecogmsable by those who knew this part of 
Leith when it was covered by disgraceful slums 
The ho^ital itself is only large enough for some 
SO beds, but it has also a first class out-patient 
department The two operating theatres would be 
hard to suipass for hghting and convemence, the 
fittings and furmshings are in the latest style, and 
the wards are commodious and luxuriously fitted 
This IS a War memorial of the best type 


VIBITjVrA 

(From oub own Corkespondent ) 


Temporary Sterilisation hy Means of Hormones 
UmjsuAit interest has been aroused by the announce¬ 
ment of Prof Ludwig Haberlandt, of the TJmmrsity 
of Innsbruck, that he has succeeded m rendering 

white mce and rats temporarily sterile by the mjec- - g ^ “^^Ver,'the general death- 

tion of extracts prepared &om t^ p j. jqqq^ as against 19 per 1000 m 

ovaries of pregnant ^ce He clai^ JLmals for a evident that more people live to a great 

was able to secure sterility m these a^ate £or^a age than formerlv 


complications have been 
very common, especially m children But the well- 
mown ‘ flu ’’ of 1918—19, with its severe course and 
high mortality, is luckily absent as yet This is 
emphasised m the report of the Vienna “ Beahh 
Bureau,” presented a few days ago to the Mumapal 
^nate, which gives some mteresting figures for 1926 
Durmg that year the population of Vienna stood at 
1,800,870, as against 2,020,090 m 1913 The number 
of hve births was 23,485 last year, and 26,216 persons 
died The birth-rate is steadily fallmg and its declme 
IS only partly counter-balanced by a decrease in 
infant mortality In 1910 no less than 17 S per cent 
of all new-born children died m their first year, m 
1914 the figure stood at 14 8 per cent , but last year, 
as m 1925, a mortahty of only 8 per cent was recorded 
The number of persons certified as insane was 2356, 
and 40 per cent of the cases were described as due 
to alcohol, whereas m the previous year less than 
35 per cent of msamty was attributed to this cause 
The campaign agamst tuberculosis has been actively 
earned on by the mumcipal board of health at its 
tuberculosis centres In 1924 25,113 persons apphed 
to these mstitutions for exanunation and advice, but 
m 1926 the number went up to 43,720, and last year 
65,217 were exammed As every case found aflected 
remams on record and all members of the family are 
looked after and cared for from the pomt of view of 
prophylaxis, this means a thorough exanunation of at 
least 20,000 famihes yearly. Great care is taken of 
the health of children, and m the age-period of 
3—6 years (pre-school age) all poor children may 
be sent to one of the public kindergartens, of which 
there are now 250 Here they are under constant 
supervision by tramed nurses Great attention is also 
paid to the dental health of school-children. School 
dental chmes were started m Vienna six years ago, 
and in 120 public elementary schools all the children 
between the ages of 6 and 14 now have their teeth 
looked after The poor ones are also treated free of 
charge, some 40,000 bemg thus under constant 
observation One remarkable feature of the returns 
IS the comparatively large number of octogenanans 
In 1910 only 4 per cent of all deaths occurred m 
persons over 79 years, but last year the figure was 


Removal of the Entire Colon 
A umque case was demonstrated recentlv at a 
meetmg of the Vienna Society of Practitioners by 


ueriod of six or seven veeks by feedmg them on 
such extracts Prof. Haberlandt based his experi¬ 
ments on the fact that the formation and expifimon 

bf ova ceases durmg pregnancy. He explamea tnis-^ — - 

savin{S«thai„t2v?, endoerme secretion of an ovary jjp Eichenwald. The patient was a man 26 years old, 
CTafe “fronPduces the symptoms of been under toeatment for ulcerative cohtis 

tte^hac c^t S^h®*.ps m the formation of ova 1914 In that year an artificial anus had been 

by soft parts, as they are apt toe the responsible agent mademthe caecal region, and graduallythe ulceration 
mass of fibrous tissue, which doesa pregnant animal into jjad healed with lavage of the colon liut the lumen 
a bone firm, but they do well whtst was found that the qJ ^jjg colon became progressively narrower until 
cavity If no shell remains after rtggd ovulation m the complete occlusion occurred, and rectal examination 
then one or more heaw grafts must ^thm the last three showed that beyond a pomt a few centimetres above 
gap ,, - . -pregnant ovary and spbmcter the walls of the canal had completelv 

It has been impossible here to gf,. - together. In the sprmg of last year Dr 

merest outlme sketch of such a complex pjjgjjgjj-^gjd resolved to perform an ilM-anastomosis 

as the treatment of imumted fractures jed to gg to enable the patient, who had wonderfully 

M F FoRRESTKR-BROWN.MS,MD.Lond./^^ regained his strength, to _pa^ 

Surgeon, Bath Somerset, and Wats Central , ^ » THE Lancet, 1920, II, 973, and Jan 1st, 19.7, p 37 

ChUdren’s Orthopiedlc Hospital 
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"Atiai ^teiaia partem •’ 

THE PAPR'OETH COLONT AXD 
SIR CLIPFOED ALLBTJTT 
To the Editor of The LcfcOEa: 

Sib,—A small committee of tEe fnends and admirers 
of the late Prof Sir CUfiord AUbutt has decided to 
erect to his memorv at Papworth two cottages with 
which his name will he permanently associated, for 
men isabled by tuberculosis The men wiE be chosen 
from among those who could not under ordinary 
conditions support themselves and their famihes 
Sir Clifford Allbutt as President of Papworth Colony 
from the beg inni ng was always deeplv mteiested m the 
work there, and it is felt that there could be for him 
no more dttmg memorial 

A certain amount of monev has already been 
promised, and we shall be very grateful if those who 
would like their names added to this memorial to a 
great man will kindlv send donations, however smaU, 
to iirs Marcus Dimsdale Papworth HaU Cambridge 
It is hoped that the cottages wiU be opened some time 
during the summer bv H R H the Pnnce of Wales, 
and that as many subscribers as possible will endeavour 
to be present 

We are. Sir, yours faithfuUv, 

Fhedebick MmrEH 
Hcmphbt Roimstox 
Abchib.md E Garrod 
J K Fowrer 
Hobeht Joxes 
P Hortok-Smith Hartrey. 
Hugh K Asdersox 
H J Gacvaix. 

Fapwoitb KoU, Oimbndge, Jan. SOtb, 1S37. 


ASYMMETRY OP THE JAWS 
To the Editor of The Laxcet 
Sib, —Hitherto I have been unable to find m any 
of the ordmary text-books of medicme or surgerv 
reference to simple arthritic or synovitic conditions 
affectmg the temporomandibular jomt It does not 
appear to be commonlv affected bv the diseases which 
cause so much trouble m other joints of the bodv— 
perhaps fortunatelv so, smce it is constantlv and 
necessanlvusedmbitmg mastication and articulation 
My attention has been drawn to this subject by viitue 
of a recent personal attack of acute inflammation 
of the temporomandibular jomt of the nght side 
The attack was unlike anvthing previously expeiienced 
and though acutelv pamful for a tune, seemed not 
to he senous for it cleared up entirelv m three or 
four davs with external application of ung methvl 
Eahc\l CO (BPC ) Forreasouswhichfollow,however. 
I ha\ e thought the condition would bear desciiption 
In the first place, as with so manv similar affections, 
no likclv causal factor nas apparent The attack 
commenced with an mitial grating sensation experi¬ 
enced onlv on opening the mouth verv widelv, more 
particularlv when lowering the jaw was comhmed 
with protraction The affection remained in this 
simple state for about a fortnight without appearing 
to get cither worse or better At the end of this 
lime the condition suddenlv became more acute 
and tlic inflamimtion more extensile The grating 
sensation was now felt during the ordinarv nioie- 
nients of the joint being, of course, much more 
inarkod during the nioicmcnts already alluded to 
In addition to tbc grating there was now a fair degree 
of pain «.uch tliat the mouth was unable to bo fulli 
openeil without a son«m of impending dislocation 
accompanied )>y considerable pain. The grating 
loo, was of n peculiar tape being heard rather thali 
ten It seemoil ns if the mandibular condilo wire 
emieaiouring to «lip-o\er a roughcnei] eminentza 
articiiJans This was espccialli so during attempts 
at protraction of the jaw. .Vftcrafewdaysof trcafmcnl 


the mflammation subsided and has left no damage as- 
far as sensations enable one to judge 

To me the condition has been most mterestmg on, 
account of its unilateral position The question. 
natnraEv arises as to why the process should affect 
the jomt of one side only Probably the simplest cause- 
woidd be a draught or some similar influence playmg; 
on the affected side This explanation seems feeble- 
and msuEQcient to account for all the facts, especially 
considermg the rather subacute commencement of 
the process, which is certamlv not suggestive of cold 
or exposure such as is productive of one form of 
facial nerve paralysis It rather seems to me that 
the explanation is to he sought for m the anatomical 
asymmetry of the temporomandibular jomt Most 
hkely the’side affected is the jomt used more than 
its fellow and hence open to more damage In 
support of this is the fact that dimng the attack the- 
mandibular condyle could he felt to make a greater- 
excursion on the affected than on the normal side. 
When both jomts are normal the excursion of the 
condyles is not appreciated, the movement of jomt 
surfaces hemg an action that is not brought mto- 
consciousness except in a vague or general -wav. 
In the inflamed state the movement is only too well 
appreciated 

My inference is that prohahlv the articular surfaces 
of the nght temporomandibular jomt are more 
extensive than the left, possibly from greater usage 
m mastication or as a hentable quahty. In brief. 
IS it not possible that man is nght-jawed as well 
as nght-handed ® 

The anthropologists do not seem to have paid 
much attention to' measurements of the condyles 
of the jaw Asymmetry is a weH-recogmsed pheno¬ 
menon m many head structures especiallv the parts 
of the face, the nasal septum, and the hones of the- 
sfcull A good account of these is given by B. Martin 
(Lehrbuch der Anthropologie, pp 34lj 638) but 
he does not mention the condvle of the mandible frt 
his catalogne I have taken the opportunity of 
measurmg the width and anteropostenor diameter- 
of the condyles of several mandibles of both sexes, 
and find that on one side, usually the nght the 
condvle is both wider from side to ’side and broader- 
from before backwards bv a measurement of the 
order of 1 mm m the former case and shghtlv less in 
the latter The condvles also show differences m 
shape and outlme on the two sides 

The general bead asvmmetrv is therefore also 
appliMble to the temporomandibular jomt and 
hence probably also to the soft parts m relation 
thereto This asymmetrv may be hereditary or- 
acquired If acquired it is prohahlv due m ’part 
to the effects of masticating more on one side than 
the other, a feature common enough when canons- 
teeth are present on the opposite side of the jaws 
This factor alone, however, will not account for 
condylar asymmetrv because alternations are bound 
to occur in respect to the side used chieflv m 
mastication m the same mdindual from time t» 
time Hereditv is probably the mam factor a« in 
the asymmetries of other parts 

I am Sir yours faithfullv, 

W C OsM.\x Hn.t,, M D. 

Aantoinv Dcpoitmcnt t nivemtr oI Birmingham 
Jnn l^tb 1927 


FAT AXD TUBERCLE 
To the Editor o/Tiie Laxcet. 

Sib,— I read with great interest Dr W B Vaile’s 
article on Pulmonarv Tuberculosis m vour ie<aic of 
Tan Stb I haic mvself never come across a case 
of consumption w Iietlier m the carlv or late staccs 
in which the patient did not say “ Oh ! I can t c.at 
fats or the parents (miardians) did not inform the 

to?aW™fs " “ " 

I am. Sir, vours faithfuUr 
» . M\n-ns-, L R C P. A S I'dm 

n'lnlirtilpp, Co, DflTYTi, Jfln 2*tb, 1''27, 
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Ibe exercised in future m the assembling of the 
apparatus, and that no further accident of the kmd 
•would be allowed to occur. 

We have had occasion before to comment on such a 
catastrophe, and to inquire what would be a safe¬ 
guard agamst its occurrence ^ The first and best 
Is to test the apparatus each time before use Rut 
Hince it mav be impossible to ehmmate completely 
-the human element of risk, a final safeguard is to 
employ fool-proof forms of Inhaler, such as those 
associated -with the names of Hewitt, Buxton, and 
Shipway _ 

THE BEGISTKATIOE OP DEATHS. 


A Regulation, dated Dec 31st, 1020, has been 
made bv the Registrar-General, imposmg the following 
reqmrements upon registrars of births and deaths — 

Where the contents of the medical certificate show that 
■the deceased was not seen after death by the certifring 
practitioner, and vas not seen abve bv him within 14 days 
of the date of death, the deatli should be reported to the 
coroner by the registrar 

To tins new regulataon the followmg instruction is 
appended — 

In the case of all medical certificates given on the new 
official form bearing serial numbers ■with the prefix “ T,” 
the certificate will clearly show whether the deceased was 
seen after death or not In the case of a certificate mven 
on the forms previously issued with the prefix i, or 
any older form, the omission of the words “ as I am informed 
from the blank in the relevant portion of the form is to be 
4 o1-ot. as meaning that the practitioner saw the deceased 
after death and is thus prepared to certify from ms o^ro 
knowledge that death took place But if the registrar hM 
anv reason to suspect or believe that the ormssion ■was not 
dehberate, but was due to inadvertence, he should make 
inquiry of the practitioner in any case -where the deceased 
was not seen alive ■within 14 days of death 

Tlie Secretary of State has recently called 'the 
attention of coroners to this regulation m a circular 
letter which contains the following obseiwations 

The regulation is based upon the 
ought not to be accepted by the registrar 
the fact and cause of a death on the e-ndence of 
given in the circumstances indicated in the re^atioM, 
railess he has previously given the coroner an opportunity, 

at anv rate, of investigation or inquiry coroner 

When a certificate of death is referred to the comner 

(WistLcmLofdeatLufiacientlyestabhs^ orisinvestiga- 

tion by the coroner required ’ 

The first pomt can be beared up i^anous wa^^ 
according to circmnstances In ^.oiue cases ine 

made by the locai occasion ask 

such a service, “^^’7 P bodv and report to 

another practitioner ^o s«e th od necessary, 

the coroner as to «h In many cases it may 

also as to the cause of death ^officer, m the 

JS.r’rf'C.SmnS oi d«.«. » 

painfully obvious the necessitv for 

As re^rds the second decide whether 

investigation, it is . _ Aq require investigation 

the circumstances “JcITao tlie dutaes imposed upon 

by him, bavmg regard to Wie ^ certificate to 

lum by law The merVeference^^^ p 

■the coroner b-v the Such reference is only 


mqi 


ch a coroner may - . 
h and to the possibility 
lecessary It is open to 
to mform the registrar 
^ is necessarv, or to 


institute such inquiries and obtam such information 
as he may thmk reqmsite before deciding whether to 
mform the registrar as above or whether to hold an 
inquest_ 

LISTEE CBETEEART. 


A coJnnTTEE consisting of representatives of the 
Royal Society, the Royal Colleges of Physicians and 
Su^eons, the Royal Society of Medicine, the Bnfash 
Medical Association, the umvereities and other 
mstitutions interested, has been formed to orgamse 
a celebration in London of the centenarv of the 
birth of Lord Lister, which falls on Apnl 5th nest 
Representatives of learned societaes, universities, and 
medical bodies m Gieat Britain and delegates from 
the domimons and principal foreign countnes 'wdl 
be present The delegates mil be received bv H M 
the King at Buckin^am Palace on April 4th 
The programme, so far arranged, is as follows — 

Apnl 5tb Reception and short addresses by some of the 
delegates m tbe large hall of the British Medical Associatic^ 
Conversazione at tbe Royal College of Surgeons of England 
Dinner given by the Merchant Taylors Companv, of which 
Lord Lister was a member 

April Cth Memonal service in Westminster Abber, 
address by tbe Bishop of Binmngham Discourses in the 
Robert Barnes Hall of the Royal Society of Medicme, on 
Lister as Physiologist, Pathologist, and Surgeon, by Sir 
Charles Sherrington, Prof W Bulloch, and Sir BCTkeley 
Moymhan Conversazione at the rooms of the Royal Society 

The Executive Committee consists of Sir James 
Beny, Sir John Rose Bradford (chairman), Sn John 
Bland-Sutton, Prof WiUiam Bulloch, Sir Watson 
Cheyne.Dr H H Dale, Mr R G Hogarth, SirBerkeley 
Moymhan, Sir Humphry Rolleston, Sir Ernest 
Rutherford, Sir Charles Shemngton, Sir Harold Stiles, 
Sir StClair Thomson, Mr W Trotter, Mr Logan 
Tnmier. and Prof A Young 

A pnbhc meeting m further celebration of the 
centenary is to be held m theMcBwan Hall, Edinburgh, 
at S P 3L, on Wednesday, Julv 20th, comciding wm 
the British Medical Association’s annual meetii^ 
Earl Balfour -will preside, and short addresses ^1 he 
delivered by Sir Wilham Watson Chevne,Piof ^mer. 
Prof Harvev Cushing, and Di James Stewart a 
museum of Listei rehes ■will be on view in the Upper 
Library of the Old Umversitv , 

A Lister memorial volume has been prepare^ 
edited by Dr Logan Turner, winch contains a 
of contributions, mcluding a sketch of Lora 
life, given by his former house surgeon. Sir 
Beatson, and a senes of short personal 
by many old fnends fiom all paits of the , 
Tivo of Lister’s scientific addi esses and a series 
letters of general mterest are to be incorporatett 

**'me siun of £25 and a gold medal will be 

a prize for the best essav submitted on the suDj 
“ The Influence of Lister on Suigerv, by students 
and graduates of not more than one year s stand b 
of anj medical school in the British Empire _ 


New Poor-law Hospital in 
week Iiady Berwick opened at a 

a hospital of 140 beds estabbshed fldm^h?ve been 

Guardians m a former workhouse Jj^*£,3^00 and will 

remodelled and eqmpped at a cost of about «o.000^an^^^^^ 

c^re^'^TheSitiSS^^rande for eventual extension to 
300 beds 

establish in Warwicls^re orthopredic treatment is 
cnppled chil^en Disfnet Cnppled Cluldren’s 

provided by the Coventry an m about a quarter 

Gmld and the '•i?'’thougli much work of this 

of the county is thus sc^^^t„nlv at Sf Cross Hospital, 

kind IS bang earned out voluma^j^j^^j^ Bugbs, 

Rugby Kineton, and perhaps else- 

Wirwick, Stratford-on-As on, A school age in 

where There are 3o0 cnppic“ 
the county area 
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In the legs, especiaHv the calves. Tvere an almost 
■constant svmptom, and associated vnth considerable 
tenderness’on ptessnre of the calf mnscles. The knee- 
jerhs 'vcere diminished in. some cases and increased in 
■others ” 

Dr Stannus further states in his letter. " observa¬ 
tions on a large number of cases have, however, 
proved to me that the sim's radiations are the only 
factor in causmg a typical distribution of the rash ‘ : 
he then inadvertentlv disproves the above by stating 
m the same letter The affection of the scrotal 
skm, which was, I think, first pointed out by myself, 
may result from heat and moisture.' I would inquire 
why. if the scrotal condition is the result of heat and 
moisture, are the arnUse, which ate both morster and 
hotter, exempt from the eruption ? 

I have noticed that friction produced by the 
movement of a lorn cloth over the great trochanters 
-and over the ptommence of the buttocks, will some¬ 
times cause the appearance in that area of the typical 
•dermatitis m a pellagrons subject Further. l' have 
knowledge of at lea^ one case, a patient who had | 
been confined to bed m ho^ital for eight weeks 
and vet devdoped a very wdl-matked 'pellagrous 
•dermatitis although she had never come m contact 
with direct sunhght during that period In mv 
series of cases the'skin was usually thickened rough, 
coarse and scaly, althou^ each individual had’ a 
aood wash at least once d^y. 

I mentioned “ sbght cedema ’ occurring in pellagra, 
it is not, however, a true oedema, for it does not pit on 
pressure. It is really more of a pufBness of a sohd 
nature, and occurs m patients who have had several 
attacks of the disease 

The rhagades like soreness at the angles of the 
mouth, mditioned by Dr Stannus was present in a 
considerable number of cases hut also occnn^ in 
other patients who bad no signs of pdlagra. and 
who never, fo my knowledge developed the 

5fav I repeat mv observations suggested to me 
that ‘ in pellagra there is a deficiencv in thvroid 
secretion, a neuritis of certain nerves in preference to 
■others and skin lesions corresponding to the distribn- 
■tion of those nerves ’ 

In conclusion, 1 thank Dr Stamms for Ins Mndlv 
•criticism and I trust mv explanation will he acceptahl'e 
to him —I am. Sir vours faithfhUv 

Horace M. Sheixev. 

Afia.-ois Cour-Eardea?, Kea3ins‘oa.'W_ 

Jin 22n4 1S27. 


•SICKNESS BENEFIT .AND "CNEilPLOTMENT 
To the Editor of The Lancet 

Sip.— The leading article entitled Health Insuranc 
Tunds m your issue of Jan 22nd convmeut«> on th 
lame relative increase in sickness benefit coincides 
ivith industrial strife and unemployment. In thi 
connexion the following case occur^ at tWs instils 
tion this mommg. and is illunfinating A factor 
•worker applring for cmplovment as a^domestic iva 
asked irhen she last saw her panel doctor. The folloti 
inc dialogue occurred — 

AppUeani —■This week. 

At O —What was the matter with tou ? 

App'irant .—Xothine but I was out o' work. 

At O —But whv CO to your doctor • 

—Because it was quicker to ce* sickne 
Vo-Vc beneft, and not so ^ 

doctor know that was roar reasc 

Iprtecr'.—Oh weU Toa =00 1 p ^iTTavs tLa* ft 
me when I am out of wo-k, and savs I am ana?mic. 

I am *!ir yours faithfully. 

'' itUAM C Fo'wict. M.D 

1 ir<—fxvl ®ia-*oacri Wokuyrham Be-k? 

•Iia .0 b 

apphc,ant was teUmg the truth she w- 


PraiONAET EMBOLISM FOLLOWING 
OPEEATION. 


To Ihe Editor of The Lancet. 


Sm.—^Dr. W A. lister's interesting statistical 
mvestigation mto the causation of p^-operative 
pulmonary embolism in your issue of Jan. loth 
dra'ws attention once more to a subject which has 
been fteely discussed and ■written of during the last 
few years So much indeed has post-operative 
pulmonary embolism been in the hmehght. tliat there 
has been a tendency on the part of the profession to 
gi've but scant attention to the cases of p'ulmonary 
infarction and embolism "which occur mdependently 
of operation. It has been my experience, evi 
since infinenza “ came back ” in 191S. to meet with 
these tases in increasing numbers, so that pulmonary 
infarction is a common phenomenen ii my practice 
The infar ctions take place m healthy people following 
attacks of mfluen 2 a. generally dining convalescence 
from an mfinenzal tonsilhtis Other varieties of 
embolism arc also commonly observed, but I am 
concerned at present ■with the pulmonary. It is mv 
behef that the great majority of cases of influenzal 
pleurisy and pneumonia, so called, are really examples 
of pulmonary infarction. Often the cas« are not 
dia^osed, hut in many of the cases one observes the 
ch^cteristic stickv plran-coloured ^utnm: it is 
mterestmg to note that a good number of these cases 
are mistaken for phthisis Further, it is probable 
that many of the mysterious sudden deaths after 
influenza, usually ascribed to heart failoie. are reallv 
due fo massive pulmonary embolism. The influenzal 
otigm of the cases is proved by the fact that one sees 
the cases m rushes during the influenza epidenucs and 
waves, after havmg gone for months withont seeing 
anything suggestive of a case of embolism. Moreover, 
at the same time as one is seeing these cases 
of pulmonary infarction one is seemg cases of 
embolism in other organs. In other wor& at certam 
j seasons embolism becomes very prevalent The 
I natural conclusion can only be’that influenza is 
an important factor m the causation of embolism 
In what "way is this brought about ? Surelv bv an 
increased coagnlahihty of the blood. That the blood 
is profoundly affected is shown by the fact that 
several of my cases of pulmonary’infeuotion have 
shown well-marked jaundice, most prohahlv due to a 
hamolytic streptococcus associated with the influenzal 
attack. 


in what wav flo the above facts throw hcht on 
the cases of pulmonary iiffarction that occur after 
operation i Personally. I can count the number of 
post-operative cases on mv fingers but I ern ^av th^t 
whenever I see a case of port-operative pnlm’onarv 
infarction at the hospital to which I am attached ’l 
see outside the hospital at the same tune snniiar 
cas^ of mf^tion m patients on whom no operation 
h!^ been performed ; these patients are suffermg from 
influenza, 


To pve an example of \rbat I mein. In the 10 
davs from August 30th to Sept 17tb, 192=;. wh^ 
i^uenza was very prevalent m mv practice I s.w 
a) a fatal case of pulmonary embolism after childbirth - 
(2J a case of pulmonary infarction with blood spnt.i 
^er an opeiatum for herma ; (3) a cerebral embohai 
■with ensuing cortical heimplegi-i; and f4) a cerebral 
embolism fatal m 12 hours. I had seen nothing 
a case of embolism since the preceding Mav: Tn 
this month influenza was epidemic, and I saw’ three 
cases of embolum I ha%o noted the .sam,. thi^ 
mmv times .team I remember well i fat.nl cas-~ 
of puImonaiT embol an (vonfieil bv autonsi i in 
patient the dav before ho was to ha’ae b^^<Wrated 
on fo- chronic appendicitis. If the f-i{il evf j 
been delaved another dav Ih/operation 

thr.ab:;“'/ 

«scs a-e m some wav 
to the noa-op^ntno - T -..w. ^ 
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BLOOD PEESSURE IN INFLUENZA 

To ihe Editor of The Lancet. 

Sm,—^Referi'mg to Dr Shore’s letter on the 
need for keeping convalescents from influenza in bed, 
nnd for the administration of tonics until the lour 
systobc blood pressure has risen, I should hke to 
point out that a condition of chronic low blood 
pressure is far from uncommon, and occurs in people 
in whom it would not be expected I have a dozen 
patients m mv practice whose systolic blood 
pressure has to mv knowledge never risen above 
105 mm Hg for two years If such a patient were 
to contiact influenza he might be condemned to a 
decidedly long convalescence Very little seems to be 
known about tlus condition of chrome hypopiesis 
It seems to be more common m males than females, 
10 males and 2 females m my cases, and then aged 
range from 30 years to 80 years AU of them are 
nctive and earn their own Imngs, mcluding the man 
of 80, who IS m full work as a surveyor Pour of them 
are farmers and walk many miles a day They all 
live hygiemc hves and six of them have always been 
non-smokers , - 

The svmptoms most commonlv complamed of 
are (1) ^ddiness when assummg the erect posture, 
<2) lassitude and a vague feehng of being out of 
sorts They sweat a good deal dunng physical 
exertion These cases are often slightly hypochon¬ 
driacal, they are quiet and reserved m temperament 
and not given to enthusiasm They p^bit an 
astonishing tolerance of belladonna, mcluding the 
natient of 80 years I have not found any decided 
benefit with the usual tomc-tieatment andhraemc 
measures, such as cold oi tepid baths and hberal 
diet Dailv miections of pitmtrm and adrenal extract 
were tiied’, but apart from the n^e^ate nse of 
blood pressure for an hour or so no benefit resulted 
I h^e recently tieated eight of these cases with 
» coiamme ” (a 25 per cent solution of pyiidme^- 
carbomc acid diethvlamide) A dose of 25 minuM 
was ^en twice a day bv the mouth and continued 
foi 14 davs In everv case there was a great improve- 
Sent m the patients’ sense of well-bemg and 
Thf^toess disappeared In aU cases but one 
the systohe blood pressure lose and was 

“d improvement toi^ 

‘”'1 h^ve^'nSyet used “ coranune ” for the hypopies« 
•resulting from influenza 

I a„, S«. B, B Oh camb 

Biiillinzton Jnn 31st, 1927 

JTEW NAMES FOE OLD DISEASES. 

To the Editor of The Lancet 

ffied to a possible source ^ tSd I hope 

occasional f melo^ here one or Wo 

vou will allow me to memio names The 

Ither examples of I alluded was 

rare disease m Aildren ^ Pj. g; gwift, 

named “ « objection to the name 

of Adelaide, Australia oedema, though the 

Tvas that there was no opviou -p -jitiy however 


. The heidinfr ol W W esto 
idiatrics, li. 9S6 


(hardly hkely to be identical) which attacked about 
40,000 persons in Paris dunng less than a smgle 
year (1827-28) The names of weU-known diseases 
such as measles and scarlet fever can hardly be altered, 
but uncommon and relatively little-known leases 
can be altered bv any author who writes on them 
A recent example is that of tuberous sclerosis of 
the bram, often associated with Frmgle’s multiple 
telangiectatic tvpe of adenoma sebaceum of the 
face Whenever the latter u as present m the subjects 
of epilepsy or mental deficiencv the presence of 
tuberous sclerosis of the bram was suspected, but 
could haidly be proved without a post-mortem 
exarmnation Dr E B Sherlock,- not contented unth 
these names, corned a new one, “ epiloia,” which he 
regarded as suitable, bemg “ short, unmeaning, 
distinctive, and capable of fomung an adjectire’’ 
Thus, at recent meetmgs of the Boval Society of 
Medicme ® cases have been shown under the heading, 
“epiloia ” It seems inconvement, to say the least, 
that, when careful studies of the subject have been 
published m various countnes under the heading, 
Tuberous (or Tuberose) Sclerosis, the latter name 
should be arbitraiily displaced m favour of “ epiloia 
recommended by its mti oducei as hemg ‘ ‘meanmgless 
In 1920, when Sir Arthur Keith proposed the nme 
“ diaphj'sial aclasis ” for the disordei of ^^growtn 
generally knoun as “multiple exostoses, 
was at the back of his suggestion at least an mteremmg 
scientific theory of causation Moreover, it is 
possible that the developmental disorder in ques¬ 
tion may occasionaly occur without the forma¬ 
tion of actual exostoses * But there is no excuse 01 
the kind foi “ epiloia ’’ 

I am. Sir, yours faithfully, 

London, W , Jon. 18th, 1927 F PaHKES WEBEB 

PELLAUEA IN NYASALAND 

To the Editor of The Lancet 

Sib,—I beg vour permission to reply to cntici^ 
made by Dr Hugh S Stannus m leference to mv 
article on Pellagra in Nvasaland uhich 
voui issue of Jan 8th I read the first «>mmimcatwn 
Di Stannus made to the Eoyal Society of 
Bledicine and Hygiene on Pellagra m Nyasaland w 
very gieat pleasure and I have the fullest admuat 
for the accurate description of the disease tnat 
gave on that occasion I did not read hm sec 
communication on the same subject ^ ^ 
recently, and I was unaware that cases of the “j , 
bad been discovered in members of the gen 
population prenous to mv own phserronons 
However, my work confirms his original oheiva 

on that point , , .i _ tuah T 

Dr Stannus seems to implv m his letter 
claun to be the first obseivei to formulate the tneor 
that the pathological lesions m pellagra are ^ 
toxm, wheieas I merely tiv to prove by m 
obseivations that the toxin acts '^P°“ x ...^10 
systems in the bodv and so pioduces the charac 
features of the condition I am vrith 

of the chief actions of the toxm is 

mvestigation, and ]'hat€ver yi ^ a 

xn the nem-ous system condition, 

pciipheral im^tis m tW e*" g^nd needles, and 
to quote Dr Stann^, ^ fggt espec.aUy along 
burning pams m the soles » j ^ s 

the outer margin and m tne _>_*- 

• The Feeblc-AIindejf, 

• Section for the Stndv of jjtl, jgoi 

la’B and Section of Psrchlntin^ ”xj,l neforniitr of the Blclit 
p -U'chcr -A Dcvclopin®“jjjpx jn oases of Jliiltipio 

Forearm rfmllor to that |omctlm^^j,^,Pooc Ilo^ Soc .Med. 

fccostoscs (Dinphvdal .Arfnsis o 
CUwcnl Section. 192o, swll, -J 
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KOYAL IsAVAL MEDICAL SERVICE 
Svirg -Comdr L O Hunt is placed on the Retd List at 
his own request. 

KOTAl NAVAL StEDICAL HESERVE 
Surg Sub-Lt H O’Connor to be Surg 

ROYAL AE3IY MEDICAL CORPS 
Ma]s retiring on retd pav F H M Chapman, J L 
Wood (and is granted the rank of Lt -Col), J H Guriev, 
and H W Farebrother (and is granted the rank of Lt -Col ) 
Capt M St. C Hamilton, half-pay list, retires on account 
of ill-health, receiving a gratuity 

ABSrr RESERVE OF OFFICERS 

Col A J MacDougall, late R AM 0 , having attained the 
age himt of liability to recall, ceases to belong to the 
Res of Off 

Maj F A Stephens, having attained the age limit of 
hability to recall, ceases to belong to the Res of Off 

TERRTEORIAI. ARHT' 

Col G H Edington, having attained the age limit, is 
ret and retains his rank ivith permission to wear the 
prescribed umform 

W Col H G L Havnes, from the T A Res of Off , to 
be Capt 

A H Whyte to be Lt _ 

ROYAL AIR FORCE 

The undermentioned Flying OfBceis arc promoted to the 
rank of Flight Lt C G J ^ticolls and R Pollard 
The undermentioned are granted tcmporarv commissions 
in the ranks stated on attachment to the RAF Flight Lt 

E Alston (Temp Capt , General List, Army, Dental 
Surgeon), Firing Officer H P Sutcliffe (Temp Lt , General 
List, Armj, Dental Surgeon) 

Flight Lt H J Higgins (Capt, Armv Dental Corps) 
Mfmquishes his tcmporarv commission on return to Armv 
autv 

Squadron Leader J G Worslej (Maj , Army Dental 
Corps) relinquishes his tcmporarv commission on resignation 
of Ins Army commission _ 

• 

1^’DIA^■ MEDICAL SERVICE 
Lt -Col G Tate to be Col 

w .Za'nulabiedin Shah, A J 

D Souza, R H Malone, ^ inaTak ZSaraTan Acate. JeLaimr 

Shahpufjji Modi, Satyend^I 
Nath Mukroji, B C Ashton, Mam Shankar, Eaikhusru 
Bviamii Bhamcha Erach Ruttanji DaCo Hira Si^ 

Temp Lts to be Temp Capts Manoraman Sen Ilimtn 
Dattatraia Ganga^ar Karandikar, Hemandas ^Pr^Mas 
Manghiimalam, J P Arland, Jlohmdra Smgh AchSmuttd 
Krishna Manon, Pukukotah Srcemi asachan Varadarajan 
Diwin Cliand Datta Muthuswami Xata Baian Tones 
Panduranga Rao, and 'ifuneebtid Dm Minhas 

. approved the relinquishment of his temnorarv 

The King has approved the grant of a fnmnnn,.-. 

DEATHS IV THE SERVICES 
Suy Comdr Alexander Gonlon Andrews R V » 

who died on Jan 10th enttrod the RoialNW "s a su^mI 

following %car was appointed to^nars* 
Vonorr/. I,ater he son < d in the cruiser JV/o*, ,n 

JI?'!''*’'' '‘t lamiouth Prom 10051 hi ^nml in »l.o'l«?n * 
Vmi "f"*'. "nd from I'tl I as flwt 

-ix nMTinn'^ 


ffthhal 


UNiVERsrTY OF CAMBRIDGE—At a recent Congrega¬ 
tion the following degree was conferred — 

A/J? , B Ch —^R T Mnimnerv 

Botai. College of Phtsiciaxs ofLoxdox—^A n 
ordinary quarterlv Comitia of the College was held on 
Jan 2Tth, Sir John Rose Bradford, the President, being in 
the chair The following candidates were admitted as 
members — 

Ahmed Ebalil Ahdel-Ebahk, Wilham Arthur Bourne, Hngh 
Xash Bradbrooke, John Aexander Charles, George Coelbo, 
Thomas Regmald Davies Charles Svdnev Douglas Don, 
John Hartlev Gibbcns William Gunn, George Stiven Haller, 
John Regmald Brock Hem, Aexander JIiUs Kennedv, 
Robert Albert Edward Elaber, Ardeshir Jcbangirsbah 
Kohivar Geolfrev Laurence Samuel Eohnstam, Robert 
Darnel Lawrence, Maurice Iibtman, Edward Clark Nohle 
Robert James Valentine Pulvertaft Wilham James Reid, 
Olive Rendel, Xavroji Eharsbedji Sahiar, Lewis Herbert 
Savin, Kenneth Shirley Snuth, Kenneth Andrew Soutar 
Hilda Xorth Stoessiger, Clara Dunbar Tingle, Robert 
Arthnr Walsh, Robert Goege Ranvard West, Cecil Oswald 
Young 

Dr W C Bosanquet, Dr J H Sequeira, Dr F Craven 
Moore, and Dr J A. Xixon were elected CounciUois to 
take the places of Dr F J Poynton, Dr J H Abram 
Dr T Wardrop Griffith, and Sir Walter Morlev Fletcher ~ 
Sir Francis Champneys was re appointed a representative 
of the College on the Central JLdwives Board —The resigna¬ 
tion of Sir Humphrv RoUeston of the post of representative 
of the College on the General Medical Council was received 
and a vote of thanks was accorded to him Dr E Farquhar 
Buzzard was elected as his successor—^Dr Stanlev Barnes 
was appointed a representative of the College on the Court 
of Governors of the University of Birmingham in place of 

Dr A. P Voelcker, whose term of ofSce expired on Dec 31st 
192G —^Dr J H Abram was reappointed a representative 
of the College on the Court of Governors of the Universitv 
of Liverpool—The resignation of Sir Wilham Hale-White 
of the post of representative of the College on the Central 
Council fOT District Xursing in London was received, and 
Dr A S Woodwark was elected in his place—^The accentance 
by Mr P H Sfaugham, K C , of the post of Senior sffim| 
Counsel to the College uas reported—The President 
announced that he has appointed Dr J F GoskeU to 
deliver the Bradshaw Lecture for 1927, and that the Council 
have appmnted^Dr F A E Crew of the Animal BreSng 
Research Department of Edinburgh Universitv, to be Jlilrov 
lecturer in 1928—A commumcation was received* from 
the Mimstrv of Health asking the College to nornTnate a 
representative to serve on an Ad\isorv Committee of 
Chmcal Experts to consider the details of the pronosed 
alterations to be suggested bv the Bntish Govermnent'at 
the forthcoming Revision of the International List of 
Causes of Death, bv the He^th Section of the League of 
Nat ons at Geneva Dr Robert Hutchison was annointed 
Dr S Monckton Copeman wm appointed to repr^ent the 
College ayhe Congress of the Ro^al Sanitary Institute to he 

held at Hastings from Julv nth to 10th 1997_Tho 

Prisident, Sir John Rose Bradforf, was elected’as a“delcgatc 
to the celebration of the Lister Centenary m Aunl IoSt _ 
A report was received from Sir John Broadbent whn 
sented the College ^ the celebration of the (Tentena^ of 
Lacnncc in Pans in December, I92C t-uur} oi 

At the same meeting of the Comilia licences to 
practise were conferred upon 120 candidates (21 women and 
IOj men) who haie passed the recent Finil 
in Sfedicine, burgerv, and Midivifen of the Comoi^t I?m?!i 
and have complied mth the bv-lau-s of the Coffego Tim 

su&c\'^drtes"“™'" «hoou"“„f 

"'an!l ’Spen'' 

1 P Almnn Berlin and Miail WxH ^ 

F F Augsliurgcr Lattmnne M" Aune .“W 
Babington St Tiioims » , D II Bi ^, 

Geortre - R V Ilcry anil R Y bSJi.u 
\\ inltrcil P Brinckman Brli'tiil * i! 

Hnd^-nh""coll''* 

nil” t«i.V.S5; 

[.corger t Daeie- Hirmlncbiin j i „ j 

Daiiline \V Diar Kin™,” ’" j’ ^ 

timbrl'ice ami M B irt \ o llreiiiii. 

I ■'U'l Iivil- I) 
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Royal Society of Medicine, very little attention seemed 
to be paid to Peatherstone’s ^ suggestion that colds 
and influenza played a great part m the production of 
post-operative pulmonary comphcations, though I 
am convmced he was neaier the maik than many of 
the other speakers 

Theie is no doubt that there has been a great 
increase in the number of cases of medical pulmonary 
mfarotions seen m piactice, and Sir 0 Gordon- 
Watson has shown that at St Bait’s Hospital, at 
least, there has been a relative mciease m the surgical 
embolisms This is suielv to be expected when 
influenza is so constantlv with us It would certainly 
be rathei wonderful if out of the thousands of 
patients undergoing opeiations daily none weie 
suffering from the blood changes that must be present 
m a large piopoition of the population at ceitam 
(influenzal) seasons To sum up, post-operative 
embolism must be, in certain cases at least, a 
coincidence which has notlimg leally to do with the 
operation It would have been extremely interestmg 
if Dr Listei’s investigation had shown whether the 
cases he analvsed occurred most frequentlv at the 
dates of the well-marked influenza epidemics 

What of the pievention of these cases ’ I hot give 
potassium citrate as a routme to all my influe^ 
cases With regard to the exercises that are advocated 
after operation, I would onlv state that my experience 
shows that it is the lestless, excitable patient, mther 
than the placid contented indindual, who is liable to 

^°$ne ^ral can be drawn—no operations but the most 
mgent should be performed during the influenza 
seasons —I am. Sir, yours faithfullj% 

Aliordarc, Glam , Feb 1st. 1327 AMBROSE W. OWEK 

IMMUNITY TO IMPLANTED TUMOURS. 

To ihe Editor of The Lancet 

On,_I should like to endoise Di Mottram’s 

remarks in his letter in yoiu last issue It liM, of course, 
be^ ^o^ tor many years that a limited amount 
of eroivth will take place in serum, but the majori^ 
of ^sue culture woikeis have discarded this me^^ 
as the growths obtained by its emploj^ent are m<^ 
of the nature of what Fischer has mn^® 

cancer cells are ^f^Joculation of such out- 

into ““ce, ever ^v^ rise to groivth from, sav. 

Inoculation of the siiee ^ tvoical tumours in 

carcmoma 63 into ^ce prod ^^gden’s flguies 

„ typ. 

Stroud Laboratories, Mill HiU. N W , Fob 1st, 1927 

bay mount, PAIGNTON 

To the Editor of The Lancet 

e + 1,0 Lind reference to the Bay 
Sm - Thank g®i,^*ou make in The Lanc^ | 

Mount Annual report, whicuy ^j^^^yragement gieatly 
this week I + out that the reference to 

May I, be read by a nervous 

injections and to"‘°®thl!t the mjeotions were also 
patient as that injections are oMy 

given two dally according to circmn- 


1 The LvNCET. 1925, L, 334 


to cure two out of seven cases was not a good record 
Agam, in the reference to live cured wises out 
of seven, it is not qmte cleai that one case was not 
heated at aU because he was too ill, and that another 
did not present himself for treatment, but for a change 
only. He had a special peimit to obtain morplime, for 
reasons of health, and it was not considered adnsahle 
to withdraw his drug He came to Bay Mount for a 
few weeks change while his wife was changmg houses 
and preparing a new home foi him This patient has 
smce died 

The five treated cases all did remarkably well, and 
left Bay Mount in good health and free from anv desire 
for the drug 

I am. Sir, yours faithfully, 

Stanford Pabk 

Baj Mount, Pmgnton, S Dei on, Jan 29th, 1927 


TRAUMA AND TUMOUR 
To the Editor o/The Lancet. 

Sir, —In reply to Sir Lenthal Cheatle, mav I state 
that for some months I have been collectmg cases 
of cancer arismg m woimds received durmg the 
late war and so fai have obtamed three undoubted 
cases Piobably many more could be found, and 1 
should be glad to obtam particulars of them Thev 
are of interest as throwmg hght upon the lengm of 
the period of cancel induction m man The subject 
of cancel arismg m scars other than those due to 

bmnsisdiscussed in the CoHccri?ei»cw (1926,1 ,pp lub 

and 183), Abstract 169, of a paper bv Bang, anfl 
Abstract 327 of one by Iwamoto . and (1927,u ,p So) 
Abstracts 102 and 103 of papers by Tow andltob, 
and by Dubreuilh and Magmel respectively bince 
the latent period seems to be from 12 to 40 year^ 
it IS stfil perhaps someuhat early to expect 
cases of mahgnant disease arismg from wounos 
received m the last war 

I am. Sir, yours faithfully, ^ ^ 

The Cancer Hospital I nlbam road, London, 

S W , Jan 31st, 1927 


A jMUSEUM of economic BOTANY 

A COLLECTION of economic plants made ^J ^ 
J B Hmry was formally handed over to the Coim y 
Boroughof Beading on Jan 25th to 
part of the mumcipal museum Dr Hurrv ® , 

growing plants that mmister to the weUare of ma 
dates back twenty years or more, when 
import specimens from various countries, ^ 

from the tropics, compilmg at the same time a m 
of economic products derived from them As t^ 

went on he accepted Botam® 

Exhibition, the Imperial Institute, t**® ®°^“he 

Gardens at Kew, the Musee Colonial of Pans, and tn 
Beading Umversitv He was actuated by the feeling 
that botany is essentially a subject to be jjg*,on 
the life rather than from books, and ® ®i. 
of well-chosen specimens should the 

the power of observation stmMatmg^t^^^ 

imagination of children of school age In t j 

of economic botany Dr Hurry’s coUertmn is arr.mg^^^ 
under the seven sections of Eood Irroauct , 
Fibres, Woods, Gums and Besms, „ genes 

and apart from the jfe actu^Hv touched 

m drawers of specimens which can _ Botany, 

and examined In a leotuie on Economic ^oi ^ m 

which followed the Io™>ai de^nbed 

Headmaster of St f^hool, 

the exhibition as a carefuUy concen e teaching 

should prove o* tliTchildren of tins 

purposes K is no doubt flora of the temperate 

country, who onlv see the limited no 

zone, should gam some acquamtan ® j ^ shelter, 

gamut of plants which P^^^tlrvanous parts of the 
fliel, light, health, or ornament m vanou f 
British Commonwealth 
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^btcal iSxbis. 


ROYAL NAVAL MEDICAL SERVICE 
SuTg-Comdr L O Hunt is placed on the Retd List at 
his oivn request 

ROYAL NAVAL MEDICAL RESERVE 
Surg Sub-Lt H O’Connor to be Surg 

ROYAL ARMY MEDICAL CORPS 
Ma]s retiring on retd pay F H M Chapman, J L 
Wood (and is granted the rank of Lt -Col), J H Gurley, 
and H W Farebrother (and is granted the rank of Lt -Col ) 
Capt M St C Hamilton, half-pay hst, retires on account 
of lU-health, receiving a gratuity 

ARMY RESERVE OF OFFICERS 

Col A S MacDougall, late R A M C , having attained the 
age limit of liahilitv to recall, ceases to belong to the 
Res of Oil 

Maj F A Stephens, having attained the age limit of 
liability to recall, ceases to belong to the Res of Oil 
TERRITORIAL ARMY 

Col 6 H Edington, having attained the age limit, is 
ret and retains bis rank inth permission to wear the 
prescribed umform 

Lt Col H O L Haynes, from the T A Res of Off , to 
be Capt 

A H Whyte to he Lt _ 

ROYAL AIR FORCE 

The undermentioned Plying OfGcets are promoted to the 
rank of Fhght Lt C G J ^icolls and B Pollard 
The undermentioned are granted temporarv commissions 
in the ranks stated on attachment to the RAP Flight Lt 
E Alston (Temp Capt, General List, Army, Dental 
Surgeon), Plying Officer H P Sutcliffe (Temp Lt, General 
List, Army, Dental Surgeon) 

Plight Lt H J Higgins (Capt, Armv Dental Corps) 
relinqmshcs his temporary commission on return to Army 
duty 

Squadron Leader J G Worsley (Maj , Army Dental 
Corps) relinquishes his temporary commission on resignation 
oi his Army commission _ 

INDIAN MEDICAL SERVICE 
Lt -Col G Tate to be Col 

Ti’Unllh w w a?®?® Z«n«lahiedin Shah, A J 

D Souza, R H Malone, Vinayak Narayan Agate, Jehangir 

Shahpunji Modi, Satyen*a 
^ath aiukeni, B C Ashton, Mam Shankar, Kaikhusru 
Bjramji Bharucha, Erach Ruttanp Daboo, Hira Singh 
^makaki“‘'^^' Ganapathi Mallya, Buryoqi Homafji 

be Temp Capts Manoranjan Sen Gupta, 
Dattatraia Gangadhar Karandikar, Hemandas Pnbhda^ 
-^land, Mohmdra Singh, Achanvittil 
Anshna Manon, Pukukotah Sreemvasachan Varadaraian 
Diwan Chand Datta, Muthusivami Xata Raian Tonsa 
Fanduranga Rao, and Muneebud Dm Minhas ^ ’ 

Shankar Karunakar Menon, Tarachand Dayasing Shaham 
-Vssa Singh, and Mohar Chandra to be Temp ’ 

The King has approv ed the relinquishment of his temnorarv 
th“mnk’ofcIpt?‘' ® “Pemuttedto^retam 

The King has apmoved the grant of a temnorarv com- 

S^Si! an^iifs.neh 


DEATHS IN THE SERVICES 
Surg Comdr Alexander Gordon Andrews, R N /retd 1 
Mho died on Jan 10th, entered the Royal N^vy as a smaeo'n 
in 1884 and in the following year was appointed to wfr 4^ 
* Later he served m the eruiser^J^X m AuSrah! 
War md the“ outhSr^can 

hrmadS^at 1^5 Y® ‘he naval 

■Mn?ln from 1911 as fleet surgeon of the Dockvard 

Chatham 



IlNiVERSiTy OF Cambridge —^At a recent Congrega¬ 
tion the following degree was conferred — 

31 a , B Ch —R T Mummery 

Royai, Coiaege of Physicians of London —^An 
ordinary quarterly Comitia of the College was held on 
Jan 27th, Sir John Rose Bradford, the President, being in 
the chair The following candidates were admitted as 
members — 

Ahmed Khalil Abdel Kbahk, William Arthur Bonmc, Hugh 
Nash Brndbrooke, John Alexander Charles, George Coelho, 
Thomas Reginald Davies Charles Sydney Douglas Don, 
John Hartley Gibbons William Gimn, George Stiven Halley, 
John Reginald Brock Hem Alexander Mills Kennedy, 
Robert Albert Edward Klaber, Ardcshlr Jehangirsbah 
Kohiror Geoffrey Laurence Samuel Kohnstam, Robert 
Daniel LawTcncc, Maurice ^litman, Edward Clark Noble, 
Robert James Valentine Pulvertaft, William James Reid, 
Olive Rendcl, Navron Kharshedji Sahiar, Lewis Herbert 
Savin, Kenneth Shirley Smith, Kenneth Andrew Soutar, 
Hilda North Stocssiger, Clara Dunbar Tingle, Robert 
Arthur Walsh, Robert Goege Ranyard West, Cecil Oswald 
Young 

Dr W C Bosanquet, Dr J H Sequeira, Dr P Craven 
Moore, and Dr J A Nixon were elected Councillors to 
take the places of Dr P J Poynton, Dr J H Abram, 
Dr T Wardrop Griffith, and Sir Walter Morley Fletcher — 
Sir Francis Champneys was re appointed a representative 
of the College on the Central Midwives Board —^The resigna¬ 
tion of Sir Humphry Bolleston of the post of representative 
of the College on the General Medical Council was received, 
and a vote of thanks was accorded to him Dr E Farquhar 
Buzzard was elected os his successor—^Dr Stanley Barnes 
was appointed a representative of the College on the Court 
of Governors of the Dniversity of Birmingham in place of 
Dr A P Voelcker, whose term of office expired on Dec 31st, 
1020 —Dr J H Abram was reappointed a representative 
of the College on the Court of Governors of the University 
of Liverpool—^The resignation of Sir William Hale-HTiite 
of the post of representative of the College on the Central 
Council for District Nursing in London was received, and 
Dr A S Woodwark was elected m his place—^The acceptance 
by Mr P H Maugham, K C , of the post of Semor Standing 
Counsel to the College was reported —^The President 
announced that be has appointed Dr J P Gaskell to 
dehver the Bradshaw Lecture for 1927, and that the Council 
have appointed Dr F A E Crew of the Animal Breeding 
Research Department of Edinburgh University, to he Milrov 
Lecturer in 1928 —commumcation was received from 
the Mimstry of Health asking the College to nominate a 
representative to serve on an Advisory Committee of 
Clinical Experts to consider the details of the proposed 
alterations to be suggested by the British Government at 
the forthcoming Revision of the International List of 
Causes of Death, by the Health Section of the League of 
Nat ons at Geneva Dr Robert Hutchison was appointed 
Dr S Monckton Copeman was appointed to represent the 
College at the Congress of the Roval Sanitary Institute to he 

held at Hastings from July 11th to 10th, 1927_^The 

Prraident, Sir John Rose Bradforf, was elected as a delegate 
to the celebration of the Lister Centenary in April 1927 —- 
^ received from Sir John Broadbent, who repre¬ 

sented the CoUege at the celebration of the Centenary of 
Laennec in Pans m December, 1920 » j 

At the same meeting of the Comitia licences to 
practise were conferred upon 120 candidates (21 women and 
105 men) who have passed the recent Final Examination 
in Medicine, Surgery, and Midivifery of the Conioint Bo^d 
and have complied with the by-laws of the College 

i^^»c“a^di^£!es“™“ the 

^"r^BYry a^d®R 

and Univ Coll Margaret E M Cartw ’sP WoS?.®® 
B Clark St Bart’s, H H Cohen I,omlon‘ v ^Try ® , 
Russ, Jliddlesex C L Cope Oxford nSd i 
J H Couch, Toronto, Geraldine H Cowle 
and Westminster R D CuSan CamlVnrtJS 
Gco^ s, C Davies UIrmingbam ’ J Denn**^ 

Daphne W Dear Kings Coll ’ J b A 
Cambridge and St Bart's A O Drc?stl <Sf tJonelland 
J Ellison Oxford and Lccdl D K 


G Garlnnde LcccA 
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A Golomljek, King’s CoU , T R Griffiths and S ■«" 
Hardwick, Cardiff and St Bart’s, "W V Harkc, St 
Thomas’s, N A Haworth, Channg Cross, Lilian M J 
Henry, Cambridge and King’s Coll , E M V Hensmnn, 
Madras and Stiddlcse-^, Catherine E Hill, Royal rrce, 
H E Honfton, St Bart’s, Isabelle R Humphreys- 
On en, King’s Coll , K N Isherwood, Leeds, R F 
Jayne, London, A C Jepson, Cambridge and Guy’s, 
T M Jones, Liverpool, V Kathirgamatamby, Madras and 
London, M S Katre, Madras , F KeUett, Cambndge and 
St George’s, A B Kettle, Guv’s, P N Lahiri, Calcutta 
and Guy’s, D T Lems, Cardiff and Jliddlesev, I N 
Lems, Cardiff and St Geoi-ge’s , E W Lindeck Cambndge 
andUniv Coll , D A Llenellyn,St Bart's, F E Loewv, 
Vienna and JLddlesex, JoiceMcConnel, Royal Free , AV S 
Maclay, Cambndge and St Bart's, E McLcBan, 
St George’s, G McLoughUn, Liverpool, D J Ma^jm, 
Cambridge and King’s Coll , M Malk, St Bart s, E R 
Matthens, St Mary’s , F B Mattheus, Middlesex , J W 
Melville, Liverpool, R L Midgley Umv Coll , I A 
MiUs, Cardiff, Margaret Mitchell, Birmingham, J K 
Monro, Cambridge and London , W C Munro St Bart s, 
J C Neely, Oxford and Guy’s , R Nicklin Birmingham , 
Joan Nixon, Umv Coll , AV C W Nixon and Mary 
O’Leary, St Mary’s, Greta K Olsson, Mertmlnster, 
Catherme J Ormerod, Cambndge and Kings Coll , K 
Pearce, Cambridge and St Bart’s, N F 
CoU , R S Pilcher, Umv Coll , T J Pittard, Cardiff a^ 
St Bart’s, L J G Pitt Payne, Guys, ^een M S 
Pollock Royal Free and St Jlarv-s, J C 0 Poote, 
Cambndge and St Bart J, C L Potts, 

Binmngbam, I M I’rcston, Manchester 
Cambndge and St Thomas s , J S ^ke, 

Guj’s, Manon RaveU, Royal Free , L A Rloharfson, 
Cambridge and St Thonms s , N Rl^^, 

EnidH Rockstro, Umv CoU , E E F 
and St Bart’s, N 

St Thomas’s, A H RusseU, Guys, C G A SadlCT, 
St Mary’s, C H St Johnston, Binnmgham, T F M 
Scott, Cambndge and St George’s, D H B™don, 

H M Soar, Charmg Cross R Stanton, tVestn^to, 
Kathleen M Stuart-Hnms Royal Rx:e, O N Sut:er, bt 
Mary’s. C B V Tait, St Bart’s , H Teitelbaum, 

H D 'bonking, St Thomas’s, J R ^ To^rs, Cai^r^e 
and Leeds, C G Townsend, Cambridge imd Gny s, 
A G Tnhe’and A- S IVaUls St Thomas’s, Edith V E 
V’hidhome, Cambridge and King s Coll , N J 
Middlesex, G P Williams Cnrdffi, W H 
London, R W^Wtodhs, Cambndge and St Bart 
C E oodrow, Cambridge and St Bart s, ana x n 
WooUoy, Bristol , , . , _ 

A supplementary list of licentiates 
lor those candidates^ who had not completed their 
exammation on Jan 27th j ,111 

The undermentioned diploma was 
the Royal College of Surgeons) upon the following 

candidates — Qrmrrnv 

DirMU.v » OPHiHvmno Medici^ ^ 

laffT-/ |J5,A.Sua 

Diplomas in Pubhc Health, in Laryngolo^ 

and in Psychological ato^dy been announced 

candidates whose names bare already 
(The Lancet, Jan 22nd, p ZOw; 

Society of ^o™=°abies oF^oraoN -At 

examinations the foUowing candidates passea lu 
mentioned subjects ir™—.!- irosn B Best, 

Surgery—G W >’f®®ti„|erts^^tlon^IlVBristol and 
Liverpool, N S J Robwm Middlesex How , 

«°y^‘/1®,„S“Lherpo®ol,” nd'lV b VUUams, London 

M^°cFne-L G ^pps, London Hos^^ .L 

Sfc Man’s Hosp , L W* Manchester 

iei^uSi, King’s Colley Hosp nnd S A A 

Forensic Medicine —:L G Apps, uen Kmg’s CoUege 

juSin^cr’!,—G W AjTM^St Marjs Hosp^jgPg^j^^,, 

r«^ive|^::’:rbe;n grafted to tjie foUo,^ 
The Dip 

candidates 

midiivitery TVilliains 

TremeUen and W D Williams -c-i, fith at 

"“HoCrTlsTICAL '^VoM— I 

oTs»cS 


Sns of tl'VchTonli^op^ to spe^S^jL^^Tthi 

competition, w iod from the ]ton secretanes o 


Uniteksity of London —-At a meetmg of the 
Senate held on Jan 26tb, Sir William Beveridge, the Vice- 
Chancellor, in the chair, the following appointments were 
made Mr H L. Eason to represent the University on the 
General Medical Council, Sir Wiiham CoUins to be a 
member of the Royal Samtary Institute and Saniiarv 
Inspectors’ Examination Jomt Board , Sir Holburt Wanng 
to represent the Umversity at the cdehration of the cen¬ 
tenary of the birth of lord Lister, to take place in London 
on April dth, and Dr M E Delafield to be a representative 
(in respect of Umversity College) at the Congress of the 
Royal Samtary Institute at Hastings in July 

A course of three lectures (illustrated with lantern slides) 
on AUeigic Diseases caused by Factors of Climate, will be 
given by Prof W Storm Van Leeuwen, of the University of 
Leiden.'at St Thomas’s Hospital (Sherrington School of 
Physiology) on Monday, Tuesdav, and Wednesday, Feh I4th, 
15th, and 16th, at 4 F 31 Admission free, without 
ticket 

Umiersity College —A course of six pubhc lectures on 
Reproduction will be given by Dr AS Parkes at 5 
on Mondays, Feb 7th, 14tb, 21st, and 2Sth, and March ith, 
and 14th Dr E D Adrian will lecture on the Action m 
the Sense Organs on Wednesdays, Feh 9th, 16th, and 23td. 
at 5 P 31 

West Kent 3lEDico-CHiHtrRGiCAL Society— 
A meeting of this Society will be held at the MiUer General 
Hospital, Greenvnch, on Friday, Feb 11th, at S45PM 
Mr Zachary Cope vnU give an address on Surgical Emer¬ 
gencies in General Practice 

KOYAL MrOICO-PSYCHOLOGICAL ASSOCLi’ITON --pie 
next quarterly meeting of the Association will be nda ou 
Feb 16th at the Cheshire County Mental Hospital, Parksiae, 
MacclDs6eld Prof T H Pear will read a papCT on Recent 
Investigations on Visual Imagerv vnth Special Reference to 
Hallucinations 

Hamilton Drltibiond jMemohial Fund —Seneral 
meeting of the subscribers to this fund will he in in 
library of the Royal Infirmary, Newcastle-upon-Tvne, on 
Feb 7th, at 7 30 P 3L, m order to approve a scheme tor tno 
memonal, to appoint trustees for the Fund, and an executive 
committee _ 

General Lying-in Hospital, T'ork-ho^— 
new building of the Post CertiBcate School pi “P?®? 

bv Mr Nevifie Chamberlain, Minister of Health, raTuKOB f 

Feb 8th, at 3 15, when the presentation will he maae to 
Sir Francis Champneys, President of the hospital, > 
Mr H W LjdaU, the sohcitor of the donor Dr o 
Fairbairn will take the chair and the ceremony wiu 
foUowed by a reception 

Condition of County' Clare HopiTALS — 
Minister for Iiocal Government in the Irish Free btate 
to be asked for a free grant towards S and 

hospitals in Clare into “fair condifaon The Kilr^^a 
Enmstymon hospitals under the County Clare Bo^ „ 
Health are officiaUv stated to be “fast falling 
while the County Hospital itself is ‘ in ^ 

extensive repairs ’’ Another institution is amictcu vn 
plague of rats which run about the wards, eat the n^^, 
clo&ng, and “ make themselves at home m everj roe 

Fellowship of Medicine and PosT-GR^UAre 
Medical Association —Dr W M WanUvn Yi*i®rence 
for the Fellowship on Exanthemata with Specml Rrt^ 
to SmaU-pox, on Feb 10th, at 5 PM, 

edical Society of London, 11 Chandos-street, ®®^® 
square Mr W H Trethowan ivill e7®^„f'jjXonal 
demonstration in orthopmdie surge^ at the BovM J'® 
Orthopmdic Hospital on Feb l^h, at 3 ^ ^ 

special lecture on Causes Treatamit of VomtinB 

in Children \^’iU be delivered by Dr C C 
3 15 F ai, at the Ro> al Northern Hospital on 

^U hold a four weeks’ couree Venereal^ Dis^^es,^^^^ 

sisting of clinical \ ^ and i^ecial lectures at 

in the aft^oon and ®^®.?‘ ® Hospital is undertaking 
intervals The Royal Northern^ 

a special course for praohhonci^ afternoon and the 
Feb 21st lectures will ^®^i^ ta teaching in the wards 
rest of the time vnU *>®/®J^ie hMpital The Fellowship 
and various departments oi „^st^etics and obstetrics, 
arranges practical course m clinical assistants 

and arrangements can be m course Progrimme 


from the secretary of the Fellows P 
I,ondon, W 1 
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-Vxti-Texereai. Caaipaigjs nr Maxchestek —^The 
^Manchester Fubhc Health Conumttee is launching a 
■campaign for the prerention and cure of venereal diseases 
There ■wiU be t-wo addresses daily in various public halls in 
the citv from Feb 14th to 19th , the one in the afternoon 
•mil be fortvomen oidy, and the one in the evening for mixed 
audiences Each address mil be illustrated bv cinema 
films, and there mil be no charge for admission 

PBEXHEB EsTEXSIo:? op QDEEX iLVRY’s Hospitai. 
At the annual dinner of this hospital last •vcceV., Fnnce 
■Henrv, the President, stated that the out-patient depart¬ 
ment IS the fourth largest in London and the matenutv 
department the fourth largest in England During the last 
four years three new mngs have been erected at n cost of 
■£ 120 , 000 , and a fourth is now being built which will accom¬ 
modate a solanum. an enlarged X rav department, and a 
new medical ward for children 

GIET to the tlNiyEESITY OP EoEfBCBOH—^The 
International Education Board of Xew York, one of the 
Bockefeller Foundabons, has informed the Hniversitv of 
Edinhurgli that it is makmg a gift of £74,000, to bo used 
as a contrihubon to the cost of a new department of zoologv, 
to be created at the hang’s Buildings of the Ijnivcrsitv at 
Ctaigmillar Of this sum £38,000 is for building, £10,000 
for equipment, and £26,000 for endowment The Hmversity 
has iUlgOOO m hand for hmlding, so that a total sum of 
£79,000 -will now be available for this purpose The 
'Duiversitv Court has gratetuUv accepted the pft, and the 
■construebon of the new department inll begin at once 

Ac nOB AGAINST SOBGEON FOR OPERATION 
"wnBoiTT Consest —At the lAverpool .Assizes on Jan 27th 
a case was tned in which a patient sued Mr St George 
■Wilson for neghgence, and for performing an operabon upon 
^r without her consent at the Samaritan Hospital for 
Women. The statement made in court was to the effect 
th^ the pabent was examined hv Mr Wilson at the hospital 
in October, 1923, and by arrangement returned the follo'wmg 
day for exanunabon under an ansstbehc She was eom- 
plaimng of svmptoms of evsbbs of great ntgenev, and durinc 
to exanunabon Mr Wilson made up his mmd that it would 
he \^er to estabhsh free dramage of the bladder at once 
and thus avoid giving a second aniesthetic. When dome this 
he was unaware that the pabent had not signed the pern^ 
aion hook as the routine practice at the hosbital reouires 

senous op“Son 3d be 
requwed for relief of the toxaemia from which she was suff er- 
f”™® inadvertence no written consent had been 
■obtained A suprapubic cystostomy was performed, and 
five weeks afterwards the pabent was transferred to a eeneril 
hospital where a " hydro^hrobo ” 

Owing to a penstent vesical fistula she stiU to^ear a 
suprapubic apparatus >-ot untd a year after onetabrawaS 
any complaint made, and a further period of vmS 
-elapsed before action was taken At the heSin/rt^ 
plaint^ -mthdrew any suggestion that the operab^hfd not 
been sUlfuUy performed, but maintamed that she had never 
-consented to it, and that in fact she had not relw 
some bme later that it had been ^ne la aSweTto 
qnesbons she said that if she had been told beforehand that 
an imm^ate operabon was necessatv she would to™ 
■consented to it-. Even if she had been bronchrmf of rtf 
of the anffisthebc and had been told that an merabon 
WM imperativetonecessarv.she would have coiaraitS to eo 
under a second an^thebc again and be oimated unon 
She that the i^al^embon had probablv saved^hw 

^«ii. ^ Jicwilliam* senior medical officer of 

that the operation had h^^c^^ 
that rte plambjt’s behaU Mr 

tnat the hodv of a man or woman was sacred nod 
tod ?Sbt to meddle with it 

had hem held that a surgeon ought not to operate withmJf 
patient’s consent It was nScessarv for a rt 

tw 1?“* an operation was about to be performed m Ifdef 
ttot he or she aught take courage or leFa se™ld op^S 
„ ” A Jeans, honoratv surgeon at the Ito™i 

was called m Mr Pnison’s defence He 
■as heronld judge from the lustorv he woidd^to.^*^®*i.fSi^®' 
>n the mtJrSt of tto ■flbeo^'^iT 
fii? if® PO'^t when a supposititious case'-irnf^nf i?® 

Comment on tins case wiU bo found on p 309 


UNiVERsmroPiLANCHESTER—^Dr WiUiamEletcher 
Shaw, who has been professor of obstetnes and gvn-rcology 
in the Hmveisitv since Mav, 1925, has been apjiomted to 
the chair of clinical obstetrics and gvn-ecologv in succession 
to the late Prof W E FothergiU Dr Daniel Dougal, who 
IS at present lecturer in obstetnes and gvnfficologv in the 
Chiversifv, has been appointed to the chair of obstetnes 
and gvn®cologv vacated bv Prof Fletcher Shaw 

Dr Dougal was educated at the Manchester Grammar 
School and in the Umversitv of Manchester He was 
awarded a gold medal for his M D thesis and is the author 
of manv articles on obstetric and gvn-ecological subjects 
He had a distinguished nuhtarv career, and is at present 
Lieut -Colonel and Commandant of the Second Western 
General Hospital Before the war he was a demonstrator 
m anatomv m the Emversitv, and since 1920 has been 
contmuouslv associated with the gyn-ecological department 
as demonstrator, assistant-lecturer, and lecturer Among 
other appomtments which he holds are those of honotarv 
surgeon to the St Marv’s Hospitals for "Women and Children, 
Manchester, and honorarv gynwcolopcal surgeon to the 
Manchester Boyal Infirmary 

QcESTroN'AiBE ON TThtte Feocb —The National 
■Association of British and Irish Millers has issued a senes 
of quesbons to over a thousand doctors m everv county of 
England, Scotland and Wales, the names being ebosen at 
random from the Medical Directory The .Associabon is 
stated to be “ desirous of obtaimug representabve and 
authontativc medical opimon on tbe value of the tvpe of 
bread which has been evolved bv the public requirements 
of many years, and for the makmg of winch nearlv all its 
nulls are speciallv equipped ” The circulated letter goes on 
to sav that “ m one or two cases, unfortunately, statements 
calculated to create the gravest alarm in the minds of the pub¬ 
lic have been made by disbngiushed members of vonr profes¬ 
sion, active and retired The millets desire to serve the pubhc 
faithfuUv, and to give them good flour It is apparent 
however, that the intricate orgamsabon of a great national 
industrv cannot be dislocated bv demands that mav be 
mecelv transient—and which are ptobablv unsupported by 
the medical profession as a whole—^without serious results 
to the mdustrv and to the poorer classes of bread buyers " 
The quesbons to be answered ate the following s— 

1 Do von concur in the statement made bv the Preeident 
of the New Health Society {Dni7|; Afai/, Oct 21st, 192CL that 

the rm«c of onr a™ is that we arc provided with w hite bread ” » 

2 Do you consider that having regard to the average variety 
of diet now eniovcd ba people in this country, white bread is 
a good and nutritions food S 

3 Do von consider that white bread as port of an ordinan 
mixed diet is likelv to lower the standard of national S™tbl 

4 Do yon personally eat white bread ' 

It IS not intended that in any circumstances the names 
of those sending rephes shall be revealed 


IXPECTIOrS DISEASE IN ENGLAND AND 
WALES DTJBING THE WEEK ENDED 
J.AN 22 xd, 1927 

Xoiijicaiions-flbe foUoinng cases of infechous 
disease were notifled during the week. Small-pox 
ooS (last week 6 io), scarlet fevei, U55; efiph- 
theria, 1019 , enteric fever, 22 , pneumonia, 19S4 > 
^erperalfever, > 1 , puerperal pyrexia 136; cerehro- 
ymal fever U; acute poliomyelitis, 17, acute 
poho-encephahtis, 2 , encephahtis lethargic 30 
dysenterv, 4 , ophthalmia neonatorum, 108 There 

uMd^y4e"week’ 

reported 313 instead^rf 
alo, and Yorto I\est Riding, 161 instead of 266 Uio 
n^ber of notifications from Sheffield being nearlv 100 1^ 
In NorthumblrKnd howpw 
froSunSor^"*”* 13 of tS 

ag^egate of great towns mcludmg 
London there was no death from small-pox. i> fOl 
enteric fever, 43 (0) from measles 4 (11 fi^m 
fever 66 (32) from whooping-couiih qn mi® e “ ^ 

verhallyas 
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Information to be included m this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning 

SOCIETIES 

ROYAL SOCIETY OF MEDICINE, 1, AVimpole-street, W 
Tdesd vt, Feb 8th —5 p M , Tber vPEtrncs o.d Ph4em\co- 
LOGT Dr J W Trevan Chemical Constitution ano 
Pharmacological Action Other papers rail be read 
8 30 pm PsiCHtiTRT Jomt paper Dr T A Ross 
and Dr R D Gillespie Progression and Regression 
in Tw o Homose-mals ^ 

■\VEDVESDAT-5 P M . SUBGEKT SDBSECTIO^ OF PBOCTO- 

tOGT Discussion on Diverticuhtis. Openmg speakers 
Dr Edmund Spriggs (Medical), Sir Charles Gordon- 
Watson (Surgical) Dr Bertram Shires (Radlolqmeal) 
The Discussion will be continued by Dr T de Martel 

(Pans) and others „ « -_ 

THtmSD IT —8 30 P M , NEGROtOGT Paper Dr E. Arnold 
Carmichael Optic Nystagmus 
Fhid it —Libr VRT The Library wiH be open until 10 r M 
5 30 PM, CuvievL (Cases at 5 pm) 8 30 pm, 

OPHTHA.I.MOI.OGT AND NECROLOGY SpccIal DiscrMsion 

The Yalno of Recent Methods of Treatment In the Late 
Stages of Ocular Svphills, to be opened by J H 
Fisher and Dr J P Martin The foUowmg wiU also 
take part In the Discussion Sir Arnold Lauson, 
Dr A Feihng, and Mr S H Broivning 
MEDICAL SOCIETY OF LONDON, 11, Chandos street* 
Cavendish-square, W 

Mon-dvt. Fob 7th —8 30PM DiscussionraPohomvelite 
to be introduced bA Dr Fran^ M R M akhe and 
Prof J McIntosh, folloucd by Sir Thomas Horder 

BIOCHEMICAL SOCIETY Tnst.hito of 

Mo^DAT, Feb 7th—5 PAi («} ,JPI* s w i 

Preventive Medicine, Chelsea Bnd^ rei^d, S W) 
Communications C Dorie and E C :^rton ^r«ht 
A New Tipe of AlkaU Lte^ F DiAen^E C 
Dodds, W Lawson, and N F Mada^n Obs^atioM 
on the Purification and Propertms of to^m r 

osepliosphono Acids A Harden Interns 

of Alcohoho Ferment^ion L F Hem« ^ 
of the Cerobro Spinal Fluid M H Ros^ ^^Bgi 
Metabolism Technique tor O 

H W Southgate An efficient Gas Soniooer 

Rosenheun and T A ^ob^®^'. The^Effect^of the 

o™,i sa‘x 

Apparatus for Pregl s gDerei ^ Siinplifled 

T Lumsden and 1 C Kohn-Sp^i^^ iSSeno- 
aicthod of Tissue *^V^Rhodcs^^ KnSnol Collection 
phase Phenomena M Rhodg ^au mdusttr 
of Tjpe Cultures Strains Lmpio^“ , 

N S Lucas , Apparatus t®®.for 
Coefficient of Absorption of Ultra Moicc i 
Sion 


OiUU 

LECTURES. ADDHESSES, DEMONSTl^TIONS, 

WEST LONDON POST-GRADl^TB C 

London Hospital, Hammersmith, \v jj^nald Gemto- 

MOMIAA-, Feb <tb —10 ^ ^ Mr ^ Surgical 

Urmary Operations 2 P M, -ir ^ Stomach 

Wards 4 p m , Mr Addison Surgery 
and Duodenum r,„„,-trar Clinical Methods 

Tuesday —10 a m 2 pm .Mr Sinclair 

12 noon Dr Burrell Chest Cases 

Surgical Out patients Medical Diseases of 

Wednesdiv— 10 AM, Dr ^ Jledtaal Out 

Children 3 P M , Dr Scow ^noiu 
patients 2 30 P ^ > Mr Am Demonstration of 

TmTBSDVT-—^12 noon, Mr Sim^R^ GriUECOlogical 

^^^ractnres 3 pm , Sir Henry ^erei^Xeurosis 

Wards IPM Dr isnowdim me yiethods m 

the Throat 

Kose. and Ear Operations, 

"^"^T^aL'o'nt^pafient'Dc^a'SSients (Saturdays 10 AM 
tolPM) POUT GRADUA'"’" 

„ Chandos Btreet^W^a Wnthemare 


profession without fee —Combised Course t\ 
Children’s Diseases, Paddington Green Hospital 
and Victoria Hospital 4H day course—Sr JoB^’s 
Hospital, Leicester squ^j, W (3 Special course 
in Dermatology Dauv mstmction m Out patient 
Department Lectures twice weekly—L ondon Lock 
Hospitil, Dean street, W Special course in VD 
Afternoon and evening dmics daily with formal 
lectures—^N atiovil Hospital, Queen square IV C 
Special course m Neurology Diulv instruction and 
special lectures Further mformation from the 
Sreretarv 

NORTH-EAST LONDON POSTGRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N 

Mondvt, Feb 7th—10 am. Surgical Chnlc 2 PM, 
Medical Cases m the Wards 2 30 PM to 5 pm, 
Medical, Surgical, and Gvmecological Climes Opera 
tious 

Tuesday —^2 30 p m to 5 pm , Medical, Surgical, Throat, 
Nose, and Ear dimes Operations , ., , 

Wednesday —2 30 p m to 5 p m , Medical, Skin, and Eve 
(Thnics Operations ' ^ , 

Thursday —11 30 a m , Dental Chnlc 2 30 p m to » pm, 
Medical, Surgical, and Ear, Nose, and Throat CHimcs 
Operations . . _ 

Fridvy— 10 30 IM, Throat, ^ose, and Ear Cunics 

2 30 PM to 5 P St, Surgical, Medical, and Children s 
Diseases Chnlcs Operations 

NATIONAL HOSPITAL FOR DISEASES OF THE NERVOLS 
SYSTEM, Queen-square W C „ « x 

Monday, Feb 7th —2 p m , Dr Hinds Howell Out pshent 
Chnlc 3 30 PM, Dr Riddoch Mental Sequela, ol 
Encephalitis Lethargicn . „ . ... 

TUESD VY —^2 PM, Dr Wnlshe Out 

3^30 p M , Dr Risien Russell Svphihs as it Affects the 

Thursday —2^ m , Dr Klmner Wilson Ont patient Clinic 

3 30 PM Dr Wnlshe Pohomjehtis _ -on pm 

Friday —2pm, Dr Adie Out patient Clinic 3 3W p Ji 

Mr Elmqmst Demonstration of re education MethoOs 

m Eserelse Room 
hospital for SICK CHILDREN, Great Ormond street, 

''thubsdvy, Feb 10th—4 PM, Dr Donald Paterson 
Care and Feeding of Premature Infant 
ROYAL NOR'raERN HOSPITAL POST GRADUATE 

Fob 8th —3 15 P M , Dr F D Saner Lecture 
Demonstration on Fractures 
LONDON SCHOOL OF DERMATOLOGY, St John’s HospiW , 

49 Lefcester-igqunre, W C i.ittle Lichen 

Tuesday, Feb 8th —5 p m , Dr E Graham Liitie 

Flanus t ic ni Wialev Lupus 

Thursday— 5 PAr, Dr J E 

Erythematosus ,„t.v t i v 

ROYAL DENTAL HOSPITAL SCHOOL OF DENT 
SURGERY, Post Graduate Lectims Ehodes 

Wedn-esdat, Feb 0 th--5 30^ PM, Mr E Kuo“>^ 
Interpretation of Dental Radiographs 
PEOPLE’S LEAGUE OF HEALTH (Sims Woodhead Realm 

^^MWD AY, Feb 7th —0 r M (at the II'’Shore 

London, 11, Chandos street, W) Dr L n 
Anatomy and Phvsiologv . 

ST MARGARET’S HOSPITAL FOR WOMEN, Acomb s 
AVhltuorth Park, Mnnchestei ... . x. jiagian 

AYEDLESDAY, Feb 9th—115 pm. Mr A u 

Stenhty and its Cure tviCS ' 

DIVERSITY OF SHEFFIELD POST-GBADUAM tgi) 

Friday, Feb 11th—3 30 pm (at the Royal no p 
D r Nnish Chnical Cases 


giy yoiittm atta. 

-ISvK s-hSSi 

at- Nr A D ran mmb . M H C P Load , Resident 
^“'’jfcdmnl Officer, Manchester Po„>„"'^bS'l?Surgeon to the 

®™loi&?mafe Lo^ck Eng? a Member 

HEWT^, C Lanoton of tim QiTccAs Ho«pItal 

of the Honorarj MeiUcil 

for Children, E , MBOS, House Surgeon to 

Thoniis, H E , L R C P Loud , -u i' 

Swonseo Hospital BoanI - Surgeon to the Ear, 

Vlasto, M , MB Ixond , FR AVest London Hospital 
^“^se, and Throat Department ^ ^ ^ ^ ^ ^ _ 

Koval West Sussev Hospital ’H.JIRCS LRCP 

" ■ F R C S Eng, and D^on, 

f A nTif. Snigeons _ 



East Bidmg) 
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Torjurther infonimlion refer (o fhe adteriistmeni columns 

Jek^ori Kent, BospiM and Sanatorium, tCv, for Tuberciitosis 
_ Ex Semee Men —Jxin P £100 
Brufol Eye Horpifal —H S £150 

Eury and J)i<>nel Joint Hoopital Board —^Asst Med Supt £400 
CentraJ London Throat. Xooe nniJ Ear Hoopitat, Gray’s Inn-road, 
ITC—Res HS Atrxtcof£75 

Derby Derbyshire JEducation Committee —School Dentist 
£300^E5SO 

Ead London Hospital for Children and Dispensary for TToincn, 
Shadirell E —Surs and Asst Snttr 
trrfina Hospital for Children, Soiiihirarl , SE —X Rot Worker 
_ £160 

Htoueester, Gloiieestershire Royal Infirmary —^HP and Asst HS 
At rate of £150 and £120 respectively 
^ospitttl for Stek Children Great Ormond-^ , XT C —Cas O £100 
armless Xtrlhem Infirmary —Jnn Alcd Res £100 
Ainy s Colleye Hospited OrninarA Siff, S AT—Jnn P for Dis of 
Sion. 

iircrpool, Eoyal Ctiitdreii s Hospital —Res MO At nte of 
£150 ijso Two Res H P’s and two Res H S *s Each 
at rate of £60 

Maeelesfield General Infirmary Hon Ophth S 
•loneAfsffr Aneoais Hospital —^Asst Sunt Reg 
Jlan^esler, St Mary’s Hospital IThitirorth Park —Res Snrg 0 
£200 

Aeir Zealand Dental Hospital Dept —Sen Asst MO s At 
. rate of £T75 

ViKoi's Hospital for Children Hadney road, E —^Res MO 
£200 Also H P and H S Each at rate of £100 
■roi/oJ Free Hospital, Gray’s Inn-road, TT C—^Aast Phvs 
Ear Hospital. Hiintly street IT C—^Hecistrar. £50 
sioyalhorthim Hospital Holloiray.X —^Res MO £200 Also 
_ - H S At rate of €70 

Xiyde Isle of Wight Children s Hospital and Matemitii Home _ 

_ Res MO At rate of £100 

gfoHteA Board of Health —Dist M O £1000 

IJole-on-Trrnf Citj; —M O H £1400 

Otofe^n^rrenf, Xorth Staffordshire Royal Infirmary —^Radiologist 

S'nfoa Gorernnicnf TTflfcoine Tropfea? Iteseareh Laboratories 
Khartoum —Asst Bacteriologist £660-€720 
t^niwsity (^llege Hospital Goirer-sirect, W C—Bon Associate 

-|-i ^ ® 

•rnjcsdfji Crbon Distriet Coimetl ,—Asst M 0 £600 

The Chief Inspector of Factories announces the following vacant 
appointments for Certifjang Factorv Surgeon Stewarton 
iAvKhltel Bils^n (Staffsl Godalndng (Snrrevl Presteicn 
(So"^^tf'’' ‘ ^ and inte 


IMjs, ffta mages, atiJt Btatljs. 

BIRTHS 

—25l Fourth avenue Rove the wife of 

Geolftcv Bate F R C S E , of a daughter ™ ‘ 

MLARRIAGES 

^—Combe—O n Jan 22nd at St Peter > Chnreli -Rnwiio. 
Frank Arthur Bevan MB B S to Jlarr 
the late Charles E Combe EDS and^lS 
of HoUv Bank Adelaide road S E ' ' ®®nrge Read 
D\W|pN—P aton—O n Jan 29th at St Matthew* ra.e>..>. 

Denmark Hill Dr Wm S Dawon to Glad^TIle^wS^S 
Kesntot—H urr—On Jan 20th at St iauroi^' 
Jlj'g'iam Leicestershire Geoige RoUo 
Ch B (Edin ) of CTaverlev Salop to M^|r^™L„^5 
daughter of the late Dr G S Hart 
mnddaughterofthelatoDr J W Muhigan ^hTOvcSi^ 

POBTEB— France H VTBrnsT —On Tan ofiji, . , 

Wrockwardine WcUhigton Salop Cecil PetvmPm+«i^rT>' 
CTiB of Kiddenmu-tcr to Cebdy vouS^ 

Havhurrt and M^^^nc?! 

DEATHS 

—On Jan 2oth at The Tan-pi* 

Robert Bmlchaw MV FRCP l?te of Thoma$ 

Liverpool n^<l <»*> Rodnev-street, 

FUaioTT —-On Jon 26tb at lu-t residence •* 

, fi‘B\ra1^“dV.l'%f^;i= ^»*-CampSSi%"„tt 1?“^“ 

Fletcher. M D C3I. 

FtetJ”™—On Jan 2901 after long lUne^ i 

‘‘"‘’‘'■J ^0 

"iinTy^ird Surbiton. 


|l0f£S, Comm tntSy m h ^bsfrads. 

KADIOGEAPHT AS IT AFFECTS THE 
ASSUEABILITY OF OPERATORS i 

Bt Staxlet Melville, M D Brdx , M R C S Exg , 

BAMUSTTB-AT-L-VW RADIOLOGIST, ST GEORGE S BOSPtTAL 
VND HOSPITIL FOR DISEASES OF THE CH^T, BROMPTOX 


It has been mv lot to trv to do something for the 
greater safety of the X mv worker and I hope to demonstmte 
to vou that under certain know conditions such a life 
IS 8 perfectly suitable risk Ten years ago even sis years 
ago I dared not bayc suggested such a thing All who 
hayc been injured (so far as my myestigations haye earned 
me) received their miuries before we had anv deiimte 
knowledge as to the precise nature of the iniimcs ov how 
to combat them Even the physical nature of X ravs was, 
until recently, much in dispute’ Only within the last year 
have we known that they are ether waves or disturbances 
of the other akin to light but with a wave length some 
10,000 times less than similar disturbances known as light 
Dntil qmte recent times, too most if not all X ray work 
has been earned out m small lU-ventilated rooms and with 
very inadequate or no protection 

I think it may be well if I direct attention to the 
discussion of the two mam points (1) the effect of X 'rays 
upon the tissues and upon the blood, (2) the present 
position as regards protection 

(1) Effect upon the Tissues 

The chronic radio-dermntitis of X rav operators is the 
r^ult of small frequently repeated doses the first effect of 
which is a stimulation of epithehal growth The result of 
this 13 that the skm becomes dry and hard with the formation 
of warty CTowths Changes m the blood-vessels take 
place and the exposed parts (especially the dorsum of the 
hands) become ted and mottled At a later stage m some 
few cases ulceration has taken place which has developed 
into a carcinomatous growth In the “ Acta Radiologica " 
Amundsen m 1924 published the results of lus investigations 
lasting over a number of years on the blood of an X rav 
staff He foimd that there was a defimte deviation from 
the normal m the whole of the personnel as follows 
(1) diminution m the actual number of white cells, 
(21 reduced percentage especially of the polvmorjiho- 
nuclcars (3) no alteration in the hremoglohin He found 
that the blood picture defimtelv improved after a period 
of cessation from work but especially after the profrrftir 
arrangemenls had been unproved, the latter a most important 
I>omt as I shall hope to show you 

As a result of innumerable counts made m many institu¬ 
tions all over the country the following has I think been 
established Over-exposure under faulty working conditions 
shows the following changes (a) invanahle lencopema the 
white cells falhng to less than 30 pet cent of the normal, the 
reduction falling chi^v upon the polynuclear leucocytes 
and the lymphocytes (fi) following this a gradual decrease 
in the total number of the red blood corpuscles and in 
the h-emoglohin percentage With undue radiation (and 
especially where the bone-marrow or the spleen has received 
the chief dosage! a much more serious condition has been 
recorded Severe aplastic aniemia ending in death was seen 
m certain of the workers at the Radium Institute and among 
private persons who were engaged in either radium or X rav 
work 

I ^me now to the second and, to mv mind the more 
hopeful part of mv paper 

(21 The Present Position as Regards Protection 
In 1920 the problem of adequate protection had assumed 
large proporfons Aot onlv vrerc there some definite cases 
of aplastic an-mma among the workere at the Radium 
Institute hut m the rame year there occurred the untimely 
death of Ironside Bruce a comparatively vounc and 
radiolopst, from the same dire complaint 
About that time having heard a rumour to the effect that 
there was likelv to be a great crusade by the Press against 
radium, I determiueil to get sonie- 
tMng started by wav of counterblast I found all mv 
TOlIeagucs in agreement to orgnnise the X rav and itnti,^ 
Protection Coriimittcc We were fortunaJ^ 
our Chairman Sir Humphry Rolteston The 
wnis thoroughlv representative of Bnlish 
members being in the first instance clcctetl 
Society the Efeclro-therapeutic SretioiT^nfti n' J^^nlgen 
of Medicine and by the 

Soci^ on j'am sVk* *** * meetmg of the Assurance Medical 
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ment of Radiology and Phvsiotherapy, Dr J 0 Mottram 
joined us as representing the Radium. Institute, and he 
imdertook the investigation into the blood condition 
Prof. S Russ represented the Institute of Physics, and the 
National Physical Laboratory uas represented by Dr 
G W 0 Kave, to uhom \ro owe a very great amount of 
the experimental u-orh upon which the report was finally 
bmlt 

No committee ever worked harder or more hamiomously. 
The energy of our Chairman was most infectious and not 
infrequently he required us to meet more than once a week 
In due course two reports were draivn up Thej are very 
thorough and deal not only with the question of adequate 
protection for the operator, but with such important 
questions as working hours, holidays, fresh air, ventilation 
nnd construction of X ray rooms The introduction to the 
report reads as follows — 

“ The danger of oi er-exposure to N ravs and radium 
can be avoided by the provision of cfiicient protection and 
suitable working conditions ” 

At first, there u as consternation among the manufacturers, 
for this country uas the first to insist upon the need for 
protection—that is to say, protection based upon experiment 
and reasonably adequate The manufacturers had their 
workmg designs which were totally inadequate for the 
additional weight of protective material demanded Without 
a moment’s hesitation, as though infected by tbe spmi of 
the committee, they scrapped their designs, brought out 
new forms of apparatus, in every respect up to the standard 
set up by' the committee and the tests of the National 
Physical Iiaboratorv In no other country •would such a 
tlung have been possible without de fini te legislation The 
Mimstrv of Health, too, took up the matter and wherever it 
had control or could exercise persuasion, the standard set 
up by the committee was ordered or advised It is doubtful 
if to-day y ou could buy any apparatus in this country, at 
any rate of British manufacture, that does not bear the 
inmrimatur of the committee 

Finally, the Home Oflice invited us to express an opimon 
on the question of including certam diseases and injuries 
in the Schedule under the Workmen's Compensation Act, 
1906 

Russia has quite recently' passed some very stnngent 
laws for the protection of X rav workers These re^aUons 
are issued under the authority of the Commissanat of Labour 
and deal with hours of work, which are limited to four 
hours a day, and also lay down definite rules much on 
the hnes of our committee, but thev require each iTOrker 
to be given at least six weeks’ holiday a year, preferaby in 
two halves They provide also for systematic meuicaJ 
inspection of all X ray workers 

Same Neie Faels 

In conclusion, I would ask you to look at 
which I have been able to bnng hem 

imznediatc result of protection The following have heen 

in 1919 gives an average of 1697 coinpared mth an aver g 
count of a number of con^Is of fiTSl Radium 

2 Polymorph count also of the staff of the Raoi^ 

Institute m 1019 Here again which wm 

2991, compared inth the average of tbe 

6162 In both cases the controls -were taken from tne 

Journal of Experimental Medicine. Institute 

3 White blood count of the staff of the Radium I^ntuw 

after ‘increased protection, which began in 

Svte a count of total white cells In thousands per 

^ 1919 the average was 4000, and it 

1926 it reached the steady figure of “early lOOU ™).-mntic 

a s ^ 

ra “£.«“S*n»2SSly Ita 

I have received a number of lett^ regarums 
question which we are to-day j the 

Mi- Cecil Row-ntree, tke subject of 

Royal CoUege of Si^eom m, ^ould be quite 

X ray carcinoma^, ^t®® , i“‘ticipate further cases, 
L®“ng*?e|a^ ^^fhe fee? that bums and dermatitis are now 

P'!,t‘=&?^“‘’re;en defim^c “^^yo-^-ho 

burns himself nowadays ^ dealt with under 

? suicide, and f ^ve%mtes that he i|| 

qmte convinced the operator is, 

*ScSsrss«;s. i 

He xnak^hefollowmg bghte a cigar wMe 


states that so far as the total blood cefis (red and white) 
and the differential counts are concerned, there is no chanirc- 
ol importance in the present as compared with previous 
years 

I have now put to you the position as far as mv can 
knowledge and investigation allow me I am conTmeed in 
my owm mind that the verv earhest indication of undue 
mradiation IS shown in the state of the Wood, and that 
this should he made the basis of investigation in an\ 
moposal for life insurance Naturally, one who alreadv 
has a definite dermatitis, with the possible nsk ot skin 
carcinoma, is not a fair nsk, though there are verv manv 
people who have on the hands X ray warts from exposure 
vears previously, but wbo, under present dav protection, are- 
fit and w ell and have no extension of the trouble, thev have 
learned their lesson 

THE Hl'CIENE OP TRAMP STEAMERS 

Fob his presidential address to the Services Group of the 
Society of Medical Ofiicers of Health, on Jan 27th, Dr J 
Howard-Jones, M O H of Newport (Mon.), took as his sub 
ject, Samtation in the Merchant Manne, lumting himself to 
the tramp steamers of 300 tons and upwards Sanitation 
afloat was, he said, hampered by the dn ision of responsihihtr, 
the port medical officers were responsible when the ship 
was in use, but the Board of Trade, though it had no doctor 
on its staff, passed the plans, and it was consequestlr 
difficult for the medical officer to get earned out on new 
ships the alterations that were necessary to provide good 
ventilation or other needed hi giemc requirement The sea¬ 
men of some foreign, especially Scandmavian, nations had 
by law' better accommodation than had Bntish seamen, 
so ships sold to those nations or to some of our colonies 
had to be pulled to pieces and the crew accommodation 
enlarged bmore they were allowed to go to sea under their 
new nags We had lost our pnde of place as showing the 
world the best hvgiene there was in ships For the dirtv 
conditions on boa^ the men were themselves responsible 
At the close of his address an informal conversation atMe, 
in which the Board of Trade was criticised by some, but 
Dr W M Willoughby, speaking for the Port of London 
thought tbe Board had done w3l, in this present time ot 
unemployed seamen, in causing as httle expense as possible 
to ship owners Dr A Elder was satisfied with the a®™** 
of the Board, which had adopted, without fiel®’'’'"* 
improvements he had asked for m his book He thougat 
men were less clean than before the war, they did not ^e 
baths when these were available, not even when hot water 
was supplied Diffenng from Dr Willoughbv, he thougai 
firemen kept their quarters cleaner than sailors ' 

Surgeon W E Home said that, thanks to the work ot ur. 
Hon ard-Jones and his associates in the last 20 y®®*®> 
were now housed much better than formerly, as he had naa 
recent occasion to observe The men must learn to kc^ 
tbeir quarters clean , he had never seen such a bca^ 
infection -with bugs as in a ship recently It was statM by ^ 
Austraban doctor present that 120 cub ft, the statuio)^ 
cubic space per man, covered m England both sleeping sm 
living accommodation for the men (mess-room, bath rooim 
&c ), but the whole 110 cub ft for Australian seamen mw 
be ^ven to their sleeping quarters Prof H B Kenw 
remarked that if things were as reported in that roo 
the Boarf of Trade did not appear to realme mat gow 
hygiene paid It was desirable to convince the Board, mc 
sketched how this might be done Dr ^drew 
asked how it was that other countnes had gone ahead 
their regulations Was it that their men would not go 
sea in bad bygiemc conditions ? No one provide an a® 
to this question, but it was suggested that b^ hvpc 
and dirt kept good men away from the sea, and tnai 
want of these good men lowered the average seli-roP 
Fines mav be imposed on seamen b'v the captain ol » s e 
for keeping crew spaces dirtv, but the Boara of , 

it was stated by Dr Howard-Jones, discourages insistence 

on these fines j ». i Jip 

At the end of last week an outspoken debate on the 

question of seamen’s u orking hours to^ ns 

national Labour Office at Geneva Wide 

expressed as to the need or expediency *”*JJ^* nre- 

regulations, but it is clear that sailom 

SiTO to the necessity for ensuring that the conditions o 

service should be improved 

/nr T V T in Urine —TVe have been asked 
toTtetc fLt th{ discoverer of this test was not the late 
IVIr John Webster__ 


“I TT ... .Tr I|VT> THE COAI. STBIKE— 

ShEFT^P HOSP1T.U5 ^ Sheffleld Hospital 

was stated at toe annual me®* ^9 monflis’ coal stoppage- 
Fnnd Comiruttce that toe sc reicmtcs of the- 

had resulted in a fell of 
Sheflidd hospitals 
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OTOjr THE 

CLINICAL FBATUEES OF 
POLIOMYELITIS. 

An Address delivered before the Medical Officers of 
Schools Association on Feb 4th, 1927, 

Bt JAMES COLLIER, MD, ERGPLokd, 
rByetctA.n to st oeoboe’s akd tbs istatioxal boszttai., 
QUEEN'SQUARE 


It lias been, intimated to me that it would be as 
wdl for me to deal chiefly with the chmcal aspect 
of this malady and I thmk the suggestion was wise; 
for a clmical observation well recoded always stands 
the test of time Nothmg ever upsets it or makes 
it wrong It never leads us astray And every one of 
us, however httle opportumty we may have had for 
observmg this disease, may, feom the observation of 
a sm^e case or a few cases, make a record of a hitherto 
unobserved fact with an important bearing Upon 
the pathological aspect of tins disease there is httle 
that I could teU yon which is not available to you 
in modem text-books There is an admirable sum¬ 
mary m the Lumleian Lectures for 1916 by the late 
Dr F B. Batten, and smce this work was pubhshed 
little except further confirmation of the views therem 
contained has been added, except the separation of 
the cases of the then undescnbed “lethargic encephal¬ 
itis,” a few of which had crept into the cases 
described by Batten as cases of pohomyehtis The 
epidemiological and pubho health aspect of the 
malady bnstlcs with difficulty and potential 
with Ignorance and paradoxes ’ 

Developing Knowlesoge op the Disease 
■When I first entered upon medical studies 40 years 
ago there was no sureestiTO that pohomyehtis was 
an infectious disease Twenty-two years ago Wickman 
proved that it wm factious by human contact 
only, and I think that his proof remains unshaken 
Is ow some of us think that pohomyehtis • is not 
case to case infection is concerned, 
and that the future is hkely to prove that only recent 
earners can spread the ffisease There are many 

i'^'^ iMiBhal these epidemni 

logical facts into some sort of workmg ord^ One 
has, in iact^ to r^ke an hypothesis which will best 
the facts, and in so domg I have no doubt 
that the truth gets squeezed and distorted a bit 

^ obvious 

^th which does not fit in with &e hvDothe«n«s 
But such an hypothesis, though most nec^avy^ 
^efnl for the workmg moment, is apt to m^mto 
thin air at the touch of a little more knowledge 

pohomyehtis has done in the 
say what it may do m the future’ 

as rl A*" and suddenly 

as chlorosis did all of one day from Ixmilon 
where It h^ been endemic tol 
it treat us to an American epidemic ® I nuirtrani 
you that it IS not hkely to play terrible havoc^^e^ 

myehtis in London every month of everv veir ^ 
therefrom. I submit a “ salted » 

Winch of us who gamed our knowIpAcr,. nf nni 
myehtis long ago would have then behivid it polabte 

Ko^cars c^oKe^ir^r«V* 

^s TIalS 3 

autumn, m New York State in 10JB^ ® 

IwinK lc\eIre’of ? tY’’ ^®tims-two of them 
. 3S96 ■ ^ ^ »u the Cornwall 


and Devon outbreak of 1910 Every form of the- 
disease was seen in that village m that week I wilL 
ask you now to contrast this outbreak m Stoke 
Rivers village with another outbreak wluoh occurred 
m the same year m the highly populous town of 
Edmburgh There were, I think, 62 cases all of the 
usual spinal type There were no abortive cases.. 
No two cases occurred in anv one family or in any 
one street Case contact or family contact could be- 
absolutely excluded in all but three of the cases. 
Headache only occurred in six of the 62 cases The 
contrast is very striking Forty-five cases out of 
119 people with every type of the disease in the one 
case with cleai contact in everv case; and 62 cases 
in 420,000 with one type of the disease and with 
contact absolutely disproved in nearly all the cases 
m the other These two epidemics were reported on 
the same evening before the Epidemiological Section 
of the Royal Society of Medicme and the attitude 
of the audience was very different to the two reporters. 
They patted the Devon and Cornwall man on the hack, 
and said his was excellent work Certainly he had 
a very mspirmg expenence and had managed to get 
the help of Levaditi m Pans and had the virus of his 
epidemic proved. Moreover, the little vjffiage outbreak 
to which I have referred was only one of many local 
outbreaks which he was able to observe But the 
audience were positively rude to the Edmbm-gh man. 
They said his report was not worth hstenmg to, 
and that from an epidemiological point of view it was 
of httle value, and even suggested, I think, that if 
he had had the capacity of looking properly, he would 
have found abortive cases and would have done 
more successful traemg. 1 suggest to you that both 
these reports were of the highest interest as examples 
—the one of pohomyehtis rmmmg not in a suscepnble 
commumty foUowmg a earner epidemic; the other 
of pohomyehtis, epidemic upon a highly salted, 
commumty with multitudmous carnets I have put 
thezn before you to impress you as strongly as I 
can of the vaganes and possibihties of this disease 
and to hint at a possible explanation 

The Cekebbo-spinal Fluid 

Dr J C Greenfield, our distmguished pathologist 
at Queen-square, will tell you that he will put us 
nght about the diagnosis of pohomyehtis m the 
acute stage from his exammation of the cerehro-spmal 
fluid in 100 per cent of our cases I think 98 per¬ 
cent would be a more just estimate Lumbar 
punture is therefore a most helpful measure m 
a correct diagnosis of pohomyehtis from the earhest 
appearance of the symptoms until several days after 
pyrexia has disappeared It is also often a dramatic 
mes^ of removmg, and permanently removing, some 
of pe most ^stressing symptoms such as the headache 
and bead retraefaon and the bodily pams and some- 
tmes it seems fe reheve the pyrexia immediately, 
iTOether its performance and repetition have any 
effect m lessening the seventv of resultmg paralysis 
« I cannot say, but what I can Ly 

^ no harm and can always be performed 
^^out any distress to the patient whatsoever, 
if a fine hypodenme needle and a few drops of 2 per 
cent novocame solution are previously employed 

Just now and ag^ lumbar puncture fails you in 
the diagnosis of pohomyditis May I give yon the 
hare detsuls of two such happemngs which have 
occurred to me recently ^ 

The firat -was that of a lad, returned from public schnni 
Forty-eight hours after leavml school and 
a severe headache? 

I se^ tkat evetang "witli a temperature, a m&lf 

controvcTsv The patient^vns bv pubUo 

convalescent, and I was m ^ lY? of «tj*”® “Ppesial and 
absolute proof of roy Aamrei? so t fer an 

puncture and found the C 
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Do not let this case lead you to suppose that the 
flwd when normal early on always becomes diagnostic 
later. Here is the disproof — 

I saw recently a little girl on the fourth day of her illness 
with the pyrexia almost gone and practically convalescent 
I pronounced this case to be a typical abortive case The 
cerebro-spmal fluid was absolutely normal But her brother, 
who was in the same house at the time, subsequently went 
down to the paralytic form of the disease 

These are the only two cases that I have seen m 
which the cerebro-spmal flmd has been even tem¬ 
porarily normal The characteristics of the ceiebro- 
spinal flmd in poliomyelitis are that the albumin- 
content IS increased and that it contams cells m 
excess with normal sugar and normal chlorides and that 
it IS sterile on culture But whether the cells are 
lymphocytes or polymorphonuclears or mixed or m 
what numbers IJiey exist does not seem to have 
any relation to the type of the disease or to its 
seventy or to the prognosis My pathologist reporte 
“ this flmd IS indicative of a very severe infection, 
and the case turns out a mild one and comple^y 
recovers. Or he reports “ a mild infectiim and a 
fatal issue ensues forthwith I thmk that when all the 
cells are foimd degenerate the result is usually very 

favourable Oleticai. Pictdbes 

Wickman, among his 1500 cases in the Swedish 
epidemic of 1906, descnbed the chmcal pictures of 
these patients under the foUowmg names taie 
carrier; the abortive case, the neuntic case; the spmai 
case, the spreadmg spmai case (ascendu^ or 
descendmg or both), the memngeal case , the hram- 
stem case , the cerebellar case , the cerebral case , 

*^T^^o4ss^cation of Wicknmn’s 

at as neither a chmcal noi-a patholopcal dasafi^taon 

and therefore unscientiflc, One sees 

a most useful aid to memory and ^ 

all these types and no one has as yet made a oCTrer 

SL2flcati2? I 1 ^ explain to you pxes^«y thme 

other types wluoh I thmk am woithy 

will now say a few words about each of these types 

The Garner , , . i. 

The carnet is not a hypothetic^ ^^iKM^othera 
has been caught and caged i^^ctmgi^^em, 

^onk^ ^-tefSm tins 

camer this respect poho y of the carriers 

coccal mVaWe^^t m poliomyelitis 

succumb But ic seems piou» ^ ^ 2 ^^ comers 

far fewer of the camera are the earner is 

seem to gam immumty I t begins to carry 

much more ’«^r«lent as “® and dies 

and that his Abaps it is the 

out m a comparativdy few - ^t is a chain 

earner alone who infec , disease and carry 

carriers who Pc^ctuate the disease 

it over from season to -ase which occur 

then to the sporadic cases of ^e^seas^e w^^^ 

in London, ^“‘'^^^“Pje’pend^t upon contact mth 

m " ttoi 

Camera are ^ Khng, Pettereen, 

cases of pcli‘’“y®^‘lni^?n each of which th«e 
stedt examined six fanm« earners among the 
was one case c^?,^ii®^yrtion of three to one 

. good .toy of 

* » tto '''•>• 

the horse at the larm his omio » j 

myelitis and farmer was surelv the carrier 

cluld were infected 1 ws 
had infected his own child 


The question of a earner is sometimes of prog¬ 
nostic importance, as m the followmg example — 

I was called m August last by Dr E Fraser of Barpenden 
to see three children of one mother all very ill with pobo 
myehtis and still pyrexial There had been no cases in 
Harpenden before these occurred, nor were there any afte^ 
wards In reply to the mother’s question of distress as to 
whether her other child in the house would take the disease, 

I said certainly not Immune, when all the others went 
down, this child was very likely the carrier 

The Abortvte Case 

The case that I am about to describe to you is 
typical of nearly all those which I have seen m the 
present epidemic period I am takmg as abortive 
cases only those which show defimte involvement 
of the nervous system I have seen a great manv 
abortive cases I well remember havmg it my^ 
at the age of 9 years and shall never forget the 
“ machine gun ” headache and stiff neck nor what 
my miserable limbs felt hke after I remember mv 
sister havmg it m our nursery at home and the 
consternation of us children that for days she could 
not stand upon hei legs I remember my son havmg 
it and my physicians cheenng me by diagnosmg 
tuberculous menmgitis 

A boy was removed from an infected school ®t Broad 
stairs by his parents and brought to London I saw him tnc 
following day looking the picture of health and eaoM 
heartily Twelve hours later the temperature rose Md 
remained 99 S'-lOO S' F. for 24 hours, the hovfeeUng as well 
as possible, eating heartily and with no catarrh. 
discomfort Then his head began to ache violently, we 
worst headache he hod ever had I saw him J^thm 
hours of the commencement of the headache The t^per 
ture was 104° He was then very pink—almost pink ™oug 
to suggest scarlet fever, but pink all over '^and anT 

puncte. He lay with head retracted and neck stiff, and ny 
attempt to flex the neck gave him severe pwn in the spme 
down to the sacrum Kermg’s sign was ’veU marU 
said he felt quite weU but for the headache 'There wm veg 
marked nystagmus The pupils were unequJ and the ng 
Sne, whicrwaltbe larger, reacted bajy rf 

hands up they showed conspicuous little jerky rnovemems w 

fingers and joints which he could not control and wtoch aw 
^y characteristic of the disease The al>domioal refl^ 
were absent, as were also the deep reflexes m tee 
His breath smdt pecuIiarJr nasty I gained on 
cerebro-spmal fluid I could get—some 2 jus 

typical rf the disease The drainage L. head 

headache which did not return It also rehejed his ^ 
retraction He was quite convalescent three days lai , 
the disappearance of all his signs, but fo 

days he said that he could get no push into his nmsciK 

Nearly all the abortive cases that I have 
been just hke this one with pyrexia, headache, ^ 
of menmgeal imthtion, nystagmus, °jgep 

limbs, and some loss of reflex action superficial o 
and occasionally some loss of power Othe ^ 
met with have been catarrh of ntmet 

vomiting, diplopia, and convnilsion 
with the profuse sweatmg nor the severe .g 

which have been promment in ‘?*^*®'‘.,®^aViortive 
Doubtless there are much milder t^es of ^ ui 

form than that I have just described 5^’^’““kers 
the severe epidemics lYickman a^ ^ ner^us 
have proved cases of mild fever without any 
signs at all to be cases of 

cases occurred at Broadstors they w^ ver^ 
Perhaps I saw one at Broadstairs but 1 UiU no lumu 
puncture and disiegarded it 

The Spinal Case 

The smnal tj-pe of the di^® ^®«nptioii 

IS so well emphasise the frequently 

superfluous I need hardly ®®P e,e gpmal cord is 
ocoumng cases where the 

solelv or cbieflv i^^hcated, ^ uQjmaonest 

spmai curvature This A'®®® is often overlooked 

cause of scohosis and kjphoa there are several 

as a cause for these coimition ^ which deserve 

pecuhar vaneties of the 

special mention Here is o 22 years was admitted 

^rnre than 30 rears ago a os ^ ^omos Buzzard, 

. mte tL National Hospital four limbs and in 
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the lo\rer trnnl. There -was no affection of sens^blht^ nor 
of sphinctets The diagnosis of po^^oln^ellt^s was ohvioiis 
I found that all his reflexes, both superficial and deep, were 
present, and I was CTeatlr surprised and communicated 
my surprise to Dr Buzzard who at once said, iTou will 
find that this patient will make a complete and dramatic 
recovery ” This patient did make a rapid and complete 
recovery 

This autumn Dr P H "Watson sent me to St George’s 
Hospital a child from Sheemess paralysed m all four hmbs 
with pobomvelitis, saving that he was tired of hopeless cases 
of this disease and would I reheve him for a time of this one 
I found notwithstanding the paralvsis of five da^’ duration, 
that bU the reflex action, both superficial and deep, was 
present I said to my students, “ this child will recover 
rapidlv and completely,” and notwithstanding great dis- 
beUef on their part, we returned this child to Dr "Watson 
in four weeks perfectly well, having brought about this 
miracle bv doing noting except a lumbar puncture to 
confirm the diagnosis 

Such cases as this with retention of all reflex 
action always do recover perfectly and rapidly 
It IS important that you should know this, though it 
will worry you m your accepted notion of the pathology 
of the disease But you must not think that from 
what 1 have said recovery does not occur when the 
reflexes are lost It often does sometimes completely, 
sometimes partially 

Another unusual spinal tvpe which mav puzzle 
■you IS that of acute transverse myelitis 1 can 
make this plain to vou in a verv few words Imagine 
a severe local dose of pohomv ehtis virus delivered from 
the intestines along the ninth dorsal nerves into the 
small dense nmth dorsal segment, where there is 
httle grey su'bstance to matter The result is intense 
inflammation with sweUing of the segment so great 
as to compress all the tracts and abrogate all function 
below the level of the lesion with paralysis of motion, 
sensation, and sphincters, below the uinhihcus But 
the paralysis is not for long a flaccid one It soon 
becomes i^astic with extensor responses and increased 
reflexes It nsuallv makes good recovery when the 
swdhng abates Karelv it leaves complete transverse 
destrumion of the spinal cord Hereis a good example 
I was called by Dr T Gardner in October last to see 
a lady at Bnghton She had been to a dance on 
a Saturday, where she met her earner On Monday 
she was seized with the most severe headache of her 
life On TFednesday monung she woke having lost 
all power and feehng in the legs and with complete 
retention of urine She had the common memngcal 
signs of the disease, with those of a transverse lesion 
of the cord The cerebio-spinal flmd was typical 
She was obviously regaimng sensibilitv when I 
saw her a few houra later, and therefore I made a 
verj- cheerful prognosis which has been justified 


TfiC \euriiic Case 
The neuntic type of pohomvehtis is nothing more 
than some variety of the spmal tvpe in which there 
IS great pain and tenderness in the paralysed legion 
Sometimes the pain and tenderness is so' great as to 
increase the apparent paralysis to completeness It 
IS a most fascinating variety of the disease from the 
pathological vew It does not leem to make a very 
bad prognosis, nor to occur with the completelr 
pa^vsing varieties of the disease The muscles are 
p tender to pressure as those of an alcoholic neuntis, 
neuntic type,” any attempt at 
stretclung the affected mu«cles bv passive mov^ent 
produces agony Some of us think the joints are 
also inflamed Contracture of an early kind is hkely 
to loltow tins type and the more so hecaiiee vou 
cannot splint or stretch because of the pain This 
ucuritic tvpe is sometimes troublesome in diagnosis 
i iiaic many times been called to cases of acute 
rncumitism as cases of pohomvehtis because of the 
apparent paralvsis that the pam mav cause and nee 
■lersa, but vou wiH remember that pam always 

poiiomvelit^is generalK abolishes them The following 
case of d^mcuU^ mav interest you m this connevio/ 

•*'' Df pe Vere Hodge, the M O 
11 Wooilford, to see a cn<=c notified os pohom> ehtis la an 


institution contaimng several hundred hoys A hoy three 
weeks convtdescent trom pobomyehtis had recently been 
admitted and had slept for some davs in the same room as the 
patient The patient bad been taken ill a few days before 
with severe diarrhoea with copious watery evacuation lasDng 
12 hours There bad been no pvrexin and no headache 
Xext monung he had bad cramp in the legs followed by 
contmuous severe pain in all four hmbs with extreme 
tenderness and pain on stretclung His arms had recovered 
when I saw him, but his legs he could not move. All the 
reflexes were increased, and the agony I gave him in obtain* 
ing these brisk reflexes uas obvious reason why he could 
not move this legs 

Now here was a difficult ease for the doctor m 
charge A contact with an undoubted case of polio- 
myehtis Apyrexial cases of pohomvehtis certainly 
do occur. Diarrhoea at the onset is in all the books 
as a wdl-known occurrence in the disease The tender¬ 
ness, pain, and agonv on passive movement were 
exactly like what one sees in pobomyelitis No 
wonder the medical officer notified the case However 
directly I had examined this case, and before the 
cerebro-spinal fluid had been examined, I turned 
this case down as certainly not a case of pohomvehtis, 
on these grounds 1 am an utter agnostic of case- 
to-case infection in this disease find even for a behei er 
if such a person exists the penod was much too long 
Apvrexial pohomvehtis bids vou he very sure before 
you make a diagnosis Severe gastro-intestmal upset 
may cause acute tetany and a host of other queei 
muscular troubles. I'have nevei seen cramp_ in 
pobomyehtis, nor the reflexes umversally brisk 
The cerebro-spinal flmd proved normal m this case 
There is one suggestion I wish to make with regard 
to cluldren who aie brought to you with the complaint 
that they have gone we^ on the legs and fall unduly 
and are unwilling to walk You find a healthy child 
"With no physical signs and cannot explain the con¬ 
dition Such children always recover in a bttle 
tune I have seen this condition succeed definite 
abortive pobomyditis so many times as allow me to 
suggest that this is a reasonable cause in aU the cases 
I have one of the Broadstairs bovs under my care 
at present who was an abortive case, and for a long 
time went lame on one leg when he got tired Yet 
never could I find the least trace of weakness in any 
muscle 

T/ie Spreading Spinal Case 
The ^reading cases are of the Landry type, 
ascendmg or descendmg, or both. Dsually in poho- 
myebtis when vou are called to a case after the ^mal 
paralysis has developed vou ate able to say with 
certamty that the worst is over and that notlung 
but improvement will subsequently follow. But 
before you do tlnsmake quite certain that the paralysis 
IS stationary Ask the patient how the weakness 
compaies with what it was two or four hours ago, 
or wait some hours with the patient and see for your- 
sdf Otherwise an mnocent-lookmg lower 'hmb 
paralvsis mav creep up and involve trunk, arms, and 
respiration and prove fatal I have never seen it 
spread when once it has remained the same for hours 
It spreads rapidlv sometimes the lucrease is obvious 
from minute to minute I remember spending the 
mgbt with Dr P S Lloyd, of Luton watching the 
paralvsis spread from the legs to tlic trunk and then 
to the intercostals and arms Then the diaphragm 
failed and for nearlv an hour he breathed with his 
neck muscles Then we noticed the diaphragm 
come in again and then the inteicostals, and "before 
we left him we were safe as regards death This 
patient made a complete recovery The ^reading 
cases seem to be peculiar to some seasons I have 
not seen a single case during 192b In the autumn 
of 1924 nearlv everv case I saw was of tins tvpe 
<md almost all of them were fatal * 


The -Ifcmwffi/ic Case 

You wiU S 1 V at once that I have already described 
the meningitic form of the disease in deihng with 
the usual abortive case in which the signs are so 
tamelv those of meningitis So I have, and this is 
what 1 take it most of the epidemic observers have 
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called the meningitic type. But the folloiving case 
\nll teU you of something much more starthng and 
something which was entiiely new to me. 

It was a case of Dr M O. Raven’s at Broadstaiis—a boy 
■nbo had come home from school five days before with a 
bad headache and a temperature He soon developed 
diplopia and head retraction. IVhen I saw him his tempera¬ 
ture was low He was deeply unconscious with the eyes open 
and with complete mcontinence He was very thin, white, 
with retracted abdomen, and stiff extended legs with 
increased jerks eiery«here and extensor responses A 
typical picture of a dying tuberculous menmgitis I said to 
Dr Raven that I was sure it was tuberculous menmgitis 
1 said to the boy’s mother “ I do not think that your boy 
has the disease which Is about the town, I fear that it is 
another much more fatal disease, and if it is, 1 can give you 
no hope, but if it is the disease that is about the town I 
think he will get better.” So sure n as I that he would die of 
tuberculous memngitis that I made the alternative prognosis 
rosy to comfort the woman. ItooktheCSF back with me 
wath the followmg result chlorides normal, therefore it 
was not tuberculous menmgitis, sugar normal, therefore 
it was not any form of bacterial memngitis, culture sterile 
and flmd charactonstio of pohomyehtis This lad made a 
rapid and nearly complete recovery, and a fortnight later 
was well but for a slight weakness of one deltoid 

In this case I had nnexpected and entirely 
undeserved luck m prognosis 

The Bram-slem Case. 

This type of case I leave undescribed because 1 
"have never seen one, and because I am uncoiiymced 
bv any descriptions of such a condition wtach have 
been made I know that lethargic encephahtis loves 
-the bram-stem and basal gangha, and it is obvioiw 
that the oases of bram-stem pohomyehtis wtoch 
Batten published m the Lumleian lectures of 1910 
-were examples of lethargic emoephahtis which wa^ 
At that time, an undescnbed disease You ^dy 
would not have me desonbe the nystagmus, diplopia, 
numl changes and penpheral facial paralysis of 
poSomyehtis as a “ bram-stem ” type, 
iiet-with as transient symptoms m any t^e ofthe 
^lisease and are important m diagnosis only They 
^ ^f co^e,mdica^ive of a mild mvolvemmt of toe 
bram-stem Such symptoms do not seem to be on 
the same footmg as the hmb paralysis , they always 
St better Moreover, the facial 
Evolves loss of taste and therefore ®®“®^^.® 
nuclear lesion It is mterestmg 

BeU’s paralysis is much more prevalent when m 
epidemic of pohomyehtis is mcident. but on this 
subject I have no knowledge 

The Cetebellar Case 
is stnkmgly unhke the other fo^ of tee 

200 yards from home sa^ng ^ earned m and placed 
because his head ®?j ed /^ot^entBUy but physically 
m a chair where he collapseu, no A diagnosis 

This was the J ° » bemg made, he was earned to bed 

of a “ touch of the sun b^g under- 

where he went to sle^ -o ^IMy atalic He could not sifc 
«tand his speech, ^ d ^ s,ck when his head was 

tin or guide lus v^fesTn-norafure I found him 

™aved Hehadonlyashghttemper^me 1 bjateral 

ItoxT'Thfos'p day 

^xute convalescent in six sre recupera- 

-tiv^p^o^ thi SC'tf th^ r^ons am not 
*hoo severe rphp Ci^cbfCLl , 

sS'i.Sfsr» X1^ 

CMC at Broadstairs, ®®“!o“Y^gthy suheoma fr^ 
days, and merging mto len^y some 

which ^he patient Jemc, hemiplegic or 

cerebral ^®*®®^’ to’ recover completely * 

liemianopic, or perhaps to le 


usually held to he the common case of heimplegia m 
a child followmg convulsions. Sometimes the henu 
plegia or other sign of cerebral involvement comes cm 
very qmetly even m the conscious state, as m a case 
which I saw with Dr TV. Pitt-Payne of Bromley, 
who called me to see a boy with an obvious memngim 
but who seemed so well and so httle distressed by 
bis illness that doubt had ansen as to what was the 
matter When I amved I pomted out to Dr Pitt- 
Payne that tie hoy had a complete left hemiplegia 
The doctor was astomshed for he had examined the 
boy some two hours previously and found no hemi¬ 
plegia But there it was, a severe hemiplegia too 
It had come on in a perfectly conscious hoy who was 
not feehng lU The cerehro-spinal flmd was typical 
and this case made a complete recovery. 

The Relapsing Case 

I must now refer, for a moment, to cases m which 
the patient seems to become apyrexial and conva¬ 
lescent, and after a few days redevelops symptoms 
sometimes of alarming seventy It is a matter of a 
second blaze of infection which has remained ahve 
withm the tissues I thmk that you may perhaps 
anticipate the occurrence of a relapse by an tmnsi^y 
flat-topped temperature chart in the first few days, 
and by the fact that the so-called apyrexial int^al 
contains httle sudden jumps of temperature wJuen 
suggest contmued infection, instead of the u^i 
rapid blaze, high peak, and rapid fall of temperat^ 
Now whatever the books may tell you about dreadnii 
results m a relapse, I have never seen any bam 
occur, no occurrence of paralysis, and no merMse ot 
paralysis Indeed, m a case which I saw witb ^ 
Pollock a short time ago with an ei^tb day rda^ 
with very high fever and great restlessness md bea^ 
ache, it was obvious teat the paralysed legs were 
improving contmuonsly m spite of the relapse 

The Mveed Case 

It IS amazmg how rarely one sees a case P*"® 
myehtis m which the types are mixed, and tms i 
why for so many years the spmal, me^geal, 
beUar, and cerebral forms weie desenbed as separa 
diseases But the epidemics in ^tofn^ts 

types are seen much more often, and the l^tnoiogs 
have settled that all these chmoal metures re^« 
from one and the same infection I ®“PP°^ 
explanation may be the curious local advent m 
vi^ to the nervous system from the 
branes by way of the nerves only, as m 
tetanus, and the rapidly acquired 
may keep the disease local But one does s je 
cases Some years ago a httle girl wp admrt^ 

St George’s Hospital, under my of 

Torrens, with nght hemiplegia, atroptac ParalT 
the left leg, and penpheral facial plsy of 
face Here were the spinal, cerebral, and brain s 

my fast clmical example let ™®. ^®®j®”^erri 
you a case that might be justly called orle of genera 

^’'a man belonging to I^ndon, 

under my care at St Georges a Vi« iiAV’PlooGd 

story that on the Tuesday ?L\“^day L felt better and 
a bad cold and felt ill On the he sought 

returned to work, but developed di^op ^ ^ finding luw 

^e«aland— 

_ nni 



night he lapsed mtounconscioTisn system except 

find nothmg alive at all *“ ? _ Consriousncss, pupil 
miserable attempts at re^m ^ ygg ^jnnctcis—oveiy- 
reactions, swallowing, coughing, rw quietlj 

thing gone The whole of pneumonia bv this 

]n2l hours He bad a 1^8^,^w^d a high poi™orph 
time The cerebro spinal ®"nniococca] meninrilis o’ 

connt, 80 we thought of s-catevn . oilltures were sterile 
a well-knoim rapid destroyer o l,„t nas impossible 

Lethargic encephalitis was menti porehro spinal 

no polj-morph has ever been ™ ^ never seen loUinrgic 
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said “ no,” this is poliomyelitis The sections snhsequentlv 
shoTred an acute inflammation of the whole central nervous 
system, and m the perivascular lymphocytic esudation oi 
that inflammation were the multitudinous poijmorph 
cells which are characteristic of pohomyehtis and which 
alone distmguish it from the inflammation of lethargic 
encephaUtis and the inflammation of svphilis 

This was the most severe case of pohomyehtis that 
I have ever seen or beard of. 


The Apyrexial Case 

One word with regard to cases which Aow no 
pyresia or headache and are therefore difficult for the 
doctor, for 1 have one at the present time, paralysed 
m the legs, which occurred at Broadstairs last July 
thoi^h it was not notified, and which seemed to me 
to show that the Broadstairs epidemic did not come 
from Bnttanv as many supposed when it appeared 
m October, but that it came from Broadstairs The 
apyrexial cases without headache are rare m my 
experience. 1 beheve that they only occur m sporadic 
cases, and mean infection m a partially protected 
subject They do not occur m the epidemics They 
are always of the pure spmal type hke most of the 
sporaffic 'cases They seem to be much less cawmon 
of recent years, for Allen Starr, wntmg of a large 
number of cases years ago, says that 30 per cent 
of them were apyrexial, whereas I have certainly 
not seen half a dozen apyrexial cases m my life. 
One has to remember that pohomyehtis is certamlv 
increasmg m virulence Allen Starr did most of his 
work before epidemics of the disease were common, 
and I have had experience of a considerable epidemic 
period 

Rashes 

A great many rashes have been described in 
pohomyehtis, none of them very usual I am not here 
refemhg to the pink skm upon which 1 have laid 
some stress as a rash But there are two rashes which 
are worthv of mention One of these is herpes zoster, 
which has been reported many times It is what one 
would expect, for I cannot beheve that the inflam¬ 
matory lesion of pohomvehtis never mvades the roots 
and the root gangha I think that there is strong 
chnical evidence that it does m some cases, as, for 
example, those with peripheral facial palsv with loss 
of taste But I personally have never seen it nor have 
I seen the scars of zoster on anv old case of infantile 
paralysis that I can remember The other is a stnkmg 
rash of most pecuhar appearance and distribu¬ 
tion consistmg of large bluish-purple papules, not 
collected m bunches and distributed over the paralysed 
region only I have seen this rash qiute haU a dozen 
times The first time I saw it was years ago m a nurse 
at the Hither Green Fever Hospital, who was pyrexial 
with a severe paralvsis of the right arm and shoulder 
which upper limb and shoulder were smothered 
with the papules 1 have described The last tune I 
saw it was the other day at Harrow with Dr S H. A 
lambertandDr.C F Mavnemafat^d case of paralysis 
commencing m and chiefly afiectmg the whole trunk 
The whole back and sides were covered with a similar 
rash which had been attributed to the use of a hm- 
ment for pain You mav say this was herpes zoster 

and perhaps it was a rash of the same pathogenv 
Yet though I know and have seen that herpes zoster 
may look like anvtbmg from an erythema or a purpun, 
or a papular rash to the fuliv developed lesion, vet 
it has always had a characteristic corvmb-hke 
distribution in patches, and that has not been the 
case with the eruption which I have just described 

Some Deductioxs 

I hope I hai e not weaned i ou with much clinical 
detail but It is important and upon it has betn 
ba^ed most of our knowledce of the ffisease and all 
the inspiration which M icknian broucht to Ins 
patliolonst s and w Inch led to the «onnd bacttnolosncai 
.and patholostical understandmir avhich we have of 
pohoiiia ehtis One w ord of comfort to a ou a® medical 
o^eeps in charco of «choo!= This di>.easo dfje«: not 
l.ko schools, institutions, and large town* It has 


been said that it will not spread in institutions In 
one of the Lad epidenoics in Amenca durmg a ragmg 
season, 45 schools of the infected locahty contaimng 
3600 childreii of the most susceptible age were kept 
Under observation and only one case occurred At 
the Hospital for Sick Children where pyrexial cases 
of pohomyehtis are often received, no case has been 
recorded of spread of the infection to another child 
Dr. Batten, who had a 30 years’ expenencf. of Great 
Ormond-street Hospital went into that point with 
his characteristic thoroughness and vouches for the 
fact Let anv one of you who holds to case-to-case 
infection m this disease explain such a fact Take 
what happened at Broadstairs in the schools, all the 
manv cases occumng m the blaze of a few days 
and then no more cases. There was no case-to-case 
infection Look at the results in the Broadstairs 
preparatory schools as compared with what was 
happemng in the town True we had two fatal 
cases before the maladv was discovered, and one 
in a lad who was immediately removed Ly his parents 
to the depths of the countrv Otherwise one trivial 
ease of shgbt paralysis was the only bad result. 
There were plenty of cases of bad paralvsis m the 
town This was because pohomyehtis does not hke 
schools and will not he virulent in schools 

May I commend to your notice who are especiallw 
intei^ed in conunnnitv infection, epidemics and 
disease to the fascinating work of VT lY C. Toplev 
and 31 Greenwood upon commimitv disease in rats- 
and the exhilarating work of Suigeon-Commandei 
& F Dudlev on invasion,* carnage, and salting- 
which has just been published by the 3Iedical 
Research Council, both of which will help you much 
in the undeistandimg of epidemic disease 

The work of Toplev and Greenwood has been 
earned out with infectious diseases m commnmties 
of rats They draw these conclusions.— 


(1) If vou keep a herd of infected rats strictly isolated 
lou will m tune perhaps m a short tune, get nd of the- 
infection 

(2) But if you allow a few unsaltcd mumgrants to dnbble- 
mto the infected herd from time to tune you will never- 
get nd of the infection 

(3) The eSect of everv addition of susceptibles is to raise 
the virulence of the infection, and m time the hitherto 
immune members of the herd succumb and at last even 
those who have recovered from the ongmal infection 
succumb to the ever-mcreasing power of the infection 

(4) It is a much safer thing for the herd to introduce a. 
thousand susceptibles m one dav than to mtrodnee ten a dav 
for a hundred davs, for the obvious reason of the ever- 
nsmg virulence which repeated mgress causes 

From these conclusions it would follow that we- 
should keep our infected commumties together and. 
allow no mgress if we wish to break a commumty 
epidemic. 

.Surgeon-Commander Dudlev’s work has been done 
upon humans in schools and depbts and he has readied, 
the same conclusions He savs • If anv one of us is 
exposed to an infection emanating from the respiraton- 
passages—^he calls it ‘ droplet ” infection—one of 
three things must happen; (1) we become invaded 
aud develop the disease or (2) we become earners of 
the disease or (3, we become “ salted ” or immune 
to the disease Which result will happen will depend. 
Dudley argues upon three vanahle factors firstl 
the amount of infective matenal received by the host 
pel umt of tune second, the rate at -which the 
infective matenal can be destroved by the host : 
third, the rate at which the microhic proteins stimulate 
oi depress the immumtv mechamsm of the ho«t 
These factors being equal the result will depend upon 
the distance of a susceptible host from a dis- 
triliutor of infection as to w hether the former lecomcs 
a case, a camel, or immune 

There is another important factor in the wax .anil 
wane of a commumtv infection and that is hactenal 
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variation in response to changes m the herd immunity, 
and this w 11 explam the dying out of a community 
infection despite increasmg numbers of carriers 
and despite the continual introduction _ of fresh 
susceptibles as happened at the Gieenwieh Naval 
School ivith a diphtheria outbreak Dudley thinks 
that carriers acting in a suitable environment may 
prevent great disease outbreaks by supplying sub- 
infective doses to the more susceptible members of 
a popul ition, and in this way the general resistance 
to epidemic disease is increased and the herd is 
vaccinated by its camel's This work has possiblv 
a most important hearing upon pohomyelitis, for we 
know well that an epidemic of this disease in a 
community clears out all the susceptibles and leaves 
the commumtv immune AATien another epidemic 
affects that commumty onlv those born after the 
previous epidenuc are affected It seems to me that 
Dudley has suggested a likely explanation of the 
means by which this immunity is attained 
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All those of us who have had to deal with cases of 

^ch case presents its own special problems, but 
anse mgent questions of public health m the d^g 
with which there are n^g|ner^sa^upon M 

^ved infection discussion which it 

In my brief contribution to the^^sc^« impossible 

as my pn-^ege to OP^Amaladyf and I need 
to deal with inevitable gaps m my 

not apologise iiotS with an attempt 

remarks I shall ®ontm ^ 

to give aclimcatoonception i^s various phases 

^^to what IS best established m respect 

of its epidenuology 

The Clinical Picxdbe 

In acute poliomyehtis we^ve ^ay not 

fever, a systenuc mfection, wmcn^ s^st^ by the 
proceed to invasion ofepidenuc- 
virns respoMible It ^ ^pression ofJ nVlEl 1 


^^iste m a short-hved ^tim pu.« the 

disturbance followed 7. ^ose of mvolvement of 
^arachnoid space nnd by the last that the 

the nervous tissue itself it is m ^^^t as long 

Slcifi^esion of the was reached by the 

is 20 years ago the conclmion w ^ fonn 

SweLh observers of the ^s^sem^ 

that an appreciable ^CP . developing paralysis, 
K the infectaon Kcent mvestigations m 

these so- iaUed “ toterwse moidence m 

50 per cent upwards 


any given epidenuc We are m a position to sav 
that these convemently, if somewhat loosely tenned, 
“ abortive cases ” depend for their occurrence upon 
the dying-out of the mfection, either on the completion 
of the phase of general infection, or even after invasion 
of the subarachnoid space, but before the virus has 
gained access to the neuraxis itself 

It IS customary to speak of pohomyehtis as present- 
mg two clmical phases, one of general and a subsequent 
one of nervous system mvolvement I submit, haw 
ever, that a more precise as well as a more practical 
conception of the malady is obtamed by lecogmsinp 
the existence of three chmcally and pathologicallp 
distinct stages in its evolution one of general 
infection, one of invasion of the subarachnoid space 
and a third of mvasion of the central nervous system 
itself It IS onlv when the last occurs that paralysis 
ensues Each chmcal phase has its corresponding 
pathological substratum During the general phase the 
virus obtains lodgment in the liver, spleen, lymphatic 
glands (and m the experimentally produced disease 
at least) in the bone-marrow, in all of which tissue 
lesions are found Secondly, the virus reaches the 
subarachnoid space by a channel to which we h^e 
to refer later, givmg rise here to a characteristic 
memngeal reaction as revealed by exammatiOT oi 
the ceiebro-spinal flmd Finally, it may obtain 
lodgment m the grey matter of the central nervous 
system producmg there the fanuhar mnammatory 

lesions . , 

The studv of the disease, therefore, in ite epid^ 
form has served usefuUv to turn our attention itom a 
too exclusive consideration of the 
to its preparalytic stages It is clear that if w® 
with certamty recogmse and effectively ^ 

infection at this penod, we should depnve it or n® 
terrors, smce death when it occurs, like isabte^aL 
IS the result not of general toxffinua but of nerv 
system involvement 

The Phase of General Infection 
Turning now to a brief consideration ® 

the preparalytic phases, ^ fOT 

we mav say that it is very short-hve^ lastmg 
from a 'few hours to three or iom days The 
tional reaction may be so shght ®®®®P®.“° . -nle 
may be of considerable briskness It ^ —.ii, 

present features by which we can identify i 
certamty, although durmg the course f 
the reaction may be of so uniform a g®®**^^* f the 
the alert observer to suspect the oharact^ 
infection with which he is deahng Fever is the 
constant component of the ch^^l from 

perature rising to 101 ” or 102 F The ®^*d sun 
malaise, and behaves m the 

the febrile child Such local symptoms as dey-^P 
appear to vary from epidemic to epidenuc, a 
to conform to one of three mam t^®® J^gf^oea, 
mtestinal ynth vonutmg and less a 

a tonsillar yvith signs of faucial inflanmara 
coryzal yvith symptoms of upper T ^nav 

festation Whatever form *^® 

cerebro-spinal fluid is normal m cliaracter 

to that of Seneral develop syuchrouoush, 
cases the two phases m } meningeal invasion 
or they may overlap, sign® infection haie 

developing before those ^ pause of from a few 

abated, or Anally, <^here ma AVhen such a 

hours to a day or so be ® j„pes, the child is gencr- 
nause occurs, and wluJe -red fiom some tnnnl 
ally assumed to have reo 

febnle disorder , reaction, the meningeal 

T ike the constitutional , times unnoticed 

rei^Sin varies m intensity. 
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at others of great violence It is of even shorter 
duration, ending in recovery, oi passing into the final 
phase of nervous tissue involvement ■within a few 
hours The chnical components are fever, headache, 
pams in the back and hmbs, ngidity of the spme with 
resistance to passive flexion, the so-called “ spme 
sign” of American observers, muscular twitcbings, 
and a pecuhar startmg jerky tremor ■when the patient 
IS hanmed or makes voluntary movements In severe 
reactions there may be head retraction, opisthotonos, 
and the combmataon of dro^wmess ■with irritability, 
or even deep stupor It is obvious that one or more of 
these components may be lackmg m the indi^ndual 
case, but headache, the spme sign, and pam in the back 
and hmbs we may regard as constant During this 
phase exammation of the cerebro-spmal fluid reveals 
the presence of a memngeal reaction On lumbar 
puncture the fluid escapes under pressure, and is clear 
except when great excess of cdls renders it op^escent 
The cell content is constantly increased, the count 
rangmg from 30 or 40 to 2000 cells per o mm. Early 
and very transiently polymorphonuclear cells pre¬ 
dominate, gi^nng place ■withm a few hours to a 
lymphocjiiosis As this change occurs the globuhn 
content of the flmd tends to nse, the glucose and 
chlonde readings remaining normal Exammation of 
the blood at this stage reveals a leucocytosis m most 
instances, the total white cell count nsmg as high as 
23,000 There is a relative predominance of poly¬ 
morphonuclear cells 

Even although such a memngeal reaction occurs, 
mdicatmg as it does the mvasion by the ■virus of the 
subarachnoid space, recovery may yet ensue ■without 
the development of paralytic phenomena, such cases 
constitute the so-called menmgitic form of the disease 

The Appearance of Paralylxc Phenomena 

However, once the virus establishes itself withm 
the nervous system, paralytic phenomena which 
vary with the localisation and mtensity of the lesions 
make their appearance The most acceptable classifi¬ 
cation of the cluneal pictures resulting is one that 
comprehends cerebral, cerebellar, brainstem, spmal 
and a less certain neuntic form Of these the spmal 
form is by far the commonest In this paralvses of 
vflrying And Gst6nti znAke tbeir AppcATAnce 

■with a suddenness -which is all the more dramatic 
when the two precedmg stages have been uimoticed 
or unreoo^sed The generalisation that paralysis is 
mways sudden m onset and maximal at this moment 
has its exceptions and m some cases the paralysis 
may ascend until it ends m respuatory paral-vsis, or 
may proceed from limb to lunb m a senes of jumps 

Of the pMalyses themselves it is scarcely necessary 
to speak here, but certam aspects of the clmical 
picture may be mentaoned Of the total number of 
muscles imtially affected the majonty are but 
partially paralysed, and there occur cases m which a 
laige number of muscles are but slightly unpaired m 
voluntary power and none is profoundly paralysed 

patients present an appearance of gener4sed 
slight weakness which may be mistaken for a post- 
febnle or a post-mfluenzal debihty, so that the nSium 
entirely overlooked from begin¬ 
ning to end Such generalised weakness may be 
transient lasting for a period of davs onlv, but when 
it occurs a systematic examination of the tendon jerS 
and of movements at all joints will generally reveal 
the existence of a local incidence of &e dmtmbanw! 
and thus betray its nature In another ^un of 
cases, wb^ere both legs arc profoundly or completely 
pwalyscd at onset, a period oMwo o?^tS??davs^ 
retention of unne is not uncommon Again, m other 
Wses with severe and extensive cord lesiTOsVt^ white 
matter of the antero-lateral columns niav be involved 

of but a few dax™ 
duntion to intense and widespread pun Instinc for 
acieral weeks It ,s possible that pa?n has a ccK 


prognostic value m respect of the muscles m which it 
occurs Careful exammation will generally reveal 
that not all muscles ate tender to pressure or painful 
on movement, and it has been my impression that 
m the early days of the illness, of a number of pro¬ 
foundly or totally paralysed muscles, those which are 
painful to pressure or mampulation are those which 
earhest show signs of recovery and regam power most 
rapidly, while those which are totally paralysed and 
painless are those which the subsequent course of the 
case -will show 'to be permanently paralysed Durmg 
the first two or three weeks prognosis as to recovery 
of power IS always difficult, and should experience 
prove this impression to be accurate, pam and tender¬ 
ness may be a sign of defimte prognostic value 

From what has been said of the preparalytic stages 
of pohomyehtis, it is clear that diagnosis at ■this period 
depends upon the recogmtion of the signs of sub¬ 
arachnoid mvasion which I have enumerated. It 
must he confessed, however, that unless in the 
presence of an epidemic, or of well-developed general 
and memngeal reactions xvuth the characteristic 
mtenmssion between them diagnosis before the 
appearance of paralysis is likely to remam exceptional 

Tbeatmest 

When we come to consider questions of treatment it 
is dear that the pre- and post-paralytic stages of the 
malady present two distinct problems Durmg the 
former and the early days of the latter stages the 
infective character of pohomyehtas calls for appro¬ 
priate measures, but an even more urgent problem 
ames durmg the preparalvtic period, that of arrest of 
the infection before mvasion of the central nervous 
tissue 

The Preparalytxc Stage 

Assummg that a diagnosis has been made -with 
reasonable certamty at the onset of subarachnoid 
mvasion there remains at most but a penod of hours 
m which to arrest the progress of the infection la 
reject of ^e use of drugs for this purpose there is 
only one substance, bexamme, of which trial has been 
made, and this, on the basis of some experiments 
of Flexner and Amoss They found that on oral 
adnumstration this substance can he detected in the 
cerebro-spmal flmd, and that the development of the 
experiment^y produced disease m monkeys could be 
ddayed, imd in some instances prevented by keepmg 
the anmals under the influence of the drug both brfore 
and after moculation In the past, however, the use 
of faexamme m the customary dosage for infections 
of the ne^ous sv^em has not given very promismg 
Possibly the employment of massive doses 
with i^alu as has been suggested recently, might be 
more inutnu o ^ ^ 

been found that the serum of convalescent or 
recent cases of p^omvebtis contains munune bo^es 
If “dmmistration of such serum, both m- 
feath^llv mtravenously and Subcutan4ously' h“s 
been tried durmg recent epidemics The method hal 
given promising results m cases treated d^u the 
prepaxalvtic stages m the form of a ^fmed 
mtratbecal subcutaneous or mtravenous 

adimmstration Smee the serum of human convalJ^ 
cents IS alone available for this purpose, it is obvTo^ 
that, however encouragmg we find these results wl 
have not yet available a method of serum 

relieved bv thil means symptoms mav be 

In respect of the xnfectii i{u of noIiomvAl.f.o * - 
clear that the patient should bc^ isSat'ed^ 
secretions treated is infective smee the 
IS toown to harbour the virus Precaiit,off^l*7f^ 
end mav in all probibilitv, be saWvf.^Af^ to Ibis 
after the temperature has fallen ac tlirce 

of the Virus after this penod baa w i Presence 

m the human subject ^ ® recorded 
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Whether the routine use of antiseptic gargles has 
imy other value than to impress upon the patient and 
his attendants the infective nature of his malady is 
problematical, but even tins, though a modest, may 
be a useful function 

The Postparalytic Stage. 

The period of infectivity once passed, the treatment 
of the paralysed muscles ^one remains It is not now 
possible to do more than formulate some general 
prmciples m respect of this Durmg the remamder 
■of the acute stage—^that is, until the disappearance of 
pam and tenderness—no other therapeufic measures 
are permissible than rest and the prevention of 
deformities Local treatment, either as massage or 
alectncity, are stroi^ly contra-indicated, not merely 
as useless, but as calculated to aggravate the pam and 
to prolong its duration There is no need for me to 
stress the difficulties which this policy of app^nt 
inactivity may present, m the face of the fantasy 
.ftin.iTns made for electrical procedures, and the faith 
which the pubhc has in this and other mysterious 
forces Whatever we believe of the value of 
this form of treatment m the convalescent stage, it 
IS most certainly unsustrflable durmg the acute stage 
Upon this point all experienced observers are now 

prevention of deformities is achieved by placing 
-the parMysed muscles as ^mpletely as possible in a position 
If Philological rest When, as so frequently happen, 
•we are^dealing with paralysis of adjacent and antagomstio 
groups of mvJcles this position must necMsanly he one 
Stermediate between full lengtienmg f® 
muscle, and as near the minimal length as . 

We may, however, enter a warmng ag«nst tee tot^ 

a^ method by whicriarafyserand intact 
m“ cli we alike completely feed, to the great detriment 

<of the latter arrival of tee pain-free con- 

va^;M^te^— 

lemains essent al, may ^ those adopted are 

‘S',..? sss 

stimulation «e maj ommon amongst 

There is an at ”St electrical treatment 

experienced value and at worst is definitely 

m any form IS of doubtM value antt^ai^w^^^j^ valuable 

Jiarmful Harmf^ m tto agwavate the imbalance 

methods of vanah^ degrees of weakness, 

Tietween opposing mv^cles^of^van^^^^^ 

and 8»t h©sfc of doim 4 .v.j^v*mnyViiv dealb "With hy other 
^ases which ^ l^th it Lovett, of Boston, 

means do as 'veil ^t otj-ervations on this point, failed 
-who carried out ot f-om electrical treatment 

■to find evidence «rf bei^fi^“ though restricted 

passage undoubtedly cwefully administered it 

sphere of usefulnras When ca j-a conation as 
maintains the innervation It helps te 

Tiossible pending Jot the restored neurone to 

preserve a useful effector organ i valuable 

IHSH&ssr-* 

irom time to time as recOTery .. Treatment 

such exercises are t^e found ^ re-education 

Infantile P^alysis ^ t the earliest 

its chances of unsound on physiologic^ 

system. 


We now know from the researches of Sherrington 
and Liddell that stretchmg of the muscle-fibre is the 
normal physiological stimulus for the production and 
mamtenance of muscle tone and other ptopno- 
ceptive reflexes, and it seems mcredible theraore 
that, withm reasonable limits, a physiological stimulus 
can be essentially harmful. 

INCIDENCE, Susceptibility, and Mode of Spread, 

Like every other acute specific fever, pohomyehhs 
has its particular seasonal and age mcidence, sosceph- 
hihty factor, incubation period, and mode of spread 

Ih its epidemic form it is a disease of late summer 
and autumn, August bemg usually the month of 
maximal case mcidence But outbreaks occur at 
varymg tunes from this mto the wmter It is 
characteristically a malady of early childhood, of 
the second to the fifth years of life After this period 
the case incidence f alls rapidly, although it occurs 
throughout childhood and adolescence and, less 
commonly, m adult life The various estimates of 
the mcubation period range from 2 to 12 days, 
from 3 to 4 days is probably the most common 
Ail available evidence mdicates, to use the words of 
the Rockefeller monograph, teat epidemic poho- 
myebtis is “ a human-borne contagious affection, the 
portal of entry for the -virus of which is the upper 
respiratory tract, m particular, tee nasopharyngeai 
mucous membrane ” 

The infection is earned and spread by sufferers from 
tee disease, bote m its complete and its so-called 
“ abortive forms,” and also by healthy earners In 
these tee virus is present m tee nasopharyngem 
mucosa and m tee secretion thereof It is prohacie 
teat from this situation it gams access to tee subarach¬ 
noid space through tee penneural lymphatics of the 
olfactory nerve filamente, and havmg once gamed 
such access may agam pass out by tee same channel 
mto tee nasopharynx. 

In the case of tee infected patient, tee observation 
of Plexner and Amoss mdicate teat tee virus generau 
disappears from the nasopharynx of convale^nm 
withm teree weeks of the onset of tee disease Fhere 
IS no evidence of tee existence of chrome aCTive 
earners The longest ^own penod of carnage oy a 
healthy subject is that recorded by Amoss an 
Cbesney, who detected tee virus m the nasopharyn^ 
secretions of a healthy girl five days ® . 

developed tee disease Hence tee presence or chr^^ 
earners of either type is improven The foUowmo 
case is of mterest in relation to this question 

H J , a boy of 11, spent the month of August m 
a known infected area He returned to hj® hoarmng-s^ 
in September and remamed healthy until "rd, wn 

with SIX other boys he went sick vjte s^re-thrMt 
all of them there was pyrexia of from 100 to 101 F an 
typical condition of folhcular tonsillitis On Nov ot 
the seven were released from the infirmary ana wen 
mormng chapel While dressing the hoy in qu»tion no 
that his right leg was weak and ached somewhat un i 
way to chapel he was seen by the headmaster i,on 

and to be unable to get up agam That evmmg 
revealed defimte weakness of modCTate degree of ve 
muscles in the right lower limb ivith loss of the knee ] 
The other six hoys remamed well 

There are two possible mt^pretations o* 
episode That all seven bo^ suffered simulteneousir 
from pohomyehtis, aU but one proving abortive 
In this case no ongmal source of infection m , 
able .An alternative possibility is that H J alone 

suffered from pohomyehtis ^nd'teat^the faucwl 

infection cusceptibihty and resist- 

The question of “atma practical importance, 
ance is also of oonsi^rabro of fheso 

although, lu this as in other 

factors IS far from a’seems to indicate that 

infective diseases Expene ,_fectjon bv the poho- 
teere is a high *’®®l®*®“®L^pnity at large Unlike 
myehtio virus in tee commim* 
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measles, small-pox, and varicdla, poliomyehtis vnll 
not "vegetate on every sod Here, again, there are 
alternative speculations Conceivably, the great 
-maj ority ot infants Suffer from an abortive form of the 
disease m early hfe and thus acquire that permanent 
immumty which known sufferers from the malady 
subsequently enjoy, and we know that when successive 
epidemics stnke a community withm a short period 
of years the "victims tend to he those born since the 
pre"Vious epidemic On the other hand, those who 
fall "Victims to it may belong "to a group of persona, 
of whose emstence there is some e"Vidence, m whom the 
healthy nasopharyngeal secretions lack the protective 
bodies which healthy mdividuals have been found to 
possess Interestmg as such speculations may be, 
they do not promde any basis for practical action 
when the disease makes its appearance m a oommumty 
in epidemic form 

Ho account of the epidemiology of poliomyeUtis 
-can fad to "take account of the recent investigations of 
W W C Topley and Major Greenwood on ammal 
communities, and those of S E Dudley on certain 
semi-isolated human commumties 

Tople>'s observations indicate that within an isolated 
community of mice the spread of an infective disease can 
he limited by the segregation of the members into small 
groups, that it is increased by the addition to the herd 
of fresh susceptible individuals, and that even after the 
infection appears to have died down, the introduction of 
susceptibles will cause it to flare up anew 

Dudlej’s observations have dealt with a senes of infections, 
including sore-throat, influenza, mumps, German measles, 
scarlet mver, and diphtheria, maladies which are visually ! 
■disseminated in droplets home in the expired air ot cases 
or earners of disease Knowing that the vims of polio¬ 
myelitis inhabits the nasopharyngeal secretions and is 
spread hy human contact, It is not unreasonahle to consider 
It os a probable example of “ droplet infection ” Stated 
very incompletely and summanly, Dudley’s observations 
indicate that dormitory infection is the pnacipal mode of 
spread, nhich occurs m direct proportion to the proximity 
of the sleeping individuals In a mixed day- and boarding- 
school, diphtheria, contrary to what one might have 
expected, took its toll ot the hoarders and not of the day 
boys of that or ot neighbouring schools Thus, Dudley 
says “ In 1921 the morbidity for diphtheria at Greenwich 
Xaval School was 1000 per 10,000, which is about 20 times 
greater than the estimate given above lor Ixindon elementary 
school-children of the same age Most ot the Greenwich 
hoys are recruited from the Board Schools, and on entry 
shou ed about the same degree ot herd immumty as is 
found in children of the same age at these schools 
Therefore, when the best specimens of County Council 
•school-boys were transferred to another type of environment 
they suffered from a morbiditv more than fourfold that which 
fell on similar boys who remained in the original environ¬ 
ment ” He adds that the figures for scarlet fever are almost 
identical with those for diphtheria The factor responsible 
for this increase seems clearly to he hed-to-bed infection 
in dormitories, and not class-room and piay-ground infection 
There are many other aspects of Commander Dudley’s 
investigations which make them of the greatest value, but 
these points mil suffice for my present purpose 

OuOiredks m Boardtngsrliooh 

Certain recent outbreaks of poUomyeUtis in 
boarding-schools have brought home to us the 
necessity for practical measures based upon the 
available relevant facts of observation in respect of 
infective diseases Tlie character of the desirable 
measures has given rise to considerable controversy 
in which authoritative opinion has been found in 
support of each of two rival policies The matter 
is of sutTicient importance to wariant some 
leflections 

It seems to have been assumed hr both parties to the 
controversy that one alone of the aUornative policies advo- 
n**® other being wholly and alwavs 
unsound, that hoanling-schools in which noliomvehtis 
appears must cither of necessity ho enclosed Snd quaran- 

aispei-sefl hiiroli, to take this view m the present \erv 
incompleto stale ot knonheige is to place n icri ^mpl« 
situation upon the Procrustean bed ot an uniu-stitlcd 

generausation There an obvious objections to citW 

xaMity"*' ''I'ctlicr cither lias a universM 


In the first place it seems to me that the situation is 
dominated bv the fact that the head of a school owes his 
first responsibility to the parents who have confided their 
children to his care. For him the safety of his little 
commumty takes precedence of that of the commumtv 
at large Tlus may be regrettable, but, unless and until 
the State intervenes with a contrary policy, is inevitable 
and must be faced 

Starting from this assumption, is isolation of the school 
and quarantine or dispersal the sounder policy in the hght 
of present knowledge Surely, the answer to this question 
depends entirely upon local conditions 

Prom what lias been said, the imnimal requirements 
of a safe isolation of the school commumty are the 
segregation of its members into small groups, each 
isolated from other groups, the sleeping of the 
indimduals undei such conditions that “ droplet 
infection ” cannot occur, and the strict exclnsion of 
fresh susceptible members foi a long penod after the 
dying out of the infection 

If these measures are not piacticable, then the 
enclosure of the school community cannot be justified 
on its ments. In commentaiy we may say that in 
most boardmg-scliools they must prove wholly 
impracticable Further, we must bear in mmd that 
pohomyelitis may lead to permanent and severe 
cnpphng in those who survive the infection, and that 
With the appearance of each fiesli case the penod 
of isolation and the chances of contact mfection 
mcrease FmaUy, it may be asked, is it reasonable 
to expect a parent to allow his child to be shut up 
m the focus of mfection of such a disease, as we know 
pohomyehtis to be, for an indefimte penod ® Each 
one may answer this question for himself 
Against the policy ot dispersal, on the other hand, 
there are also grave objections The dispersed 
mdividuals may be earners and may spread the 
mfection within the commumty at large Such is ife 
usual mode of spread In assessing these dangers, 
as far as we can, we know that the disease js nob 
higlily infective, and that in its home the child can 
be so segregated on the Imes mdicated above as "to 
reduce considerably the chances of spread FmaUy, 
as We have seen, the pohey of dispersal may be un¬ 
avoidable when safe enclosure is impracticable, oi 
when irrespective of this, the parent decides the 
matter 

It seems that the closest approach to a decision we 
can make is to say that under ideal conditions— 
and only under such conditions—emflosure of the 
infected school community is probably the method 
of choice Lx all other circumstances, dispersal may 
have to be resorted to In short, local conditions 
should decide the policy finally adopted m any given 
instance 


Plymouth Hospitals — ^Thanks to the peuny- 
in-the-poimd scheme, the income of the Plwnouth "Voluntari 
Hospitals Committee has much more than doubled dunsg 
the last three years lu 1020 the scheme produced £15,000 
ns against £0000 m 1024 ’ 

Physique op Policemen" —The chief police surceon 
for Bradford, Dr William Wrangham, and seven mSical 
assistants have presented a report on policemen's physique 
to the City Watch Committee They state that tlie Bradford 
policeman “ does not possess the stamina of the pre-war 
man, in other w ords, there has been a decline in the 
physical and psychic standards" Suggested steps for 
unprovemeuts are Sleeping with bedroom "windons open 
daily physical exercise, special care of the teeth, cold batlis 
or a sponge-down on the advice of the pohcc surgeon 
inoculation of men susceptible to cold on the rccoml 
mendation of the pohee surgeon, and two periods ot dntv 
ot four hours each separated bj four hours’ rest, instead of 
eight hours continuous duty The report was considered 
u* s?” 1 O^anisation Subcommittee ot the 

Bradford IS alch Committee, and it was decided to seek 
further information ns to the reason for the nlloccd doeline 
Statistics Shan tliat m Bradforcl there is a liigher^^rccntago 
of dnvs lost through siAness than in anj other ton-n in the 
epuntrv except one The figures for 1025 are said to ho 
Birmingham, 0 Alanchcstpr, Hull, and Cardiff, 7 Pistol 

&o?5!’ iTf ^n“S" • ^•““-ehaiii. Jo'; 
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SPA DOOTOES AND THE 
IMPEOVEMENT OP EATIOHSTAL HEALTH * 
By EIOHAED ACKEBLEY, M B , B.Ch Oxp., 

t.KTK PHYSICIAN, HLANDRINDOD WELU3 BOSPITAIi 


I ■PBOPOSB to start by giving two texts The first 
IS taken from the preface to a translation of one of 
Dr Carl v Noorden’s works by Dr A. C Croftan 
of Chicago — 

“ In sanatona and in watering places too much attention 
IS generally bestowed upod the immediate result, too httle 
upon the ultimate effect, the most important element of 
the treatment being always the education of the patient 
not for a few weeks but for the rest of his life ” 

The second text is the refram of Budyard Kipling’s 
verses entitled “ The Heathen,” “ All along o 
irtmess, All along o’ mess, All along o’ dom’ thmgs. 
Bather more or less ” 

Whatever his previous experience may have 
-the purely spa physician has to do mainly with the 
cliroiiic conditions of ill-liealtli The duration of the 
actual symptoms of which the patient con^lams 
may vary from a few weeks to many years and may 
have been continuous or recurrent, but in any case 
they are rarely if ever seen at the spa in their ^rly 
stages Too often the eaily symptoms have been 
treated too lightly, and this may be quite as much 
the fault of the patient as of the doctor. 

Early symptoms are often shght and by both 
doctor and patient are treated with more or less 
indifference Symptoms are rebeved ivithout a proper 
investigation mto their cause, but s^ly 
time when it would be easier to effect a complete 
cure If a slight fire occurs m one s 
one’s best to put m out as quicMy and as effectually 
as nossible In the body the slightness of a morbid 
conation and not the morbid condition itself seems 
to be dwelt upon, and vigorous and, 
sustained methods are not made to eradicate it 
entirely For this, as I have said, the doctor is not 
wholly to blame Too often if he tries to press upon 
the uatient the importance of getting at the cause 
S some slight affection, he is thought to 
a fuss but the fact remains, if a patient has a pain 
L asfe only, as a rule, the rebef of the p^ and not 
of the factors that have caused it and so on 


trauma and acute infections and some m cne 

uch arise from occupation and ra^ronment, X 

mk it will be generally agreed ®®?fve 

□eciallv sepsis of the upper part of ^e digestive 

^ resmratory tracts, and faulty 

usef of most of the morbid conditions of mddfe and 

i™noed age In a sense one would say they are due 

tarely to faulty daily habits If this suggestion is 

itrect^that chrome sepsis and 

monsible for most of the morbid 

®fre caUed upon to treat, it is ^ecessa^ that the 

ia Tjhysician should make a careful rtu^ imhits_ 

bits— all habits, but especiaUy of food babi^ 
ou^h clothmg, exercise, ventilation, 

so most important He p® * ery habits 

le regime of the nurse^, as in tl^e uurs^ na^^^ 

lould know «i“®, He must become 

i^ase—that is, if his aim ^® ^ improvement 


is the whole condition of the patient and not his 
symptoms that requires treatment A mati is not 
suffenng from high blood pressure or from fibrositis, 
but from the general deterioration of the body, 
the result of factors which have usually been m 
operation for a considerable tune and which ate most 
often still m operation I often say, when I hear that 
so-and-so has died from pneumoma, that he did 
not die from pneumoma but from the condition he 
was m when he got pneumoma It is not the last 
straw which breaks the camd’s back, though we 
sometunes talk and act as though we beheved in 
that misleadmg proverb. 

Then agam, m the disease which occupies so much 
space m the public view—cancer—the idea that is 
held by some surgeons that cancer can occur m the 
perfectly healthy body is, m my expenence, absurd. 
Because a man has not complamed of symptoms, 
it does not show he is healthy I have seen a large 
number of cases of mahgnant disease m general 
practice, and smee I have been m spa practice have 
often been the first to discover it But never yet have 
1 seen it except in a body m which there is already 
a more or less general fibrosis, and I t hink it is possiWe 
that we at the spas, better than any others, may he 
able to throw light on the precancerous condition 

Chronic Sepsis 

Now I will come to the gist of my address If we 
are agreed that the illnesses of middle life and old 
age are due to chrome sepsis and the grad^l 
accumulation of toxms and waste matters m the bodv, 
with the gradual deterioration that comes ftom 
faulty habits, is it not of vital importance to us that 
we should be agreed as to the prevention aM treat¬ 
ment of sepsis, and as to what should be the daily 
habits of the civilised man ? 

I want to suggest that it maybe a useful workin tms 
section to arrive at agreement as to what we shouw 
teach, so that the layman should not be able to sa^v 
as he glibly does say, “ But you doctors do not agree 
amongst yourselves and you tell us to do 
but do not practise them yourselves ihese 
reproaches are too often merited Why cannot we 
do our best to wipe them out ? 

Takmg the two thmgs that I have suggested as 
the mam factors of middle-age disease^hrom 
sepsis and faulty daily habits—^m order, the com¬ 
monest form IS dental sepsis, which is more or 
generally recognised But tte factors that cause 
it began m the nursery Dental sepsis itself m tn 
form of marginal gingivitis is very 
children m early life and it is not adequately treate 
Over and over agam when there has Ireen a genera 
septic condition affectmg all the teeth I have knoCT 
tlwee or four of the worst teeth to have been remov 
and a vaceme, absolutely useless m my 
to be made and mjected, but the other septic t®® 
Se permitted to reiiiam In cases of sepsis it is smdy 
not a question whether the sepsis j®, 
not, it IS its presence This habit of haff remo g 
sources of dental sepsis is as foolish as it ^ 

if one’s house were on fire m several rooms, - 

fire out m three rooms and leave it burnmg m 
others where it was not burning so fiercely, and h 
not done so much damage . t. 

Another point about dental sepsis it is the 
nowTev^ when Septic conditions 

ere to have the teeth radiop-aphed Md, ff teere 

iot much /“l^otdiLn s™ But 

of tooth, not to can exist for years 

septic conditions round ^t^ 

before any change m shmrn^^ damage alreadv 
in the case of a fire but the damage 

done that is *oo®t imp completelv 

that must result if the nre 

extmguished ^ treatment of dental 

It has been alleged that miprovement to the 
sepsis has o**®” resulted m many cases to the 

parent I attribute the fail^®j*^,e„ radical .Some 
feet that the treatment has no ^ 
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years ago Mr. St John. Steadman read a paper at i 
the Odontologjcal Section of this Society on a case. 
of rheumatoid arthritis twice cured hv dental treat¬ 
ment My comment "was that the teeth he took 
out on a second occasion were septic when he made 
his first extraction, hence the recurrence of the 
symptoms Secondly, it is, of course absurd to 
suppose that the extraction of teeth m itself is 
anythmg but harmful We have all come across 
cases when even the extraction of three or four 
teeth—^the extraction of manv teeth at a time should 
always be avoided—has caused an exacerbation of 
.symptoms Further, a complete eradication of dental 
sepsis, though it provides for future safety, cannot 
possiblv do anythmg to undo the damage already 
done 

Mav I venture to quote two extracts from the 
Transactions of the Roval Societv of Medicme ^ — 

“ Another point to be remembered is that the longer 
the source of sepsis is permitted to remam the greater the 
damage to the tissues In young adults most marked 
and rapid improvement m a general condition will often 
iohoir dental treabuent, while m those of advanced years 
the improvement is often slow and not so complete This 
difierence is naturally to be explamed by the fact that 
m the young the ti^nes have not been damaged beyond 
recoverv, whereas in those at more advanced years the 
tissues are damaged beyond repair This, to my mind 
15 a most important pomt and with mcreasmg knowledge of 
these cases I think the tendency will be to insist more and 
more on ihe early removal of teeth in cases of dental sepsis, 
and so place the patient, so far as the month is concerned, 
in a safe position." 

Agam m the discussion on a paper by Dr (now 
Sir) Thomas Horder *— 

" Dr Acketlev expressed his general agreement with 
Dr Horder that oral sepsis, especially when chrome, had 
most senous results on general health, and was, he beheved, 
a large factor in manv of the diseases of middle life and old 
age, espeaallv those in which fibrotic changes were a marked 
feature How far it was a factor could he known onlv to those 
who insisted not on its partial hnt on its entire removal He 
could not quite understand the attitude of those who 
aUowed a septic condition to remain in the mouth because 
thev doubted w-hether the results were as senous as had 
been suggested He thought their dntv to their patients 
was to give them the benefit of the doubt and to remove 
a potential source even if they doubted its being the actual 
source of disease Xo one would suggest that a septic mouth 
was conducive of health ” 

Cannot we at some tune, come to an agreement 
as to what our duties ought to he with regard to 
dental sepsis It wdl certamly be necessary if the 
spas take up the treatment of insured peisons, to 
provide for the treatment of dental and other sepsis 
To me this presents considerable difBculty, as over 
and over agam I have been assured bv patients 
that their dentists have pronounced them mouths 
free of disease when sepsis has been neither shght 
nor obscure 

Faulty Daily Habits 

I now come to the question of dailv habits The 
first thing that occurs to one is, wiiat shonia be 
omr teachmg as to habits of eahng and dnnkmg? 
It used to be a habit, and still mav be a habit at 
wme sp^ for doctore to have lists of all sorts of 
likely and unlikely foods provided, underlmmg various 
articles ns desirable, others as permissible, and others 
« forbidden I have seen many of these lists and 
hTve often failed to understand on what process the 
selections were made In my own practice I find 
It IS rarely nece^arv to prohibit anv natural foods 
y piainlii cooled Sugar and condiment^ Ac I 
cannot regard as foods But I often find mvieU 
saving It IS fni less important what vou eat than 
> ou eat It ” Food habits are important It 


Axe the usual four or more meals a ^v good for 
the child and the apparently healthy? Or is the 
verv frequency of meals for years, one of the causes 
of the dyspepaa of middle life, for in middle life the 
eupeptic individual is hard to find There may be 
no complamt of mdigestion if one asks- a patient, 
but there is constipation and flatulence, all senous 
signs of faultv digestion, m almost every patient 
one sees and examines carefully Is the usual after¬ 
noon tea with its cakes and sweets the harmful thmg 
that our fnend Dr. Leonard 'Wilhams suggests 
I may sav I am m full agreement with hma Is the 
habit of eatmg and d rinkin g together a habit common 
to civilised human. bemgs,'^but I am told practicallv 
unknown among wild animals, right or wrong * 
Xot onlv does the wild animal not eat and drmk 
together, but if a man had a valuable horse hkdy 
to be a Derby winner, he would not allow it to be 
fed and watered at the same time, and if the mastica¬ 
tion and insahvation of food are essential to digestion 
venture to repeat a remark I made at the 
discussion on Ahmentarv Toxsemia. “ that perfect 
insahvation does not occur when food and dnnk 
are taken together.” I think the researches of 
Pavlov will confirm this Then, too can we not 
be agreed about some important articles of food ? 
Is it of vital importance that a whole meal bread 
and not the emasculated substance usually called 
bread should he eaten by young and old ® To help 
to prevent goitre, should children have iodised salt 
or have the iodme contamed m the outer part of 
the grain of wheat ? Is sugar—^I mean refined sugar, 
not of course the natural sugar that is m fruits oi 
honey—good or harmful ? Is it harmful only when 
the middle-aged man or woman is ill. or is it harmful 
before he becomes ill and was it one of the factors 
causmg his ill-health ^ .Are beef and veal harmfol 
to the Englishman and innocuous abroad ? And is 
mutton so much more wholesome than beet ? 
Hutchison suggests not But he does not pomt 
out that the Englishman eats mustard or horse-radish 
with his beef—nastv pungent substances which 
nritate the palate and stomach May I be permitted 
to interpolate here an observation that is not 
stnctly a propos on the quedion of butcher’s meat 
Fourteen vears ago when I was m Egypt I began to 
notice the fat of meats There were there two sorts 
of beef, one local the meat of a small animal not 
overfed with verv htfle fat and cold-storage meat 
laden with fat, the source of which was, I believe 
mostlv Austrian I cannot vouch for this but 
whatever its source it was especially provided foi 
the English consumer. As regards the flavour of 
the fat of the two kmds of meats the fat of the 
Egyptian animal was far more tender and far more 
palatable When I returned to England I began 
to notice the fat of English beef and mutton and 
found smular differences The fat of the Welsh 
sheep pickmg up its food naturally on the hiHg and 
not penned nor artificially fattened is hghter m 
colour and far less fibrous than the fat of mutton I 
see m London. The same apphes to the difference 
between naturally fed and artificially fed beef. 
The most disgustmg fat I ever saw or tasted was from 
a prize beast fattened for the Christmas show. 1 
venture to suggest that the fat of artificiallv fattened 
amm a l s and birds is like the fat of obese fibrotic 


hoi\ 


would be .T CTcat boon to ourselves and to our patients 
If lie could he agreed on our teachmg regardmg them 


on AliiniMit irj Toxii;iui*i rtoc Roy 


•Cojvcr lii-en.Mosi 
'toil Mircli 1911 

from the Point of view of the Phr-..-iin 
Ortontolorini-cotion Tmn- Ilor Soe Med ' ' 


men or women, and that it contains toxins that must 
be harmful if mgested. 

Is milk a proper food for the child and the adult ® 
How cunous it is that except for Tnan and the few 
ammals to whom he gives it. no ammal gets milk 
except at the suckhng stage and onlv gets it then m 
such a way that it must be mixed intimately with 
sahva provided by mother nature so abundant] v in the 
voung that voung animals have slobberv moutln 
Are the usual condiments so often forbid'den when 
dvspeptic conditions are established or the kidneys 
affected only harmful then or were thev factors 
m causing the dyspepsia, Ac ? Again, is f Ii4 addition 
to almost all our food of one particular crvstallme 
nunoral salt sodium chtondo, a substance the bodv 
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PULSAHO^T Es the STjPEBITOIAL veins 
OP THE ENTEEHETIES 

w rm DESCRIPTION OF A CASE 

By DAVID KKESTIN HD, H K C P Lond . 

wn TPvT. FIRST ISSISTVXT, LOKDOV HOSPITAI. 


PtTLSATioN m the superficial veins has al\rays 
interested both rhnician and physiologist, doubtless 
because it is easily observed Such pulsation is 
not commonly seen in the veins of the extreimties, 
and the following case is recorded both for its com¬ 
parative ranty and the xmusual features presented 
No useful purpose ■would be served bv attemptmg 
a complete review of the hterature as full accounts 
have been given by Hackenzie^' m 1S91. in his 
exhaustive paper the Venous and Liver Pulses and 
Arrhythmic Contractions of the Cardiac Cavities; 
and more recentlv by Kerr and Warren ** 

The earhest record of peripheral venous pulsation 
I have been able to find is that of Hombert,** cited 
from Enedreich * who in 1704, described pulsation 
in the veins of the neck and arms of a patient durmg 
penodic asthmatic attacks In 1757 Albei't Halier'® 
referred to a patient who presented pulsation m all 
the superficial vems of both upper and lower limbs, 
the condition we aie told, bemg foimd on post-mortem 
examination to be due to the presence of “ polypi ” 
within the begmnmg of the pulmonarv arterv 
obstructmg the outflow of blood from the right 
ventricle Isolated cases were described in the early 
part of the nmeteeuth century the earhest by 
Zulian •* m 1S03 Friedreich* m 1867, quotes Havey 
who -with Goubler and Vemeuil noted pulsation 
hmited to the varicose veins m one lee an observation 
presentmg at least one feature m common with the 
loUo'wmg case — 

A Case of Peripheral Fciious Pulsation 
A mamed Jewess, aged 52, first came under the care 
of Dr Lewis Smith at the London Hospital m Julv 1019, 
when she was admitted for cardiac failure She had been 
quite well until two veats before when she began to complain 
of a cough and shortness of breath on exertion. Two weeks 
before admission her srmptoms became much worse 
Queuing of the feet epigastric discomfort and palpitation 
kept her awake at night She had no InstorT* of thenmatism, 
chorea or other illn^ Of seven children all were ahve 
ana well, and she had had three ixuscam*ige^ 

At this tune the patient was a thin, tired-lookmc woman 
in obviouo respuatorr distress She was shghtlv cvano«ed 
and her feet were moderatelv cedematous The pulse wa-s 
simU and completelv irregular both in rhvthm and force. 
The rare at the wn^t was about 7S per minute The apes* 
beat was in the seventh space, four and a bsU inches to the 
left of the nud-stemal line Both cardiac sounds, com¬ 
pletelv irregular were audible in all areas A presvstohe 
murmur at the mitral area was described in the notes The 

lungs were clear, except for ajew luapiratorvbubbling crepita¬ 
tions tearf at the left base The lower edgeof the liver waSfelt 
one inch below the costal marmn m the right mid-clavicular 
line, and there was slight tenderness on deep pressure over 
It Hepatic pulsation was not recorded, nor ^ reference 
made to pulsation m ana superficial veins, ^Thme were 
vancose vans on both legs A diagnosis of mitral stenosis 
and auricular fibrillation was made, and after three weeks in 
'^*1® discharged muc^m^cd 
''ho Kmained under observation as an out-natient ami 
except for ocKisional attacks of breathlessn^ wiuch were 
«ad,lv improved bv digitalis, was able to^i^- 

on rising from bed, she found that 
drawn to tlie right side, and her left aiS 

aUor’snnH^? Conscousness was not lost, am) 

"liter some bouts she regained the use of her limbs Twr 
«imilnr but slighter attacks followed within the next three 
rnontfe from which she made a complete recover 
* In June, V02o, one of the veins over her left tibia ruptured 
and she was readmitted to hospital Her breathing was 
labourtHl and she was c\ano=Ml, the ankles and^shim 
'ore slipbtl' oiilematoii- The apex-beat was diffuse 
biayng and di-or>lcrl', in the seventh space in the mid- 
‘>>® ""‘ral area the fird, sound w^i 
«nU°tc! innrmur conducted 

1 » 11 " ' hxiUa and the second sound 'bv a lone 

diastohc murmur These munuun. w e?e lU dl.tind 


in other pnecordial areas The lungs except for a few 
crepitations heard over the bases were clear The superficial 
veins of both legs were exceedinalv vancose tortuous, and 
prominent, the larger of these m the left leg measured 
fully h^t an inch across It was then noticed that thea 
were vTsiblv pulsating and more careful examination of 
other superficial vems—viz , of the temples neck, arms 
doismn of hands chest thighs, and feet—^showed similar 
but less marked pulsation The liver edge was now four 
inches below the costal margin in the right mid-clavtcular 
line and there was distinct pulsation on palpation. The 
unne was free from albumin and sugar The patient 
rapidly improved with rest, and was dfscharged after ten 
davs 

From that time she hps been able to carry out her usual 
household duties although -with anv attempt to exert 
heisdf bevond the ordirarv, d'vspnoea and palpitation 
caused enough distress to necessitate resting in bed for 


Fig 1. 



Electrocardiogram showing auricular fibrillation, small amplitude 
of ventricular complexes IR) and an ectopic ventricular beat 


several days Fnder such circumstances the patient was 
readmitted to hospital on three subsequent occasions 
The predominating features always remained the same, 
and the venous pulsation was constantlv noticed 

She was last readmitted on Julv J'lrd, 1920, in a con¬ 
dition much the same as before There was a little 
orthopnoea shgbt cvanosis of the hps, the respiratory rate 
being 20 per minute The lungs were clear and* have 
remained so throughout The pulse was completely 
irregular m rhythm and m force • the rate on admission 
was about 60 per minute—she had been taking digitalis 
at home—^and m hospital it remained about 70 The 
arteries were thickened and the blood pressure (brachial) 
was approiamatelv 140 mm Hg svstohe and SO diastolic 
There was extensive and heavmg pulsation of the whole 
precordia , the apex-beat was in the seventh space In left 
mid-axiUarv line and the pulsation in its neighbourhood 
had a wavv appearance The fifth to the eighth intercostal 
spaces inclusive m the left axilla show^ well-markcil 
retraction with each cardiac s-vstole The area of cardiac 
dullness reached upwards to the level of the upper border 
of the third cost-al cartilage, on the left to the apex-beat 
and on the right to half an inch external to the right 
border of the sternum. A long diastohc tbnll wa-, 
palpable o-ver the apex. At the mitral area no first 
sound wis heard but there was a long svstohe murmur 
conducted onwards ; the second sound was accentuated 
and followed bv a long diastolic murmur At the aortic 
area both sounds were present and distinct The clectro- 
ca^ogram (Fig 1) shows auncnlir fib-ilIation, small ampli- 
tude of the Q R S complexes, and ectopic ventricular 


A radiogram (Fig 2) was made bv Dr 51 H Jupe 
to whom 1 am indebted for tbe follo'wmg report •— ’ 

“if heart whose bonier extends 

fullv to the loft 'vnll of tlie chest The sire is due to an 
'.nlargement of all chambers particularlv of the left 
ventricle There i, no evidence of dilatation of the supcnoi 
vena ca-rm The appearance is such that would be cxiiwiteil 
to result from extensile pericardial thickening* and 

«iYperficial veins of the limbs sboweii pnl.s.ai,on as 
/bm'cr cxaimnations In tlie*Jift lo" this 
could IK di-tmctlv seen at a distance of live feet from the- 
o 2 
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liates oTiil detests so greatly that it tnes to ehmiiiate 
it as rapidly as possible, essential or useful—or is 
it, as an increasing number of us believe, a substance 
that from its insistence on bemg ehmmated, mterferes 
\nth the ehmmation of other waste matters from 
ihe tissues ? 

I do not wish to labour the question of habits but 
one or two others are of paramount importance 

Defecttve OxvGEirATiox 

It IS more or less bemg recogmsed that m middle 
hfe and old age defective oxygenation is a large 
and important factor It has occurred to me from 
nlimcfll obsen-ation that toxins, of which we toow 
so little, are like diamonds, verv difiScult to bum 
up The toxm-fiUed body needs far more oxygenation 
flSaTi it gets or can get It cannot get it flmt 
because from the fact that nearly all the actmties 
of the upper part of the body are m the front of 
the body, and from defective dady exercises, the 
expansion of the chest dimn^es as yearn 
increase, and secondly, lU-ventilated rooms with 
their moist stagnated air are a further bar to 
oxvgenation 

Can we not be agreed and earnest m our^c^g 
to secure full oxygenation of the body * We shall 
not do this as long as we shut our own ^dows 
and while professing to like fresh air, have a dislike 
to movmg air and call it a draught 
the Itahan phvsiologist says, It is an undemable 
fact that the oxydising process is the most important 
in the animal body ” 

Water 

Before I pass entirely f^°“4°°4g“ted dT^fem 

that t^e^mSfion of hot Sv 

are entirely harmful, and shortlv a^r^i^wr^^^^^^ 

paper on 1916 a^d 1918attributed 

SlavoinpaperstheyTTOteiniu^a a ^ ^ 

includmg, I think, s^e m the mommg 

taking of hot water creation except 

and at other tunes ,S„_l,otter than its body, and 
man ever swalloire dread of hot food 

even the domestic „ jj jj^t dnnks are 

What is the nght 1 -OTongdoers m this 

^ong, thmk of.tlie mlhon or one 

lmZ'oJ?»ple do . fool,.h tb.W! d 0 « »ot 

make it wise or good ,, __ ulenty of other 

I mention these thinffi *^ere time—simplv 

thmgs one could ®P®?K^ ^should be agreed as to 

as part of my plea, that we n ^,^tters of real 

our teachmg ^d not diner Section 

importance to show how graduaUv 

on Fibrositis I en^^^J^TdeLribed by Dr ^o^d 
the body of a Derfect machine, the 

TTdl as “ a glorious ^n^P® m, » became a dirty 
rf^mUions of ^^te ^ducts with tissues 

Whv should one he careless how one 

^ au p should he tre „ be ladical ® 


disablement, after a few years I feel sure, to put 
it m a modem phrase, the insurance societies mil not 
find it a paymg proposition But if we take the line 
1 suggested some years ago with reference to fibtcsifas 
for “ complete cure and not for mere temporarr 
rehef, we must attend to all and not to one or 
two causal factors It is the underlying condi¬ 
tion and not some of its results that requires 
ladical treatment,” and actmg on that we teach 
our patients not for a few months but for the rest 
of their lives, I think, that more and more the 
desirabihtv of spa treatment for nch and poor would 
be recogmsed and we should have done not a httle 
to improve national health. Of course the moment we 
hegm to trv to alter people’s habits we shall begin 
to have trouble May I teU you a httle story ® Manv 
years ago a man about 55 went down to Llandrmdod 
and met in the smokmg-room of a hotel a fnend of 
mme He said he had come down to get treatment 
for gont and asked my fnend if he knew any docto 
he could recommend He suggested myself The 
patient, coipulent. plethonc, dyspeptic, prematurely 
old and very sorry for himself, came to see me A 
dav or two afterwards my friend met him 88?'® 
and learned he had been to see me “ And how did 
you like Ackerley ” ® “ Not at all ” was the repli^ 
‘‘ He is the most impudent fellow I ever met i 
came down here for baths and the waters fOT my 
gout and that feUow wanted to interfere with mv 
habits ” The storv suggests the dangers we r^ n 
we try to alter habits, but surely the business of our 
profession should not be to get people out of ditcnes 
mto which thev have fallen, but to prevent them 
falling into ditches * As w e have to earn our living 
horn our work an old rhyme occurs to me— 

Tickle the Public and make them gnn. 

The more vou tiekle, the more you 11 wm 

Teach the Pubho, you’ll never grow non 

You’ll live hke a beggar and die in a ditch 


But my own feehng is that when the public 
more and more the anxiety of a doctor to 
in health the more they mil consult him and me 
more they mil trust him Of course foolish people 
and those of our own profession who have acquire 
the habit of doing and adnsing “ rather more o 
less ” mil caU us faddists, but we need not o 
bioubled by that Semmelweiss and luster ° 
owm profession were denoimced as faddists it 
true that the one w as martyred—but the other w 
canomsed So Lord Wolsdey was denounced as a 
faddist, hut the people who denounced him 'vrou 
have produced an army in 1914 httle better ®9®iPP, 
and accoutred than Wellington’s 8™'', 
Peninsula To those who say they cannot ^ botne 
about miles of hving, they do not want to think “ , 

their bodies my reply is that if thev m 

of the body the body mil sooner or later make m 
think about it It is a fact when habits are 8 ® 9 m 
ive do not think of them, we perform them unc 
sciouslv _ . 

In conclusion may I say, that pur teachin g m us 
be mth conviction, that is one of the 
nhy I plead for agreement between j „g 

we shall preach and what we shah ^ „„j, 

in the physical body and in the thing’^ 

harm ultimately results finm * ufs 

and aUomng th'e httle evil Sua ‘ ‘ Keep 

become a gr^t evil Let as Don’t 

awav from dirtiness keep iro , 

get into doin’ things rather more or ^ 

„ _-nT'RTJX SUBGEON' —The 

FrEECH HoXOUB fob j. has conferred the 

Go\emnient pf the ^'e“®ST„qtmction Pubhque on Mr 
decoration of Officer de I of his service^ 

Wilham Doohn, F B C S 1, 1“ ^velopment of fruitful 
to French medical science ana medical circles 

relations between the Insh a““ o> j/edical Science 

Mr Doohn is editor of the IrisA ^“„d^emy of Medicine 
and recentlj represented the ^^ofon-iry Celebrations in 
in Ireland at the Laennec 





The LaecetJ 


DB, D KRESTIis PEKIPHERAL VEXOUS RtTLSATIOX [Feb 12, 1927 335 


lefcum, and Caaud Bernard^ obtamed pulsation in 
the veins of the submaxiUary sahrary gland as the 
result of dilatation of the arterioles following 
stimulation of the chorda tympani nerve 

Centrifugal Pulse —This is the form occurring m the 
case above reported For the most part it has been 
ascnbed to wicuspid regurgitation—^the immediate 
retrograde propulsion of blood from the right 
ventricle to the right auricle and thence to the great 
vems—and no doubt this is the simplest mechanical 
explanation. It is now wdl recogmsed, however, 
that such pulsation may occur quite independently 
of any tnouspid lesion Vaquez*' emphatically declares 
that the esammation of the venous pulse gives no 
inhcation whatever of the condition of the tricuspid 
valve Graves,’ cited by Mackenzie, attributes tins 
form of pulsation to the mdependent contractihty 
of the walls of the veins themselves The abihty 
of the great veins to contract was first descnhed by 
Haller ‘ m 1757 Brunton and Fayrer * demonstrated 
such contractions m the pulmonary veins of a oat, 
and Mc'Wilham’® described a rhythmic contractile 
state of the ostia of the great vems in fish 

Two Varieties of Centrifugal Venous Pulse 
Analysis by means of polygraphic tracmgs has 
lesulted in the reoogmbon of two forms of centiifugal 
venous pulse 

1 Negative or Auricular Form—The part played 
by the n^t auricle in the production of venous 
pulsation has long been known Haller* and other 
physiologists asserted in the imddle of the eighteenth 
century that the auricles could discharge blood 
backwards into the veins, and Morgagm recogmsed 
clinically a venous pulse resulting from this Indeed, 
Potam” described such a pulse m the neck veins 
of normal individuals, which from mspection alone 
he recogmsed as bemg presystobc in time Further, 
Eichorst* noted a similar pulse in the veins of the 
forearm of a patient who had heart failure but no 
climcal evidence of tnouspid mcompeteuce The 
jugular tracmgs in cases with a negative venous 
pulse show an " a ” wave which may or may not he 
evaggera^d 

2 Pomive or Ventricular Form —^This is character' 
ised m the tracings by a large premature “ v ” wave, 
and absence of the " a ” wave For a long time 
this type of pulsation in the veins was considered 
practically pathognomonic of tncuspid mcompetence 
This view seems to be supported by Kerr and Warren’* 
and 3iIiddleton,’* who have described pulsation m 
the superficial veins of the upper extremities of 
patients sufiermg from advanced cardiac decom¬ 
pensation and manifesting features of tncuspid 
incompetence—e g , evident cyanosis, gross oedema, 
pulmonary congestion, and albunununa But evidence 
accumulates showing that tncuspid mcompetence is 
bv no means an invariable factor m the production of 
this type of pulse Fnedreich,* basing his views on a 
considerable number of cases, came to the conclusion 
that its occurrence was independent of any valvular 
lesion Rihl” arrived at the same conclusion by 
experiment On the other band, the importance of 
the nght aunclc in this connexion has received greater 
recogmtion since the pioneer work of Mackenzie’* 
and Hewlett ” Tlie part it plays in the production 
<11 the negative form of pulse has been leferred to 
already 

Mackenzie ” desenbes three conditions in which 
the vcntnoular or positne lenous pulse mav occur 
tiio onset of auricular fibnllation (by fai the most 
common), great distension of the light auncle, and 
certain forms of icgiilnr tschvcaidia nliero the 
contractions originate at some abnormal site m 
the genetic system Wntever (he condition, the 
one constant factor is cngorgcuicnt of the light 
auricle vith stasis of the blond stream iiassmg- 
through it In ceitain forms of taclncardia and 
oicasionam in heart-block, the simultaneous 'con- 
tr-iction of the auricle and lentncle results in an 
ourlnppmg of the ‘ a ’ and "v” nnios, so pro¬ 
ducing one lai-gc nave in the plilehogram Tins 


as has been shown by Hewlett Mackenzie, and others, 
may produce abnoimal visible pulsation m the neck 
veins But with a dilated and engorged nght auncle a 
similar pulsation may occur apart frem such a 
mechamsm As Mackenzie’* first pointed out, the 
“ v ” wave in normal jugular tracings is due to the 
overflllmg of the nght auncle from the veins at 
the end of ventnoular systole Where the auricle 
is in a constant state of engorgement and stasis, 
this wave will be more promment and occur earlier 
in the cardiac cycle But I do not think that this 
in itself would be enough to account for any well- 
marked pulsation, and a more important factor 
must he considered In normal circumstances the 
auricles are mote or less empty at the heginnmg of 
ventnoular systole, but m conditions where the 
auncle is constantly distended it will act like an 
inflated balloon, and readily transimt to vems 
coTomvmcatmg with it any impulses received from 
adjacent structures Thus the explanation offered 
by Vaquez *' seems botli simple and probable 
Accordmg to ham, this foim of venous pulse is 
produced by the retrograde shock received by the 
dilated nght auncle from the contracting nght 
ventncle, tlus shock bemg transmitted through the 
aunculo-ventncular wall, and may thus occur in the 
absence of any tncuspid lesion 
Friedreich’s Sign —One other cause of pulsation 
remains to be considered In the foims already 
mentioned the pulsation was due to a distension of 
the walls of the vein dnrmg cardiac systole 
Fnedreich® descnhed, in patients having peiicardial 
adhesions, a pulsation in the neck due to an emptying 
of the veins during diastole with con«equent collapse 
of their walls TOas has been confiimed bv later 
observers Such a diastolic collapse would, by 
increasing the difference in venous pressures during 
systole and diastole, exaggerate any existmg tendency 
to pulsation from causes already mentioned The 
explanation of this phenomenon first offered by 
Fnedreich seems most probable Owing to adhesions 
of the pericardium to the anterior chest wall, the 
latter is forcibly drawn inwards with each cardiac 
systole At the moment this ends, the elasticity 
of the chest wall causes it to recoil bnskly, resulting 
m a lowermg and flattemng of the dome of the 
diaphragm This pulls the beait down and increases 
the negative pressure withm the thorax so determining 
a collapse of the vems during diastole The effect 
of this mechanism would be further supplemented by 
adhesions of the walls of the right auncle to surround¬ 
ing structures tending to keep this chamber dilated 

ilecliaiiisni of Pulsation in the Case Pescribed 
We may now consider to what factors may be 
attnbuted the sinking pulsation descnhed in our 
patient Its wide distnbution and the fact that it 
IS best seen over the anterior surface of the tihia 
excludes the possibility of transmission by contact 
with the large artenes Contraction of the vems 
themselves does not, so far as is known, produce 
venous pulsation m man As previously pointed out, 
the pulsation m our patient is centrifugal, and the 
polygram shows it to he of the “ positive ” or 
“ventricular” form Although manifestations of a 
gross tncuspid incompetence are absent, we have 
just those conditions which would favour stasis and 
great distension of the right auncle—namely, old- 
standmg mitral stenosis with auncular fibnllation and 
resulting venous stasis The presence of adhesions 
anchonng the external walls of the aunclc to surround¬ 
ing structures must also be considered as a likelv 
factor in mamtauung dilatation of this chamber 
Although the lenous pressure w.ss not meisiiKd 
accur-itelv, the height above the chest wall at which 
the 1 eins of the forennn are seen to collspKc, is always 
a useful indicstion of the degree of stasis m the light 
ninclo The normal Iciel, though someulial variable 
IS genci-illv about ■; oi (, inches As alrcadi’ 
pointed out, this height m oui case was 12’ inches 
It ih just under such conditions that the u trognide 
shock from tilt contiarling right icntncle would 
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pie venous pulse was approiamately synchronous 
With the artenal pulse On raising either arm or leg to 
_a height of 12 J inches above the chest wall, with the patient 
in the^recumbent position, the veins became empty and 
pulsation disappeared, maximal pulsation was observed 
at a height of 11 inches above the level of the chest wall 
After a segment of vein had been emptied by stroking with 
one finger it rapidly filled from the distal end, when filhng 
from the proximal or cardiac end was prevented by digital 
pressure Pulsation, however, did not return until the 
proximal obstruction was removed, this showing that the 
pulsation was centrifugal—i e , propagated from the heart 
to the peripherj' A svstohc shock could be heard over the 
larger veins on auscultation with the stethoscope Fig 3 
shows a tracing from one of the tributaries of the left 
internal saphenous vein The venous wave is seen 
to occur shghtly later than the radial pulse Examination 
of the fundus oculi at no time revealed pulsation in the 
retinal veins The liver was enlarged as before and pulsated 
synchronouslv with the apex-beat Bimanual examina¬ 
tion showed the pulsation to be expansile, and on one 
occasion examination in the “ knee-elbow ” position did 
not alter its degree There was no oedema of the 
extremities The amount of unne averaged 40 ounces m 
the 24 hours and contained no albumin. The Wassermann 
reaction was negative 

The patient was discharged on Sept 17th and remains 
under observation Her general condition is still fair and 
the physical signs unalteied 

Diagnosis 

In discussing this case we must consider (a) the 
mterpretation of the cardiac physical signs above 
described, (6) the cause of the pulsation of the veins, 
and (e) what hght, if any, is tlirown upon the signifi¬ 
cance of abnormal venous pulsation in general 

Cardiac Lesions —There can be httle doubt the 
case IS pnmanly one of mitral stenosis and auri- 


regurgitation. A separate and distinct tncnspid 
mu^ur w as never heard The size of the ngU. heart 
IS by no means out of proportion to the general 
mcrease m the size of the whole heart. The other 
clmical features of gross tncuspid mcompetence are 
conspicuously absent Considering the great degree of 

Eig 3 


Iftrste. 


PUtSATlON 

INT SAPH veiN I. 


Fig 2 


r 


Polrgram showm^* above, the pulsation obtained from a receiver 
applied to a tributary of the left saphenous vem above tue 
ankle and, below, the irregular radial pulse 

general cardiac disabfiity, there was always remark¬ 
ably little cyanosis, and" except under conditions of 
stress, httle dyspnoea The lim gs were almost free from 
congestion, and oedema of the legs was not present 
dunng her last stay m hospital The vems of the 
face and neck were not distended durmg periods 
of rest, and Bamberger’s jugular hifih was never 
present The urme was never abnormal It will 
be observed, however, that I have qualified the term 
tncuspid regurgitation by the adjective “gross, 
for there is reason to heheve that min or degrees of 
1 egnrgitation at this valve are by no means uncommon. 
At autopsy, lesser endocarditic changes are commomy 
found m the tncuspid valve of hearts diowmg the 
moie obvious pathological lesions of the mitral 
valve and pencardinm lOins, at the Patholo^l 
Institute of the London Hospital, it was found that 
m 51 consecutive exammations at which mitral 
endocarditis was found, 22 (42 per cent) sho^a 
orgamc changes m the tncuspid valves Th® 
frequency with which this valve is affected m 
acquired heart disease seems from the general 
descnptions m text-books to be insufficient*'^' 
recogmsed Moreover, qmte apart from the y®®®? 
degrees of regurgitation occumng as the result w 
organic changes m tins valve, it is well recognised 
that mcompetence may readily occur m a normal 
heart imder conditions of the ^ghtest stram on tne 
nght ventricle—long, mdeed, before such strain » 
great enough to produce abnormal objective 
in the patient John Himter and Bicherand - beta 
considered the tncuspid valve to be naturanv 
I mcompetent, and 'Wilfanson King in his classical 
1 experiment on the dead heart showed that 
valve would not prevent the regurgitation of water 
j even under moderate tension 

Conditions giiing Rise to Abnormal Venous Pulse 
There are two mam types of venous 
I m the penpheral vems—^viz , the centripetal and tue 
centrifugal 

Badiogrunshowinffextrenieemargement of heart Centripetal Pulse —In this tvpe the pulse wave is 

left The cardiac outline is seen within the shadowot the raise ^ penphery towards the heai t, 

maminra nearly all the recorded cases of penpheral 

ThP olentrocardiogram and the pulsation are of this nature MoreovCT, it is ' 
which shows the absence of well established that it mav occm m both 
wlucn snows fibrillation and abnormal states Thus Wilkinson 

the large aiea observed it in himself after *'^limbs^as the 








cular fibnllation 
polygraph tracing 
‘a’’ waves confirm 


tiif* diagnosis 


The dearerof caidiac enlargement, the large ai^ oDserved ic m 
retraction of the chest TraU. the wa^ diseased 


occtirrence 


grapluo with extensive has also been —---- - 

presence of old structures Such a condition conditions—e g , neurasthenia, chlorals, f®^® ' n 

adhesions to surroimtog nsiicardial effusion or (most often) m aortic incompetence ®°t*^ Q 3 

could be simulated on y ^ j. excluded by the and Broadbent = described it la to the 

aortic ceneral condition of the recogmsed on clmical grounds that it was ^ e 

duration of toe si^s, h g g^-pport of the lattei transmission of the pulse wave m the a 
patient, and the ^adiopam , m through toe capiUanes to toe veins Tl“s has aUO 

there is no direct , condition of the veins and been demonstrated experimentally venous 

^ Apart ^^^^^g^®g®btti™Audence of a gross tncuspid duced it in a frog’s leg bv obstructing t 
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TCtura, and Claud Bemaid^ obtained pulsation in 
the veins of the submaxiUaty salivaiy gland As the 1 
result of dilatation of the atteiioles following 
stimulation of the chorda tympani neiwe 

Ceninfugdl Pulse —This is the foim occuiTing in the 
<!ase above reported For the most part it has been 
ascnbed to tiicuspid regurgitation—the immediate 
retrograde propulsion of blood from the right 
ventricle to the light auncle and thence to the great 
veins—^and no doubt this is the simplest mechamcal 
explanation It is now well recogmsed, however, 
that such pulsation may occur qmte independently 
of any tncnspidlesion Vaqnez^* emphatically declares 
that the exammation of the venous pulse gives no 
indication whatever of the condition of the tricuspid 
valve Graves,’ cited by Mackenzie, “ attributes this 
form of pulsation to the independent contractility 
of the walls of the veins themselves The abihty 
of the great vems to contract was first described bv 
Haller' in 1757 Bmntou and Fayrer® demonstrated 
such contractions in the pulmonary veins of a cat, 
and McTTilham®' described a rhythmic contractile 
state of the ostia of the great vems m fish 


Two Vaneiics of Centrifugal renous Pulse 
Analysis by means of polygraphic traemgs has 
lesnlted m the recogmtion of two forms of centrifugal 
1 enous pulse 

1 Negatiie or Aitricular Fortn —The part played 
bv the ri^t auncle in the production of venous 
pulsation has long been known Haller' and other 
phj-siologists asserted m the middle of the eighteenth 
century that the auncles could discharge blood 
backwards mto the veins, and Morgagni ” recogmsed 
clmically a venous pulse resulting from this Indeed, 
Potam" described such a pulse m the neck veins 
of normal mdividuals, which from inspection alone 
he recogmsed as being presystoho m time Purthei, 
Eichorst* noted a similar pulse in the veins of the 
forearm of a patient who had heart failure but no 
clmical evidence of tncuspid incompetence “Hie 
jugular traemgs in cases With a negahve venous 
prdse ^ow an “ a ” wave which may or may not be 
exaggera^d 

2 Posmie or Ventricular Form —This is character¬ 
ised m the tracings by a large premature '* v ” wave, 
and absence of the “ a ’’ wave For a long time 
this type of pulsation in the vems was consideied 
practically pathognomomc of tncuspid mcompetence 
This view seems to he supported by Kerr and Warren** 
and Middleton,*' who have desenbed pulsation in 
the superficial veins of the upper extremities of 
patients suffermg from advanced cardiac decom¬ 
pensation and mamfestmg features of tncuspid 
incompetence—e g , evident cyanosis, gross oedema, 
pulmonary congestion, and albummnna But evidence 
accumulates showing that tncuspid mcompetence is 
by no means an mvanahle factor m the production of 
this type of pulse Fnedreich,' hasmg lus views on a 
considerable number of cases, came to the condusion 
that its occurrence was mdependent of anv valvular 
lesion Bihl»' amved at the same conclusion bv 
experiment On the other hand, the importance of 
the nght auncle m this counexiou has received greater 
recogmtion smee the pioneer work of Mackenzie*' 
and Hewlett *» The part it plays in the production 
of the negative form of pulse has been referred to 
already 

Mackenzie *’ desenbes three, conditions m which 
the ventnculai or positive venous pulse may occui 
the onset of aunoulai fibrillation (bv far the most 
co^on), great distension of the right auncle, and 
certain forms of regular tachvcardia where the 
coutracticms onginate at some abnormal site m 
the genetic system Whatever the condition, the 
one constant factor is engorgement of the light 
auncle with stasis of the blood stream passmg 
tbrough it In certain fonns of tachvcardia and 
occasionally m heart-block, the simultaneous 'con 
traction of the auncle and ventncle results m an 
oaerlappmg of the “a” and "v” waves, so pro- 
uuemg one large wave in the pldebogram This, 


as has been shoavn by Hewlett Mackenzie, and others, 
may produce ahnoimal visible pulsation in the neck 
veins But with a dilated and engorged right auncle a 
similai pulsation may occiii apait from such a 
mechauism As ^ilaclieiizie*' fiist pointed out, the 
“ V ” wave in noimal jugulai tiacmgs is due to the 
overfilhng of the nght auncle from the veins at 
the end of ventncular systole IlTieie the auricle 
IS m a constant state of engorgement and stasis, 
this wave will be more proimnent and occui carher 
in the cardiac cycle But I do not think tliat this 
m itself would he enough to account foi any well- 
marked pulsation, and a more important factor 
must be consideied In normal circumstances the 
anncles are more or less empty at the heginmng of 
ventncular systole, but m conditions where the 
auncle is constantly distended it will act like an 
inflated balloon, and readily transmit to vems 
communicating with it any impulses received from 
adjacent structures Thus the explanation offered 
by Vaquez" seems both simple and probable 
Accordmg to him, this form of venous pulse is 
produced by the letrogiade shock received by the 
dilated right auncle from the contracting right 
ventncle, this shock being tiansmitted through the 
aunculo-ventncular wall, and may thus occur in the 
absence of any tncuspid lesion 

rrtcdrcicli’s Sign —One other cause of pulsation 
remains to be considered In the foims already 
mentioned the pulsation was due to a distension of 
the walls of the vein dnnng cardiac sj stole 
Friedreich* desenbed, m patients having peiicardial 
adhesions, a pulsation m the neck due to an emptying 
of the veins dming diastole with consequent collapse 
of their walls Tins has been confiimed bv later 
observers Such a diastohc collapse would, by 
mcreasing the difference m venous piessures durmg 
systole and diastole, exaggerate any existing tendency 
to pulsation from causes already mentioned The 
explanation of fins phenomenon first offered by 
Fnedreich seems most probable Owing to adhesions 
of the pericardium to the anterior chest wall, the 
latter is forcibly drawn inwards mth each cardiac 
systole At the moment this ends, the elasticity 
of the chest wall causes it to recoil bnskly, resulting 
m ft lowermg and flattening of the dome of the 
diapbrae.m This pulls the heart down and increases 
the negative pressure withmthe thorax so determmmg 
a collapse of the veins durmg diastole The effect 
of this mechamsm would be further supplemented by 
adhesions of the walls of the nght auncle to surround¬ 
ing structures tending to keep this chamber dilated 

Mechamsm of Pulsation m the Case Described 
We may now consider to wbat factors may be 
attnbuted the striking pulsation described m our 
patient Its wide distnbntion and the fact that it 
IS best seen over the antenor surface of the tibia 
excludes the possibility of transnussion by contact 
with the large artenes Contraction of the vems 
themselves does not, so far as is known produce 
venous pulsation m man As previously pomted out, 
the pulsation m onr patient is centrifugal, and the 
polvgram shows it to he of the “ positive ” or 
“ventncular” form Although manifestations of a 
gross tncuspid incompetence are absent, we have 
just those conditions which would favour stasis and 
great distension of the nght auncle—^namely, old- 
standmg mitral stenosis with auncular fibnllation and 
resulting venous stasis The presence of adhesions 
anchoring the external walls of the auncle to surround¬ 
ing structures must also be considered as a hkelv 
factor in mamtammg dilatation of this chamber. 
Although the venous pi-essure was not measured 
accurately, the height above the chest wall at which 
the veins of the forearm are seen to collapse, is always 
a useful indication of the degree of stasis in the nght 
auncle Tlie noimal lea el, though somewhat vanahle 
IS geneially about 3 or C inches As alreada’ 
pointed out, this height m our case was 12* inches 
It IS jiKt under such conditions that the retrograde 
shock from the contiacting nght ventncle would 


336 The Lae-cet,] 


DB D KEESTEiT PERIPHERAL VENOUS PULSATION 


[Feb 12,192T 


have its maxmium effect on the nght anncle and on 
the veins opening into it. This would be further 
enhanced by the hypertrophied walls of the nght 
ventncle, such as we tnow occurs m long-standing 
stenosis of the mitral valve 
The “ V ” wave m this case occurs very early in 
the cardiac cycle and this is a common feature of 
auncular engorgement Normally it results from an 
“ overfilhng ” of the nght auncle towards the end 
of ventncular systole, but when the auricle is 
constantly full, as must be the case here, the effect of 
overfilhng will mamfest itself by distending the 
cervical vems at the begmnmg of ventncular svstole 
At tlus time, too the retrograde wave from the 
contracting nght ventncle wiD be transmitted to the 
jugular veins, and tend to overlap and reinforce the 
“ V ” wave due to auncular “ overfilhng.” 

Although auncular stasis would explam the 
mechamsm bv which the pulsation is propagated to 
the veins, it seems hardly enough to account for the 
extent and degree to winch it is observed m this case 
Two contnbutmg factors must be considered — 

(a) Adherent Pericardium —Evidence provmg the 
presence of an adherent pericardium has been given, 
and the effect of tlus on any tendency to venous 
pulsation has been discussed 

It was obsen*ed that when this patient was at 
rest the cervical veins were at no time markedly 
distended, whereas during diastole distmct flatteiung 
occurred Tattle attentaon has lutherto been given 
to the part played bv pencardial adhesions m abnormal 
venous pulsation Many, mdeed have denied it 
This IS certainlv not a constant factor, but it is at 
least sigmficant that m a senes of ten consecutive 
cases in which definite abnormal venous pul^tion 
in the neck was recorded, and in which the heart was 
exanuned at autopsv, pencardial adhesions were 
present m six of them, and in two of these cases 
there was no evidence of a tricuspid lesion either 
durmg life or at necropsy. . , , j 

lb) Varicose Veins —Attention has also been drawn 
to the great vancosity of the vems of the legs A ancose 
veins have long been attributed to a congem^ 
weakness m the structure of then w^, a ^ciency 
in the function of their valves, or both ^ere is, 
therefore, some justification for 

may be a general incompetence of all the vems in this 

case The importance of local changes m 

themsdves as a factor in veno^ pulsation 

discussed by Friedreich® who refera to a 

bv an earher writer, in addition to 

observed It seems not vmreasonable to suppose, 

then, that the marked heave of the 

aH^en m the legs, for example, mav partly, 

p-rolamed bv the state of the vems themselves 

the^s^cop"^S^Ss?apti^ '^ris estag^ 

a sponge ^ ^ ^ ^gj^gjg gnfl congestion in the nght 

®®/°n?^e^aToco^ W^ckebach ” has shown 
side of the near^^ marked m those cases where 
that this is always ® . change m venous 

tie penc^™ 

pressure vwt^ the g hepatic veins 

transmitted to tne u direct coxnmumcation 

vnth which this chainber is m ^ absence 

An inteiestmg point Mready noteuwa^^^^^ ^ ^ 

of pulsation m the letmal T®™4e peripheral vems is 
nile, where the pulsation m the pe l 

"veU marked, a sii^ar pgsatm^s se^m 

As was Its rigidSs may wdl absorb 

cavernous sinus with its rigu tenons 

much of the force reqmred for reaclung 

raaaravm Prognosis „ 

No descnption of such » to‘® Jo^osis | 


has always been regarded as evidence of advanced 
heart failure and of grave prognosho agmficance. 
The followmg statement by Kerr and Warren" 
seems to represent the general opmion "Pidsations 
elsewhere than m the neck and basihc veins, vems 
of the hand, and the retmal vessels, seem to be 
uncommon m our experience, except m cases of 
marked decompensation with pronounced regurgita¬ 
tion and engorgement In all such cases tie 
prognosis was very bad and the patient died 
soon after. In this they resembled the cases m the 
hterature.” In the case above described pulsation 
has been observed for over 18 months, and it is 
quite possible that it existed before then As her 
condition is at present not much worse than it was 
when pulsation was first noted it must be concluded 
that venous pulsation m the extremities is not 
necessarily incompatible with a continuance of hfe 
for a period of many months 

Summary 

A case is described of auncular fibnUation, 
mitral stenosis, and adherent pencardium, exhibiting 
remarkable pulsation m all the superficial penpheral 
veins The absence of cluneal features suggesting 
gross tncuspid mcompetence is noted The more 
important causes of general venous pulsation are 
discussed, and evidence is adduced to show that 
tncuspid regurgitation is neither a constant nor an 
imporimat factor. 

A combmation of (1) stasis and engorgement of 
the right auncle, (2) adherent pencardium, and (3> 
relative weakness, congemtal or acqmred, of the walls 
of the vems is considered the most hkely explanatum 
m this case Fmally, it is pennted out that such 
pulsation need not necessanly affect the immediate 
prognosis 

My thanks are especially due to Dr Lewis Smith for 
permission to pubhsh this case, and for lus valued 
help and advice Prof H M Turnbull allowed me 
to consult the records of his department m this 
connexion To Dr John Parkinson I am greatlv 
mdebted for the cardiogram, and for suggedBons ana 
help 
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Cltmrd antr 

A CASE OF 

SPIROCHETOSIS ICTEEOHEHORRHAGICA 

Bt a. Cowax Guthrtk MB . CM Edix 


Spirochstosis icteroluemorchagica is a rare disease 
in England, although several cases have been described 
recently from Xorfolk ^ Owing to its ranty I venture 
to give’ a somewhat detailed account of the historv. 
various phases and progress of this affection as it 
occurred m a patient whom I attended. 

Si^OTy —On April ^Srd, 1925 I was first called to see the 
invahd. a single ladv m earlv middle age. She informed me 
that she had'jnst returned from a visit to Egvpt and that 
towards the end of her stav there she had begun to snCcr 
from gener^ malaise. Her health did not improve dnnng 
the homeward jonmev and in addition a tendenev to sick¬ 
ness began to supervene. On her amval in England she 
still felt'rather weak and ont of sorts although not'senou^v 
ill 

Fxnmiiiafion.—The patient was lying in bed looking 
apathetic and somnolent, the pulse 76 temperature OS G° 
the tongue coated with a vellowish-whitc fur On ahdonunal 
erammation no splemc enlargement could be detected 
or tenderness in the region ot the gall-faladder, hepatic 
dnllnes was only shghtly mereased In the somewhat poor 
hght of the room the skm generally showed a yellowish tmge 
which took on a deeper hue m the conjunctiva. The usual 
remedies for snch a condition were prescribed—a mild saline 
m the mormng a mivture of bismuth and bicarbonate of 
soda before food, a euonvmin pill at mght,and a miiv fiiet. 

As, however, the patient’s condition did not improve I 
was called to see her again on Apnl 27^ jaundice 
was now apparent and she complained of sickness On 
re-examination no tenderness over the gall-bladder or over 
anv part of the abdomen could be detected. 

The unne on evammarion showed a few leucocyte and 
numerous epithehal cells ot vesical and renal oncm (pelvis 
and calves), all bile-stained. Xo tube casts were present. 
Ch emi c al exammation showed a trace of dbumin no blood, 
a positive reaction for bile 1 per cent., and also the presence 
of indican. Kvamin ation ot the blood showed hiemoclobm 
deficiencv. There was vanahihtv of the red cells in size 
and shape, manv cells appeanug fraved, and there was 
vanahihtv also m their stainmg qnahties althonch there 
was no hasophihc degeneration. Xo spirochset^ were found, 
or evidence of protozoal infection in either the r^ or white 
cells The diSerential coimt of the white cells presented 
falrlv normal features, the leucoevtes showmg vanahle 
stainmg qnahties as well as evidence ot degenerative change 
by the presence of fatty grannies The Widal test was 
negative. 

tip to this tune the case was considered one of simple 
catarrhal jaundice which had resisted the usual methods of 
tmatment. In order to determine whether or not there was 
obstruction van den Bergh’s test was utilised, the result 
bemg mdirect reaction positive with negative direct reaction 
mdicatmg toxic jaundice meinding catarrhaL ’ 

On April 2Sth the patient seemed somewhat better and 
the sbght improvement was maintained thiuughont the 
day tiU late m the evemng, when there was a recurrence 
ot Hie sicknes the vomit bemg dark in colour This 
condition shghtlv unproved dnnng the next 2i hoars 

When I called on the morning of 3tav 1st the patient looked 
feeble, the temperature subnormal, 
and there was occasional retchmg and vonntmg of dark 
TOSee-gtonnd material The next dav the patient's con¬ 
dition appeared cntical and she tended to lapse into a 
senu-comatose condition. Colon imcations of a mixture 
contauung sodium bicarbonate and citrate were administered 
and this rmstnre also was given oraUv with no beneficial 
meet It became apparent that the patient was snfieimg 
TOm protomid toxwmic jaundice and symptoms of bronchi^ 
catarrh now appeared 

On exammation of the blood collected on Mav 1st spiro- 
-w^ere discovered for the first tune, and m enormous 
numbers - thev were present also though to a lesser extent, 
m the ^ne collected on the s.ame date Immune horae 


On Mav Sid the patient was in a very collapsed state 
and only semi-conscious; intravenous saline injechons 
containing sodimn bicarbonate were given, adrenrdm was 
also administered, but the patient gradnallv sank and died 
the following day A bloiod fibn taken two days before 
death showed h*emo^obm deficiency; the red cells showed 
alteration in shape and size, polvchromasia was exhibited, 
although no hasophihc d^eneration was noticed; platelets 
were few. The white cells showed vaciiolation and ^ying 
of the nuclear matenak 

Discussion 

It is to be remarked that the symptoms shown in 
this case were not quite classical. At no time was 
there any great nse of temperature, 99“ being the 
highest, and m point of fact the temperature was 
subnormal The patient had the usual slow pulse 


-ihr,—,2“ ~r* . —ini UK excess of either 

amnmin, glohuhn, or chlorides. It contained 4 1 Ivmpho- 
Th spirochaetes were seen in the deposit 

■me nassermann reaction gave a clear negative result 
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Spircchsetes seen In film of blood. 

and the symptoms gradually deepened from a catarrhal 
to a grave toxsEimc type of lanndice There was no 
glandular swellmg. but iuematemesis with semicoma 
were the sahent features of the last phase. It is 
somewhat important to observe that even at an 
early stage there was vanahihty in the size. ^ape. 
and stainmg qnahties of the red cells that many cells 
appeared frayed, and luemoglohm was deficient. 
The leucoevtes also showed variable staining qualities 
as well as evidence of degenerative changes 

It is well known that rats are earners of tbi^ disease, 
their xirme,teemmg with spirochEetes can contaminate 
food and dnnk and that this is the nsnal source 
of infection for hnman beings It was noted that there 
were tats m the ships m which the patient made the 
journey to England. 

Authonties state that the spiroidisetes mav he 
observed m the penpheral blood tdl the fifth or’even 
the seventh day bv dark-eround illniiiination. Bv 
mocnlation of the patients blood (till the seventh 
dav) mto a gnmea-pig the animal develops albummuria 
and jaundice and the spirochsetes will be found in 
its hver and blood After the seventh dav the 
spiTocbmfes are entirelv absent from the blood, 
pasmg into the mtemal organs; between the ninth 
Md fifteenth day they may be seen in the nrme. 
Before death, however, m this case thev appeared in 
the blood and also m the nrme ' 

A reproduction of a drawing is snven to show the 
dispoahon of the ^irochates as they appeared m the 
film of the patient s blood. 

I have not entered into details of all the therapeutic 
meas^ ad^ted during the illness which varied 
from tune to time as the patient s condition demanded 

otherwise, fruit jmee, and bland fluids; imcations 
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containing a uuxture of sodium bicarbonate and citrate, 
rectal injections of dextrose and starch, also mjections 
of adicnahn and stiyclimne, inhalation of oxygen, &c 

Co7iclusions 

It appears to me that m all cases of ]aundice, however 
mild, exammation of the blood for spirochaites ^ould 
be a routine measure Should they not be found the 
blood cells should be exaimned for degenerative 
changes, and if these be present, then the agrfutmation 
test with stock sprrochretes should be performed at 
once , if this is found positive the antiserum for this 
disease should be injected without delay _ This 
treatment has been found wonderfully effective in 
the early stages of the disease 


A CASE OF MENINGITIS 

DTTE TO THE TUBEKCIi! BACILLUS AND A DIPLOCOCCUS 
CLOSELT ALLIED TO MICROCOCCUS TETRAGENES 

By J Todesco, M D Florence, MEGS Eng , 
DPH, 

KE^IDEVT medic VI SUPERINTENDEVT, BOROUGH nOSHTAD, 
CROYDON 


The following case is of mteiest on account of Jihe 
lindmgs m the cerebio-spmal fluid and the condition 
revealed at autopsy. 

S JL, a boy, agetl 2, vv as admitted to the Crordon Borough 
Hospit-il on Oct 2tth, 1926 He had previously suffered 
from measles, and, one month ago, from marrhoea ana 
-V omiting There was a historv of tuberculosis in both 
parents, the disease being active m the mother at 
of his admission A fortnight before he had become imtable 
andsleepv, on Oct IGth he « as put to bed as he appeared 
worse and was feverish, and the day 

started having convulsions and became delirious witn 

head retraction and ngidity of limbs and neck _ 

On admission the child appeared 
flushed, and moaned constantlv In 
there were frbquent twitchings of hmbs The abdomen 
was not tender or wasted , lacfie ciribrale was marked T^ 
heart sounds were rapid and weak and there were 
ovei both lungs, wnth rapid, though not laboured, breathi^ 
The pupils w ere dilated and fixed 

tetrad^formation There was ‘ 20 th, 27th, 

Lumbar puncture was cm and 30 c cm 

and 2Sth, amounts ' ’l^fon^®ti®ere was mcreased 

being withdrawn mthdrawn was clear 

profuse general sweating “ became less conscious, 

slightly until Oct 2 Sth wnen twitchings of 

the rigidity *n®rensed, and ™ breathing was 

limbs \nd 

no^^ observed and . Tiniie and dia^rbcna His 

add tion there J® e anA ^e died on Oct 29th 

condition grew stead Iv worec a through- 

'^0““ ^‘®i^®“rforanl 1^03^ ““d reacl.^ above 
out being l>®tween 100 ana always rapid and 

fluid m ventricles surface oSktendin^ 

o“mJSbranes nl®®S ® °^Sex Ibe whole of the nght 

cksurM of biain On ^l ®7®|‘:5^th small ycUow abscesses, 
cerebral hemisphere w as ^°‘ J®S i.pmisDhcre Petrous bones 

but none were present m l®ft;4®“^P“?,nB el»n?f 


the liver slightly enlaiged, and the spleen contained nnli,ar) 
tubercles throughout Both kidncvs showed some cloudf 
swelling, hut no tubercles 

Cultures were taken from the right hemisphere spleen, 
lungs, and pericardial fluid, and in each case a diplococcns 
similar to that present in the cerebro-spinal thud vrns 
recovered 

The followang w ere the cultural characters of the organism 
isolated from cerebro-spmal fluid and blood (intra vitam) 
and organs (a) On agar slope after 2i hours’ incubation 
thin porcclam-hko smooth growth with crenated margin 
(b) On gelatine stab after 21 hours incubation line white 
growth, no gas, some liquefaction (c) Sugars lactose, 
no change, glucose, acid , milk, alkahne (d) Staimng 
The organism was Gram-positive and was a diplococcns, 
arranged m pairs, also m tetrad formation It appeared 
to be closelj allied to the J/icrococci(s telraaenes, but in 
cultural characters resembled the Jf Jiquefaciens rather 
than tclragenes (c) The organism had no effect on tiro 
mice given 0 23 c cm and 0 3c cm of a broth culture thus 
differing from the ilf tclragenes, which is pathogenic to mice 
causing a scpticremia 

Discussion 

Tlie points of interest in tins case appear to be 
(1) The character of the cerehro-spmal fliud, wiucn in 
addition to containing tubercle hacilh, contained a 
diplococcns and was turbid instead of cleai m is 
usual in tuberculous meningitis (2) The cultural 
characters of the organism, which, though on micro 
scopical exammation it appealed like a hue Micro¬ 
coccus teiragcncs, differed fiom it on culture and in 
bemg non-pathogemc to imee (3) The post-mortem 
flndmgs Tlie lesions of the right cerebral henuspnere 
were Dot suggestive of tubercle and, moreover tne 
diplococcns was lecoi ered on culhue fiom this organ, 
the spleen, lungs, and pericaidial fluid , 

It appears that the child died from a imsea 
septicremia due both to the tubercle bacillus and 1 
a diplococcns lecovered from the ceiehro-spmal 
blood, and various oigans Though M ’ 

whidi the organism closelv resembles, is foima 
suppiuative lesions and m the lespirat-orv tract in • 
it does not usually cause a septicaemia mmmian nein^ 

I wish to thank Dr H P Newsliolme, nied w 
officer of health for Croydon, foi permission to pubii^ 
this case, and Pi of J 0 Ledmgham, P B S , of the 
Lister Institute, foi liis help and confirmation of 
hacteiiological findings, and for applving inocuia 
test's ____ 


RoYiVL Medical Benevolent Fpb'n —The ho 

treasurer of the Fimd gintefullv acknowledges „u 

from Dr (Plul) Otto Bank of Vienna, per Dr Marie Mow 
At the last meeting of the Committee 44 cmcs 
considered and B70U 13® Orf voted to 40 appheimts 
foUowang is a summary of some of the cases reiievea 
Widow, aged 63, of L R C P Eibn who fo- 

and died m 1919 AppUcant has worked as a dca^c^j 
vears until August last, when she bed to give up on are 
leg trouble Total income £90 per annum Rent 11? a w<. 
Voted £26 In 12 monthly instalments 

Widow, aged 43, of MR CS who died in ^' 0 ^™!'’“ W , 
witli girl if 14 and boy of 12 No private incomo and onlj « 
from Insmomco Has had £150 from „ j„ three 

^certain whctbci this wiU bo oonttoned ^Now iiics in 
rooms at n rental of 12s a week Voten i.o , ™ ,„ef Left 
Widow, aged 53, of MD who 
rritb six children ages 11 to 21 Only the eldest ony w 
oSe son studying for the law Others at sehool orc^^ 
MD , aged 83 Married one ^®RcSipts do 

financial losses hod to take up jp,r i>rivoto 

not meet exprascs €200 only jeccwca ^ tm ,nstnlmcnt« 

income£100 Rentfilli „£4 Owing t" 

Dnughter, aged 08, of M R C S 'Jj^j^„® „ic£G by fane} work 

bad health is nmhio to earn imi^ on|> j p,, p„„ij 

£30 per annum from k orksbiro Aicm Voted £20 in 12 

^ts from friends Rent paid bv a 

nionthlv instalments children Has had to 

M R C S ,, aged 7 1, marned, deafness W Ifo has a 

give up work on account of e*“,„,^tohcIpin nnj wnj Appjl 
postinaschool thlldrennrounablew tlirotigli dcatliofa 

cant has just lo-t an allow niiet of £jy j,, jj „ioutIiI} 

stetcr Has the old ago pension „ 

instalments .Mtnd Olio ilaujyhttr Receipt** 

LllCP Edin , aged 17, mnrrle‘||;;,„ HI niid had an operation 
£300 a rear ns an assistant V‘Jj’ do light diitv iiml has to 
for appendicitis Npw i"” Vsks the fund to liijp with 

paj locum to do ”iBbt,"®rt 1 , 1 ; nine- Noted tlj 

extra expenses connected wiin I Jlonornrv Treasurer, 

Subscriptions may be sent ‘ street, Cav enciish- 

Sir Charters bjinonds, at 11 . 
square, London, \V 1 
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EOTAL SOCIETT OF JIBBIOnTB 


COMBINED MEETING- OF THE SECTIONS OF 
TROPICAL DISEASES, DERMATOLOGY, 

and therapeutics 
The Tkeatmext of Leprosy 
At the coTnbmed. meeting held on Feb 2iid a dis¬ 
cussion took place on the treatment of leprosy 
Prof R T Leipeb-, FES, President of the Section 
of Tropical Diseases, took ttie chair 
Dr J M H MacLeod said that conditions 
obtainmg m the St Giles’s Homes for British Lepers 
gave an excellent opportmntv of -appreciating the 
value of different forms of treatment, especially 
as the patients, many of -whom were well educated, 
were able to cooperate m efforts on their behalf 
Outstandmg figures m the advances uhich had 
been made since 1909 were Rogers and Mmr (Calcutta), 
Power, Dean and Macdonald (Hawau), and Denny 
and Bnll (Phihppmes) The tendencv to remission 
of the disease made it neoessarv that any remedy 
should have a prolonged trial before bemg approved 
It was difficult to sav that a case of leprosy was 
cured, as even after vears of apparent freedom from 
the bacilh recurrence was hable to take place It was 
now generally recogmsed that the disease tended to 
be sefi-curative, but the process involved long years 
of suffering which left many mutilations 
Treatment might be either general, local, or specific 
It was impossible to exaggerate the importance of 
placmgthe patient under the best hygienic conditions 
with ample good food and a cheeifiil environment 
The patients seemed to do best m high dry altitudes , 
summer usually brought improvement and wmter 
lelapses Local treatment was palhative and sym¬ 
ptomatic and had but httle influence on the general 
course , freezmg of isolated nodules -with carbon 
dioxide should not be done without great caution 
Specific tieatment mcluded the use'-of (1) metallic 
preparations, (2) sera and vaccmes, and (3) certam 
oils and their derivatives Little could be said for 
arsemc and mercurv (either perchlonde or sozoiodo- 
late), but benefit had been attributed to mtramusculai 
mjection of tartar emetic or colloidal antunonv, the 
latter bemg preferable becauseit caused httle irritation 
and had practicallv no toxic effect Iodide of potassium 
had also been emploved either alone or with ohaul- 
moogra od, and had brought about flattenmg of 
nodules and healing of ulcers Seta had not so far 
been of value m the disease Koch’s tubercuhn 
produced a strong leaction in lepious patients In 
some cases this was followed bv temporary improve¬ 
ment, but in others bv intensification of the disease, 
and its use had the additional risk that it might hght 
Up latent tuberculous foci, smce leprous patients 
fieguently had both diseases Benefit had been claimed 
fiom the use of non-specific vaccmes prepared from 
B iypJiosus staphvlococcus andJB pj/ocpa>ie«s, which 
produced a reaction, but similar effects followed the 
injection of milk-albumin It was the general 
experience that patients benefited by the use of 
vegetable ods aud their derivatives in diiect proportion 
to the quantity tolerated Sir Leonard Rogers had 
shown that unpleasant drawbacks due to the oil 
could be obviated bv substituting either salts or 
enters of their fattv acids these being given bv injec¬ 
tion Dr MacLeod still preseived an open mmd about 
the specific action of these remedies 

Dr Ebxest Mltib (Calcutta) contributed a papei, 
wluch was read bv Sii Leox vrd Rogers, F R S 
Dr ^Ittir igrecd that there was not vet anv real 
specific for lepi-osv but submitted that bv following 
•i certam line of treatment all active signs of the 
uisenso could be made to disappear permanentlv in 
earlv cases, though tlieie was habilitv to relapse 


if the general health was markedly lowered. In 
Calcutta treatment was bemg earned out on the 
followmg general lines . (1) treatment of any accom 
panymg physical or mental disease ; (2) rectification 
of ffiet; (3) exercises, gradually mcreased m extent, 
and (4) use of special drugs, chiefly hydnocarpus oil 
and its preparations The routme he said was to 
begm with mjections of hydnocarpus oil with 4 per 
cent creosote, either intramuscularly oi by infiltration 
under the skm of extensor sm-faces These mjections 
were given twice weeklv, heginmng with 4 c cm. 
and graduaUy nsmg to 10 c cm inien the latter 
dose was weU tolerated a solution of sodium hydno- 
carpate m sahne (1 per cent) was given mtravenondy 
twice a week, begmmng with 2 or 4 c cm and nsmg 
to 10 c cm This treatment was contmued until 
reaction followed or the vems became blocked; m 
either event mfiltration with oil was resumed In 
the second stage of the disease care must be taken 
to avoid untoward results, only small mjections bemg 
given until the patient had been brought mto a good 
general state La the third stage treatment could he 
pressed without fear 

Three classes of agents broke down lepia cells s 
(a) acute fevers (malana, kala-azar), streptococcal 
and staphylococcal mfections; (&) anythmg which 
produced protem shock , (c) the mjection of imtatmg 
substances Vaccmes, especiallv when used intra¬ 
venously, were very useful m the third stage of leprosy 
Treatment should be persisted in for from six months 
to two years after all active signs of the disease had 
been absent 

Dr H W Wade and Dr 0 B Lara (Cuhon Leper 
Colonv, Phihppmes) sent a contnbution which was 
read by Sir Leonard Rogers They said that the 
antileprosy campaign m the Phihppmes at the 
present time was a three-phase one m which both treat¬ 
ment and segregation ploved leadmg rdles The chief 
medicament emploved by them was chaulmoogra 
ethyl esters, usually with lodme added to reduce 
irritation Weeklv mtramuscular mjections were 
used almost mvanablv. At the San lazaro Hospital 
m the five years 1921—25 a totM of 250 hactenologically 
positive cases had become negative This was largdy 
a coUectmg-station and could not accommodate aU 
the patients who were ehgible to stay. In the Cebu 
detention camp (where treatment was even less than 
at San Lazaro) there was a large turnover of cases 
At the Cuhon colony new work was started m 1921 
with 500 cases, and bv eaily m the followmg year 
1000 cases were under treatment —almost exclusivelv 
by ethyl esters—while by the end of that yeai the 
cases that had been for a time under treatment totalled 
4458, the average duration of the disease m these 
bemg about eight vears Dp to Nov 1st last 358 
patients had been discharged or pai oiled 27 had died 
while m the negative penod, and on that date 244 
negatives were under observation Of the 358 cases 
that had now been sent out only foui had returned 
to Cuhon and three out of 245 paioUed For work on. 
a large scale the modem treatment wasdecidediv 
superior to the older, especially in early cases 

Dr Isabel Kerr (Dichpalli Leper Institution, 
India) sent a paper of which the substance was given 
by Sir Leonard Rogers At this institution treat¬ 
ment began with the ethvl ester of the fattv acids of 
hydnocarpus oil combined with creosote camphor 
and olive oil these being given suheutaneoush' or 
intramuscularly Followmg tlus treatment insensitive 
patches impioved nodules disappeaied, and the 
patient’s condition markedlv improved. Later the 
pure ester was given combined with iodine intra- 
venouslv and intramoscularlv , m this way as much 
as 16 c cm of ester was gi'en to some patients in 
a week and the earlv cases which could tolerate such 
a dosage did well Acute skin cases rarelv took the 
fuu dosage Sixtv-six per cent of cases were vei-v 
much improved, nhile 12 per cent had become 
siTOptom-free Tliev felt that in earlv cases 
tliev could depend on a large pei-centage of successes • 
m tile second stage onlv small doses must be gii en 


340 The Lakcet,] 


MEDICAL SOCrETY OF LOUDON 


[Feb 12,1027 


owing to the danger of aggravating the disease; 
in the third stage the drug could he pushed. 

Dr J H Sequeeba referred to the case of a patient 
with advanced maculo-ansesthetic leprosy, a European, 
aged 44, who was given an injection of 100 c cm of 
a sterile saline solution Within half an hour of the 
injection he had rigors and the temperature rose to 
100° P Afew days later he was given a similar injec¬ 
tion, and it was agam followed by a rigor and the 
temperature was 101° After this second injection the 
leprous eruption began to fade A third similar injection 
resulted m a ngor and a temperature of 100 4° 
Thereafter the lesions had disappeared and during the 
following 16 years had not recurred 

Dr. G Pernet said that he had found that the 
best treatment of leprosy in the nodular form was 
ohaulmoogra oil, but it must not be looked upon as 
in any sense a specific Those who undertook treat¬ 
ment of this isease must remember how remarkably 
the bacilli were generahsed throughout the body 
He emphasised the importance of hygiene, good 
food, and fresh air, and suggested the use of thyroid 
extract because it increased general metabohsm 

Dr G C Low agreed there was not yet available 
any specific cure for leprosy, but urged that the work 
being done on the subject, apparently with a con¬ 
siderable measure of success, should be persisted in 
Mr T A Henry, D Sc (Wellcome Chemcal 
Research Laboratories) said that it was thought by 
chemists that the beneficial action of chaulmoogra 
and hydnocarpus oils m leprosy was due to cnaul- 
moognc acid and hydnocarpic acid, which were now 
being admimstered in the form of sodium salts, ®tli^ 
esters, or carefully refined natural oils Sir LeonMU 
Rogers had pointed out that in order to he useful 
the acids must be employed in the liqvud stete, or 
nearly so, at the body tempeiature A mixture ot 
the two acids gave the best result^ and 
workers had been so impressed with this fact tnat 
they were importing the seeds of the various ^e^ 
for cultivation in their own country Research had 

rner<^y, gold, and 

anneared occasionally to exert a favourable influence 
on S tScidosis and leprosy. Most hope seemed 
to centre round the mercury derivatives 
Dr Robert Cochrane spoke of his 
connexion with the Mission to Lepers He remark^ 
S S^o^arpus oil with 4 per cent creosote was 

now the cheapest of the remedies -work 

Dr E A O Travers gave an account of ms work 

Injections were given in addition when a case m 

Leper cates came u^de? care and were 

nt^thrblsrtonmtmns'early Intercurrent diseases 

gust be carefully treated ^ ^ 3 per cent 

Sir Leonard ^flfoils Sd irritation in 

solution of so m all, and he had found 

some patients,it did _i.„y,d six injections of a 1 per 
that a small ''em stand six 

cent solutionwithoutpam,^a^^^^^^^^gggf e^y 

pitationinthevein The j^^jon was as 


were at hand to reduce the disease to verv small 
dimensions in two or three decades In South Africa 
early sufferers were seeking to enter the sanatoria 
—a welcome change in the pubhc point of weir 
He concluded by paying a warm tribute to the work 
being done in this matter by the Americans 


MEDICAL SOCIETY OF LOISDON 


At a meetmg of this Society held on Feb 7th, Sir 
HtnuPHRY Roleeston, the President, m the chair, 
Di P M. R Walshe opened a discussion on 

PouoMYEuns. 

Tfig paper appears m full on p 326 of this issue 

Prof James McIntosh gave a summary of the 
experimental work which had been done on the 
aetiology and pathology of the disease Acute antenor 
pohomyehtis, he said, was now a very clearly d^ed 
disease at the stage at which the paralvtic symptoms 
had developed Knowledge of its pathology was 
comparatively recent It had been placed oi^ souna 
basis by the monographs of Harbitz and Vicotm 
( m connexion with the Swedish epidemics) and hr 
Muller, Lanstemer, Levaditi, and others In post¬ 
mortem examinations of acute cases of the disease 
evidence was found of a toxaemia, mild degeneration 
of mtemal organs was found, and general enlai^ 
ment of lymphatic glands, mdudmg those of tne 
intestmal canal In the central nervous svstem, ana 
especially m the cord, there were nunute 
rhages and congestion of the grey mattCT LeaoM 
of the central nervous system were practicallv com 
fined to the grey matter of the cord; only rardv we 
there marked lesions m the cortex There was deto 
mvolvemcnt of the pia-araclmoid, particiuMiy , 
perivascular type —i e , in the penvasculM I'ympna 
sheath of the blood-vessels of the cord p 

arachnoid was foimd to be densely 
In the antenor horn of the grey matter of tne c 
there was an mtense mflammatory re^tion, vi 
minute haemorrhages and destruction 
cells Later these were removed by the . 

cells The mam cells found were 
there was also a small number of the larger ^ 

leucocytes, and some polynudear leucoo-rtw, 
sometimes plasma-cells The inter 

was a degeneration of ganglion-cells, ^ the 

by complete disappearance of the c^s—, 
antesthesia and the complete paralvsis which d^eiope 
Softemng of the cord occurred only m _gj 

Histological findmgs confirmed „ns an 

at earlier on clmical grounds that this disease w 

acute infection Vienna. 

In 1000 Lanstemer and Kocher, working . the 
had succeeded, for the first time m trai^ittmg^^ 
disease to monkeys , thev took the *and 

a fatal case of the disease, 

mjected it mto two monkeys by the mt re 
route, following a trephme opening, 1 c cm i 
fluid was injected and <ihe monkey devel p^^^ 

disease 16 to 18 days respectivdy after ^® ^hem 
and bad paralysis of the lower , ts cord 

died of the disease, and t*»® ^®t,°It^fOTnd m human 
was absolutely Identical wth that found 
cases Confirmation of thisJiad s e c e 



done the same mocnlation 
transmit the disease to rabbits 

r;,e/ncutohmi Pariarf and 
It was always difficmt to monkeys 



4 and 17 days, it worked out m the period 

9 to 10 days 1“^® ®'^lev when given the disease 
was 14 to 10 days , The moi^''^^g of sorts, and 
showed prodromal sy“P“StWmor of hmbs and ihe 
lost relish for food , it had w 
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temperatrite was raised In from 24 to 4S hotus mnscolar atropliy of tlie infantile type, Landry’s 
parivses suddenlv supervened, commencing usually paralysis and forms of to»c neuritis 
in the' lower limbs and thence estending upwards. n 


In the monkev. m most instances, the disease was 
fatal In a few it was mild and transient and recoverv 


Discussion. 

Sir Thojias Hobder said that Dr Mervyn Gordon, 


was quick Investisations on monkeys showed that whom lUness prevented from hemg present, sent 
the Sensible vmils was a filter-passer; it could him a commumcation m which he said ttat the 
even through some of the coarser porcelam characteristic lesions in pohomyehtis w«e two—the 

filter* For that reason it had not vet been cultivated, condition termed neuronolysis and that named 
The T^easch revealed the curious'fact that the virus neuronophagia Thus there were the penvascul^ 
had some evtraordmarv powers of resistance. An infiltrative lesions, which were not so pecuhar to this 
infected cord could be completely dried over caustic disease and the more purely nervous qiecific lesions 
soda and vet would remam vnnlent for 24 days; involvmg the cells of the grey matter 
it could be'kept m ice mdefimtelv. or frozen, without Sir Thomas Horder then spoke of the diSCTcntial 
its virulence being therebv diminished Even a diagnosis of pohomyehtis from other acute infections 
50 per cent, dilution of glvcenne had no lethal effect which had httle or no specific effect on the central 
on the virus which also showed a special resistance nervous system. He said that pneumonia and especially 
to antiseptics, apparentlv 5 per cent catbohe had the broncho-pneumoma of children, might res^ble 
no effect on it On the other hand, it was very pohomyehtis when the subarachnoid was mvolved, 
susceptible to a 1 m 1000 solution of potassium andthatmanvease the possibihty of encephahtis and 
permaneanate, which killed it at once Hydrogen infective polvneuritis must also be carefully borne 
peroxide was m the same category This was impot- m mmd Three tunes he had seen retention of urme 

tant as it affected prophylactic measure directed to as the first symptom m pohomyehtis, aU three patients 
the nasopharynx. The question of the distribution bemg young adults Focal pains at the onset of the 
of the VITUS m the body had been worked at chiefly ilhiess were significant, and should arouse suspicion, 
bv moculatmg monkevs' with the organs of monkeys Generalised and especially local* or focal tenderness 
which had the disease or with the organs of human and sensory disturbance he placed m the same cate- 


bemgs who had died of the disease In the monkey gory. Hexamme m full doses at the earhest possible 
dise^ wherever the moeulation was made—brain, moment seemed a likely mode of treatment; he had 
peritoneum skm nerve—the result and the succe^on also given sahcvlate of soda mtravenondy morning 
of symptoms was the same bemg chiefly due to a and evening for three to six davs In this disease 
cord’ lesion This demonstrated an extraordinarily the vrrus was a filter-passer, and he suggested there 
sdective action on the spmal cord The blood very was an afiSmty between groups of mfectmg agents 
rarelv contamed the virus nor did the spleen hver and drugs He had also given as early as possible, 
or kidneys It had been discovered only in the coUosol lodme mtravenously. 

central nervons system and the Ivmphatic system Dr. James Cqixier said that the findmg of the 

vims m the month of a person 17 days after an attack 
Mode of Spread did not mean that that person was capable of infecting 

Tickman had attributed one outbreak in Sweden a fresh patient with the disease. He related a number 
to contaimnation by milk continued IProf. ilclnto^. of facts which had strengthened his behef that this 
and many patients suffered from gastro-intestmal was a disease which was dissecninatcd by non-snffeimg 
disorder. It was not however, easy to give the earner cases ” 

disease to monkevs by infectmg th^ food Dr. A. F. Hmsr dealt with the administration of 

common portal of entry of the virus seemed to he hexamme m the disease He beheved that the reason 
the nasopharynx Pluggmg the nasal cavity of the it had not given nmfoimly good results was that the 
a nima l s with infected material sometimes succeeded, doses given were not large enough; 10 even 20 gr. 
hut it was evident that the_ mucous membrane thoe thnee daily was not nearly enough. If 60 gr. each of 
offered some resistance This was generallv overcome potassium citrate and sodium bicarbonate were given 
hy abtadmg its surface The spread of the disease at the same time 100 gr. of hexamme could safdv 
^ excretions and_secretions had suso been mv^tigated be given thnee dailv without any anxiety about the 
vickman m 1905, had brought forward evidence of urme He had not earned out this ti^tment in 
tts spread by means of cameis, also by drawings and pobomyebtis but he had m encephahtis and it was 
hooks There had not yet been any satisfactory easily Some bv the patients 

evidence that bites of insects played* anv part in Dr. H. JI. 'Bavex spoke as a patient who had 
disseminating the disease It seemed to be mainlv recovered from the disease and gave an account 
^read bv direct contact—^i.e-, bv contammation by of the Broadstairs visitafion of pohomyehtis. There 
the sahva and by cougbmg The nasopharvngeal had been two or three cases at each of sWeral scdiools. 
mucus bad been shown bv Blmg to contain the virus but half the epidemic had been m separate houses, 
lorn^v weeks after an attack of the disease Patients From his observations and experience he could not 
who had recovered from one attack remamed immune consent to the idea that dust and flies could he left 
lor the 1 ^ of their hves - monkeys which had out of the agencies of spread Dutinsr the epidemic 
recovered from ^ attack even if abortive, could not he had found constipation verv nfe as wdl as some 
he mocul^ed with dise^ and their serum cases of suppression of mine He remiaded membeis 
mund to have annh^terirf properties This that macerated flies had been proved to be capable of 
had been the basis of attempted serum tberapv, infecting monkevs 

^ good re^ts were claimed for such treatment in 3Jr. B C Eemst.te said that 30 per cent or more of 
hrance and America q^k onset of the disease the cases of past poliomy^tis which he saw as a 

Wte howOTer a practical difflculty. Expenxnentjd surgeon had not been coirectlv diagnosed when tbev 

unmnime monkeys by bad the acute disease The 'brief febrile condition 
VMcmahon, either bv mea^ of a kffled virus or an was apt to be unnoticed m bttle children. A lar<»e 
A hving one, and there had been some number of cases were not part of epidemics, but 

Prophvlaxis isolated cases Often the diagnosis had to be made 
krep the nasopharynx from some form of arthritis of tie hip-joint. Two 
infecrion. .is the virus or three Tears ago he with others had interested 
reamed m the thrMt for some tmm after the disease himself in the matter and had got the London Conntv 

subsided cases sborfd be isolated Council to agree to set aside a lertam ^b“ of S 
valiM* °nr prophylactic for segregatmg cases of pohomyehtis but the purpose 

In fhft fiituro expenm^nt tad teeu larcelv spoiled tv the decision that to the«^ 

reserved be^ no case cotdd be a^tted SntU tW 
kfflea nms should mouths had elapsed since the oiit^f the ^i^e 
He concluded by pointing out possible Dr VTaishe and Frof ve^ 

diagnostic errors especially m regard to progressive -ulxxto^H very oneffy 
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LIVERPOOL MEDICAL INSTITUTION 


A MEETING of this Institution was held on Jan 13th, 
when Prof D P D AVilkie read a paper on the 
Place of Surgery in Treatment of Diseases Associated 
with Enlargement of the Spleen 
Until quite recent tunes, he said, the interest of 
surgeons in the spleen had centred mainly m the 
operative treatment of traumatic rupture of the organ 
and m the rare cases of torsion of a wandermg spleen 
Increasmg knowledge of its functions, and thus of 
the r61e which the spleen possibly played m diseases 
in which it was mamfestly enlarged, had encouraged 
attempts to remove it in cases of splenomegaly 
A phase of what was, m fact, experunental surgery 
had then set m, and the effect of splenectomy on the 
course of diseases associated with splenomegaly had 
been studied intensively. . ,, , 

The treatment of these diseases should mvolve 
constant and mtimate cooperation between the 
physician and the surgeon In cases of septic imarot 
of the spleen surgical mterference was practi^uy 
never necessary, the special surgical mterest of these 
cases lying m the hkehhood of their being mistaken for 
a perforation needm'fe immediate operation In cases 
of splemo tuberculosis the question of smenectomy 
should be thoroughly discussed, for it had been found 
that m certain cases removal of the or^n had led 
to a favourable termination of a long febnie lUrwss 
With regard to syphihs, Mayo had first drawn attention 
to the fact that the spleen might he the fastness m 
which the spirochfflte could lodge and defy ^ specific 
drug treatment, and had shown that splenectomy 
woidd permit of rapid cure by m^cmM meaM 
Operation for splemc anaemia or Bantis disuse 
presented two mam difficulties In soine msm 
I rfeSive and dense pensplenio atoesioM might 
hamper removal, so that m freemg the 
migh^t be considerable haemorrhage and shock ^e 
^ond difficulty the 

friable from endophlebitis and mignt tear wnen 

ligatured Special care would obwate 

+ion When operation was performed m the late 



Tinhelievable inere was splenectomy It 

haemolytic i^^jfgculties in tffis disease, and 

^*’t®®*^lmn"of'?he org^ Sch was responsible for 
estimation ot tne org^ fragile red cells 

Ss^ed?ately 

all signs and sympto^ conditions m which the spleen 

Af^discussmgot^r^onditaonsm ^ 

wasenlarged Prof 

splenectomv had no , jaundice, chrome 

treatment of acqu u^e^^^^ Gaucher’s disease 

purpiwa, ®Pj^“ fliseasS^it might be carried out witt 
In certain other diseases | m spleno- 

heneflt m a ameniia, Jaksch’s 

medullary s%hihtic splenomegaly 

disease, and tuljer^®"® ^ ^ malana, poh- 

With the medical aspects o ,3 jjg demonstrated 

S'opa.Se SerS^ He agreed that m cases 


acholuric jaundice splenectomy was the treatment 
of choice, and illustiated the fanuhar tvpe of these 
diseases by describmg a family of 29 members 
Of this family, 17 members were affected and eight of 
them had had the spleen removed The operation 
had brought about immediate rehef of the jaundice 
and lessenmg of the anaemia, but the fragihty of the 
red blood corpuscles was apparently unaltered, and 
in one case it was present 18 years after splenectomy 
In permcious amemia the results of splenectomy 
were not good, but in purpura dependmg on a dyscrasia 
of the blood platelets the operation gave satisfactory 
results. He emphasised the good results of X ray 
treatment of spleen and long bones m leukaemia, and 
concluded by saymg that, although the spleen was 
far from hemg a superfluous organ, the normal spleen 
could be removed without seriously injuring health 
A spleen actmg abnormally was a dangerous organ 
and was better taken away 

CARDIFF MEDICAL SOCIETY. 


At a meetmg of this Society held on Jan 18th, 
Dr. Alfred Howell m the chair. Prof E. H Kettie 
read a paper entitled 

The Story of Experimental Cancer Research 
The systematic experimental mvestigation of cancer, 
he said, dates from the pubhcation of Jensens parers 
in 1902-03, in which was announced the OTCoessiui 
propagation of a mammary caremoma of the mouse 
through many generations Jensen’s timour was 
exhaustively studied m this country and on iM 
contment, and very soon other spontaneous tumo® 
m mice and rats were recognised and made avauawe 
for further study Much information about tne 
general biology of mahgnant tumours and the spM 
features of mdividual examples was gradually 
lated, but it has become recognised that the 
propagated tumours is only of hmited value m 
SCTies of moculations tumours fail to grow m a certa 
proportion of the animals Emther, some 
after a period of progressive growth 
finally become completely absorbed, 
m which this has occurred become refractory to fiir 
moculations with the same brand of tumour r e 
observations fitted m weU with the 
pathological thought, and the investigation of n^^« 
and acqmred immumty to the 
was entered upon with high hopes Hnfor^a L 
though mice can be rendered unmune to inociua 
with tumour tissue, no means has been discovered 
control the progress of spontaneous tumoure 

About this time, when it seemed tJ^®t exper^ ma^ 
cancer research had reached a dead end, *t rec 
a welcome stimulus in the fork of certam ^pane« 
investigators, who demoMtrated the possibd tj 
produemg cancer of the skin in iinimals by ^ 
Hiem to initants, especially tar ^ossi- 

has been friutful m results and has grea posa^ 
bihties It has been shown, foi 
a general rule cancer of the sfan can o® ^L^elops 
bf the repeated action of the iiritant and develop 
only after a considerable peiiod of t^e. a P 
corresponding to some 20 or 30 years *0 the Id 
Tt^he same^time it ,s not "PPjj * a 

irritant throughout f ® ,,ta^av be MIoved 
couple of months nPP^*®®*'*®® j,. the development 
four months or “ore afte^^d® 

of cancer O* !''®« ®'^tam observations that 

on human pathologv ® cancer is associated with 
tend to piove that a local cancti .0 

a defimte constitutional change 
After referring to “le stua^ 
cultures >^amard He pointed out 

lecent work of Gve and showed that, nidi one 
that all the woik of ^ 2? could onlv be propagated 

exception, mali^ant ® Ining cell This 

bv the inoculation 01 tne fowls desciibed and 
exception was the sarcoma o propagated 

studied by Pevton Rous, whicn 
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by a cdl-free extract Gve has demonstrated that 
this cell-free extract contains tiro substances neither 
of irhieh is capable of producing a tumour irhen used 
alone though in combination they can do so. Gve 
claims that one of these factors is a non-specific 
hvmg virus and on the optical side he is supported 
bv Barnard s ivork This woik is stiU verr recent 
bat It has received aheadv a considerable degree of 
confirmation and is obviously of the first importance 
Indeed its bearing on the general problem of infection 
mav eventuallv ontshadow its application to the more 
limited pathologv of tumours 


ABEKDEEX MEDICO-CHIKCEGrCAL SOCIETY 


At a meetmg of tlus Societv held on Jan 13th 
Dr Thoilas Fraser Vice-President, m the chair 
Dr. Bobert Eicbuirds read a note on 

Some Cases of Dysentery in Aherdeen 
BaciUarv dysenterv. he said ivas classified under three 
mam headings. (1) endemic occumng in tropical and 
subtropical countries (2) epidemic usiiallv occumng 
in the nunor form m local outbreaks in this country, 
and (3) sporadic, occumng in strictly isolated ca^ 
where the two previous tvpes were rare or unknown 
Beferrmg to the work done on infantile diarrhoea and 
the differences of opimon about the causal otgamsms 
Dr. Bichards said that American mvestigators had 
found that in a large proportion the BactHus dysentenee 
of Flexner was responsible, the proportion found at 
the Boston Floatmg Hospital bemg 75 per cent and 
at Baltimore SO per cent. The latest figures for Britam 
Were those of D. Yabarro who had found dysentery 
bacilh m 13 cases out of 150 treated at the Hospital 
for Sick Children. Great Ormond-street In the 
Aberdeen epidenuc the first case recorded had been 
that of a bov aged 7, sent to the Boyal Hospital for 
Sick Children with a diagnosis of intussusception. 

He had been U1 for two davs with Tomiting purjanc. and 

^rer (101 F ) with the passage of lai^e quantities of 
blood and mucus On admission he had a pinched, auxions 
expression the abdomen was retracted and tender, hot 
Ho tiunour irss i^t ScctAl c&xjscd •severe 

Unesmus with the expnJsion of some blood and mucus 
A tentative diagnosis of ileocohtis or dvsenterr was made 
puf m new of the doctor’s statement that he had felt a 
t^our the abdomen was opened Yo tumour was found, 
but the colon was thickened and swollen, and the appendix 
pollen and congested with great enlargement of the mesen- 
tenc glands The case was then treated as one of acute 
dvsentcry, and the condition lapidlv cleared up on 
admmist-ation of magnesium sulphate. The finding of 
B di/scntcncc (Flexner) confirmed the diagnosis. 

Ill this country, said Dr, Bichards the diagnosis 
of mtussusception m such cases was not unhkdv 
but ou rectal examination a distinct difference was to 
be made ont In dysenterv the tenesmns set np was 
verv great and the exanmung finger was forciblv 
ejected followed bv the passage of blood and mucus*; 
in mtuss^ception, on the other hand, the rectum was 

large and roomv—unless a tumour was felt_and no 

tenesmus was set up 

next three cases described were children aged 
o, 4, and o, all of whom showed typical svmptoms of 
dyis^terv B dyseniena: (Flexner) had been isolated 
m two of the cases • exammation of the stool 
m the remaimng case had twice been negative for 
dy^nteiy organisms but this mxebt have been due 
to delay m transmittmg the specimen In the fifth 
case that of a child of 4, there had been practicallv 
the same ^pto^ but the causative oigamsms had 
to the food poisonmg group, the Bacillus 
aertrycke .Vn mterestmg feature of this case was a 
sequela three years later, when the patient came uu 
^mplammg of a pimM left knee,® the pai^heml 
wdptlv referred from the lup-jomt where aU mov^ 
ments uere restricted and a certam degree of fixed 
flemon was present The temperat^ wS 100= 

rapid. Badiograpluc 
uosaUxo On the same .afternoon the 

i^ occ.ame sick and developed diarrhrea accom- 
pviueil bv hnesmus and the passage of blood and 


mucus m the stool A diagnosis of dvsentery with 
toxic arthritis was made and the findmg of the Sonne 
baciUus confirmed this Furtlier confirmation was 
affoified bv the cleanng up of both condibons under 
treatment with salme apenents Dr. Kicbards 
said that be bebeved that there was no previous 
record of such metastatic jomt symptoms from Sonne 
dysenterv although artlmtis was a common comphea- 
tion of both Shiga and Flexner dysentery m Macedonia. 
After descnbmg a fiirther senes of three cases of Sonne 
dysentery he ^ve it as his opmion that true dysenteiy 
was not so rare amongst the general population as was 
usually stated Treatment with magnesium sulphate 
was found to be almost specific 


BOYAL ACADEIMY OF ^lEDIClYE IX 
IBELAXD. 


SECTIOX OF MEDICIYE 
A Meetis'g of this Section was held on Jan 2Sth, 
Dr G E Xesbitt the President in the chair 

Dr. Mattbicf DRinrsioxD showed three cases of 
Bingicomt in Children treated hy Epilation infh 
Thallium Acetate 

The children were aged 6.4 and 2 years and 5 months 
The method, said Dr Drummond, bad been nsed 
successfully in over 500 casec by Cicero and Peter 
in rmgworm schools m Mexico and in over lOO cases 
bv Buschke and Langer in the Rudolph Virchow 
Hospital in Berhn It was essential that one ^one 
of the salts of thalhmn should be nsed—the protoxide 
of the acetate of thalhnm. He had used that of 
Kahlbanm The Germans found that S mg. per ke. of 
bodv-wei^t was the most satisfactory dose for children 
of ^ ages Peter m Mexico gave 5 mg per kg for 
iMdren under 5 veats of age In each of the chfidren 
^own R mg. had been administered and Dr. 
Drummond had foimd it only just sufficient in the case 
of the two younger children The drug was given m 
2 OTOces of sweetened water. Rapid and profuse fall 
of the hair took place on the fifteenth dav with the 
two younger children The faU had no't been «=o 
Mhsfactory with the eldest child. The action of the 
drug w^ apparently selective, the eyebrows and fenge 
on the front of the head being unaffected. As X rav 
epilation could not be carried out m children imder the 
^ thought that—apart from its general 

TJtuitv cpilatioix should of especial value 

m young children as also m epidemics In the case of 
the eldest child who had been epilated in Xovemher 
the hair was again growing well, and it was heamninw 
to grow m the ^ the second child who had been 
P® youngest child had onlv jnst 
been epilated The drug was conha-mdicated m the 
prince of albn^una In case of partial failure a 
no account be given within at 
nmnths, as the action of the drug 
was strongly cumulah-e and symptoms of acufe 
p^nmg might develop Almost meticulons call 
^ necess^ m the weighing of the child and of^ 
fPs Drurai“Ond w^ not yet sure that a shghflv 
lugher do^ might not be necessary with Sld» 
a'®® V-ons^t^on climate, and the freshness*^ 
the drug were all factors to he considered 

The PEKm^T smd that the effects of the treat¬ 
ment m the three cases shown were little short of 
rc^i^ons. He regarded the method as much better 

course Dr. Drummond 
w^d require a l^er experience of it before he could 
pronounce a final on it ^ 

Dr E quoted a senes of published cases. 

“■‘.'’I.-? ® 

to be of great use, quite apart from whether it w^ 
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replace X ray treatment or not The difficulty of 
X raymg young children, such as Dr. Drummond’s 
patients iras very gieat 

After further discussion, Dr Drummond said that 
Danger m Berhn said that he got the thallium only 
from one chemist It was stated that the drug 
deteriorated with age If the drug was fresh, the hair 
would fall out on the fifteenth day after application, 
but if the drugs were not fresh when apphed, the hair 
might take three weeks to fall out 

Dr V. 31 Stngb showed specimens from a case of 
Spontaneous Heemorrhage into the Brain 
The specimens Mere from a young man aged 21 On 
Oct Itth, 1926, whilst at work he suddenly fell down 
imconscious He had previously been perfectly healthy 
and had received no injury of any sort uTien admitted to 
hospital a few hours later he was still unconscious, the hmbs 
were rigid and flexed, and occasional dome spasms occinred 
The neck was stiff Pulse rate 66 , temperatme, 99 P , 
respiration rate, 26 He vomited undigested food several 
times A catheter specimen of unne contained a fair amount 
of albumin The blood pressure a as normal, and the 
blood urea 65 mg per 100 c cm x mio 

Dunng the following days the temperature rose to 104 , 
the unconsciousness dimimshed On Oct 16th 30 c cm or 
flmd were removed bv lumbar puncture It w^ under great 
tension and contained a good deal of blood There was no 
improvement after the puncture The Wassermann reaction 
of the blood was negative The patie^ remained semi¬ 
conscious, the neck stiffness increased, Kermgs sign ires 
posittve, and the hmb was stiff but without paraljsis ^ 
Oct 21st lumbar puncture was again performed, ana aa c ^ 
of flmd under tension removed , the report being a little 
blood present (flmd otherwise clear) globulm shghtly 
increased, glucose present, no pus, sterile on culture, and no 

tubercle bacilh present _ 

A dose of IS c cm of sodium salicylate solution was mvm 
intravenonslv, the high temperature, Sener^ con^ion, 
Kerms's sign, and character of cerebro-spmid flmd suggest!^ 
toe probfb¥itv of encephalitis lethargica The tei^Matum 
dropped, toe pulse rate fell from 100 to 60, but there ... 
improvement in the general condition The 
eyis was normal The patient got sudden y convulsed, and 

on Oct 31st collapsed and died in a few h^, .-tenor 
At autopsy there was no sign of any injury In the Mtenot 
horn of toe right lateral ventricle there tal 

dotted blood which had destroyed «there w^ a 
lobe , all the ventricles were fidl Wrt, 

mass of effused blood on the base of the team The^eare^ 
spleen,kidnej-s,and other organs were normal, 
sfgn of arterial disease Sections failed to show any ev^^ 
of a tumour in the brain Sections of 

This apparently quite spontaneous hwinorehag^^ 

said Dr Synge, had evidently urinated m ^e right 

frontal lobe, afterwards b«rs^“S mto the 
nnd thence into the s»*arayhno^ spa.e 
The Pkesidfut said that the case was i e ,y 
in£ bec^se in so yo^g a 

thIWbt of ma^g “diagnosis of cergraj^^o^^^ 
especially m the absence P““^portant one 

ffihoSht that toe cause of spontaneo^hm^rrhage 
was alwlys difficult to ascertain was 

have fairly “dvanced ren^ diseas^^wito^ 
of no more *^ban 6o mg , and jenal disease 

case the hoy probably brain to suggest 

He asked if there was Mythmg m ^| o remember 

encephahtis letharmca the age of 2» 

having seen «e™bral hemorrhage d^ ^ 

destruction done by the luem^ actuallv 

, possible to f«ies s^n under the microscope 

raptured Tlie sm^l arteiies Men thought that 

appeared to be to Swe imless toe pressuie 

an artery was '“^i^ly j^^tlimg abnormal liad been 
inside it was very great isot^g evidence 

Sd in the latoeys, and th^att^^ 

of nephritis at all, excep Ib difficul^ 

»tt taa »«.-a <ro» 

persistent incontmence. 


mh nf IBnnks. 

C^SAKEAX Section 

TVith a Table of 120 Cases By Herbert E 
Spenceh, 31D., F R.C P., Consultmg Obstetnc 
Physician to Umrersity CoEege Hospital London 
John Bale, Sons and Damelsson Pp 74 6s 
Dr Spencer states that this httle book makes no 
pretence to be a treatise on Caesarean section, but 
IS a record as frank as he can make it of his own 
experience of the operation He asks those who do 
not agree with his conclusions to pubhsh a complete 
and detailed record bearing on the points of their 
disagreement The pubh cation of a selected senes 
of cases is deprecated, smee a proper judgment as 
to the value of the statistics can only be formed when 
details are given, and also pai-ticulars of the number of 
cramotomies. 

Dunng the last 33 years he has operated on 120 
cases, eitoer in hospital or in pnvate, with a maternal 
mort^ty and mfant mortahty-rate of 3 3 per cent 
and 10 per cent respectively The majonty of these 
cases were denved from Umversity College Hospital 
Slatermty, where during this period over 80,009 
labours weie conducted He remarks that the 
number of cases is partly due to the fact that at this 
hospital premature labour is mduoed three and a 
half times as often as Csesavean section is performed 
for contracted pelvis A careful analysis m ^de 
of all the cases operated upon, full detain hqmg 
set forth m tabular form at the end of the boot 
Contracted pelvis was an mdication for the treatment 
in 81 6 per cent of cases, whilst 70 per cent were not 
m labour at the time of operation. The clapicm 
midlme upper uterine segment incision was employed 
on aU occasions, and the author states his r^ons 
for not using the estra-pentoneal and trans- 
pentoneal cervical operations The operative teen- 
mque IS discussed m detail, and a strong plea is 
made for toe use of carbohsed silk m suturmg tne 
utenne incision, the author bavmg abandoned tne 
use of catgut more than 30 years ago 

As to the anmsthetic employed, Dr Spence 
insists on toe use of chloroform until the ohiia is 
delivered, and open ether subsequently Spi^ 
anaesthesia is condemned, chiefly because tn 
author beheves it to be more dangerous tnan 
a general anaesthetic As the latter was gi'e 
in all but one of Ins cases, this censure of spm 
anaesthesia appears a httle unwarranted, particmar y 
as it has been employed by others on many o®®®'*? 
without a fatahty The author also J” ' 

approves of sterilisation of the patient after Ca?s«^ 
sertion and denoimces this pi-ocedme in no ™®^ , 
terms We welcome this record of the P®J^®,. 
experiences of a practised surgeon, which is a valua 
addition to the literature of obstetrics 


DiATHERirr , 

With Special Reference to Pneumoma Smot 
eSn By Habbv Baton Stewaht. 31 p., 

Pp 208 83 00 

THIS mtroduction to the X^e tftoTSS 

of diathermy, with special rrfteence ^ 

of pneumoma, has been the 

Its second edition Addi^onai 

application of diatlmimv t 1 ^ to speak 

childien is given The nuth . jjtment of 248 cases 
from experience gamed m to tunes the number 
of pneumonia—more than g^^t edition o£ the 

which bad been treated when ' been cases of 

book was published Neari ‘ j.g given in 
lobar pneumonia Particular regardmg the 

: tabular form Information « S 
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SLumber of lobes involved, the type of infecting 
oTganism, the day on •which the treatment (bv dia- 
•tbermy) -was commenced, the number of applications 
And the dosage, the •way m 'which the temperature 
'fell, the immediate effects of the treatment, com- 
phcations, and the final results of the treatment 
The author describes m detail the effects of dia¬ 
thermy on the pulse-rate, respiration, temperature, 
blood pressure, and its mfiuence on cyanosis and 
sweatmg He reviews critically the facts and figures 
when £scussmg the influence of the treatment on 
mortahty. Details of a number of control cases are 
given A comparison of the results obtamed by 
diathenno-therapy ■with those obtamed by other 
methods of treatment seem to justify the conclusion 
•that the death-rate m pneumoma was lowered when 
■treatment by diathermy was instituted Although 
the mortahty m some epidemics of pneumonia is 
-extremely low, it is unlikely that this fact explams 
the exceUence of 'the results obtamed by the author 
and his co-workers over a period of five years The 
enginal senes of cases treated by Dr Stewart were 
in patients m the U S Marme Ho^ital, New York 
The mortahty, which was very high—viz , 42 9 per 
cent m the cases treated by other methods—^was 
reduced to 17 1 per cent in those winch were treated 
by his method A trial of diathermy m the 'treatment 
■of pneumonia imght well be made m 'this country 


Eukopa Yeak-Book, 1927 

Edited by JIiCHAEn Parbmax, Ramsav Moth, 

Hugh F Spexder London Europa Fubhshmg 

Co, Ltd , 6 , Duke-stieet, Adelphi, W G | and 

George Boutledge and Sons, Ltd With six 

coloured maps Pp 700 15s 

This annual survey of economic and social cou- 
•dittons m Europe contains over 15,000 names of 
leading personahties m all the European coimtnes, 
summarises the economic and social conditions 
prevaihng at the moment, and provides a directory 
under the headmgs of pohtics, -trade, science, art, and 
hterature, in which a large number of biographical 
outhnes -will be found It is a successful attempt 
to give a brief but comprehensive exposition of the 
numberless subjects which fall -witfam so huge a 
Tange, the mam grounds for fonmng an opimon on 
ntal comtemporary questions ate furnished, and 
furnished -with a real attempt both at impartiahty 
■and at settmg down only such tbmgs as can be 
established by fact or fortified by argument It is 
■certam that anyone mtunately acquamted -with, or 
expertly advised on, a particular section of activity 
would often find many gaps'm 'the information 
supphed, hut this may be regarded as due to a 
Tigorous attempt to keep the various and varied 
;^tenal -weU balanced—an annual survey is not to 
be confused ■with an annual encyclopmdia Medical 
TOen, for example, cannot consult the Europa Year 
Book in place of the Medical Register, or the Medical 
Directory, or the contemporary medical press, or 
■Me annual reports of the Minister of Health and the 
Registrar-General for specific or detailed information 
■on particular points m the conduct of medical 
practice, or on the relations of mcdicme to thepubhc 
the usual sources of information and counsel must be 
gone to Similarly, members of other piofessions 
and calhngs -will find that the sections under their 
vesimctive professional headmgs are strictly cucum- 
scribcd m content, not onlv for reasons of space, 
out also so as to preserve proper proportion in the 
compilation of a compendium Thus students of 
World affairs mav not find an exact answer fitting anv 
mduidual problem which has presented itself, but 
They ■UTii find fundamental facts with refeience to it if 
It IS a problem of vital contemporary interest, the 
associations, the persons or the literature from which 
they can obtain what tliev are seeking -will be 
’““•cated, while a quantitv of assorted facts -will be 
ht tlieir disposal to assist them in making further 
inquiry The lists of learned persons and learned 


bodies, associations and mstitutions, may often seem 
incomplete, they are—^but no such hsts could ever 
include all that might seem satisfactory to eveiy 
reader, while the really dangerous error of attributing 
distinction in the wrong place has been generally 
avoided 

The pubhshei-s may be congratulated on providmg 
at a reasonable figure and in convement form just 
such a survey of the world’s contemporary affairs as 
men and women 'with -wide mterests desire to have, 
whether to assist them along a special line or to give 
them opportumties for broader appreciations 


Bbight’s Disease 

Die Nephritideti iiiid iitcWentzundlulien Nicren- 
erhrankitngen By Prof Dr H Steahss Berlm 
Urban and Schwarzenberg 1926 Pn 400 
M21 

There is no alteration m the general arrangement 
and scope of this, the fourth, edition of Prof Strauss’s 
well-kno'wn monograph on Bnght’s disease The 
subject IS treated from a practical pomt of view, 
and the book is especially valuable for the detaile'd 
directions which the author gives for the treatoent 
of the various forms of Bnght’s disease in their several 
stages His simple classification of the clmical 
forms makes it easy for a practitionei to find informa¬ 
tion as to treatment of any particular patient under 
his care The author mamtains a balanced pomt of 
view in handhng the theones of the *etiology and 
pathology of Bnght’s disease The views held by 
well-known authonties, such as F, v Muller, Munk, 
Yolhard, Fahr, Lores, and Aschoff, are conciselyr 
summansed, thus facihtating companson not only of 
opimons, but also of nomenclature 
The book is divided mto two sections Tlie first 
deals 'With diagnosis, and contains a good review of 
thesubject of albuminuna, as weU as a detailed descnp- 
taon of the functional tests and the conclusions that 
may be drawn from them The classification of 
kidney diseases, their clmical pictures, and differential 
diagnosis also belong to this section The second 
section IS de-voted to therapeusis The \ anous means 
of treatment are classified imder the headmg of 
causal and symptomatic treatment, the latter bemg 
further subdivided mto physical, dietetic, medicmal 
X ray, and surgical The application of these methods 
of treatment to the various forms of kidney disease 
and more important symptoms is then discussed 
The book closes with a short chapter on the prevention 
of the disease, and a useful appendix gives the chemical 
analysis and calorie value of aU foodstuffs and fluids 
in common use 


Stevens’s Medicine 

The Prachce of Medicine Second edition Bv 
A A Stevens, AM , M D , Professor of Apphed 
TOerapeutics m the Umversity of Pennsylvania 
London and Philadelphia- ■^' B Saundeis 
Company, Ltd 1926 Pp 1174 35 s 

WtoN ^of Stevras had been practismg and 
^chmg fest pathology and then medicme for 
30 yeMs, he -wrote a book, which now appears m its 
second ^tion onlj- four years aftei publication 
In the fi^ edition it was obiious that Prof Stevens 
had supplemented his ertensive and matui e experience 
by consulting the writings of manv authorities, and 
the lists of references m the new edition show that 
he has spared hiBMelf no trouble m revision N^w 
^icles^ include those on sickle-celled antemw 
disease, occlusion of the coronary arteries* 
and hpodystrophy, while the advances made m rlcent 
years m our knowledge of diabetes jaundwe and 
d^eases of the circulatory system are reflected in 
^e appropnate sections Certam paits of the ne^ 
tfnn For example, the d^crS^ 
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TPhen dealing iMbli nephritis. Prof Stevens sets out 
a good modern classification based on that of Volhard 
and Pahr (p 814) hut he almost at once abandons 
this scheme and treats the subject on orthodox 
Imes Tvith a new note on “ Epstem’s nephrosis ” 

For the most part the claim that this book is 
“ as nearlv up to date as possible ” is justified Thus 
m tubeiciilosis Prof Stevens makes it clear that 
inheiited piedisposition is not so important as was 
formerlv believed and he stresses direct contagion 
as the dominating factor In the section on blood 
diseases it is satisfactoiv to find set out m full 
Sternbeig’s classification of the leukiemias as modified 
by MacCallum In the description of ceiebral vascular 
disease the old-fashioned clear-cut distmction between 
haemorrhage and thrombosis based on hlood-piessure 
readings is swept awav with the statement “ m many 
cases a differentiation is impossible ” although 

the application of this pomt to treatment is not clearly 
made Tabes dorsalis is dealt with on modern hnes, 
but the earlv loss of the ankle-jerk rather than the 
knee-jerk should be stressed There is a very good 
account of thrombo-angiitis obliterans Such samples 
of manv different sections of a large volume wiH ; 
serve to show that it contains a mass of good mateiial j 
and IS woithv of a place m anv medical hbrary | 


Pbactical Phtsiological Chemistey 

Ninth edition By Philip B Hawk, MS, Ph D , 
President of the Pood Eesearch Laboratories, 
Inc, New York City, and Olap Bergheim, 
M S , Ph D , Assistant Professor of Physiological 
Ohemistrv m the IJmversity of Illinois, College 
of Medicine, Chicago Ixmdon J and A 
Churchill 1926 Pp 931 28s 

The previous issues of this work were from the pen 
of Prof Pluhp B Hawk, but this volume m imder 
the dual authorship of Prof Hawk and Prof o 
Bergheim In the preface the originaPauthor pays 
warm tribute to Prof Bergheim for the par that he has 
played in the revision of the volume, and both authors 
are to be congratulated upon the excellence of their 
work The contents of the book are wide and vanea, 
nnil the modern developments of the subject clearly 

^^In*additmn°U> bringing up to date Xfw 

matter, seven new chapters have been added, dea^g 
SecfcW with the physical ®h«“Sacw" Sd 
colloidal solutions, absorption, 

detoxication, the chemistry of the hlood, • 

metabohsm and neutrahty 

organs and energy metabohsm In the n^ chap^ 

the physical chemistry of true and 

and Its apphcation to P^^FSiologicM cMrf^ we 

discussed This is done m the space of 40 pages, a 

forms an excellent summary of the ,s 

section deahng with hydrogen-ion 

written so cl^ly that even the 

student could understand and take ^®*^®^e that 

In the chapter on enzymte it is 

re(er..c« 

“ there is reason to beheve variety as a pre¬ 
converts ordinary which^is lacking 

liminary to ox^ation, ^-ve been supplcniented 
in diabetics ” This of this view 

by reference to the various itic^^ proteins is 
The chapter on the co „£ the 

disappointing m that no . analysis is includ^ 

u-ork o““"®^’"°/®nti(fesiI dismissed with a po^. 
The synthesis Peptid ^ the 

and no leference is give diketo piperazine 

Sein German school ^on Pj gastric 

structiue o* P^®^th m^etliods of gastric 

dS inth 


I mannei No mention is made of the methods of 
I preparation of the bile pigments, which are verv 
I easily obtained fiom gall-stones, and this is regret¬ 
table, because their preparation forms a very useful 
exeicise foi students The properties of haemoglobin 
and its disintegration products are discussed rather 
superficially For instance, on page 339 m a schematic 
lepresentation of biemoglobin and its derivatives and 
how they are obtained, hmmatm does not appear 
in the scheme, although acid-hanuatin and alkahne- 
hmmatin are shown as being obtained hv the achon 
of dilute acids and alkahs respectively on oxvhaemo 
globin The student might form the erroneous idea 
that hmmatin can be obtained bv neutralising one 
or other of these solutions The relationship between 
these bodies and the classical haematin as described 
by Hoppe-Seyler and by Gamgee is not made clear 
In the section on hlood analysis on page 371 the usual 
Fohn method for the determination of blood-urea 
by distillation is given, though experienced worlers 
know that it is impracticable owing to the excessive 
frothing which takes place The authors do not 
mention the methods of surmounting this troublesome 
complication The new chapter on the endocrine 
organs is a very up-to-date summary of this interesting 
subject, and is well adapted to the needs of student 
The remainder of the book maintains a high standard. 
Its only possible disadvantage for general use is its 
high pnce, but it must be remembered that the 
volume IS a very large one, compnsmg nearly 1000 
pages, and contains complete details for practical 
work on almost every branch of biochermstry 

The work is one of the most comprehensive ana 
practical to be found in any language It m v®** 
produced and such criticisms as we have made are 
noted only because further editions will certainly be 
called for 


Unbmtkns. 

UTERINE DOUCHE DILATOR 
The illustration shows a new uterme douche 
dilator made in two halves, which, ’ 

resemble an ordinary uterine douche Each nau i 
hoDow and is perforated at the distal extremty, »» 
that flmd can pass through it and be sprayed out 



he end The douche is passed into the uterus in 
he usual manner, and then by shght pressMe on t 
landle it is made to open By this memis the cem 
5 held open dunng the process of douching, thwe - 
acihtating the passage out of the uterus of any foreign 

“m^^ Allen and Hanburys, of Ulgmore-strcet, 
;,ondon, are the manufacturers 
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BRITISn I>STITCTE O®" on 

ineetingofthisInstituteis tobcbc>“gj^gf,p,^ D Litt , an 
rof Julian Hu^ev and Mr 31om» Bevpndgre 

> speak on the Claims of Eugen _„jtain number of seats 
ill occupy the jhair ^Vs and can be obtained 

ill be reserved for the general p studies at I he aboee 

a application to the Director o> ° 
idres« 
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DOCTOR AND REGISTRAR. 

At bottom it is the practitioner irho is tile vital 
statistician From lus verdict as to tlie fact and cau<5e 
of death there is no appeal, the rest is commentarv 
or deduction—deduction, it is true, of a high numerical 
order but depending for its value on the practitioner’s 
death certificate Tlie practitioner certifies both the 
fact and the cause of death The former task is not 
yet laid upon him as a legal duty, hut puhhc feeling 
has been growing from year to year that the safety 
of the commimity is best served by making the medical 
profession responsible for the fact of death Until 
the autumn of 1924 the formal certificate allowed him 
to msert the words “ as I am informed,” if he did 
not feel justified in taking upon himself the 
responsibihty of certifying the fact of death The 
new form, Y, requires him to state plainly that he 
has seen, or has not seen, the deceased smce death, 
and m the new regulation which came into force 
with the present year ^ the local registrar is instructed 
to report to the coroner any death where the contents 
of the medical certificate show that the deceased was 
not seen after death by the certifying practitioner, and 
was not seen ahve by him witlun 14 days of the date 
of death To this extent and of course in every 
cast where violence has occurred, the coroner assumes 
responsibihty, but in regard to the cause of death 
the practitioner s field is now undisputed In the 
seventeenth century it was customary m London to 
swear m ancient matrons who exammed “ by what 
disease or casualty the corpse died,” makmg their 
report to the parish clerk on the Tuesday m each 
week Jlore than 80 years ago, at the mstigation of 
IViLUAii Fake, the Roval Colleges and the Apothe- 
canes mvited practitioners generallv to give m every 
instance an authentic name to the fatal disease under 
their care, preferablv its popular or common name. 
With a statement not exceeding ten words m length , 
and in 1845 the Registrar-General began to supply 
practitioners with books of blank certificates askm"' 
them to distinguish between pnmarv and secondarv 
causes of death A joint committee appointed by 
the College of Physicians of London came to the aid 
of practitioners in filluig up these certificates and in 
1869 issued a Nomenclature of Diseases suitable to 
England and to all countries where the English 
language is m common use with the further object 
of laving the foundations for a nomenclature m anv 
language extant on earth The former aim has been 
realised and the Nomenclature has appeared smce at 
ten-ycarlj intervals the current edition = being dated 
1918, and the sixth edition being due in 1928 Their 
ambition to found an international nomenclature was 
not realised, m the earlv editions eqmvalent terms 
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were given in Latin, Freneli, German, and Italian, 
hut these gradually dropped out, Itahan bemg the 
first to go,^ and the present Nomenclature is solely 
m the English language The preface expresses the 
hope that all medical practitioners will use tho hook 
for the return of causes of death, uniformity of terms 
being of the greatest importance for all statistical 
purposes 

Even with the aid of the E C P Nomenclature the 
task of the certifying doctor is none too easy The 
size of the 1918 edition is sufficient evidence of this ; 
the list of diseases occupies 250 pages, and the index 
contains some 6300 entnes Set this agamst the 
London Bills of ilortality in 1668, when 75 headings 
included all possible diseases and casualties,^ ten 
consecutive entnes taken at random hemg kmg’s 
evil, leprosy, lethargy, livergrown, lunatick, megnms, 
measles, mother, murdered, overlaid A number of 
j the more general terms in the present day hst may 
seem as vague as these to a later generation, and there 
IS certamly scope enough for choice without the use 
of the mdefimte or nndesirahle terms of which the 
Registrar-General has drawn up a list for the guidance 
of practitioners A selection from this hst is given on 
a later page of this issue Ten years is a long interval 
for revision of termmology in a live profession; 
terms are contmually droppmg out of medical use 
and new terms as continuaUv gam the sanction of 
usage or convenience Dr Paekes Webek called 
attention last week to some examples of this tendency 
and no doubt tbe joint committee of the Colleges 
will consider this and other suggestions at the 
forthcommg decenmal revision But even when no 
difficulty of nomenclature arises there are many 
pitfalls in the use of the partitions in the certificate. 
Bliat IS the primary, secondary, or terminal cause, 
m spite of the logical definition given on the certificate, 
must often remain a question of opinion The 
consumptive who is attacked with influenza and 
ends his own life dnrmg the period of resulting 
depression, the diabetic woman who gives birth to 
a child and dies with a pulmonary embohsm, are 
only two examples of famihar jierplexities And 
although the practitioner is not asked to anticipate 
the problems of tahnlatmg causes of death, he is 
asked to hear m mmd certam principles, as the 
mclusiou under violence of all deaths from unnatural 
causes, mcludmg aniesthetics and poisons of all 
forms, the mention of childbirth wherever this has 
been in any way a contributory cause of death, 
attention to the seat of the primary lesion in cancer, 
and to the vaccmal state in a death from small-pox*^ 
With regard to diagnostic difficulties it cannot be 
too widely known thit the Registrar-General welcomes 
information from practitioners as to causes of death 
not available when the certificate was issued especiaUv 
uhere a post-mortem exainmation or bacteriological 
investigation has thrown hght on the precise cause 
The work of the Eegistrar-Gereral mav not he 
easy technically hnt it is simplified m this countrv 
by tbe fact that he does not undertake to tabulate 
the causes of death hnt simply vbat the practitioners 
sav are the causes of death It is not his hnsine<ts to 
revise a diagnosis even if he may be sure that it 
IS wrong To take an cximple some hundreds of 
deaths veariv are certified as bemg due to status 
lymphatiens or status thymicus, in spite of the almost 
conclusive demonstration by Prof J a Himmie 
of Uppsala, that the criterion—namelv. enlargement 
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of the thymus—on Tvhich this diagnosis is based, 
IS without value , hut so long as practitioners certify 
lymphatism, the Registrar-General must tabulate m 
his list the deaths assigned to it Similarly, food 
infections will still he entered up as ptomame 
poisomng if the practitioner returns his faith m its 
existence For Ins annual report the Registrar- 
General works on the primary causes of death as 
returned by the certifying practitioner, although the 
number of possible fatal diseases is so great that 
separate returns for each would he impossible He 
therefore arranges the majority of these m groups of 
more or less related causes under single headmgs, and 
in the Manual,-* which is summarised on page 359, 
reasons are given for the composition of these groups, 
of which there are at present 205 formmg what 
IS called the “ Short List ” The International 
Commission of 1920 gave its assent to the shght 
variants m this hst rendered desirable by the 
particular circumstances of the British Isles, along 
uuth numerous deductions, eight headmgs of obvious 
value have been added—namely, encephahtis 
lethargica, menmgococcal memngitis, rheumatic fever, 
diabetes, arterio-sclerosis, pneumoma, ulcer of the 
stomach and duodenum, bronchitis The Registrar- 
General’s next problem is to select for tabulation one 
out of a number of causes of death where more than 
one IS given in the practitioner’s certificate The 
general order of preference has been chosen -with a 
^ew of servmg the mterests of justice and pubhc 
health Violence takes precedence of every other 
cause, as the safety of the subject stands first 
Epidemic disease takes precedence of local disease, 
in order that the risks to public health may he correctly 
assessed The examples of selection given on a 
later page make good reading for the practitioner 
inasmuch as many of them are concerned -with the 
dark corners of practice Usage differs somewhat 
in En<fhsh and Scottish head offices but the aim is 
the same m both VTiat exactly are the prmciples 
which should gmde tins precedence wiU be again 
discussed at the forthcoming re^sion of the 
International List by the Health Section 
League of Nations at Geneva, when the 
will have before it the suggestions of a 

advisory committee of Robert 

Colleo-e of Physicians has just appomted Di 
Hutchison as its representative Fmally, 

Re-nster Office goes over the same matenal agam at 
to .now the loci ^“tebutoo of 

SrtL close, of death TOo "P 

on the practitioner’s death certificate is certamiy 
tho» o-h. thro,, t S 

-nith anv hope of success if 
Nebuchadnezzar’s dream, are partly of clay 
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imou« pubhc school and the -Miiitmv^^^ 

i ool-KTch, and j. o/recoinition The sober 

isues became coufmc ^ -i iogr^jy the Association 
iscussions promoted o ‘ ‘ 09 j Jf this issue), and 
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on Monday by the Medical Society of London (p 340 
of this issue), have done the great service of resolTing 
much of this confusion and of collatmg the knowledge 
not perfect but nevertheless considerable, possessed 
by those in this country who have given the subject 
their closest study In Dr JAiras Collier’s words, 
addressmg the school medical officers, “the pnhk 
health aspect of pohomyehtis bnstles mth difficulhes 
and dangers, ignorances and paradoxes,’ and, so 
far from hemg disputed hotly in the daily papen, 
should he approached with extreme caution and in 1 
spirit of constructive reverence exclusively by those 
whose experience gives them the nglit to undertake 
such a grave responsibility The ultimate problem' 
of the disease wiU be solved only by “ careful cluneal 
observation, wbich cannot lead ns astrav,’’ and hv 
the united efforts of general practitioners, an-v of u-honi 
may find out the importance of some hitherto 
unobserved fact 

It IS practicaUy cstabhshed that the nialadv is 
communicated by hmuan contact only, the medium 
of infection bemg the secretions from the upper 
respiratoiy membranes and the portal of entiy the 
nasopharynx Incidence is greatest m the *ate 
summer, and most of the victims are between two 
and five years of age Incubation usuallv takes three 
or four days, but may require twelve m some patients 
or be complete after two m others The infection 
seems to be spread almost entirely by earners, -who 
are generally people m whom the course of the disease 
has been abortive Dr Collier does not beheve in 
case-to-case infection, and lus expenence of earners 
is that tbeir nrulence is at its highest at the onset 01 
the disease and wanes m a few days The earner docs 
not often die, and the chronic healthy ” earner 0 
tvphoid has fortunately no counterpart in polio 
myehtis Notwithstandmg the events of last autnmii, 
be bolds It to be a fact that the disease does not like 
schools, mstitutions, and large toivns, the r®aso 
bemg probably that the resistance of the populatio 

m these places IS high As Dr F IYalshe said, m open 

mg the discussion on pohomyehtis before the Memc- 
Society of London, either most infants suffer no 
an abortive form of the disease m early hfo and tin - 
acquire permanent immimity, or there is a particuic 
and himted class of persons whose healthv 
phaiyngeal secretions lack the necessarv protec i 
bodies, but whichever speculation be true, po 
mvehtis certamiy will not vegetate hke 
small-pox, and vanceUa, on every soil The comm U 
that has most to fear from it is the small, comparati 
isolated group, which has iievei been ‘ salted 
Collier contrasts two types of epidemic, one 1 • 

‘ unsalted ’ West country ullage, where l’*^?!’ 
out of 119 contracted Poffo“*T®****® 
of the arrival of a camei, and the other in = 

a lushly salted communitv -nuth " ps 

earners The latter epidemic was I*'"**®* :,„?piv 

of the usual spmal type Contact f ~-gd 
excluded m all but tbiee patients, and only s " , 

from boadache Both the authont.es ne have quoted 
agree on the importance (to any » y 
epidemiologv of poliomyelitis) j ^ „^lPon,„niiii- 

ties and of Surg-Comdr S J* ^ Toplei and 
semi-isolated l.nman ^ an infection m 

Greenwood found tj*at the spre ^ bvdinding 

an isolated commumty of n**®® ";;;^p„,,tmg them from 
the herd into small groups ana s mfoition, but 

one another This soon to the licrel tlio 


if fresh susceptibles were ^vjipn in findimic 

virulence was mereased Bu«ieptiblc<! acted is 

seemed to have died dow n the new 
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fresli fuel resuscitating it so that in the end even the 
immunised members succumbed It is much safer, 
m fact to mtroduce a thousand susceptibles to an 
infected commumtv all on the same day than 10 a 
dav for 100 days Comdr DmusT remarked that the 
morbidity from infections tvas four times greater m 
Greenivich Yaval School than in the London elemen¬ 
tary schools, yet the boys m the naval school are the 
pick of the board schools The reason for this, he 
savs IS that droplet mfections are spread essenti¬ 
ally m the dormitory not m the playground or class¬ 
room the rate of spread vanes mversely as the 
Sistance bettveen mdividuals In a mixed boardmg- 
and day-school it is the boarders -vrlio suffer 
The autumn outbreaks excited a vigorous contro¬ 
versy between those who held that a boardmg-school 
attacked bv pohomvehtis should be enclosed and 
quarantined and those who advocated dispersal 
the embarrassmg feature of the dispute bemg the 
assumption by either side that one pohcv only 
could be nght and that the other must necessarily be 
wrong It must, however, be remembered that this 
position was mevitable, for advice had to he given 
promptly m an emergency, the two pohcies could 
not run concurrently, the advisers could not give 
cmnsel which would cover two diverging procedures 
Dr AValshz sums the question up very fairly hy 
suggestmg that to take the view that the correctness 
of one course is the condemnation of the other m 
our present very mcomplete state of knowledge, ‘ is 
to place a very complex situation upon the Pro¬ 
crustean bed of an imjustified generalisation There 
are obvioufe objections to either pohcy, and it may be 
doubted whether either has a universal vahdity” 
Assummg that a headmaster will, as it is only reason¬ 
able to expect, consider the safety of his pupils first 
and the commumty at large second, then the choice 
between isolation and dispersal must. Dr IIValshe 
savs depend entirely upon the local conditions The 
latest research work shows that the measures for 
stampmg out infection m a boardmg-school must 
mclude the segregation of the pupils into small \ 
groups of which each must be isolated from every 
other group , the spacmg of beds at such a distance 
that infection by droplets is impossible, and the 
exclusion of fresh susceptibles imtil a long tune after 
the epidemic has died out If local conditions do not 
permit these steps to be taken and rigorously enforced 
—^and the number of schools m which they are 
practicable mav be small—then the pohcy of isolation 
and quarantme is not justifiable on its merits The 
possible consequences of the disease mclude severe 
and permanent disablement, and each fresh case 
mcreases the period of isolation and the chances 
of contact mfection The objections to the opposite 
pohcv of dispersal are also very great, for it is known 
that the d^ease is spread perhaps entirelv, bv 
earners, and the probabihtv of some of the released 
contacts infectmg the district m which they hve is a 
formidable one The risk will increase mversely as the 
effectn eness of the segregation measures taken by the 
parents at home Wi must agree with Dr tV-ttSHE 
that although closure i- the method of choice when 
It can bo properlv tamid out under ideal conditions 
these conditions are not always present MTiere the 
ri 'ponsibihty is assumed of breaking up a school 
every possible step must be taken to enhst the 
cooperation of the parents in the interests of the pubhe 
sifni As a matter of fact the schools show great 
tciulcnea to break tbem-eh es up for no pupil unless 
he can be reairded iiudn ilh as unfit to traacl cither 
on his own a«count or on publii eroniuls can be 
detauud m defiance of parental instructions 


ATMOSPHERIC POLLUTION- 
RECORD 
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TitE Advisory Comnuttee on Atmospheric Pollution 
has just pubhshed its twelfth annual report t covermg 
the year ended 3rarch 3Ist 1926 The first section 
summarises the returns from 29 authorities havmg 
61 deposit gauges and shows the monthly deposit 
diaided mto rainfall msoluble and soluble matter 
The msoluble matter is further subdivided into 
tar, carbonaceous matter other than tar, and ash, 
the soluble matter mto loss on igmtion and ash 
Further partial analysis of the soluble part is made 
mto sulphates, chlorme and ammoma The highest 
tar deposit was found at Burnley: the lowest at 
Boumville, Southport (Hesketh Park), and Leeds 
(Headmglev) The highest deposit of carbonaceous 
matter (soot) was at Xewcastle-on-Tyue (City Boad). 
the lowest at Rothamsted The highest deposit 
of sulphates was at "Wakefield , the lowest at Leeds 
(Headingley) In most of the stations there was a 
slight reduction m the amount of impurity deposited 
when compared with the average of the previous 
five years the total deposit m 36 stations bemg 
below the average m 24 and above it m 12 The 
deposit of tar was higher in the wmter than the 
summer at 28 of 45 stations The msoluhle ash, with 
which would naturally he mcluded wmd-blown 
dust, was higher m the summer than the xvmter 
at 32 of 46 stations The wmter deposit of chlorme 
was higher in 41 of 45 stations a fact probably 
connected with the stormy weather m wmter wluch 
raises spray from the surface of the sea The auto¬ 
matic recorders mstalled at Blackburn and Stoke-on- 
Trent show that these cities differ from other cities 
m the distribution of their atmospheric impunhes, 
m the latter case the curiously irregular curves are 
doubtless due to the periodic emission of smoke 
from the portery ovens An attempt has been made to 
brmg out a weekly time-table of the smoke-haze in 
certam localities; m Westmmster there is a falhng-off 
after Thursday, at South Kensmgton the haze is 
scattered fairly evenly over the week while at Kew 
the maximum is towards the end of the week Dust 
counter observations are dealt with m the third 
section of the report where the method of obtam- 
mg samples of the soluble crystallme matter m the 
dust IS illustrated, with reference to Dr J S Owexs’« 
demonstration before the Royal Society of the 
bearmg of dehquescence of imcroscopic crystals on 
fog formation The Dmted States Weather Bureau 
has recently confirmed the relation between 
visibility, relative humidity, and the number of 
dust particles as estimated by the Owens dust 
counter Illustrations are given of the cunoM 
spherical dust particles derived from furnace aeh 
The fourth section of the report also deals 
xnth the obstruction of ultra-violet radiation bv 
smoke and with the quantity of smoke impuntv 
m the air the conclusion k reached that there is 'a 
distmct relation between the amount of radiation 
received on the ground as measured by Dr Leox.uu> 
Hriis niethvlene-blue method and the amount of 
smoke pollution The observed relation of sulphur 
deposit to total deposit is mterestmg, when the 
total deposit i« small the percentage of sulphur w 
high and vice i ersa For example. Leeds (Headm Wcv) 
with a total deposit of 1531 metric tons per hun'^-d 
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jercentage of 7 1 An attempt to measure tlie 
deposit hour by hour is described by Dr J E 
Ashwokth m an appendix 

The valuable work of the Advisory Committee 
as to continue, although it is not yet qmte certam 
under what conditions AVe understand, however, 
that it has now been arranged for the work to be 
earned on imder the Department of Scientific and 
Industrial Eesearch, the new regime being estabhshed 
from April 1st next This should be a step m the 
right direction as it wiU bnng mto close relationship 
the work of the Committee with that of the Fuel 
Eesearch Board The Committee has aimed simply 
at measuring the impimties m the.air and coUectmg 
data on the degree and nature of pollution, whereas 
the investigation of methods of preventmg smoke is 
a legitimate function of the Board Durmg the last 
year there has been a defimte mcrease in mterest 
taken by the general public in the punfication of the 
air, partly due, no doubt, to the growmg conviction, 
now a matter of public knowledge, that sunshme, and 
more particularly ultra-violet radiation from the 
sun, are essential to health It is true that there are 
still many persons who do not wish to have mdustnal 
processes mterfered with, however much they affect 
the health of others There is, however, before 
Parhament a Bill which aims at the reduction of the 
smoke nmsance AATiat result will follow its enforce¬ 
ment it IS hard to say, for as the domestic fire is not 
to be mcluded m its purview we cannot hope for any 
reduction in domestic smoke as a direct result 
Indirect advantage may nevertheless anse from 
the encouragement to develop smokeless sohd fuels 
such as low-temperature coke, or to improve the 
quahty of ordmary high-temperature coke so as to 
make'it a more satisfactory fuel for domestic use 
On the whole the prospect is brighter year by year 
iis more people come to reahse that all is not 
when they are compelled to live m a soot-laden 
atmosphere 
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PHYSICAL EDUCATION OF THE ADOLESCENT. 

The Rcuort of the Consultative Conumttee of 
Education on the Education of the 
i^dolescent ^ raises issues affectmg not only tne 
sducational system, but also the tiip 

‘secondary or ^ a humane 

bextuie of education should 

be possessed by tne mm omitted, 

mde smwey physical trying h^orn 

but has scarcely wery modem 

The Committee s 1 j of its own, especially 

school s^louldhaTCa^la^og a pla^field 

in large towns, and that m several schools 


I ground on stated days, or at stated tunes, mil be 
I welcomed 

I But many will hardly agree with the statement 
; that “ Most games and spoits, while contributiM 
[ largely towards general health and fitness, tend to 
produce a rather ill-balanced development or tie 
j body and require to be supplemented by systematic 
j physical exercises ” Does any outdoor game tend 
I to produce ill-balanced devdopment that reallv 
I requires corrective physical exercises ® The relative 
I ments of systematic exercises and group games 
have not been discussed and no indication has been 
I given as to the tvpe of instruction, nor as to the tune 
that should he devoted to physical education, although 
reference is made to the Syhahiis of Physical Trainmg 
for Schools, 1919. issued by the Board of Education 
The Board mtends shortly to publish a reference book 
of gymnastic traimng for boys’ schools, other than 
elementary, which prondes for contmuously pro¬ 
gressive training up to the age of 18 and a somewhat 
similar book for girls up to the age of 16, and probably 
it is for this reason that few details are given now 
But we feel that an opportumty has been missed by 
the Committee m their failure to show clearlv the 
need for a uniform and comprehensive system of 
framing In the “primary ” schools, where the children 
have not yet progressed to the group game level, 
a graded system of exercises passmg gradually mto 
simple games and athletic activities is necessary 
and should be an integral part of the cumculum 
The way will thus be prepared for the advance of 
the adolescent, m whom the communal game 
instmct IS fairly well estabhshed Provision must 
be made for a sufficiency of fully framed teachers to 
undertake the direction and supervision of physiral 
trainmg as a whole, and sufficient time should he 
allocated m the curriculum for such trainmg, 
there must be smtable facihties and eqmpment 
for games and play, smce both guidance and adequate 
playmg opportumties are required to encourage ana 
develop the self-reliance and restramt, loyalty ana 
resourcefulness necessary for team-work 


ENDEMIC GOITRE IN THE UNITED STATES 

It has long been hoped that the collection of exact 
information as to the distribution of endemic go**’* 
in different parts of the world would aid m the detcr- 
Dumation of the cause or causes of enlaigement of tne 
thyroid gland Dihgent search has been made for the 
special conditions which obtam m districts where 
goitre has been found to be prevalent Geological 
formation, faecal contammation of the dnnkmg '**'®*®^ 
ind scarcity of iodine in the food and dnnk m tne 
iffected area have, each m turn, been held to be largeiv 
responsible for the occurrence of the malady - 
atisfactory solution of the problem, however, is 
still wantmg Goitre is very pievalent m some oi tne 
IJmted States, and in a recent report on the “istrinu- 
aon of endemic goitre, published by Dr Kooer 
31esen * of the United States Public Health Ser^M, 
>he known facts with legard to its distribution liav 
jeen brought together Much valuable mfonnatio 
IS to the frequency of the disease m men of rnUitav'; 
lore was obtained from the records of the ara 
sxanunations durmg the war, although, as 
nore frequent m women than in men the numb 
ibtamed are smaller than those which 
Xfrom a survey of all the mhabite^ of each 
State The total number of 

! 510,701, and the figures show a ^ _ 

hWent States To take a few ®s*»“Pl®® E' 

, 1000 „ S 

Honda 0 25 G®"®*-^«%3"’Vuencl of the 

loUected indica^d a Great Lakes Basin 

;>acific of a number of survevs 

ban elsewhere The resets ^ largely 

nade in different parts of t he -_ — 

--- of Endemic Gnltn. In 

• Public Health Eeports Sarvevs rol xll Xo -Ix. 

h- United States as shown b> Th'-n» 
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^aree with those obtained bjr the examination of the 
■drafted men. Bnt these surveys are of relative value 
onlv, owmg to the different views hdd as to what 
reallv constitutes a goitre. It is most important 
that a uniform method of exammation and record 
.should be adopted m all districts, and mdeed in all 
countries and that some degree of ahnormahty should 
be decided on as a stan&rd In America some 
resurveys have been made and with due precautions 
these should yield information of value m determining 
anv change in the mcidence of goitre which mav have 
-occurred as a result of the adoption of prophvlactic 
measures m any given area If possible thev should he 
made under the same supervisor, so that the personal 
iactor remains constant 

So variable have been the reports from different 
places, that it remains difficult, for example, to decide 
■whether the genonl administration of loffineto school- 
children in goitrous areas is desirable. In the Central 
States as m other parts of the worldl this measure is 
said to give good results and it can hardly he thought 
unreasonable where its aim is merely to raise the mtake 
of lodme to a normal levd The results however, 
are conffictmg and in any case it is unwise in this 
conntrv to ^courage the wholesale use of iodised 
preparations some of which certainly contam far more 
of the drug than the hodv nomiallv requires In the 
"Wise words of Dr. Donald Guthrie,* of Pennsvlvama, 
“ the pnbhc should he warned of the great danger 
in the self-a dminis tration of lodme for the treatment 
of goitre and ph'vsicians should have a clear nnder- 
standmg of the types of goitre that are amenable to 
the lodme treatment and of the danger which attends 
its mcorrect use ” Instead of tins we see articles in 
the lay press,and notices m chemists shops mstructmg 
people to regard lodme as a general tome and 
•especially as a preventive or cure for goitre 


ACTION OF PHENOL ON PROTEINS 

PoisojoxG by dnnkmg phenohe disinfectants stiD 
•occurs irith sufficient frequency to render any studv 
of the action of such bodies on the constituents of 
the animal of mterest to the medical profession. In 
the cuirent number of the J ournal of Physical Chemistry 
E -Ashley Cooper and E Sanders* describe woik on 
the relations of phenol to proteins and other colloids 
Cooper and 'VToodhouse m 1923 had found that the 
uptake of phenol from aqueous solutions by proteins 
in its first stage followed the partition laiv—^that is 
there was a consistent ratio between the concentration 
•of phenol m the aqueous solution and the protem 
As the concentration of phenol was mcreased, the 
protem began to absorb greater tup to 12 times) 
proportions of phenol and to separate from solution. 
The present work has been earned out on the pro¬ 
teins of serum, on the muscle proteins mvosmogen, 
^d paramyosmogen, on the vegetable* proteins 
•edestm and ghadm, on gelatm treated m various 
;wa\s, and on such inorgamc colloids as feme hydroxide 
hydrosol and sihcic acid as well as on soap The 
^““Tors pomt out that there is great similantv 
oetween tlie action of phenol, of alcohol and of heat'; 
thev remark that those bacteria winch are most 
susceptible to the disinfection by alcohol and phenol 
are also most susceptible to the action of hot water, 
the action in all cases being apparentlv due to 
■d^em^ification of the protem. Heat coagulation 
or protems hke that produced by phenol is known to 
occur m two stages—^first denaturation then asclutma- 
tion It appears that the second of these stages is 
associated ivith the greatlv increased solvent power 
protein for phenol, denaturation havmg no 
etlect on the partition of phenol between water and 
protein The increased absorption the authors are 
incuned to attribute to association of molecules of 
phenol Tins vien is somewhat supported bv the 
V^i j ® behanour of phenol and the less 'toxic 
niiivdnc phenol resorcinol winch althouch it coesru- 
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lates gelatm is. unlike phenol not then absorbed by 
it to any great extent Phenol forms associated 
molecules in some solvents—e.g . benzol—whereas 
resoremol does not. The moigamc colloids had no 
absorptive power for phenol but soap, although not 
coagulated, diowed two stages of absorption The 
denaturation of albunnn by various^means includmg 
dlectrolysis, has recently been studied by H Idastm 
and C B. Schryver,* who find that a well-defined 
acidic product is formed containmg an increased 
number of acid groups, hut not of b^ic groups, and 
brmg forward evidence for a new type of linkage of 
carbon and sulphur m proteins The former work was 
done at the Umversity of Binmnglffim the latter in 
connexion with the work of the Adhesives Committee 
of the Department of Scientific and Industrial 
Research Both researches have an important bearmg 
on those irreversible changes mduc-ed by phenols or 
bv electric shock, which are associated with death 


CANCER IN THE FIELD 

Tfie jetiology of cancer can be approached m many 
ways At one end of the scale we have Dr W E 
Gye’s mtensive mvestigations in the laboratory, 
at the other end Dr L W Samban s expeditions in 
search of significant relations between mcidence and 
environment. The general idea behmd Dr. Sambon’s 
work evidently is that cancer is caused by a parasite, 
or by something hke a pararite, and that this agent 
comes from, or has some rdation to some animal or 
plant Observations along these lines appear in 
the third report of the Cancer Field Commission * 
wHch works under his direction, with the support 
of the Tropical Disease Prevention .Association 
and -with financial aid from the British Empire Cancer 
Campaign. This report describes researches on the 
epidemiology of cancer made dnrmg 1925 in Italv and 
Holland and deals mcidentallv •with so extraoninary 
a diversity of topics that it is possible to summanse 
only a few of them. Cancer distribution and cancer 
prevalence says Dr. Sambon, varv from place to 
place, irrespective of climate, race food, type of 
dwellmg, habits and customs. As a rule cases of cancer 
are distributed in groups or clusters; a first case is 
usually followed by one. two three, or more cases, 
either m the same house or m adjoining or neighbour- 
mg houses Frequently m a cancer cluster the patients 
are affected m the same organ which su^e=ds a 
common source of infection. The evidence in favour 
of these statements consists of maps and case-lists 
vouched for by local physicians and bv civil and 
ecclesiastical authorities but the propositions are 
so fundamental that they can hardly be accepted 
without more information than Dr Sambon offers • 
the qu^om -which they would answer are among 
the most difficult m statistical epidemiologv Follou^ 
mg the as^ption that cancer is mdeed a disease 
of places Dr. Sambon naturaUy proceeded to mvesti- 
^te the feuna and flora of imphcated locahties. 
Considerable attention was paid to worms for hke 
manv otters he interprets Fibigers production of 
^cer by untatmg rats stomachs with the worm 
Gonffylonmia ncoplasticum as evidence that the 
wonn either carn^ a parasite which causes cancer 
or sets up a condition which favours the entrance 5 
such a P^itt A number of interestmg observations 
w^ made of the occuraence of species of Gongyloncma 
mmen pi^ cattle, and rats and in their mt^ediate 
hosts (cock^chp and beetles) and Dr. C Botmt 
describes in detail a wild rat caught m Italvwhich ^d 
an epithehal tumour of the cardiac end of the ^omach 
associated -^‘h the worm Hcpahcola a 

romcidence which has been seen three tunerb^ore 
The known examples of worm-infection preclffil^ 
^cer in men and amnnls are reviewfxi 
Sambon nghtlv points out that, whateveMhe detmk 
of the association mav be, it i« no dmiHf 11 * 

.... K 

-X-!_ or ^ess degree coa ttol the 
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prevalence of cancer Tumoure in plants (crown-gall 
ordmarj- galls, &c ) are also noticed with the idea that 
anunal cancers may have the same origin In all that 
relates to worms, the Commission has had the expeit 
help of Di H A Bayhs Mi J Ramsbottom similarly 
contributes notes on the fungi found m cancer-houses 
and on other matters which fall within his province 
Entomologv is dealt with by Mr K G Blair, who 
investigated the insect hosts of Gonijylonema, and the 
fauna of suspected houses and dnnkmg fountains 
Einallv, Sir Lenthal Cheatle gives some histological 
notes on the tumours which were obtained All these 
^itei-s have something of interest to contribute, 
how far their facts reaUy have to do with cancer 
time alone will show It may turn out, after all, 
that cancer is due to an extraneous virus, and Dr 
Sambon mav be following a fruitful hne in examining 
all the avenues by which this vinis may be implanted 
m the bodv In any case the Field Commission is pur- 
sumg a refieshingly independent course, m attemptmg 
to solve problems which ramify so widely 


uneventful The growth proved to be a colloid 
carcinoma which is the rarest tvpe of carcinoma found 
in tile small intestine In connexion with obstraction. 
in the small intestine it should not be forgotten that 
a nodular o i striction of the gnt may possiblv be 
SMondarv to cancer of some other organ as ivas 
mustrated bv a case recentlv published bv Mr Man 
1 erry in The Laxcet (Jan 29th, p 226) A second 
case w as described bv Sir Perrv in which a ring liLe 
strictme of the jejunum proved to be syphihtic 


CARCINOMA OF THE SMALL INTESTINE 

Dr Edmund M Clark, of Indianapohs, who reports 
a case of coUoid carcinoma of the ileum,* quotes some 
interesting statistics to illustrate the raritv of caici- 
noma of the small intestine Of d 66 cases of intestinal 
cancer found at the Vienna Pathological Institute 
durmg the period 1870-03 only 25 were located in 
the small intestme, 13 being in the duodenum and 12 
in the ileum A review of the recorded cases shows 
that primary carcinoma is commoner in the duodenum 
than in the jejimum or ileum, and that the jejunum 
IS least often the site of mahgnant growths Accordmg 
to Ewing tumours of the small intestine occur in 
three distinct forms (1) As part of a general or local 
polyposis (2) As multiple or smgle embryonal 
carcmoid tumours which are usually found m the 
ileum oi jejunum as single or multiple firm opaque 
nodules in the mucosa or submucosa, differing in 
structure according as they arise from pancreatic 
island tissue, heterotopic intestinal mucosa, or glands 
(3) As localised adenocarcinomata arising from smgle 
intestinal polypi Most intestinal carcinomata are 
of the last tvpe The average age of patients inth 
carcinoma of the small intestine is 46+ vears, though 
a case has been reported in a cluld aged 3+ years 
About 70 per cent of all cases of carcinoma of the 
duodenum are locahsed in the ampulla In the 
jejunum and ileum carcinoma occurs either as a 
degenerative polyp or as a nng cancer like that seen 
in the large inteCTine The symptoms at first are 
indefinite, being loss of weight, asthema, and vague 
abdommal discomfort In the cases reported in the 
literature an earlv diagnosis was not made In the 
later stage signs of intestinal obstraction develop 
The symptoms of the greatest diagnostic value are 
stubborn constipation—^with or without alternating 
diarrhoea—severe attacks of cobcky pam, and vomit¬ 
ing With the increasing obstraction visdile peri¬ 
stalsis and a palpable tumour may be fo**!!®,. 
blood IS rarelv present in the stools, but ocralt blood 
mav be detected and is a useful guide to diagnosis 
Eadioaraphy is also of great assistance md sCTves to 
locabse the lesion, as was shown m Dr OlarJv s case, 
with fair accmacv The prognosis is gloomy, but 
IS most favourable when the growth is situated in 
the jljuSiS Treatment is, of course, surreal 
lateril anastomosis being ^ hich 

dXite meS in the intensitv of the gastne sxm- 
ntoms abSx months before the onset of if estmal 
ptomsaboutBix tumour was found in 

obstraction - op ^ j ,ieoca 5 cal valve 

the ileum about f mcnes ircm 
About S inches of bowel werc rcsecteu ^^ 
to-side anastomosis was maue_^ 


HYPNOTISM AND AN/ESTHESIA 

The lelationship between hvpnosis and aniestbe^ii 
IS a close one, whether viewed lustoncallr or from the 
point of xuew of the physiologist Historically it mav 
be recalled that the use of hvpnotism for allowing 
paif ess performance of suigical opeiations was at 
its height shortly before the mtroduction of nitrous 
oxide, ethei, and chloroform And it is probable that 
the work of Esdaile on hypnosis would have been 
followed and extended by other surgeons had it not 
been for the advent of these far better aids to surgerv, 
the general anaesthetics The physiological relation¬ 
ship of the two states, hvpnosis and anaesthesia, was 
explained by Dr S R Wilson m the paper he read 
before the Section of Anffisthetics at the Royal Society 
of Medicine on Peb 4th Both of the states mentioned 
depend on mhibition of the vohtional cortical laver 
of cells and consequent freedom of the lower lavers 
Di Wilson expounded the modem view of reflex 
action as founded by the work of Sherrmgton and 
of Pavlov, and sliowed how these views provide a sane 
and scientific hypothesis for the explanation of the 
phenomena of hypnosis and suggestion, which are 
now, of course, completely rcmoved m the nunds of 
the instructed, from that suspicion of delusion or 
“ thought-reading ” or “ spirituabsm ” with wlucli 
thev were formeriy wont to be regarded Dr Wilson 
further sliowed how justly and with what greit 
advantage suggestion may be employed for the 
patient’s benefit if it is mtroduced by the anaesthetist 
at the correct stage of early narcosis—viz , at that 
time, when, although vobtion is abolished, senses 
and reflexes are active and impressionable, and 
memory can be firmly stamped Dr Wilson illus¬ 
trated his theories by one or two simple, stnkmg, 
and completely successful demonstrations 
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FOCAL NEPHRITIS 

Ih the mvestigation of the diseases of any organ 
it frequently happens that one of the first results is 
the separation of some group of cases which can be 
given a satisfactory pathologry and wluch form a 
startmg-pomt for fresh classification This has been 
well lUustrated m the recent separation of coronary 
thrombosis from the heterogeneous mass of chnical 
and pathological mateiial grouped under the heading 
of angma pectons And now acute inflammation of 
the kidney is bemg giadually classified into seteral 
subdivisions, and focal or embohe nephritis is on® 
the first of these smaller groups to be described Tms 
form of acute nephritis occurs practically only in tne 
course of infective endocarditis, and is a condition w 
.multiple infarction of the kidnev by emboli of infectea 
material derived from the cardiac valves Anotlier 
gioup of cases of acute nephritis has been separaten 
off within recent yeais imder the hea^ng of acute 
hffimorrhagic neplintis, described, as it occurred in 
22 children, by W G Wvlhe and A MoncnelT m 
these columns * Since this accoimt numerous 
of the condition have been reported under the titl 
of a-te limmorrh^c n^^ -d . 

alh^rto embolic nephritis m wXc"and 

According to the de sc.iption_ g ^n by x^ho and 
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3Joncne£E, m acute haanorrhagic nephritis “blood 
appears in the nrme qmte suddenly, sometimes 
■dunng, hut usually a few days after some acute or 
subacute infection of the nasoph<uyngeaI region, 
and may continue to be passed m smaller quantities 
for several days or weeks ” This, these authors 
thought, was due to “ multiple emboli of streptococcal 
■ongm without any widespread inflammation of the 
bthiey substance ” Asa matter of fact this condition 
had already been separated from acute nephritis by 
Volhard and Fahr, who offered the same explanation, 
and a good account of it is given m Er Herman 
Elwvn’s recent work on nephritis imder the heading 
of ‘ non-embohc focal glomerulo-nephntis Dr 
Elwyn IS a Rew York physician, and Ins description 
of the condition is very similar to the account of it 
as it occurred m the 22 children referred to above, and 
he emphasises the importance of eliminatmg all 
possible sources of infection m cases of recurrmg focal 
nephritis He thinks that this form is perhaps “ the 
most common form of nephritis,” and it woiild seem 
better, m view of the mcreasmg difficulty m^ecutmg 
unifomaity m the classification of diseases of the 
kidney to classify acute nephntis as diffuse or focal, 
and to divide tiie latter group into embohc and 
non-embohc, Imutmg the term embolism to the 
gross infarction occumng m infective endocarditis 
The term acute hiemorrhagic nephntis is thus avoided, 
which IS probably advisable, smce it may nglitly be 
pointed out that all acute nephntis is hsmorrhagic, 
and the name does not give the clue to the essential 
features of the disease as the term “ focal ” certainly 
does. _ 

DR. LEONARD HILL’S PICTURES. 

Ax exhibition open until Feb 25th, at the Alpme 
gub, Savile Row, of pamtmgs by Dr. Leonard 
^1 will repay a visit; it shows that Dr Hill has 
defimtely jomed the small band of medical men, 
^e Prof. Tonks and the late Sir Francis Seymour 
Haden for example, who have found in a medical 
gaming a sound mtroduction to artistic performance 
■Of Leonard HiU of the National Institute of Medical 
Research his colleagues know a great deal, and some 
of them are also aware that he has practised pamtmg 
as a recreation for many years, and has premouslv 
exhibited some of his work But no so large and vaned 
a collection of his pamtmgs has, we thmk, yet mvited 
public attention There are upwards of 120 works m 
the Alpine Club Gallery, composed of a few pastels, and 
water colours, the rest bemg m oil' IVhile the works 
whatever the medium, vary from elaborate pictures 
to what may be regarded as mterestmg notes m 
«ol(w, whether they be large or small, and whether 
solid or elegant, they have m common the properties 
of lummous colour and high regard for spatial 
perspective Large, almost architectiual, skies are 
aade to reach over the landscape and to recede from 
the eye, and even in many of the smallest pictures 
the effect of a considerable range of scene is obtemed 
fiT regard for values And it is onlv here 

ThatDr HiUhasanyscruples —1 e .aUowsanydisoiplme 
to control his work, for most of it has the unrestramed 
t^gou^ bom of that conVmced mtention and prompt 
*^e®“tion which cannot be tied by regulation ' Manv 
of the effects are obtained by an easy masterv of 
water or oil that is liardlv expected from a painter who 
has goM through no intensive trammg at the student 
age For examples of these quahlies the foUowmtt 
pictures mav be mstanced First, in oil we should 
notice “The Harvest Field” (4) “ The Poultry Yard m 
Snow (>)—all kinds of poultry and espeoiallv turlSm 
have a great fascination for Dr Hill—A Summer 
Pa^turo” (21), “The Hen Bun” (22)-a driSS 
“-'■rastoral ” (51) and “ A^ndyShore ’’ 
the pictures numbered 33, 33 and 57 are 
cood examples of the painter’s objectn e and teclmique 
“ IS probable that among the water-colours more 
populnt favom wll be obtained, but tb^ is 
conce-«ion made here bv Dr Hill to those who want 
1 ■lom^ are ns string 

hnuassmccreastheoih and several of them have high 


emotional value “ laght on Cloud aud Sea ” (4), is 
a quiet and mysteriously lummous picture; “ Sun¬ 
rise Colours the Shore ” (5), is gorgeous and happv: 
“ The Rainbow over the Sea ” (26), and the “ Swede 
Heap” (27)—pictures at the extreme ends of Dr . 
Hill’s range of work—show his familiarity with 
atmospheric effects, and four Alpme Studies rendei 
faithfully the peculiar biiUiaucy of the snow scenes 
Dr Hill is to be congratulated upon his exhibition 


STANDARDISATION OF ULTRA-VIOLET 
RADIATION 

A CHHincAX, method for the standardisation of 
ultra-violet bght is described in detail by J E Moss 
and A. TT Knapp in the British Journal of Actino- 
therapy for January. It is to he known as the Uroxa- 
meter method, the name being apparently coined 
from two of the substances forming the chemical 
solution acted upon by the rays This solution consists 
of 20 c cm of a 2 per cent solution of oxahe acid, 
° ®of a 1 per cent solution of uramum acetate, 
and 20 c cm of distilled water It is put in a circular 
flat-bottomed vessel which is 16 cm in diameter, and 
has vertical glass walls. Seem lugh, and these walls 
are pamted on the outside with one coat of red paint 
and three coats of white, so that the interior of the 
v^sel appears red and the passage of hght through 
the sides is prevented, while the white pamt serves 
to reflect heat from the outside On top of the cell 
can be fixed ■& gas-tight hd of fused transparent 
^ca The vessel containmg the solution is placed 
04 mches below the centre of the lamp to be tested 
and is rotated by means of a table at 5-6 revolufaons 
per minute- Part of the test solution is titrated with 
a decinormal solution of potassium permanganate 
in order to find the amount of oxalic acid which it 
cont^ r^amder, 45 c cm is then emosed 

to the ligW for 30 minutes and afterwards again 
fatrated The percentage of oxahe acid which has 
been decomposed can then be ascertained, and this 
IS proportional to the amount of radiation absorbed 
A large nimber of estimations have been made bv 
this method to detenmne such diverse values as tli’e 
v^ation in radiatmg power of mercury lamps, the 
colour-destroying power of the radiations, aid the 
teansparency of various glasses From ^ectrometer 
deter^atipns It is cleai that this solution stionglv 
absorbs radiations shorter than 3200 A'Y and is 
therrfore an appropnate medium where effects are 
due to rays in this region of the spectrum. The tests 
Mggest that the method can be relied on for quanti- 

can well imagine that it 
probably prove economical and suitable for 

f I® j Jio^ever which is 
+2 be adaptaWe to medical requirements Here 
as m the field of K rays, the first essential of am 

intensity o? of 

the total dose of radiation, is that it should lie easy 
to use it at the s^e time as when the ravs are 
actuaUv being employed in treatment a s are 

THE FUTURE OF THE FOUNDLING HOSPITAL 

estate. 

The signatmes of a complete hst of the medical 
men and women residing on the Foundlmg Hosmtel 
^tate am appended to the following lettei wSc^^h ai 

on the FoundlmrHS^itS^tete“vrpw“nth 
the growing tcndenc\ to build over the 

ot Jtendon Endsleigh Garden •“ 

Oracent have alreadi been sold for bmM.« “ ^*°™mgton 
O Bill IS to be introduce in Parbamen 
session, n,tb the object of obtaining powe?tn 2 
on the grounds ot the Foundling llUnifi ^ a markit 
squares This site is largelv surroun^ifl*ili iM”* “*^l°>n>ns 

“*^0* and m Us imincduitc nciniti 
important hospitals. .Vns diminutior’^S 
in this neighbourhood is bou^ to 

on the health of the commumtj “ “ n<l'oi>c iffecl 
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Oijen spaces, bj acting as natural ventilatore of the sur- i 
rounding streets, diminish the incidence of infectious | 
disease In London thej have undoubtedlv exercised a ^ 
considerable influence in producing a loiv death-rate and 
.a general lugh standard of health In this connexion it is 
* worthy of note that the children of Foundling Hospital 
have been, over many veais, extraordinanlv fiee from' 
tuberculosis, no defimte case ha^ ing occurred dunng the 
past decade 

We would respectfuUv urge your consideration of the 
matter, and venture to suggest that the permanent pre¬ 
servation of the squares of the Foundling Hospital Estate 
■n ould be a measure in the best interests of public health, 
and one which we eamestli hope may receive the svm- 
pathetic consideration of the Government 

The letter is signed by — 

C T Bishop, M B , J Chnstie-Anderson, JI B Ch B , 
L D S , D Constantin, MRCS,LBCP , M Bia, M B , 
BS.DPH , Wm M Fairhe, M D , D P H , James Haj^d, 
LB OP I and SI ,A O’Dwyer Kennedy, B A, M BCS , 
dad Kennedv, M C , M B , Ch B , Jam^ Ker^ M A , 
M D , D P H , Eduard Kmght, M BO S ^ Knobel, 
M D , M B C P , Wm Macleod, MB, E Mihfr» M 
MRCS.DPH.C J O’Bnen, M B , J J O Donnell, 
L B C P I , Olive Bendel, M D , M B C P Maude M 
Richards. M B , B S , J V Bees Roberts, M D , D Sc , 
Eleanoi C Thistlethwaite M B , Ch B , A P Whvte, M B , 
Ch B , G C Nelson Younger, M B C S 

We trust that the views of these lepresentative 
signatories will receive dose attention before the 
fiBiure of the Foundling Hospital estate is definitelv 
settled The value of preservmg all possible open 
spaces m the more densely populated 
iLtropohs requires no argument, other factore 

might have been mtroduced mto a 
favourable notice of the Mimster of health 
architectural features of the buildmg 
from the eighteenth century which should not lights 
be dissipated, while this particvdar area 
been lately regammg its residential 
for many years has been meeting the need , 5 

and important sections of society of 

^ as worth considenng ^0“ ^1^® ^oTcLvJ 

sesthetic delight 


Mr. Nenlle Caiamberlam, Mmister of Health, h^ 

promised to unveil Warf of the Royal 

Sir Patrick Manson m the foundations 

Albert Docks Hospital, "wlieie te fins country, 

the teachmg of ^S'riurrese^^ 

and where he earned on mu^ of lus 15th, at 

ceremony will take ° ^ leaves ^Fenchuioh-street 

3 30 P M , and a tram which ht-road at 

Station at 2 20 ft is annoimced 

2 41 PM will be f®™*^^°“Z^nShlish “TheLifeand 


LUair -— , 

Work of Su Patrick Manson 


lessis Martm Hopkinson J Vi^'^n^B»rth 

licationof avolume ^tiUed Medmal^ Marchaut. it 

,trol" bv sir Thomas Horfer con- 

b^^SehKafrfield. Sir Arthur Newsholme and Sir 

L°^^Se des Btudiants has foundea 


mmrnsm 


SKff.-SSSS 

jnal Union of Stutteni's, 


m friatment. 


A Senes of Special Articles, contnbided iy inmlatm, 
on the Treatment of Medical and Surgical Conditions, 


COX—TREATMENT OP 
ACUTE RETROPHARYNGEAL ABSCESS 


This article will be restricted to a consideration of 
the acute form of abscess which occurs behind the 
pharynx, most commonly in children under 3 years 
of age No attempt wiU be made to discuss the rarer 
variety of retropharyngeal abscess, where the disease 
originates in the cervical vertebrae and remains 
beMnd the prevertebral layer of the deep cemral 
fascia This latter form of the disease is to he 
recognised by the greater chromcity of its sympw^, 
and by signs which pomt to a lesion m the vertebral 
column It IS important to reahse that the chrome 
abscess (usually tuberculous} is best approached hv 
an incision m the neck, and in this respect diffeK irom 
the acute and commoner form 


AStiologif. 

Acute retropharyngeal abscess anses either hv 
direct spread backwards from an inflamed tonsil 
involvement of a group of lymph glands secondary to a 
tonsillar or postnasal infection These 
are said to be present behmd the pharynx 
but to disappear in later hfe Acute retrophai^gca 
abscess conCTitutes a surgical emergency aim may 
demand immediate operation to save me. i 
diagnosis is more often missed than that of aw 
the dangerous conditions commonly encounterea 
the surgery of children, not exceptmg acute m 
susception The patient is most commonly a p 
debihtated child who may or may not be si^ & 
from obvious dvspnoea The mother .a 

say that for two 01 three nr even 

that he has gone off his feed, dnbbled a lot, ^ e 
regurgitated food which she thought he bad 
She will usually describe unwillingness to take i 
and does not leahse that her baby edher ca 
swallow or else has expeiienced such paj? , , 
respiratory distress on attemptmg to do so toa u 
has given up trymg Dysphagia is ^ers 

present, but dyspnoea m mvanahle Most 
regard food as moie important than air and 
the respiratory symptoms are qmte 
given second place The child “snor®s (mom| 
IS not common in babies), ‘ goes black in 
when he cries,” or “ makes a rattlmg “®’®® y v .^11 
breathes " Sometimes a swelhn^g of the ^ 
have been noticed, but the most common ma 

•^'Kny case rfXre is nothmg 
the pictuie, there should be 

the child IS suffering fiom an nf rSiro- 

studen _ g fppl for it, m 



often passed over as “ glands 
as “ laryngeal diphtheiia ” 


or sent wj , 

as “ laryngeal dipJitneiia " The posterior 

test Until the exanuner has P“^Pf*f^-^noiW wrath 

pharvngeal wall and thus mciwred the 
of the infant and the silent reproacn . ^ 

he cannot exclude a/®V'0P^?’’S^ugh tte arch of 
index-flnger passed backw ard tom g^^ 
the fauces of a normal child ^ prevertebral 

of the cervical 'r’ertobre'e cov^ Upwards 

fascia and pharyngeal muco’f r can reach there 
and downwards as far as the tmg 
IS a sensation of smooth bartons ^ 

felt along the subcutaneous sur 

If an abscess is present it may ^ more 

tongue depressor, but toe nng - 
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-ranes from that of a hazel nut to a bantam’s egg, 
And its consistencT suggests an over-npe plum The 
finger in the habv’s pharynx is of equal importance 
-to the finger in the adult s rectum, and often gives 
more information It only remains to he added 
"that lai^e abscesses may be ruptured in this ■way 
-unless the greatest care and gentleness are used 
The treatment may be considered under three heads • 
(1) immediate or operative; (2) post-operative; 

(3) temovmg the primary focus 

Opcraiite Treatment 

Operation consists in opemng and evacuatmg the 
Abscess cavity ■which lies behmd the pharynx and m 
front of the prevertebral fascia almost invariablv to 
•one side of the mid-hne The difficulties and dangers 
Associated -with such a simple procedure are due to 
the position of the abscess at the inlet of the respiratory 
"tract, the necessary precautions are directed to the 
mamtenance of an open airvvav 

The patient is placed in the dorsal position on the 
•operatmg table with a sandbag under the shoulders 
The head is ext^ded as far as possible and the end 
-of the table is lowered to lessen the risk of pus beii^ 
aspirated into the lungs The siu^eon sits at the 
patient’s head A good hght, though not essential. 
Adds precision to the final stages of the operation 
If an overhead multiple-reflecting lamp is not 
•obtamable, the ^Iflsom-Ba'vidson tonsil lamp is 
An excellent and portable substitute Manv operators 
prefer to use no ansesthetic, and onlv hght open 
ether is permissible The mouth is gagged open as 
widdv as respiration permits and the tongue seized 
with spiked forceps A scalpel, guarded by adhesive 
jplaster except at its distal quarter inch, is plunged 
into the wall of the abscess and at once -withdrawn 
There is an immediate rush of pus varying in amount 
with the size of the abscess If the mouth and 
phaimx immediately ffil, the surgeon should use 
Sravitv to the fullest extent by askmg an assistant 
to lift the patient bv the legs, he meanwhile controUmg 
the head and assisting gravity by rapidly swabbmg 
out the pus Adults or large children must be 
turned on the same side as the abscess Respiration 
wiU proceed -unimpeded when the first rush of pus 
has subsided, and the operation may be completed at 
leisure. It is now that an anaesthetic is usefuL -The 
incision IS enlarged if necessary to admit the tip of 
A finger, and the abscess ca-vity is digitally explored 
The opemng must extend do-wn the pharynx to 
the limit of the ca-vity , the importance of this step 
IS second only to that of safeguardmg the child’s 
life m the first pait of the operation Tffis downward 
extension of the mcision is best accomplished by the 
finger and sometimes requires a httle force Finally, 
A thorough inspection is made of the ca-vity, which 
IS cleaned -with nbbon gauze and left open The 
patient is returned to bed and if ether has been given 
he IS placed upon his side until consciousness returns, 
then moved to the sittmg position and kept there If 
no anoesthetic is used he should be sat up immediately 
the operation is finished Sometimes it -wiU be 
necessary to consider immediate operation either 
in the patient’s house or the doctor’s surgery 
Although the practitioner may qmte fairly be anxio^ 
to get the child into hospital or mto the hands of a 
surgeon he should not hesitate to operate himself 
u he thinks the unavoidable minimum of delav is 
^elv to be dangerous In makmg this decision, 
he should be guided by the degree of respiratorv 
embarrassment present and the rate at which it is 
progressing If the child does not seem to have 
become worse during the last few hours it will 
probablv be safe to wait until further arrangements 
can be made Anv c\ anosis must be taken as a danger 
signal demanding immediate operation because small 
cluldren are most intolerant of even slight degi’ees 
of asphvxia It must not be thought, however, that 
■cituiosis IS the kev to the decision as it occurs late 
and the real danger is snicope rather than asphvvia 
if immediate interference is nccessarv, the doctor 
should rapidlv perform the operation described 


above -with such modification as circumstances may 
dictate Tracheotomy should never be necessary. 

When treatment is undertaken m the casualty or 
out-patient department of a hospital, the pa-tient 
ought, if possible to be admitted for at least one 
night after operation 

It may be thought that m these enhghtened times, 
■with our a^iratmg needles and evacuating motors, 
we need no longer have recourse to such medueval 
practices as are unphed by guarded scalpels and 
holdmg pabents upside down It is doubtful, 
however whether modem methods or mstruments 
have contributed anythmg to this particular operation. 
Moreover, the meciiamcal factor is sometimes less 
rdisble than the human, and a momentary hitch 
may be a very serious matter for a child undergomg 
opera-hon for retropharyngeal abscess 


Posl-operatiic Treatment 

The ordmarv acute case is well in from three to five 
days, but about half the patients -will require -treatment 
in bed for a longer tune The commonest comphea- 
tions are septic bronchitis, broncho-pneumoma, 
refilhng of the abscess cavity, and mediastmitis The 
best treatment of all four coinphcations is prophvlaxis 
durmg the operation, and it is doubtfm how far 
dmgs are effective either m the primary condition or 
its comphcations If a local apphcation is used after 
operation, chloramine i per cent as a throat spray is 
sa-tisfactory, and a mixture containmg ammomum 
carbonate and ipecacuanha is usually given for 
bronchitis If the abscess cavity refills’ it is nearlv 
always because the mcision has not been earned low 
enough and this must be corrected at once 

It IS remarkable that some of these patients after 
operation -will suffer from diurnal fever up to lOI” F. 
and yet make a gradual and complete recovery, even 
though high fever may have persisted for a long time— 
e g, 89 and 21 days 

Bemounif the Primary Focus 
The infectmg orgamsm is almost alwavs the 
streptococcus, and its port of entry the tonsil As 
soon as the patient has recovered from Ins acute 
illness the tonsils must be dissected and the adenoids 
removed In retropharyngeal abscess, as in acute 
mastoiditis, a slow convalescence can sometimes be 
surpnsmglv hastened by a timely removal of the 
primary focus When a small abscess is present, it is 
sometimes good practice to remove the tonsils and 
adenoids at the sa-n.e time as the abscess is evacuated 
The youth of the patient is no bar to the removal of 
-tonsils and adeno’ds if Waugh’s method be used A 
retropharyngeal abscess left to itself will probablv 
kill the patient, nevertheless it >s a disease amenable 
to surgerv of the simplest kind, and demands onlv a 
Crireful attention to detail to give the most satis¬ 
factory results Sudden deaths, however, do occur, 
and although the mortahty after operation is 
probablv less than 5 per cent, the prognosis must 
always be guarded 

Eric I Lloyd, M B , B Cli Camb , F B C S Eng , 
Surgeon to the Hospital for Sick Children, 

Great Ormond street 


L.VDIE3’ CosnmTEE at St George’s Hospital_ 

Pnneess Mane Louise presided tecentlv at the inaucural 
meeting of the Ladies’ Committee nhicU has just been 
formed to hdp St. George’s Hospital It -was announced 
that Mr Bernhard Boron had given £o000 The hospital 
IS in need of a good supplv of radium, about £2000 worth 
being required 

Extexsiox of ^lAXSFiELD HospiT-AL—Plans have 
been approicd for the enlargement of Mansfield and 
Distnct Hospital at a cost of £50,000, of uhieh £10 000 has 
been gi^n bi the Bolsover Colliery Conipanv and £5000 
bv the Sherwood Colliery Companv The extensions will 
increase the number of b'cds fr^m 112 to abouWSO The 
institution senes a iKipulation of 150 000, uluch is ranidl^v 

: Nlurnghlmshire^fidd ‘^‘"‘loP^ent of the North 
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THE 

TEEATMEifT OF VENEEEAL DISEASES 

3IEBTING AT CA:MBETDGE 

The first proTincial meeting of the jMedical Society 
for the Study of A'enereal Diseases iras held at 
Cambridge on Jan 2‘)th Sir Humphby Eolleston, 
President of the Societv, took the chair and opened 
the proceedmgs ivith an addiess on 

Specialism: in jUedicixe 

The Society, he said, confined its energies to the 
medical aspects of a most important cause of indi vidual 
disease and of national deterioration The question 
whether or not specialism was good or bad for meicme 
as a whole had been settled long ago, but with the 
birth of each new specialty there was always a feeling 
of reluctance of the parent body to part ^ 

offsprmg There was, of course, a good deal to be 
said agamst the piogressive dismtegration of naedi^e 
entailed by the segregation of those specially mtereOTed 
in a particular organ or part of the body, for ey^tually, 
if earned to its logical conclusion, the mosaic of ^neral 
medicme might be so broken up as to brmg aMut a 
reyersion to the state of affairs m anci ent Egypt 
about 500 B c , when each disease had its own expert ^ 
who did not concern himself with anythmg else 

With the eyer-mcreasmg scope of medicme and : 
surgery the evolution of speciahsm had kept paM, j 
first came special hospitals, such as the Hoyal 
Ophthalmic Hospital, ^oorfieWs (1804), the goyat 
Hospital for Diseases of the Chest 
Ear Hospital (1814) then special ^epartm^ts^ 
general hospitals were started and were offload by 
their own ^eral physicians and JP^eons ^c 
Sal hospitals had naturally been fiM in the field ; 
S mSl officers who confined their activrti® i 

to the diseases treated at the j’SlonTlt 

lemember the time when nearly all the ^; 

the Eoval Ophtlialmic Hospital were general surgeons : 

onthestaff of teachmg hospitals President I 

What were the reasons, asked the Rrraiwm;, 
wKot aTeal i 

r tsss i 

counteract, m the intere^ P branch of the 

of irregular P>*®®titioners fo ^ j. majority 

healmg art which did not g^ty m ^^^ 

of medical men was practitioners 

a result there was °P®“^/°thCTe more danger than 

o' «'o ™"“* 

lesorttoadvertismgq^cte essentially 

The real °^tudv^ of the subject and to 

s s-if S’ 

dictum of a practitioner, p 


real or fancied loss of his chents, “ Never send a 
patient to a specialist ” " Specialist ” and “ con¬ 

sultant ” were not qmte synonymous terms m 
practice, though the speciahst was much the same 
as a consultmg surgeon m operatmg on pahents 
whereas a consultmg physician’s activity was usuallr 
hmited to prescriptions and verbal advice The true 
and most beneficial function of a specialist was of 
course, to be the gmde and co-worker of the medical 
practitioner, and not to take his place entirely 

Relation of Syphilology to Other Spenalltes 
Venereal disease m the past, contmued the President 
had been more closely allied with what, m contra 
distmction to mtemal medicme, the provmce of the 
physician, might be called external medicme—^namelv, 
surgery and especially urology, so that gemto-urmaiy 
departments had undertaken the treatment of svphihs 
and gonorrhoea More recently dermatology, which 
more justly deserved the title “ external medicm^ 
had taken syphihs under its vnng, as was sho^ bv 
the names of various journals such as the Brnisli 
Journal of Dermatology and Syphihs Syphihs--whicn 
obviously had important relations with dermatowgv, 
as it had with all organs of the body—had thus been 
separated from gonorrhoea, which had so few mn- 
nexions with dermatology This was an artificial 
distmction, as it separated two diseases of venereal 
ongm The positaon of v-enereal disease as a special 
branch of medicme based particularly on tetiolo^rai 
considerations was rather different from that m otner 
specialties which dealt w^th the disorders, 
their nature, of an organ, locahty, or system Furtner, 
the late results of syphihs, which might occur in 
practically every tissue and part of the body, broug 
it mto close relation mth all the divisions of m^om 
But these late results of syphilis should be under tn 
care of the general physician, surgeon, or practinem 
rather than exclusively of the speciahst m vmere 
diseases On the whole there was more to be sa 
m favour of allymg venereal diseases 
urmary disease as a comprehensive speramty in 
for their association with dermatology Witb so 
famihar exceptions gonorrhoea and syphilis in ine 
early stages were local lesions on the gemtaJs ana 
must be distmgmshed from non-venereal di®®®®®® , 
the same region, and the comphcations of 
infection mainly came within the scope or gen 
urmary surgery But gemto-urmary work^ 
comparatively recently (1920) Hmtad ^ 

mterested m the medical diseases of the ^dne 
form a section of urology at the Eoyal Societv ol 
Medicme, so that there was an opportunity i 
triple alliance and extended team-work j-nt 

The study of venereal disease, of 

m conclusion, could not be a subordmate P‘.. ^ 3 . 
any other specialty, foi this would narrow its ° j 
and activities , it demanded intensn-e fP “ ^ 

technique, and thus, as the special departm^t 
clmics for venereal diseases at the as 

the Mimstry of Health showed, had 
a recognised specialty The for |ood m 

were most attractive and its P°tentiahties fo g a 
mprovmg the national health “'^^^eal to 
wlio had hiimanitanan and sociological amb 

llL the President’s address SfehS 

go^rrhoea and three filn^ «>« to 

and the techmque of Before showing 

tal films'colonel Harnson ®a>d toaUhe pr^ar^^^ 

Gonococcus ^S^three cases of 

Dr ClIAKLp Searle de. ^gocoal infection 
septicaemia which arose mcer b commoner in 

This form of septicaemia, he ® ’ ^nt than m non- 

men than in women, and m P & responsible 
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tlus cause Infection occurred thiough an abiasion 
of the mucous membrane urbich m a man might be 
due to the passage of a metal bougie Dr Seaile 
then showed specimens from two single young girls 
of 20 years of age who came from the country 

The first girl came m desperatelv ill and practicatlv 
monbnnd with a temperature of 103° P , which was rather 
unusual m such cases She had been imder treatment 
pnvatelv for six months for a vaginal discharge When he 
gave her the ordinary routine examination much to his 
surprise be found a foreign body in her posterior fomix 
which turned out to be a hairpin She admitted that she 
had tun risks, hut wovdd not admit that in order to procure 
abortion she had inserted a hairpin which had actuallv 
penetrated into the bladder She died with streptococcal 
abscess m her kidneys and general septiciemia 

The second girl fimt came to the dime 15 months before 
her death, but ceased to attend before her course was 
completed Seen 15 months later she had chronic gonor¬ 
rhoea and was ten months pregnant She had also a con¬ 
tracted pelvis which necessitated cramotomy Within 
56 hours of her confinement she had a verv slight rise of 
temperature, never much above 100°, and without much 
increase in pulse-rate, and she died of septiczemia after 
20 minutes* unconsciousness 

Dr Searle’s expeneuce was that they only found the 
gonococcus m one case out of 20 , and that the gono¬ 
coccus paved the way for the streptococcus There 
were several thmgs they had to leam from those 
-cases, it was qmte certam that prenatal treatment 
would do a great deal to save such women if caught 
at an early stage The Society could do a great deal 
by propaganda among tmdwives and geneial praeti- 
tionere, urgmg them to send any cases of possible 
Sunorrliosa By 15 davs’ m-patieut treatment thev 
^^d very often ouie these patients, hut it was very 
dilHcult to teU whether they were clear or not In 
Cambndge they had not the proper facilities for 
bedl ^ these cases, nor the necessarj' lymg-m 

Dr J B C Oa>'Net thought that it had been rather 
lost sight of that the gonococcus made the way easv 
for the streptococcus to do its worst Of late a big 
move had been made to try to reduce the incidence 
«t puerperal septicsemia, and some interesting work 
nad been done with legard to the bacteriology of 
fhe vagma and cervix durmg pregnanev In quite 
a laige proportion of pregnant women it had been 
loimd that virulent streptococci were actuaJlv growmg 
m the cereal canal It was, therefore, not difficult 
lo miderstand, if those conditions were present, whv 
septicaemia was common He did not say that all 
such cases with mfected gemtal tracts had previously 
oeen infected with gonorrhoea, but a very mild 
mirecognised attack of it might have been a pre- 
m^osmg cause m a fair proportion of cases 

Colonel Hakrisox had long been convmced that 
ine gonocopeus was responsible for a good deal of 
puerperal septiCcX-mia It had been found that m 
y®®ereal wards the maternity cases ran at a moie 

other wards of a 
^temity hospital He thought that was due to the 
lact that thev had had antenatal treatment If 
on thri'® wanted locally, and they could prevail 
BonVfu authontv to apply to the Jlmistrv of 
^patlmtm Hmisti-y was very 

^ ^0*1^ tiad been informed bv one of the 
hWt*of inspectors of the venereal diseases 

ciiarce that the moibiditv was on tlie whole less than 
m the clem blocks of the hospital Tliev usually not 
w Piiticulkr hospTtara good^o^ng 

tune before oonfinmient was due ^Thchosmtal wif 
^ociatcil iMth hostels and thev often hid tlfe oppo^ 

ouh^abo!,w '’‘o patients “ere 

turn ‘*'*o,>“onths pregnant I„ a large propor- 

T 1' gonococcus could not be found 

found {haf' suggestne and tliei 

dealt wi " propoition of the cases thev 

oiigiinlly Ronoiihceal, secondam- 
haf «='*«<'" On the m hole tl,^ 

beeiiJ^^n,tbouphl it iias 

CCIU'C thev Iinnagtil to get enlv treatment \Miere 


they did get temperatures they usually occurred 
among the cases wluch they had not had tuider treat¬ 
ment or observation for any long time 

Dr D JTabaero said that he had great faith 
m the antenatal treatment of those cases It was 
astoundmg to him, when he first started that work 
to see the women who came up with tremendous 
discharges After they had been treated they cleared 
up and had a normal confinement He would like 
to urge that every town with a population large enough 
to support it should have a hospital foi the tieatment 
of such cases 

After the meeting a dmnei was held in the Old 
Library of Pembroke College at which Sir Humphry 
Bolleston presided, and some 30 to 4.0 members and 
their fnends were present 


lEBLAIsD 

(Prom; ocb owx Cokrespoxdext ) 


Pamng Paiienis and Public Hosjntals 
The Department of Local Government and Pubhc 
Health has recently circulated to ooimty boards of 
health throughout the Piee State a draft copy of 
regulations to cover the admission of paymg patients 
to public hospitals Por such patients to be 
admitted, regulations must be adopted by the countv 
board of health and approved bv the Slmister. It 
IS to he noted that m some counties it was one of 
the terms of appomtment of the suigeon to the 
county hospital that he should he permitted to treat 
paving patients m the hospital, but m few areas 
regulations have been adopted to giv-e legal sanction 
to this arrangement The draft regulations now 
issued are carefully framed They pronde that a 
county board of health may set aside a ward or wards 
as paying wards, for the reception, mamtenance, 
and treatment of persons not ehgible for relief, 
that any person seekmg admission to such wards 
must apply to the surgeon, or if he is absent, in 
case of urgenev, to the matron, that anv person so 
adzmtted shall pay a certam arranged sum for 
each day he is m hospital, togethei with appropriate 
additional charges for any special nursmg or othei 
expenses incurred m connexion with his tieatment - 
that the suigeon may agree with such person as to the 
ter^ upon which he shall be treated, but that he 
shaU out of anj such sums received hv him Tnnk-.> 
good to the board of health any sums due bv the 
patieut to the board of health, and not paid to oi 
recovered by the hospital, that the surgeon, if the 
patient so requires, shaU permit any duly qualified 
m^cal practitioner to have access to such patient 
and ShaU, so far as possible, act m consultation with 
such practitioner 

The draft regulation appear to meet the claims 
behalf of the medical profession at 
partmular, the provision which 
permits a paying patient to retain the services of 
own doctor meets the objection, often raised, 
to the privileged position which the right to admit 
pa-^g patients to a pubhc hospital gives to the surgeon 
of the hospital goodwill between the h^pital 

T/tc Training of Xtirsci 

Miss K Puce secretarv of the lush Mur«es’ Union 
''•eek before the Commission on 
^ke pointed out that where 
candidates Indonlv national school education the 
^p between the school-leaving a"e of 11 tnA 
entrv to hospital at IS to 21 Vas in,u,,on ^ i “ 

scheme for nurees anj nurees * pension 
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CEETmOATIOlf OP THE CAESES OP 
DEATH. 

ISSUE OP A NEW MANUAL ON THE 
INTERNATIONAL LIST 

The new manual of the International List of 
Causes of Death, as adapted for use in England and 
Wales, Scotland and Northern Ireland, has just 
been issued by the Stationery Office (1926 2s ) The 
International* List was revised at a conference held 
m Pans m 1920, but its pubhcation was delayed 
until 1923 by the death of Dr Jacques Beitillon, 
Secretary-General of the Conference, and the present 
explanatory manual has taken another three years 
to prepare It has now been issued on the authonty 
of the' Registrars-General of the three countnes 
with a view to providing for the use of pubhc health 
officers, the medical profession generally, and any 
others mterested, an official statement of the practice 
m force m the several parts of the United Eingdom 
with regard to the classification of causes of death 
The object of the manual is twofold (1) to ensure 
uniformity of practice m tabulation, and (2) to 
elucidate the precise significance of each title m the 
list by cataloguing the forms of death certificate 
assigned to it A similar manual has been issued for 
the Umted States of America The present British 
manual differs from its first issue m 1912 by vano^ 
adaptations to local national requirements and by 
a revision of the rules followed m selectmg a sn^le 
cause for tabulation out of two or more recomed 
on the same death certificate The Health Section 
of the League of Nations is now makmg an endeavour 
to mcrease the comparabihtv of the death stMistacs 
of the countries issumg the International List and 
the levisers of the manual have therefore considered 
the piesent tune inopportune to make anv conadCT- 
able change They suggest, however, that the utihty 
of an arbitrary code of rules in the tabulating depart¬ 
ment would be greatly affected if it were found possible 
for the death certificate itself to contam such 
mdications as would enable the selection to be deter- 
mmed by the practitioner’s own separate judgment) 

Tabulation of Certificates at the Head O^ce 

The manual sets out the principles on wffich one 

cause IS selected for statistic^ S"T°®®®r,^^®SileJ“re 
causes are stated on certfficate The are 

not qmte the same foran parts of the county 
England, Wales, and Northern Ireland the general 
order of preference is as follows 

(2) Epfd^tc. Endemic, Infectious and General 
Diseases, 

(3) Local diseases, 

(4) Ill-defined causes of death 

Selection tchen more than One Cause 

y^olenee -Where any forms of 

are lointly stated as causes of death, the -rto _ 

is to be preferred except in the following insta 

to the disease ooeration or the 

(6) Deaths during or ^ be*^ classed to the 

administration of an -n-as performed 

disease or injury for which the operafaon J con- 

(c) Deaths from pneumonia ot otter S to 

sequent upon accidental immersion are ro 

the disease - aunnir an epileptic or 

®“(e)^^ths from tetany. e^ipdM,^Pr“^“t;o®l,e**cli^ed 
blood poisomng, &c , ifght, such as "scratch or 

to the disease if opparentlv severe enough 

‘ abrasion," but if the vehicle, machinery. 

&c —the death IS to be cl^ ^ consequence of 

(0 Deaths fmm fracjme o^^^^ 

cancer are to be ciasseu 


Epidemic, Infectious and General Diseases—Any 
disease m these classes is to be preferred to anv local 
disease except tabes dorsahs (locomotor ataxv), 
general paralysis of the insane, and aneurvsm, which 
for this purpose are included with the general diseases^ 
in Group III and strangulated herma and acute 
intestinal obstruction, pueiperal sepsis and puerperal 
phlegmasia alba dolens not returned as septic which 
are included in Group I bdow The tnfling exceptions 
to this rule are in regard to — 

(a) Tumours not returned as malignant (bram and female 
genital organs excepted), diseases of the endocrine glands 
(diseases of the pituitary gland and adrenals and esoph 
thalm.c goitre excepted) which for this purpose are regarded 
as local diseases, and 

(5) Thrush, undefined aniemia and chlorosis, chrome 
rheumatism and alcoholism, however stated, in view of 
the treatment of organic disease attributed to it which, fo- 
this purpose, rank below all except the ill-defined causes 
of death 

The general diseases are divided into four groups- 
in order of their importance for the purpose of selection. 
Any disease m Group I is to be selected in preference 
to anv other not m Group I, any in Group II 
preferred to any other not in Groups I and II, ana 
so on If two or more of the diseases in anv group 
are stated together the disease of longest duration 
or that first mentioned in the certificate, should as 
a rule be chosen 

Group I —Small-pox, asiatic cholera, spuochmto^ 
ictero-hcemorrhagica, acute pohomyelitis, encephttt 
lethnrgica, meningococcal memngitis, I 

glanders, anthrax, rabies, tetanus, cancer (all tor^hrtrom 
poisomngs by mineral and organic substances, 
herma and acute intestinal obstruction, pirerperal se^ , 
puerperal phlegmasia alba dolens not returned as seP"® 
othS^dise^es of exceptional interest when occuiring m t^ 

country, such as Mediterranean fever, plague vdlow r 

leprosy, kala-azar, trvpanosomiasis, PB’'®Bra, ben ben, \c 
^Group II —Entenc fever, typhus, relapsing 
(Spirillum Obermeien), malana, measles, scarlet lev r 
whooping-cough, diphtheria, dvsentery v 

Group^III —^Influenza, mycoses (except th^h), tu 

cu1osis*^(b 11 forms), venereal diseases, rheumatic fwe , 

diseases of the adrenals, tabes dorsalis (locomotor at y) 
ceneral paralysis of the insane, aneurysm _„_-„iln 

Group ly —^Mumps, ervsipelas, Dennan mrasles, va efi 
purule^ infection, septicaemia, chronic , 

arthritis, osteo-arthntis gout, scurvy, nckets, diaoei^, 
permcious anramia, diseases of the pituitary P j 

ttalmic goitre, leukmmia, lymphadenoma, other genera 

If one of the causes mentioned is 
and frequent comphcation of another, 
disease should be preferred to its co“iph(»tiM 

_,_ponwemtalmalioriiio 


special rules apply to tne neaoings 

taons, icterus neonatorum, pr^ature ^^der 

birth," otherdiseasespeculiartoearlyi^ancy Und ^ 

3 months these conditions are to be 

any disease except syphihs and ^l^f^dJseS^nob 
I W II Over 3 months any defimte msease 

presumably the consequence of ®°“®®“pp^ature 
is to be preferred to these conditions 
birih IS L be prrfeired to ttejthev coni^o^ 
enumerated At the other end of life, cong 
debihty and sclerema and care 

treated as ill-defined causes of 'l®®*^„_^of^olence 
IS to be treated for this melnanner 

Senile dementia is to be treated in the same 
as other forms of insamty 

Local Diseases —^The ‘Y^di^ases ^except 

in preference to any other loca . paralysis 

tabes dorsahs (locomotor afjie^a and 
of the insane, aneu^sm ®t™“^®uerteral sepsis, 
acute intestinal obstruction and pueiper i- 
phlegmasia alba dolens not returned as septic 

(а) Malignant endocarditis, J°b®® ^™“e°x“ept‘thrush), 

ententis and synonyms, ‘ , 

appendicitis, carbuncle, boil, celluiuis of 

(б) Other diseases of the "‘icrebral tumour, 

insamty, epilepsy, idiocv >“bec b^« dementia 

disseminated sclerosis, paralvsis agitans, seniie 

in (6) Where two or more local msea , 
which IS mcluded in the preceding list, a 
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together, that of longest duration should be preferred; 
if duration is not recorded anv disease of a chronic 
nature should he preferred to a disease not so 
characterised; if neither disease can he assumed to 
be chronic, the first mentioned on a medical certificate 
should be selected E'^ceptions to this rule are as 
follows Any defimte disease of the heart or kidney 
IS to be preferred to any disease of the respiratory 
system “ Congestion ” of any organ, convulsions 
(non-puerperal), “ haemorrhage ” without stated cause, 
laryngismus stridulus, and dy^epsia rank below all 
except the ill-defined causes of death Arteno- 
Bclerosis, heart diseases, cirrhosis of the liver and 
chronic nephritis (including unspecified over 10 yeais 
of age) are to he pieferred to cerebral Iwemonhage, 
apoplexy, &c, and hemiplegia wluch on the other 
hand are to be pieferied to bionchitis Broncho- 
pneumoma, and pneumoma not otherwise defined, 
are to be preferred to bronchitis In the case of 
deaths occurring in mental institutions, nervous 
diseases are to be preferred to other local diseases, 
except those receiving special preference ' 

Sampler Procedure an Scotland 
In Scotland the rules are of a simpler character 
Preferences are to be applied in the order named and 
no one to be applied unless those preceding it are 
found inapplicable These pieferences are as follows 

1 Violence, except (a) trivial miunes combined with 
tetanus, erysipelas or septicaimia, (6) injuries received m 
epileptic or apoplectic fits and (r) deaths from anicsthctics 
during surgical operations 

2 Infectious diseases, those of very low case mortalitv, 
such as chicken-pox, excepted 

3 Diseases and accidents of pregnancy and parturition 

4 More fatal diseases, such as cancer, tubercle, diabetes, 
BngUt s disease, aneurysm, strangulated bernia, and 
intestinal obstruction Pneumonia to be preferred to 
bronchitis 

5 A disease which is primary to one which is secondary 
'’fheart disease is to be preferred to congestion 

to dmwh^a meningitis, and many diseases 

0 Acute diseases are to be preferred to chrome 
T A disease named in the list of Causes of Death is to 
oe preleiTcd to one not so named hut included in a general 
" B T»® '® ^ ’ °*^hcr Diseases of the Respiratory System) 
above preferences apply, the cause 
named by the certifier as primary is to be taken 

FnilNG-UP THE CEHTIPICATE 
Hiq manual makes a number of suggestions to 
merncal practitioners lespecting certificates of causes 
m death It is regaided as highly desirable that 
memcal practitioners should use m their certificates 
oi death only those terms which are recogmsed m 
the nomenclature of the Royal College of Physicians 
or London ^Tien this is done, no difficulty is met 
intn, generally speaking, in referring deaths to 
ineir ptopw heading in the International last of 
f “Death, as now adopted for use in the 
«egistrat-General*s Reports 

Suggestions to Medical PrachUoners 

appended of unauthorised 
jmtt indefimte or otherwise vndesirahle terms more or 

certification, with com- 
ubnf objectionable and 

s infoi-mation as to the cause of death 

th^^^i “ '’i Diese terms are in 

of objectionable as descriptive of the cause 

m^vidual death, while others require to be 
^pplemcnted m the manner indicated A few 

included in the list for 
oSa I , ^^ 11 ® ^,®‘^ 18 mtended tor reference 

CCT?ir^”^ hoped that it wiU be consulted by 

am practitioneis in any case in which fhej 

in«i.*5°^ assured that tiio leim used by them is 
"t Fhymcinns^'“ nomuiclatuie of the Royal College 

the list of unsuthoiiscd or indefinite terms 
seloM^^i^S on death ceitificntes the following are 
fSn <‘'«"*P>®® ei'®n liy Dm Rogm^rar- 

issuna 1 Suggestions of a similar character ate 
Shed to medical pnctitioners in Scotland 


Examples of Undesiralile Terms 


Ref 

No 

Indefinite or 
undesirable 
term * 

1 

Abscess 

G 

Aortitis, arter¬ 
itis, endarteritis 

10 

Blood 

poisoning 

13 

Cachexia 

21 

Catarrh— 

22 

of bowels 

23 

of lungs 

24 

of stomach 

27 

Cerebro spinal 
mcmngitis 

28 

Childbirth 

29 

Cirrhosis of 


hrer 

33 

Congestion of 
brain, kid 
noa, liver, 
or other 


organ 

3a 

Croup 

43 

DinTThODR j 

48 

1 

Eclampsia 

07 

General 

paralysis. 


paresis 


Growth, now ' 
growth, ' 
tumour 1 

01 

Hoimoptysis | 

72 

Lumbar| 
abscess 

73 

Hallgnnnt 


discosc 

82 

Nephritis 

89 

Papilloma of 


bladder 

1 

09 

/ 

Pbtbisis 

i 

104 

Pncumotboinx 

IOC 

Puerpera1 


fever 

110 

Rheumatic 

, 

artlintis 

111 

Rheumatism 

112 ' 

Rodent ulcer 

113 ' 

Rubeola 

117 

Softening of 

( 

brain 

118 , 

S p e o 1 f I 0 

1 

Clif:C0% 

125 1 

Tccthlug 

130 

Unculia 


Further information required 
(if avaflnblo), and notes on the 
uso of certain terms 


State cause (especially whether tuber¬ 
culosis) and situation 
Was the condition due to sj phihs 1 (If 
so. see No 118 ) 

Variety of toxio condition present 
(pyoimia, septicoimia, &c ), and cause 
of this condition 
Disease causing this condition 
Term best avoided if possible 
Taken as r Diarrhoea t 
equivalent i Bronchitis t 
to— (.Gastritis t 

Cause of this condition Always certify 
" epidemic cerebro spinal mcmngttis "■ 
01 “ ccrcbro spinal foier," it thts 
disease is meant 

How tins physiological process caused 
death 

Cause of this condition 

It the disease amounted to an inflamma¬ 
tion, use the appropriate term (lobar- 
or broncho-pneumonia, acute or 
chrome nephritis, &c ) Hcrcly passu o 
congestion should not be reported as 
a cause of death when the primary 
disease can he ascertained 
a cause of death when the primary 
Disease causing this condition, as diph¬ 
theria, laryngitis, laryngismus stridu¬ 
lus, &c Avoid using the word croup 
at all 

Avoid cortifylng under this head in cases 
where the dtanhoca was merely 
symptomatic 

Disease cansing this condition JVas it 
puerperal 1 

It gcncraly paralysis of the insane is 
meant add the w ords “ of the insane,” 
and in all other cases indicate the 
disease causing the condition 
Situation ond nature of growth, it 
knoim If not known, odd “ nature- 
unknown ” 

Disease causing this condition tVos it 
a case of tnberculous phthisis t 
Cause and site of origin Was lb 
tuberculous t 

Token as equivalent to cancer The 
w ord malignant should never bo used 
in reference to am other disease, when 
such use may cause confusion uith 
cancer 

Acute or chronic T AVas it associnted. 
ultli pregnancy I Did it result from 
scarlet fever or am other disease i 
This tumour is listed under benign 
tnmouTS by the Royal CoUego of 
Physicians, and should not be applied 
to villous cnrcinomo 
Avoid using this term u itliout qualiflca- 
tipn as to nature Always state 
whether tuberculons 
Discoro causing this condition 
Avoid the use of this indcflnite term by 
Btat ng tho form of puerperal infection 
—0 g , puerperal pytcmia, puerperal 
Bcptictcmia, puerperal septic intoxica¬ 
tion, puerperal phlebitis, Ac 

(Always state whether acute, subacute,. 

[ or chronic 

Position of nicer 

Term best avoided, as it is used for both 
measles and Uennan measles 
Cause Of this condition (embolism Ac ) 
rhp term should not be applied to 
aemic dcinontla nor to general 
paralvBls of the insane 
Tho word ‘ spcclllo ” will olwaas bo 
understood in the sense of sj philitic 
DisGORc causing death 
Cause of iincmia W os it due to pucr 
pernl, post scarlatinal or other acute 
nephritis, chronic Bright s disease. 


• W hen used without further particulars indicated in Col J 
t The nltematiri form of statement is much to bo ptaferred 

In cases whore an indcfimtc term has to be cmnloa ed 
because more definite mformalion is lacking it Wuld 
be 'yell to indicate tius fact in Iho certificate Tlie 
I'll! be imderelood as indicating tliat 
the probable cause of the condilioa slated is un&iown 
—-c g, idiopathic ntiophy, idiopadiic com iiJsions 
idiopathic pontomtis, Ac “"usions. 
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CEETIPICATI02S' OF THE CAUSES OF 
DEATH 

ISSUE OP A NEW MANUAL ON THE 
INTERNATIONAL LIST 


Epidemic, Infectious and General Diseases—Aar 
disease in tliese classes is to be preferred to any local 
disease except tabes dorsabs (locomotor atasv), 
general paralysis of the insane, and aneurysm, which 
for this purpose are included with the general disease 
in Group HI. and strangulated herma and acute- 
intestinal obstruction, puerperal sepsis and puerperal 
phlegmasia alba dolens not returned as septic winch 
are included in Group I below The trifling exceptions 
to this rule are in r^ard to — 

(a) Tumours not returned as mabgnant (brain and fcmilB- 
genital organs excepted), diseases o£ the endoenne glante 
(diseases of the pituitary gland and adrenals and esoph 
thalnuc goitre excepted) -which for this purpose are regarded 
as local diseases, and 

(b) Thrush, undefined aneemia and chlorosis, chrome 
rheumatism and alcoholism, however stated, in -new of 
the treatment of organic disease attrbnted to it which, for 
this purpose, rank below all except the ill-defined caoscs 
of death 

The general diseases are divided mto four groups 
in order of theirimportance for the purpose of selection 
Any disease in Group I is to be selected m preference 
to any other not in Group I, any in Group II is to be 
preferred to any other not in Groups I and II, and 
so on If two or more of the diseases in anv group 
are stated together the disease of longest duration 
or that first mentioned in the certificate, should as 
a rule be chosen 

X -n A. Group I —Smoll-pox, asiatic cholera, spirochietosis 

i>ii6 unir&CL or juneiicd The present Siitisli icfero*hn?Hiorrliagica, acute poliomyelitis, encepbabts 

manual differs fiom its first issue in 1912 hy vaiious lethargica, meningococcal meningitis, epidemic hiccough, 

adaptations to local national leqmrements and by glanders, anthrax, rabies, tetanus, cancer (all tormsl, chtoiw 
a revision of the rules followed m selectmg a smgle poisomngs hy mineral and orgnme substances, strangniateu 
cause for tabulation out of two oi more recorded herma uud ac^e mt^tinal obstruction, pue^^l ^r 
on th. derth cert.flo.te The Hertth S«=t.e. SJ 

of the League of Nations is now making an endeavour country, such as Mediterranean fever, plague, yellow feWr 
to increase the comparahilitv of the death statistics leprosy, kala-azar, trvpanosomiasis, pellagra, ben ben, Sc. 
of the countries issumg the International List and Group II —^Enteric fever, typhus, relapsing fever 

the levisers of the manual have theiefore considered (Spinllum Ob^ieicn), malnna, measles, scarlet icve r 
the piesent time inopportune to make any consider¬ 
able change They suggest, however, that the utility 
of an arbitrary code of rules m the tabulating depart¬ 
ment Would he greatly affected if it were found possible 
for the death ceitiflcate itself to contain such 
indications as would enable the selection to be deter- 
tamed by the practitioner’s owm separate judgment 

Tabulation of Certificates at the Head Office 
The manual sets out the principles on which one 
luse IS selected for statistical purposes when several 
causes are stated on the certificate The rules are 


The new manual of the International List of 
Causes of Death, as adapted foi use m England and 
"Wales, Scotland and Northern Ireland, has just 
been issued by the Stationery Office (1926 2s ) The 
Inteimational List was revised at a confeience held 
in Pans m 1920, but its pubhcation was delayed 
until 1923 by the death of Di Jacques Sertillon, 
Secretaiv-Geneial of the Conference and the present 
explanatory manual has taken another three years 
to prepaie It has now been issued on the authonfcy 
of the Reg(istrars-General of the three countries 
■wrth a -view to providing for the use of pubhc health 
officeis, the medical piofession generaUv, and any 
others mterested an official statement of the practice 
m foice in the several parts of the Umted Kingdom 
with regard to the classification of causes of death 
The object of the manual is twofold (1) to ensure 
umformitv of practice in tabulation, and (2) to 
elucidate the precise significance of each title m the 
hst bv cataloguing the forms of death certificate 
assigned to it A similar manual has been issued for 
the Umted States of Ameiica 


whooping-cough, diphtheria, dysentery. ., t i, 

Group III — ^Infiuenza, mycoses (except thrush), 
culosis (oil forms), venereal diseases, rheumatic 
diseases of the adrenals, tabes dorsalis (locomotor ataxvj, 
general paralysis of the insane, aneurysm 

Group IV —^Mumps, er-vsipelas, German measles, vanceusr 
purulent infection, septicaimia, chronic arthritis, rhraujat^ 
arthritis, osteo-arthntis, gout, scurry, rickets, aiabet^r 
permcious aniemia, diseases of the pituitary gland, exo^- 
thalmic goitre, leukranua, lymphadenoma, other genera 
diseases 

^,,-cDT-oral If one of causes mentioned is an immediate 

cause IS select^ for statistic^ and frequent comphcation of another, the pnmMV 

causes are stated on the cert^cate T disease should be preferred to its comphcation Some 

not qmte the same Te ‘^ne^ ?Peoial>?lesapply to the headings cong^talina» 


and General 


order of preference is as follows — 

(1) "V^iolence, 

(2) Epidemic, Endemic, Infectious 
Diseases, 

(3) Local diseases, 

(4) ID-defined causes of death 

Selection tolieii more than One Cause of Death is Stated 


X.X,., xiuxxc oexx... XV.X I-- - specialrmesapplyrocneneaoingscongeiuwuxuuxx-—--- 

England, Wales, and N orthern Ireland g j icterus neonatorum, premature birth, injn^^st 

j i! r „ birth, “otherdiseasespeculiartoeailymfancy" 

3 months these conditions are to be prefewed to 
anv disease except syphihs and the diseases in Groups 
I and II Over 3 months any deflmte disMse nos 
presumably the consequence of a congenial detect 
IS to be prefened to these conditions ^^®?x 
birth is to be preferred to the other conditio^ 

(а) Deaths from to hroIiSs^ Semle dementia is to be treated m the same manner 

accelerated, aggravated, &c , by accident, axe w . 

to the disease ._ 

(б) Deaths during or resultant from 
admimstration of an anmsthetio are to he • 
disease or injurv for which the operation was 

(c) Deaths from pneumoma or other to 

sequent upon accidental immeision are to he classed _____ _ 

the disease an epileptic or phlegmasia alba dolens not returned as septic 


as other forms of insamty 

Local Diseases —The following aie to be selectwl 
I m preference to any other local diseases exwp 
tabes dorsalis (locomotor ataxv), general j 

I of the insane, aneurysm, strangulated heima an 
' acute intestinal obstiuction and pueiperal sep -» 



ife-the death is to be classed to violence ,n (h) V'J® "'fhruroTcSiiS hst, arc certified 

If) Deaths from fracture occurrmg as a consequeux, ^bich is included in the precem i. 


in (h) "WTicre two or more ■ 


caicerare to be classed to cancer 
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to^ellier tliat o£ longest duration slionld bo pretericd 
if "duration is not rccoided anv disease of a chronic 
nature should be preferred to n disease not so 
characterised, if neithci disease can be assumed to 
be chronic, the first mentioned on a medteal certificate 
should be selected E'^ceptions to this nilc aic as 
follows Any definite disease of the heart or kidney 
IS to be prefer!ed to anv disease of the rcspiratoiv 
system “ Congestion ” of anv organ, com ulsions 
(non-puerperal) “ hreinorrhage ” without stated cause, 
larvngisnius stridulus and dyspepsia rank below all 
except the ill-defined causes of death Aitcno- 
sclerosis, heart diseases ciitIiosis of the hi or and 
chronic ncphntis (incliithng unspecified ovei 10 years 
of age) are to be pieferred to cerebial h'craorrhage, 
apoplesi, &c, and hemiplegia wliicli on the other 
hand are to be preteiied to bronchitis Broncho- 
pneumoma, and pneuuioma not otherwise defined 
are to be pieferred to bronchitis In the case of 
deaths occuiung in mental institutions, nenous 
diseases are to be prefeiied to other local diseases, 
except those leceiving special preference 

Simpler Procedure in Scotland 
In Scotland the rules are of a simpler charactei 
Preferences are to be applied in the order named and 
no one to be apphed unless those preceding it are 
found inapplicable These piefercnces aie as folloii s • 

1 Violence, except (al tmiil inmncs combined with 
tetanus, erysipelas or septicaimia (6) injuries received in 
epileptic or apoplectic fits and (e) deaths from aniesthctics 
during surgical operations 

2 Infections diseases those of very low case mortalitv, 

such as chicken-pox excepted j 

3 Diseases and accidents o£ pregnanev and parturition 

4 More fatal diseases, such as cancer tubercle, diabetes, j 
Bright’s disease, aneurvsm strangulated hernia, and I 
intest'nal obstruction Pneumonia to he preferred to 
bronchitis 

3 A disease which is pnmarv to one which is secondary 
Thus valvular heart disease is to be preferred to congestion 
of the longs, pneumonia to meningitis, and many diseases 
to diarThma 

6 Acnte diseases are to he preferred to chronic 

7 A disease named in the list of Causes of Death is to 
he preferred to one not so named but included m a general 
heading (e g , Other Diseases of the Bespiratorv St stem) 

5 If none of the above preferences appiv, the cause 
named bv the certlher as pnmarv is to be taken 

FrciisG-rp the Certificate 
T he mauual makes a number of suggestions to 
medical practitioners respecting certificates of causes 
of death It is legajded as highlv desirable that 
medical practitioners should use in their certificates 
of death only those terms which aie recogmsed in 
the nomenclature of the Roval College of Physicians 
of JLondon When this is done, no difficulty is met 
Jnth, generally speal-mg, in referring deaths to 
their proper heading in the International last of 
Causes of Death, as now adopted for use in the 
Registrar-General’s Reports 


Suggestions to Medical Practitioners 
An alphabetical list is appended of unauthoiisei 
and indefinite or otherwise undesirable terms more O: 
less commonly used in death certification, with com 
m^ts mdicatmg how the term is objectionable am 
what further information as to the cause of deatl 
IS reqmred in each case Some of these terms are u 
themselves objectionable as descriptive of the cans' 
of any individual death while others require to h 
supplemented m the manner mdicated A fei 
unobjectionable terms are included in the hst to 
special reasons This hst is intended for refereno 
only, and it is hoped that it will he consulted b 
certifying practitioners in any case m which the- 
are not assured that the term used by them i 
>“;Cmded in the nomenclature of the Royal Collea 
of Physicians 

Frtim tte list of unauthomed or indefinite term 
at urgent used on death certificates the foUowme at 

given by the Begistrai 

S^e^to ^ similar character ai 

issued to medical practitioners m Scotland 


Earamplcs of Undesirable Terms 


Bet ■ 
Xo 


Indcflnitc or 
iinilO'arnhlp 
term • 


1 ‘ Ab«co‘5s 


0 

Aortitis, arter¬ 
itis, cndnrteritL', 

in 

1 Blood 

pol-oiiiiig 

IT 

Onehcxla 

>1 

Cotirih— 

>, 

of bon els 

•T 

of liinc>. 

24 

of stomach 

27 

Ccrcbro spinal 
meningitis 

28 

ailldlilrth 

20 

Cirrhosis of 
Iher 

T3 

Congestion of 
hrntn, kill 
nc\, In cr 
or other 
organ 

3'. 

i Cronp 

13 

Dlmhin 

48 

Eclnmpsli 

37 

General 
p a r a 1V b I', 
pnreblb 

50 

Growth new 
growth, 
tumour 

01 

nremoptysis 

72 

D u m h a r 
nbsecss 

73 

Mnlignont 

disease 

82 

XcpUntis 

80 

Papilloma ot 
bladder 

00 

Phthisis 

104 

Pnonmothonx. 

100 

Puerperal 

fever 

110 

Bhcumatic 

1 arthritis 

111 

Bbenmatibm 

112 

Hodent nlcei 

113 

Rubeola 

117 

Softening of 
brain 

US 

, Specific 
disease 

123 

1 Tcethins 

130 

Uncuiia 


riirthcr fnfonnntiou required 
(if nvnilublo), and notes on tbo 
ii'se of certain terms 


State enuso (cspecinlli whether tnbor- 
onlosls) and situation 
Was the condition due to syphilis 1 (If 
so SCO Ko 118 ) 

Variety of toxic condition present 
(p\ mmia, scpticicmia, Ac }, and cause 
ot this condition 
) Dbense causing this condition 
Term best aioidcd It possible 
Taken ns (Viarrbmn f 
cqnn nlcnt 1 Bronchitis t 
to— kOnstritis t 

Cause ot this condition Alunys certify 
“ epidemic ccrcbro spinal meningitis 
or •‘cerebrospinal fcier,” if this 
disease is meant 

Don this physiological process caused 
death 

Cause of this condition 

I If the disease nniouiitcd to an inflamma¬ 
tion use the nppiopriatc term (lohar- 
nr broncho pnciituonin acuto or 
I chronic nephritis Ac ) Morelv passive 
p congestion should not he reported as 
n cause of death when the pnmarv 
disease can bo ascertained 
n cause ot death when the pnmarv 
) Disease causing this condition ns diph¬ 
theria laryngitis, laryngL-mus stndn- 
lus, Ac Avoid using the word cronp 
at all 

Avoid certifying under this bend in cases 
where the diarrhcea nas inereli 
symptomatic 

Discoso causing tbu condition Was it 
puerperal f 

If gencralv pnrnlvsis of the insane Js 
meant add the « ords “ ot the insane,” 
and iu all other cases indicate tho 
‘ disease causing the condition 
Situation and nature ot growth if 
known It not known, odd “ nature 
unknoim ” 

I Disease causing this condition Was it 
a case of tubereulous phthi-Is ! 

Cause and site of origin Was it 
tiihciciUons i 

Taken ns equivalent to cancer The 
word matignant should never bo used 
I in reference to anv other disease, when 
sneh use may cause confusion with 
I cancer 

Acuto or chronic 1 Wes it associated. 

1 with pregnanev I Did it result from 
scarlet fever or anv other disease ? 
This tumour Is listed under benign 
tumours by the Koval College of 
I Physicians, and should not he applied, 
to viUous carcinoma 
Avoid using this term without qualiflca- 
' tion as to nature Always state 
whether tubercnloiis 
Disease causing this condition. 

Avoid the use of this indefinite term by 
stat ng tho form of puerperal mfection 
—0 g , puerperal pvtemia puerperal 
septicicmin, puerpcial septio mtoxica- 
tion, puerperal phlebitis. See 

1 Always state whether acute, subacute. 
f or chrome 

Position of ulcer 

Term best aa oided, ns it is used for both 
measles and German measles 
Canse ot this condition (embolism, Ac ). 
The term should not be applied to 
senile dementia nor to general 
poralvsis ot the insane 
The Word ‘ specitio ” will alwavs be 
understood m the sense of svpbiUtic. 
Disease causing death 
Cause ot nnemio "Was it due to puer¬ 
peral, post scarlatinal or other acute 
nephritis, chronic Bright 3 disease. 
&c J 


• When used without further particulars indicated m Col 3 
t The nltcmative form of statement is mneh to be preferred 

In cases where an mdefimte tenn has to he emploved 
because more definite mformation is lackmg it would 
be well to indicate this fact in the certificate The 
word idiopathic will he understood as mdicatmg that 
the probable cape of the condition stated is unknown 
e g, idiopatpc atrophy, idiopathic convulsions, 
idiopathic pentomtis, Ac 





358 Toe Laitcet,] 


CEETIFICATIOX’ OF THE CAUSES OF DEATH. 


[Feb 12,1927 


CEETmCATIOIiir OF THE OAESES OP 
DEATH. 

ISSUE OF A NEW jMANUAL ON THE 
INTERNATIONAL LIST 

The new manual of the International List of 
Causes of Death, as adapted for use m England and 
Wales, Scotland and Northern Ireland, has just 
been issued bj- the Stationery Office (1926 2s ) The 
International List was revised at a conference held 
m Pans m 1920, but its pubhcation was delayed 
until 1923 by the death of Dr. Jacques Beitillon, 
Secretary-General of the Conference, and the present 
explanatory manual has taken another three years 
to prepare It has now been issued on the authonty 
of the ’ Registrars-General of the three countnes 
with a view to providmg for the use of pubhc health 
officers, the medical profession generafly, and any 
others mterested, an official statement of the practice 
m force in the several parts of the Umted Kmgdom 
with regard to the classification of causes of death 
The object of the manual is twofold (1) to ensure 
uniformity of practice m tabulation, and (2) to 
^ucidate the precise significance of each title m the 
list by cataloguing the forms of death certificate 
assigned to it A similar manual has been issued for 
the United States of Ameiica The present British 
manual differs from its first issue in 1912 by various 
adaptations to local national requirements and by 
a revision of the rules followed m selectmg a smgle 
cause for tabulation out of two or more recorded 
on the same death certificate The Health Section 
of the League of Nations is now makmg an endeavour 
to mcrease the comparability of the death statistics 
of the countries issumg the International List and 
the revisers of the manual have therefore considered 
the present tune inopportune to make any conMd^ 
able change They suggest, however, that the utU^ 
of an arbitrary code of rules m the tabulatmg depa^ 
ment would be greatly affected if it were found possibte 
for the death certificate itself to contam 
mdications as would enable the selection to be deter- 
mmed by the practitioner’s own separate judgment 

Tabulatioit of Certificates at the Head Office 

The manual sets out the principles on whic h o ne 
cause IS selected for statistical P^^TOses when sOTCTm 
causes are stated on the certificate The lul 
not qmte the same for all parts of the county to 
Breland, Wales, and Northern Ireland the genra-al 
order of preference is as follows 

(2) Epi^mic, Endemic, Infectious and General 
Diseases, 

(3) Local diseases, 

(4) Ill-defined causes of death 

Seledton when mere than One Cause of Death 

Vwlence —Where any forms of 
are lomtly stated as causes of death, the "ao ei^ 

IS to be preferred except in the j^a,ve been 

(а) Deaths from “PJ: definite dise^e sta^ to h^ 
accelerated, aggravated, Ac , by accident are 

to the disease or the 

(б) Deaths during or resultant fr^ ^oper^^^^ 

administration of an anffisteetic are to performed 
disease or injury for which the opewtion con- 

(r) Deaths from pneumoma “ ^^be classed to 

sequent upon accidental immersion ar 
the disease , an epileptic or 

(5) Deaths from imnnes A’ople-'J'as 

apoplectic fit are to be classed to epilepsy 

case may be -T^ptnia. septicvmia, 

(c) Deaths from tetanus, to be clawed 

blood poisomng, &c , “Pi -nch as “ scratch ’ or 


Epidennc, Infectious and General Diseases—Any 
disease in these classes is to be preferred to any locaT 
disease except tabes dorsahs (locomotor afaxr) 
general paralysis of the insane, and aneurysm, vrbich 
for this purpose are included with the genial diseases 
m Group III and strangulated hernia and acute 
intestinal obstruction, pueiperal sepsis and pneipeial 
phlegmasia alba dolens not retumei as sepbc which 
are included in Group I bdow The trifling esceptions 
to this rule are in regard to — 

{a) Tumours not returned as malignant (brain and female 
genital organs excepted), diseases of the endocrine glands 
(diseases of the pitmtary gland and adrenals and “OTb 
thalmic goitre excepted) which for this purpose are regarded 
as local diseases, and 

(6) Thrush, undefined aneemia and chlorosis, chronic 
rheumatism and alcoholism, however stated, in viw of 
the treatment of orgamc disease attohuted to it which, for 
this purpose, rank below all except the ill-defined causes 
of death 

Tlie general diseases are divided into four group? 
in order of their importence for the purpose of selmion 
Any disease in Group I is to be selected in preference 
to any other not in Group I, any in Group II is tobe- 
preferred to any other not in Groups I and II, and 
so on If two or more of the diseases m anv group 
are stated together the disease of longest duration 
or that first mentioned in the certificate, should as 

Group /-Small-pox, asiatic cholera, 
ictero-haemorrhagica, acute pobomyelitm, 
letbargica, meningococcal memngitis, epidemic niccTO^r 
glanders, anthrax, rabies, tetanus, cancer (all for^i, 
poisonmgs by mineral and orgamc substances, stranguiai 
herma and acute intestinal obstruction, 
puerperal phlegmasia alba dolens not returned as ®®P““’?. _ 
other diseases of exceptional interest when 

country, such as Mediterranean fever, plagud, yellow le r 

leprosy, kala-azar, trypanosomiasis, pellagra, ben ueri, a 

Group II —^Entenc fever, typhus, relapsing i 
{Spirillum Obermeten), malaria, measles, scarlet le r 
whooping-congh, diphtheria, dvsentery hiber- 

Qroup III —Influenza, mycoses (except tbrush)> W 
culosis (all forms), venereal diseases, rheumatic te r 
diseases of the adrenals, tabes dorsalis (locomotor ataxylr 
eeneral paralysis of the insane, aneurysm 

Group IV —Mumps, ervsipelas, S®™®” Mmatoid 

purulent infection, septicsmia, chronic Arthntis,rnM™ 
arthritis, osteo-arthntis gout, scurvy, ”®*‘®,‘®'/ Looh- 
permcious anmmia, diseases of the pituitary gland, e p ^ 
tbalmic goitre, leukcemia, lymphadenoma, other g 

If one of the causes mentioned is 
and frequent compbcation of anothw, the pnm^j 
disease should be preferred to its 
special rules apply to the headings congmirt^ mallo 
tions, icterus neonatorum, premature birth, im“^, 

birth, “otherffiseasespecidiartoearlyimancy JJ 

3 months these conditions are to be 
any disease except syphihs and *^® 

I and II Over 3 months any definite “®®*^ 

presumably the consequence of 

js to be preferred to these conditio^ 

birth IS to be preferred to the other 

enumerated At the other end of life, ® jje 

debihty and sclerema and sende decay ^e o 
treated as ill-defined causes of death Lack of cw 
is to be treated for this purpose as ® ® 

Semle dementia is to be treated m the same m 
as other forms of insamty 

Zocal Diseases—'Hho following except 

in preference to any other local _„i_s,s 

tab£ dorsahs (locomotor ataxv), ^ „ and 

of the insane, anei^sm rtmngulatod h«ma an^^ 
acute intestinal obstruction and pueipe f 
phlegmasia alba dolens not returned as septic 

(u) Malignant endocarditis. >®^J'JsePs^“ex“ept Omnsh), 
enteritis and synonyms, parasitm ^ 

appendicitis, carbuncle, boil, ceuuiu 

(6) Other diseases of the spiw* cerebral tumourr 
insamty, epilepsy, idiocy, *“ ^tans, senile dementia 

d.aseminateS sclerosis. paraU«s »pt»^^ ^ 

A disease in (fl) is to be p , diseases, neither of 
in (h) ” *,™°p^^ng list, arc certified 

which IS included in the prec 
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He added that its operations, at pnesont restricted to 
East India goat liaii and Egyptian xrool. ought soon 
to he e'^tended to other infected materials Factorv 
and \Vorkshops Acts Regulations of 1007^ dealt 
inth the handling of horsehair from Cliina, Siberia and 
Russia as a dangerous industry; thev presenbod 
disinfectants forbade anyone ’ to irork on non- 
disinfected horsehair with any open cut or sore ordered 
cautionarv notices about anthrax to be posted uii on 
the premises and contained the usual provisions about 
the wearing of overalls the reportmg of cuts and sores 
washing, and restriction of keepuig or eating fco<l m 
rooms where such horsehaii is stored oi uiaiupulated 
Regulations of ISOS as to factories in wluch East 
Indian wool is used do not go quite so far. but the 
more recent Hides and Skms Regulations of 1021 are 
more elaborate Thev relate to' premises wheie are 
handled dry or drv-salted hides or skms imported 
from Africa (including Madagascar) or Asia (mcludiiig 
Japan and the Jfalav Arclupelago) A caiitionarv 
notice 15 to be posted and iirst-aid boxes special 
clothmg mess rooms and lavatories provideil Em¬ 
ployees must report cuts and sores to their foreman 
and must not handle hides tiU their injnrv is treated 
In the Folkestone case .a factory inspector said lie was 
satisfied that all regulations had been complied with 
Anthrax is a scheduled mdustnal ^sease under the 
Workmen s Compensation Act for workers who have 
to handle wool hair, bristles hides and skins Thus 
if such a worker contracts it the disease is deemed due 
to the nature of his employment imless the emplovcr 
can prove the contrarv 

Fcnjiinoiis Iiiseels in Turltsh Ran« 

.V plaintiff who paid 5s for spendme a night m 
some Turkish baths m London, sued the proprietors 
for damages for personal mjuries aRecme that he 
had been bitten bv vemimous msects. After heanng 
the evidence the judge was satisfied that the plaintiff 
had been bitten by bugs that he had not been bitten 
before gomg to the baths that he was bitten while 
m the baths, and that he had not himself carried the 
bugs there The defendants argued that there was no 
^phed warrantv that the plamtiff should not be 
bitten and that there was no neghgence on their part 
as they had taken aU reasonable steps to keen their 
premises free from vemunous insects The'judge 
however foimd them hable m law as well as m fact, 
and awarded £52 10s damages with costs on the TTicli 
komt scale As a matter of contract, he consider^ 
me defendants had rmphedly agreed with the plamtifi 
the premises were reasonablv fit for use as 
Tuifcish baths and mcidentally that the couches 
weie reasonablv fit to rechne upon The parties must 
Iwve contemplated that the cubicles and couches 
shomd be free from bugs or other harmful insects 
If there was this imphed contract, it mattered nothm" 
whet steps the defendants had taken to render their 
prami^ fit if the plamtiS was mjured, it availed 
the aeiendants nothing, thonsdi thev had taken everv 
posahl^e step Apart from contract the defendants 
owed the plamtiff a dutv not to he negligent The 
plaintiff was not a mere mvitee. but a person who had 
paid money for the right to use the premises If the 
premi^ were unfit and the defendants knew it 
smd ahowed the plamtifi to use them without wammi 
him of the danger, then the defendants would he hahle 
u the plamM w.^ therebv mit^ The judge held that 
ttm proprietors of the r^kidi baths knew of the danger 
(theie was evidence of vinous complaints to the staff 
of the ba^ from other u^r?) and afiowed the pWtiff 
to i.se the premises without warmng him. He Uoia 
tint the plaintiff had sufiered damage to the extent 
ahvadv stat^ bv re.^on of the breach of wa^^tv 
and ,he neghgence Evidence was given it the tirai 
to tue ^ect that iron bedsteads had'been snb<tt5U 
for wooden ones smee the complaint had been mi/le 
Die prppnetors of Turkish baHs will no SSe 
Hus luhng as to their legil hihihtv. At onl uomt m 
the c-se it had been suggested tint the bites wera due 
^ ni^mtoes, but them was dcir evidener S tte 


Coloritl Kwwsfou'f: Ca«c : Summons ITiUidrairn 
■Wlicii proceedmgs were taken igamst Colonel 
Kvnaston life R .V M C.. under the Dangerous 
Drugs Act the gist of the charge was that he not 
bomg then a registered medical practitioner, had 
presenbed powdered opium A further summons 
W 1 S also taken out agauist him in connexion with 
the same transactions chaimug hmi under the 
Medical -Vet with having iinliirfiiUy. wilfiillv. and 
falsely used the descriptions M R.C ^ and L R (I P. 
l.ond. When the prosecution secured his com¬ 
mittal on the Dingerous Drugs Act and his convic¬ 
tion ind punishment by fine at the Old Biilev the 
Medical Act summons was not proceeded with, hut 
was adjourned suit die Suhsequentlv. the Old 
Bailey conviction was quashed hy the Court of 
Criminal -Vppeal on the ground that the charge hid 
named the Dmgerous Drugs Act of 1025 and that 
the 1‘'25 -Vet was not vet m force hut the Medical 
Act summons remiined outstanding -Vt Marlborough- 
street pohcc-conrt on Feb 7th the prosecution 
apphed to the migistratc. !Mr Canceller for permis¬ 
sion to withdriw the summons, which woifid not 
hue pursued if the conviction Lad stood 


THE CLOSI^■G OF THE POST-GEADrATE 
HOSTEL. 


A. CEST^ki. meeting of the nce-presidents and 
supporters of the Post-Graduate Hostel was held at 
the Imperial Hotel on Mondiv Jan. 31st Sir D’Aresr 
Power President of the Hostel was m the chair, 
and there was a very poor attendance. 

The Cn.viiiM.vx reported that the financial basis 
on which the Hostel had been built up had failed. 
It had been expected that post-graduates would 
patronise the Imperial Hotel and its branches and 
thereby supnlv the Hostel, through the liiscount to 
be allowed by the hotel propnetore to the Hosf^, 
with the mcome necessary foi the carrying on of the 
discussions and the social activities of the Hostel, 
The Hostel had now been in operation for six months 
and although the discussions had been successful 
the number of people lodpng in the Hostel had been 
verv few and the Executive was now faced with a 
deficit of about £60. which was hkely to increase 
unless a new financial has» were found for future 
operations He thought thit probably the best 
W 1 V would be to bnng the experiment to a dose 

After some discussion it was proposed by Dr. 
Axdkew B.vifoim and seconded hv Sir James Beebe 
that the afiairs of the Hostel he wound np. Both of 
them expressed their gre.it reluctance in advocating 
this step hnt thev felt that the encomagement 
received was not suflicient to justifv the Executive 
m continumg It was prohihle that the locale of 
the Hostel had noj been well chosen and at anv 
rate It was certam that any experiment of the kmd 
ought to have helund it either a sufficient capital 
sum to provide a really satisfactorv hostd or a 
moderate but certam annual mcome if a smaller 
experiment were to he tried. The present movement 
had neither oi these 

Mr McAdam Eccles supported the motion, which 
WPS carried At the same time it was also resolved 
wat a Committee, consisting of Sir D Arev Power 
Dr Andrew Bilfour. Sir Thoinas Holder theHonoian? 
^psurer and Dr Cox be appomted to wmd nn the 
^airs of the Hostel The proceedings closed with 
the cordial thanks of the meetmg to tfr A. P 
p^tor of the Hostel fo^ the great 
trouble he had taken and with a recognition of the 

an-anged interestfr^l 

Most of those present dined together, and afteiwuds 
Here was a meetmg presided over bv Sir Thomas 
Holder unfo^atelv with a verv small aftendX? 
to heir an address from Sii ArUiur Rohmson 
Secretaiw of the Slimstrv of HeiSr on oSTout^H 
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Prnnm 1 / anii Sccoiidari/ Causes. 

By primary cause of dealh is meant (m the case of 
deaths Iiom disease) the disease, present at the time 
of death, which imtiated the tram of events leading 
thereto, and not a meie secondary, contnlniloiy, or 
immediate cause, or a teimmal condition oi mode of 
death Acute specific diseases, if of recent ocounence, 
are to he considered the piimaiy cause of death, 
oven though the actual disease, as tested bv pouei 
of infection, be no longer jirescnt at the time of 
death—e g , measles (piimar^O 12 da^-s ; hioncho- 
pneumoma (secondaiy) 6 daj-s In the case of deaths 
fiom cancel the seat of piimaiy giowlli, even if 
this has been lemoved, should be staled if possible 

A ieminiat condition oi mode of death should not 
be entered ns a secondary—i e , contributoiy—cause 
In a very large proportion of instances the statement 
of the primary cause gives all the infoi mat ion required; 
in these cases nothing is gamed by adding as a secondary 
cause such a condition as syncope, heait failure, 
coma, cxliaustion, iStc Thus a ceitiflcatc of pulmonary 
tubeiculosis IS not improved by addition of 
“ exhaustion ” as a secondary cause, though if a 
complication such ns ** imeumothorax ” had super- 
^ened this should be noted as a contiibiitory cause 
of death 

In all cases “ Yes ” or ‘‘ No ” should be 
entered in the column headed Post mortem on the 
coitilicate 

The Registrar-General will alwavs bo grateful to 
receive direct commumcations contaimng information 
as to causes of death which was not available when 
the certificate was issued These should be addressed 
to the Registiai-Geneial, General Register Office, 
Somerset House, London, W 0 2, and require no 
stamp Such information will not be incorporated 
in the xecoid of the ceitificate, but will often be of 
the utmost value for statistical purposes If this 
course uei'e adopted nhon the precise cause of death 
can be stated (in the light, for mstaiioe, of a post- 
moitem examination oi of a micioscopic or bactono- 
logical investigation), many mdefimte certificates 
could be correctly classified 


Some Special Causes 

In addition to the foiegomg general consideiations, 
the following points as to special causes of death call 
for attention — 

(al Small-pox—la ceitifjing a death from simJl-pox 
the iiatieiit’s condition mth respect to 
bo cnrofullv staled—snv, m one or other of ^ho follo^ng 
forms (1) No ondonco of i acciiinlion ; 
infancy only—minibor of scars (1) \accinnted 
infection by smnll-pox (1) stated to hnie been mccinaW, 
but no scars (It tho patient has been rovocciuntcd, the 
date should bo given when possible ) . , ^ „ 

(b) Cancer—Attentiou is particularly ij® 

request that tho seat of piimni) occurrence should be 
icturucd in nil cases a bora knoivn 

fc) Dtarrhaa —When this is duo to inipiopcr feeding, or 
to nnv kind of food infection, the fact should be mentioned 
m tiio certificate Tho Royal College ^^iko- 

condemned tho use of the f “ms 
mlcrihs and ons/ric catarrh as altornntiTcs 
term •' infectis o entciitis,” it is hoped that tl.e use of these 
itahciscd terms uiH bo entirely discontinued ^ 

(d) Childbirth —Wliencier pnrtuiilion or 

micipcral sopticamun, puerperal peiilonilis. iVc 

poisons of all forms), uhoth practitioners 

homicidal It IS isrely the di.t> ot mcme ,„renfls 

to issue ccitinciites m t boruo m mind that if 

sustained Molence, but it .nniicst upon such a death 
1 coroner declines attended the deceased is 

reported to tho medical piactitioners. 

i«r^rtheTeM to inform that | 

official foithuilh 


The following suggestions as to the foim of certification 
of violent deaths are ovtracted from tho Registrar Gencnls 
Circular to His Jlajcstj’s Coroners (1011) — 

" In OTCry case of death bv Tiolciicc or bi suspected -nolmcc 
whether the death resulted from tho ilolenco it-elf or fiwraii 
pathological state hiducod by it. tho icnllct should state the 
foim and means of violence, its aLCidental, suicidal, or bomicidsl 
iiatiu e, and the iintura ot tho injm-y—c g, fracture of skuU (nn/tm 
ofinjiiru) duo to hciag accidciitalhj ran over tfonn of iiolcnce) bra 
motor car (means of uolriice) " 

U) Operation —In all cases where an operation has bom 
performed for the disease or mjury causing death, the 
opciation ns well as the disease or injurv foi wluch it was 
performed, and nnv secondary conditions contributory 
to death and lesultant fiom the operation, should bo 
mentioned on the certificate The interval betw cen operation 
and death should also be lecorded 

(ij) Anmsthcties —When death occurs during anicsthcsia 
OI IS in nil} degree attributable thereto, the nature of the 
nnmsthetic used should be recorded 

The bodv of the manual is occupied by a tabular 
list undei 205 headings, showing the teims included 
under each tide of the detailed mternational list 
of c.iuses of death as adapted for use in England 
and Wales, Scotland and Noithem Ireland An 
index to the tabular list and alphabetical list of 
teims used m tlie ceitification of the cause of death 
occupies pages 50 to 135 and will be found invaluable 
foi refeience 


MEDICINE AND THE LAW. 


Anthrai Bi iish Factory Worhefs Death 
A VEBDiCT of death fiom anthrax was recorded on 
Feb dtli, at an inquest held upon tho body of a boy 
employed in a Folkestone mop and bnisli factor) 
He had developed a boil at the back of lus neck, tms 
was followed by a swelling as laigo ns a man’s fist in 
tho fionfc of the tin oat Subsequenth, he was seized as 
with a fit. two doctors, called m pist before he ied, 
n oic luiable to find the cause of illness Endence at the 
mqucsb was to the effect that ctiltuies taken from the 
spleen and fiom the carbimcle showed a tvpical 
giowth of the anthrax bacillus The factoi v manager 

stated that the film h.ad obtained two lots of hair for 
making biushes The firet consignment was English 
and Chinese horsehair, theie were pig-bnstles also 
from Cluna , a small portion of the Clunese hair was in 
an open box in the loom where the hoy woiked it 
was also stated that the factory picmiscs were 
pieviously used as stables 
Paihanicnt has dealt with anthrax at several 
points In addition to tho poweis under the Diseases 
of Ammals Acts, thcie is the -Inthrex Pievention 
Act of 1010 and ccitaiii special provisions nwae 
departmentallv imder the Factoiy and 'Woikshop 
Acts The 1010 Act authowsed the proventmn b\ 
Oidei m Council of the impoitation into the Unitw 
Kingdom of goods infected oi likely to be infected 10111 
anthiax The piolubition may be absolute 01 it maj 
contam exceptions in favour of specified ports or ue 
subject to specified conditions An Oidei in Council 
inav declaie goods winch aie of any specified class or 
oiigin, 01 which aie evpoited from 01 thiougU an) 
specified coimtrj 01 place, to bo ^ “ 

infected 111111 anlluax Tlic first of these Oi-dcre 
piolubited the imiiortation of .Tnpanese shnviDg- 
bnishes aftci Feb Olh, 1020 m 1020. 

declared the followmg to bo goods like!) lo be infectc 
iwthantliiax ^Vll goat pjotluccd m 01 
fiom or tlirough India, all wool and amiii.il bail pi 

duced in 01 exported from 

tho .Vnglo-Egvptian Sudan) and all gootih 

t leiewith Iinpoitnfion of these is resliiofod to tlio 

pint of Live.pool, and is fo the 

Eibolbng, pi.m 

Govci-nment Wool Di«unfeclinp „ „ 

Two leois ^o. 111 his b 

.Sii Eduard Troup wioto 1,000, alreadi 

ing Station, elected ^ ,t|,cs excellent rcsiill- 
piijs its lunnmg expenses ana c 
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JOSEPH JACKSON LISTER, F R S 
Ml. Joseph Jackson Listei. -who died on Feb^ 


THO^LVS ROBERt"^SHAW, M D Dub . 

SSpS\ni S“ <—■ 

„5, b^ugi.. .<■'.» .«d S, b« to 

Born 



V . .. ^ 

Leammgton in 
1S57, Thomas 
Robert Brad¬ 
shaw was the 
eon of John M 
Bradshaw, soli¬ 
citor, of Dublm, 
and was edu¬ 
cated in Dublin 
at the Rath- 
mines Hospital 
and later at 
Tnmti College 
He ■ ■ 


Sis w“rk wVs so muX'i'Serf^^^^^^^ bv 

!^heS\^h}Sathis.uahtiesw 

«,o“Taid nghtlv a high reputation both as man 
of science writei and colleai^uo 


JOHN HEDLEY M D Dukh , L S A , JP. 

5iV^S”;l,Tb,^ll2°>Sl,“ ofS'S.s'l* m E.=e;.! 

MSb~»Sl. ■>• ”l«ch he ™ . Wh, 

irciU.ee 1 '"S« HeUle'- 

V nnn "at ttSSiam^ "^,?”fathm 


yaauareu iai*« j ' stainfordiiam His fathei 

^1.? '.See'^S S^v'S^rS,. -ee «. « ree» 

came MRCS he was ap- 


ur T n BB\DSH\W 


Eng 
teim — 

at Umversitv 
College Lon¬ 
don His final 
settlement i n 
Liverpool was 
largely due to 
the fact that 
his relative, the 
late Dr T H 
time phjsician to the Royal 


^'S'^Sirv^nd p^'ssrof'Sme kt Umvei^itv 
tint citv He first served as house phvsi- 
College ‘ at the Infirmary and at the 

Ho^it^ and was then elected succes- 
>orth«n tonoiaiv staff of the Stanley Hospital, 

fhe xKm X^ital and the Royal Infirma^ 
™ nwnfSitment he held for 16 vears In 

Tm he wal made a Fellow of the Royal College of 

^ of Sb4w much on medical topics most 

iir nra nrroeanng m the Lneipool medical 
lou^lls^ ^ Tlie ^contributions to medicme wtoch 
b^gM him most i-enown were Perhaps those 
nrougm. morbid anatomv and pathologv of 

albiiCsmia The first ob^rvei m the 
EnghXspeaking world ilS97; to describe m^tiple 
rngusn p m conjunction with Bence- 

?nn1s^umo"e™he mine he was aL^o the first to 
Jones aiDumose _iifo nn^l w«s 


after a j picnticed t o 
of studv I Dr James 
Aitchison o I 
W a 11 s e n d 
takmg at the 
same time a 
course at the 

Newcastle 
Medical School 
from which he 
qualified 

MRCS 


___ in 

1864 and L S .\ 
in 1865 Ill 
the following 
yeai he began 
to piactise in 
the town which 
was then little 
more than a 
large village 
and with the 
exception of a 
visit to France 
with the Red 
Cross in 1871 
when he wit¬ 
nessed the 
snrrendei o f 
Strasbourg, be 



DK JOHX HEDLEY. 


“ones’rfbumose m the urine he was also the firet to ®^^°'^’ontmuouslv in Middlesbrough until his 

diagnose the condition coi^Uv Lai retirem_ent„m^l91S^__He wj^__soon 


diagnose the condition coriwci. 

resISLble for the hydroeWone acid test by w;hich 
th?nLtein is detected. His other commumcaLons 
j snluects SO widdj diverse as cardiac 

.S»* S tue lion^ (» .elach h. 

Onams Dictionary of Medicme”) the 
^Lioin o^htmus m amphoteric solution Addisons 
Lease and various neurological condihons He 

■=iromnLTL^i^n"e^“for“?L 

uLversrtv of London In 1910 the Lwerpool Heiral 
Institution elected him president In all his work 
thkre was evidence of hterarv taste as weU .as careful 
preparation and vnde re.ading One of chief 

mtLsts was eccle-iastical .arclutecture which he 
studied bv t.aking evcel^nt photographs 

Duimg the late war Di Bradshaw worked for the 
First Western Gener.al Hospital & 

Tl^ Marv eldest daughtei of Di T R UJymi 
then professor of medicine in the Umversitv of 
liieipool His widow survives hun 


foTd retiremkkV m 1918 He was soon appointed 
Seon to the North Ridm-Infirmary and b^t up 
a^rge general practice on Tees-side often actmg m 
a E^-official rapacitv as medical referee in com- 
nensation cases when his awards were accepted 
^thout demur as he was trusted by both sides He 
was himself certifying factorv s^eon for the d^nct 
onlv retirmg from that post m his eighty-second -rem- 
aftei an accidental fracture of his pel^ He assisted 
m a Home Ofiice mvestigation into the ^idemics of 
pneumoma m Middlesbrough and contributed an 
Mticle to Ohver s “ Industrial Diseases Aftei 
decidmg m Julv 1914 to retire from active practice 
and enjov some well-earned leisure he resumed his 
work ggion m November of that vear. after wai had 
broken out m ordei to release his successor for active 
Qgrvico 

He jomed the Middlesbiough Town Council in 
1886 was elected mavor m 1902 and held the office 
of aldemiaii until two vears ago He took the 
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Colonial Visitors Sir Arthur Bobmson gave a most 
interestmg account of the activities of the Mmistry 
' of Health in connexion with the subject of post- 
^aduate education, which came in the nature of 
a surprise to most of those present He said it was 
Hnfoitunate that his visit coincided with the closmg 
•down of the Hostel, but he felt sure that the effort 
had not been wasted and that the idea which had 
-inspired the promoters of the Hostel could not die 
“The time would undoubtedly come when London 
, would provide a post-graduate school worthy of it 
and an essential part of that school must he a hostel 
which would attend to the social side 

Those present passed a coidial vote of thanks for 
an address which the Chairman said had been leally 
•cheering on a depressmg occasion 




ROYAL KAVAL MEDICAL SERVICE 


DEATHS IX THE SERVICES 

Fleet-Surg John Bellhouse Bowden Triggs, H X (retd) 
who died in a nursing home at Malden, Surrey, on Feb 1st, 
aged 75, graduated in medicine and surgerr at Aberdeen 
Dmveraity in 1ST3 and obtained the M R G S Eng m the 
following year He served dunng the Zulu War ot 1878 in 
medical charge of H M S .Ichie and m the Venezuelan 
revolution of 1S91-92 (medal and diploma from the 
Venezudan Red Cross Societ} for his services to the 
wounded) _ 


INPECTIOUS DISEASE IX ENGLAND *VM) 
WALES DURING THE WEEK ENDED 
JAN 29th, 1927 

XohUcation'i —The followmg cases of mfectious 
disease were notified during the week Small-pox, 532 
6ast week 558) , scarlet fever, 1500 , diphtheriii, 
1030 , enteric fevei 31 , pneumoma, 2018 , puerperal 
fever, 45 , puerperal pvrexia, 176 , oerebro spinal 
fever, 13 , acute poliomyelitis, 14 acute polio 
encephahtis, 3 , encephalitis lethargica, 20 dysen¬ 
tery, 11 , ophthalmia neonatorum, 108 There was 
no case of cholera, plague, or typhus fever notified 


Suig -Comdr W H Hastings is placed on the Retd List 
^t his own request mth the rank of Surg -(^pt 
The following appointments are notified «urS 
J P Shorten to Princess Margaret (on relief), B S Robson 
to Sandhurst (temp addl ), and J C Souter to Princess 
Margaret (temp ) _ 

ROYAL ARMY MEDICAL CORPS 
Col J W H Houghton, late R A M C , retires on ret pav 
Ma; W E 0 Lunn retires on ret pay and is granted the 

rank of Lt -Col . , . a i 

Capts to be Ma]s H A Sandiford, W D An^rtra, 
O M Foster (Prov ), H R Sheppard (Prov), and D \\ 
Beamish (Prov) ,, . i, 

Capt D W M Mackenzie is restd to the estabt 
Capt A Rodd is placed on the half-pav hst on account 

‘’*Lt?®to*be Capts W B F Ow. F T O’Meara, and 
T W Dandson (uho remains seed ) 

AHHT DENTAL COUPS 
Lt B Abbott to be Capt 

ABJIT KESERVE OF OFFICEBS 
Lt -Col A A Seeds, having attained the age hunt o 
liability to recall, ceases to belong to the Res of UC 
Lt A Robertson to be Capt 

tdrbitoiiial akmt 

nygiene Companies-Maj J ? ^“th 

com^ and is Ranted the iauk of Lt -Col with permission 

•to wear the prescribed 11111101111 

^uishes his commn and retains his rank 

territori^ decoration 

Tait - 

royal air FORCE 

Flight Lt G R Xodwell is transferred to the Resenc, 
Dlass D 1 /m mil Lt, General List, Army, 

“"S'h',. •»»..«» 

on completion of service - 

IXDLkX MEDICAL SERVICES 

■, T Ar Mitchell Codanda 
Capts Bmdeshwan Prasim, y ' jjgGai to be Majs 
Madiah Ganapathv, Uari Xarain Gupta to be 

Venkatachan Snmiasnn and 

^®Ccd A *A Gibbs to be Maj -Gen > gViwe Capt 

Ogilvie, appointed jxgdiail Officer and es-officio 

^?L^co^rsi*^ar«^ 

w ..a E w og K.™™. 

.Civil Surgeon, Mjmiensingh 


dunng the week 

The erses of small-pox were reported from the ^mc 
counties as last week, with the addition of one case irom 
Chester (Stockport), and one from Essex (West Ham) 

Death's —^In the aggregate of great towns, mcludmi; 
London, there was no death from small-pox, 2 (1) 
from enteiic fever, 50 (1) from measles, ^ 
scarlet fevei, 101 (38 fiom whoopmg-cough, 43 (i) 
from diphtheria, 44 (12) from diarrhoea and ententis 
under 2 years, and 725 (252) from infiuenza Ihe 
figmes m paientheses are those for London 
The influenza deaths foi tlie last six weeks h®^® 
been 69, 86, 173, 326, 470, and 723 , while SIS is the 
figure notified for the week ending Feb oth, the deaths 
m London being 213 

INFLUENZA IN SCOTLAND 

The Scottish Board of Health states that iy> to Saturtav 
last there was in most parts of Scotland no ^due _ 

of influenza for the time of the year and j„,i 

nature of an epidemic There was, however, a 60®", 
of influenza of a mild catarrhal type, and in sonm V , 
—Aberdeen, Greenock Falkirk, and the Lower I'a 
Lanarkshire—^it had increased smee the t-.m, 

At Aberdeen about 3 per cent of person TOited by n 
visitors w ere found to have influenza and about 00 
rf health insurance sickness benefit claims haa tc , 
to influenza cases In many other plapes 
cases than m the prei ions w eek In Motherwell 
the type w as reported to be becoming milder, and the in 
mg distinction prei loiisly reported by the medical 
health that the symptoms of the Wishaw \vas 

gastric and those of the Motherwell cases catarrhal w 
becoming less marked 


Royal West Sussex Hospital —A 

fund has been inaugurated, and plans rounded 

of £ 30,069 have been agreed upon for poor, this 

m 1784 ns n dispensary for the relirf of the sick p • j 
institution became a hospital in 1703 _ore||sing 

in 1826 as the Chichester Infirmary As Uy . Susses^ 

needs of the district it came to IJ® lid Sem 

East Hants, and Chichester General Inflrmao o •leletcd 
snrv, and afterwards the word frequenth 

and " hospital " substituted King Edw am ircqut^ 

aisited the hospital on 1 *'®. Y^_^~^t?relv rono\*ntcd and 
and m 1912 -ld the hospital him V hen on 

reconstructed as a lasting j tlm building, h. 

August 2 nd, 1913 , ^“'l^jjouw’bc known as tlie Roaal 

acceded to the requrat qq m-paticnts and tlirw 

West Sussex Hospital ^®““J.is ore nowadajs treated 
times that number of o“t-P“V,^ Vnril, 1920 , a contribulon 
aearlj At the annual meeting -I come into 

scheme was launched, and altliou^j^^^ contributors b' 
operation until >>oa ember tne representing an income 
the end of the vear v“s of this scheme seems 

of o\er £2000 a year The sue ^ encouraging 

thus assured, and already there i 5 - 1 ,^ new improaemcnl- 

response to the centenan npp® of ji,c late 

to the hospital arc to be a-sociat 
Dr IJavid Ewart 
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liveliest interest in all that concerned the hfe of the 
town, became justice of the peace for the borough 
nnd county, a member of the Tees Conservancy Com¬ 
mission, served on insurance and education com¬ 
mittees, and presided over the Committee of Selection 
for Magistrates 

In 1873 Dr Hedley married May, elder daughter 
■of Mr Edward Wilhams, then manager of Messrs 
JBolckow, Vaughan and Co, and with his wife’s 
help he started soon after a nursmg service for the 
workmen m the employment of her family, which 
developed later into the nui-smg association servmg 
the town and district, one of the first of its kmd m 
the country To the end of his hfe Dr Hedley 
letamed the powei of absorbmg new ideas and 
applymg them to practice, he was far in advance 
of his tune m such matters as surgical cleanhness 
and the open-air treatment of disease, and to the 
and he kept m touch with the new medical knowledge 
of the time His wife predeceased him by two years 
Of his eight children, all of whom are hvmg, two sons 
are m the medical profession and his two daughters 
mamed medical men i 

His funeral service was attended hy the prmcipal 
citizens of the county borough for which he had done 
so much, and which recognised that with his character 
and abihty he might reasonably J^ve ^spmed to a 
more imposmg reputation on a wider stage. But be 
•was content to begm and carry through to th^e end 
innumerable tasks which were of real service to the 
people among whom he hved 

PBAHCIS SOBELL AENOLD, M B , B OH OxF 

P ^^crGlo°s ^Td^'V's A^oiraftt a^hort 
-.UnpgR He was born m Dubhn, grandson of Thomas 
S^iold, the famous Rugby 

Thomas Arnold, the authoi of the well moTO 
tvtqt<»h 1 of English Literature, and broths 5m 
WnSrv Ward He was educated at 

Modem Therapeutics of Pulmona^^^n 

Oxford he tv^o^^hout hS life, for be 

stood him in good stead g equally at 

to hun for service of this ^ 


fSh and 0 „"idT 6 ^=ge He 

to a District and to the Gmd -w-dtuison, 

married Anme, daughter of g®^^|^\he medical pr^s- 
Srcu^d^rlemLr^f many-sided interests 

r^OBERT WILLIA3I FELKIX MD ^IabbubO 
EOBEKi FBSEddt 

LBCB, Bobert 

Wb regret to record the death tropical 

TvSam Felkin, a -Jf^are^Rarnea” HarSce’s 
disease which occurred at V^are , pelkm vas a 
■Rav New Zealand, on Dec 2St -Wolverbamp- 

Nottmgham man and ^as edu a^ from the 


Edmburgh, where he took the double qualificahon 
of the Royal Colleges He later obtained the medical 
degree of the Umversity of Marburg, and shortlr 
afterwards went mth Stanley’s expe^tion for the 
rehef of Emm Pasha The hfe of that German 
traveller, physician and admmistrator as wntten b\ 

G Schneitzer. was mtroduced to English readers bv 
Felkm, and it was easy to see that Afnca possessed 
already a strong hold on his imagination He pro 
ceeded to Uganda, where he filled for some time the 
anxious post of medical advisor to a native king 
but fin din g httle openmg there for either his talents 
or his aspirations, he returned to England and 
worked at tropical diseases, the importance of whose 
study had now become manifest, though most of the 
modem pathology was still in the makmg Between 
1890 and 1900 he made various visits to Africa the 
I results of which he published m a work enWled the 
“ Geographical Distribution of Tropical Disease, 
and he made many scientific communications to 
medical journals Durmg this period he was an 
occasional though fairly frequent correspondent ol 
The Lancet both advismg us when he was tome 
and commumcatmg with us when he was ahroan, 
but the greater part of his signed wntmg wiU be 
found m the Balneological and Chmalological doumai 
For a period he lectured on tropical diseases in him- 
burgh, and acted m a consultmg capacity to me 
British Tropical Afnca Company His health nan 
been severely tned bv his extensive travels, and aite 
a defimte breakdown he decided to mside pi^an “ 
in New Zealand, where he passed the last rears 

F elkm , though his name will always be ^ 
dated -with tropical disease, was a y. 

mterests and knowledge He foreign 

anthropologist and a member of h, 

acadeiiies, he wrote on such vanous subjects as 

monism, heredity, and psyctotherapeiitics, and c 

tnbuted papers to German and on sm 

on popular errors m medicine on folk-lore, and P 

treatment -- 

LLEWELLYN POWELL PHILLIPS, M D 
Camb , F R C S Eng , F R 0 P Loot 
D r Llewellyn Powell Philhps, who died recentN la 
Cairo at the age of 55, was the son of a Carmg^ 
pbvsician, and was educated at ® honours 

bollege, Cambridge He ®^‘"“f®^8M^and went on 
m the natural science tripos of ISUJ ano 
to St Bartholomew’s Hospital, gi’^duatmg ^ g 
erne at Cambridge m 1895 and posts 

Eng in 1897 After filhng various 
at St Bartholomew’s he preceded to 
resident surgical officer at the Kasr e - years 

with which institution he was ®o“‘®®t?^/“hool aud 

as professor of clmical medicine m the schooi^^ 

semor physician to the ylars ago 

government service onlv takii^ place two y 
In 1909 he was elected FRCP „£ the 

Dr Phifiips was well known to all j whose 

medical profession "whose busme^ or, in^ed,^ 
pleasure, brought them mto practice 

and especiallv with Cairo He had a i g ^^g^getic 
both among Europeans and ^ 1901 had 

work done during a cholera p communitv 

secured for hun the ®^®**°“nSandant of a British 
Durmg the war he acted as co^ „s 

Bed Cross hospital at ^““V^^lceived lionours both 
matron, and for his services nejm 

m toe Medjidieh and Nile Orders __ 

T> A ^ EIXIOTT—The death is 
The late Dr A - „ Vlliott who imd practiscfl nt 

reported of Dr Arthur Camphcll Dr Elliott 

St’^-Vnnes-on-the-Sea IJincashir^i^j Cnncruli of 

ivho was 61 loars of age, jiousc surgeon at the 

Edinburgh m ISOl and gentral Practice he 

Preston Wal Infirmarv On jVnno’s area and «ns 

became police S"rgeon for the , Die district Then 
medical oBlcer to ‘=°”"™'f,“f„^cral on Jan Jfth 
a large gathering at the lun 
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•cancer cells m a few minutes by applvmg an appro¬ 
priate antiserum, while controls m normal serum 
imgrate activelv for 2-3 weeks This is regarded as 
■evidence tliat tie antiserum tested was toxic —L 


treatment of tuberculosis by 

MB SPAHLINGER’S METHODS 
We have received a further letter from Mr 
'Spahlmger, m which he repeats that he did not 
^lude to “serum” when certam cases were under 
treatment at St Gteorge’s Hospital, and states that 
he did not make the claims attnbuted to him for 
rapid results He says the cases treated outside the 
hospital were nsited with him by Dr Lmnell and 
Dr Hunt, but that they were not Dr Latham’s 
cases, although they were seen by two of the staff 
of St George’s Hospital on behalf of Dr Latham 
Mr Spahlmger acknowledges the amount of space 
Already taken up by the controversy with gratitude 
and disclaims a desire for further polemics Nothing 
m his letter alters the position as set out by the 
•correspondence which appeared m our columns on 
Jan 29th, 1927 


^arltamctttarg Itttdlxgcticc. 

NOTES ON CURRENT TOPICS 
OPEinsG OP Session—^Eisg’s Speech 
The new session of Parliament was opened by the King 
an State on Tuesday, Feb 8th. In the course of the Speech 
from the Throne it nas stated among the measures to be 
dealt with during the coming session would be a Bill to 
amend the law relating to industrial disputes , a Bill for the 
amendment of the law relating to leasehold premises, so as 
lo secure to an outgoing tenant compensation for the loss 
of his good"Will and unexhausted improvements, and 
Bills deahng with questions affecting agnculture and 
Insurance against unemployment 




Ukiversity op Oxfoud —At a congregation held 
on Jan 27 th the following degrees were conferred — 

Bachelor of J/cdicinc—^William Frederick Howson Bay, 
Bichard Christie Hodges, Robert Illingworth, Charles 
VTebley Hope GUI, Thomas Mortimer Ling, George Eno 
Macdonald, Edward Mandeville Wright, Wilhom Bunstan 
Boilcau Read, Charles Leo Hordmg, John G A. Havel, 
Arthur Harold Gale, Leslie Owen Frank Fysh, Robert 
Gordon IiIocGregor, Reginald Arthur HaythornUiwaite, 
and Rosalcen Louise Graves 

EoTAL Colleges of Physicians of London and 
; SUBOEONS OF England —^Licences to practise have been 
; conferred upon 46 candidates (9 women and 37 men) who 
have completed the final examination in medicine, surgerv, 
and midwifery of the Conjoint Board and have comphed 
with the by-laws of the Colleges This list is supplementarv 
to that published m The Lancet (Feb ,7th, p 313) 
The following are the names and medical schools of the 
successful candidates — 

Gertrude Alpbonso, Calcutta and Royal Free R Andrews, 
London, N Attygalle, Ceylon and Middlesex, R 
Bandvopadhyay, Calcutta and St Thomas's , H Berliner 
and Aufnista J Bliuncnthal, Umv Coll , H J Barrows, 
Cambridge and St Bart's , R W Butler, Cambridge and 
St Thomas’s, Mildred Carpenter, Umv Coll , A Carr, 
Guy’s B Chandhnri, Bombay and Middlesex , Pamela 
M 6 Churchill, Kmg’s Cell , F H IC Cnichley, London , 
A S El-Katlb, Cairo and St Thomas’s , V Freeman, Umv 
Coll , H J Gnbbin St Bart’s V P HaU, King’s Coil , 
E O Harris Middlesex, J W O Holmes, St Bart’s, 
S G Irlam London, Freda C KeUy, Umv Coll , A E 
Kingston Tillddlcsex, J S Lewis, St Marv’s , E M 
Loiirie, Umv CoU , R W L Mar, Cambridge and St 
Thomas’s, Helen E Mayfield, St Mary’s J L Newman 
Cambridge and King’s Coll F G Parker Oxford and 
Guv’s, Muriel V Patou, Rovol Free, G C Pether, 
Middlesex, R K Pilli^, Madras and London E N 
Price St Mary’s, L J Rae, Cambndge and London, 
R H Rattrav, Channg Cross, E B Rees St Bart’s, 
W Rosenberg Witwatersrand and Guv’s, R Rutherford 
King s Coll , M Schwartz, Cardiff and Univ CoU , Helen 


LAP Wiles St Thomas’s Marian E WiUlams. Roval 
Free, and R M Williams, Guy « 


HOUSE OF COMMONS. 

Tuesday, Feb Sth 

Poor-Law Beform and the Factonea Bill Poalponed 
Speaking m the debate on the Address in reply to the 
Speech from the Throne, Mr Baldwin, Prime Minister, 
said he thought that when the Speech was examined the 
House would see that there was a great deal of useful work 
that they imght accompUsh in the time at their disposal 
The Government had only put into the Speech such 
legislation as thev thought there was a reasonable prospect 
•of catrvmg by August 1st One measure of which the 
House had heard a good deal—^namelv, that deaUng with 
Poor-law reform—^was so large and comprehensive that 
at would have been impossible to take it this session unless 
they had contemplated a long autumn session. It was a 
measure which must be mixed up with very important 
-and mtneate questions of local finance It was veiw important 
that such questions should not come before the House until 
they had been examined from everv point of view, and some 
opportumty had been taken of discussing them with local 
■authonbes He hoped that it might be possible when the 
new Session started in November to move ahead with 
important piece of work The same was true of the 
Factones Bill 


The following candidates were approved in the under- 
menboned subjects, but are not ehgible for diplomas — 
Jfedicine—Edna E Adams, Birmingham , Florence 3L Allen, 
Kmg’s CoU H W AUen and C J Basball St Thomas’s , 
Constance M H Bishop, Charing Cross, W J Branday, 
Birmingham I G Bnggs, London C F Brocklngtoii, 
Guy’s, W G Brookes, Liverpool W A. Busbv, London , 
E N Butler, King’s CoU Emilv E ,Cass, St Mary’s 
A Chandhun, St Bart’s, Mary C E Constantine, Royal 
Free A D W Cooke, St Mary’s, W. V Cruden and 
B Cnmungham, St Bart’s Constance M. Cusden, Channg 
Cross, W N Dickenson St Thomas’s H Dovle, St 
Marv’s, G A Eason, St Bart’s , C W Evans, St Mary’s 
Isabella Forsboll, Rovai Free, H C Geldard, Middlesex 
J M Graham London M K Gvi, Gnv’s W R E 
Harrison, St Bart’s, G L M Inkster, Middlesex Ausa 
H Jackson Royal Free, CaroUneM KihgsmUl St Mary’s 
Winifred A Ladds, Roval Free, O I Lewis, London.' 
Margaret I Little St Mary’s Janet Lochore, Edmbnrgh 
R. C Mabaion and E T Mankabadi, London S P 


Ethel E M. OgiJvie, Royal Free, R L Os’maston. Univ’ 
^U , M D 5«tei, Middlesex, Dnlcie J Peake, Royal , 
Ma rgare t E Peaker and Gwynedd M Phiihps King s CoU 
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BIMTOflTY TO IMPLAIJTED TDMOUKS. 


[FeS 12,1927 


1919, on page 68 of his monograph entitled “ Die | 
■Spamsche Grippe imd ihre Bekampfung ” (pubhshed j 
hy E. Bircher, Berne), Dr Carl Spengler, of Davos, 
n.n il formerly of the Koch Institute, described a 
ntreptococous form of his “ gnppe bacillus,” cultures 
of which he obtamed from cases of mfluenza Draw¬ 
ings of this streptococcus are shown m the plates 
M.t the end of Spengler’s monograph 
I am, Sir, yours faithfully, 

Waiter H. Feabis, 

Late Bacteriologist to the City of Cardiff and County 
of Glamorgan Pabho Health Laboratory 
BrlghtUngaea, Feb 2nd, 1927 

THE ADEEKAL BODIES AND THE 
SPLANCHNIC NEEVE. 

To thc^Editor of The Lancet. 

Sir, —^It has been shown by Pearlman and Vmcent* 
Sheen and Vmcent and Vmcent and Wright that, 
when the peripheral end of the splanchmc nerve (m 
nn oTiimnl under ether anaesthesia) is stimulated, the 
blood-pressure curve obtamed is not a simple one. 
The init ial rise of blood pressure is followed by a 
“ dip ” succeeded by a return to a level exceeding 
the mtial height of the blood pressure, which height 
as mamtamed so long as stimulafaon is continued 
This dip does not recur after elimination of the 
adrenal bodies 

MacDonald and Schlapp have lecently demon¬ 
strated that the weU-known depressor effect of sm^ 
doses of adrenm is not due to any reversal of the 
nction of the drug m such doses, but solely to a 
nharmaco-dynamical influence of the ether employed 
^ ansesthetm This conclusion, if confined, remove 
once one of strongest arguments (frequmtly 

nsed bv one of us) against the so-called tome 
t^orv of adrenal activity This is obvio^ly a 
mattOT of “Teat chmeal and pathological unport^ce 
^is therefore, satisfactory to record that we have 
been ablffuliy to conflrm the observations of 

^^ifw^'beh^e®d“by^t^ writers above-mentioned 
+iiflt The ” m the splanchmc blood pressme 

that the tup nouime out of small quantities 

SfldrenS^ca^SjrSorary dep^ssio^n d^g 
co^ a vaso-constnetor elevation of blood 
« T’hp interestinff discovery of MacDonald 

SdecS4r^ SSSS^'caiLef a 

We are. Sir, yours 

p B CORTtS 

nnniNiTT’TO implanted TOToms 

To the Editor of The Lancet 

Sm,—Smee qS iJnow'^doubtm 

landly shown me his ^^cinomacells Inmy 

^ i^d that he is exhibit the usual 

^Tmon, the reason why sheets of cells 

appearance of » qbese are more or 

is because they are not heawny Regeneration 

kJs degenerated as evidenced by 

nf their cytoplasm and the gm cells will 

jn creased speeo 


normal cells such as fibroblasts or kidney cells do 
not undergo this rapid degeneration Though it may 
be fair to compare degenerating carcinoma cells with 
each other, it seems doubtful whether this can be done 
with advantage when degeneratmg caicmoma cells 
are contrasted with healthy ceUs 

I am. Sir, yours faithfully, 

J 0 Mottram. 

The Radium Institute, Portland-place, London, W 1, 

Feb 2nd, 1927 

To the Editor of The Lancet 

Sir,—^I h reply to Dr Drew’s letter the imgratmg 
cells mentioned in my letter m your issue of Jan 29th 
as havmg given rise to cancer when inoculated mto 
zmee, weie collected after removal of the fragment 
from winch they emanated They were injected alone 
m a small quantity of serum The expenment is a 
dehcate one, and it is obTions that the small number 
of cells moculated after considerable interference 
should not be expected to cause a progressive ftnaow 
m every case In three out of ten mice so moculated 
a progressive and typical M63 tumour was produced, 
and tViiR to my mmd is alone sufficient proof that these 
imgratmg cells are mahgnant I and others who hare 
woiked much with my medium and methods hate 
no doubt at aU on the pomt, and I think that onlv 
unfaxmhamty with the results obtamed could be tee 
basis of the doubts existmg in the mmds of Dr 
Mottram and Dr Drew. A few further p^ts 
confirmatory of my views may be worth setting 

1 Not infrequently both cancer cells and 
able stroma cells migrate out of a fragment of Mbs 
Apphoation of antihuman cancer serum kills eveiy 
cancer cell and causes no damage to the stroma cells 

2. When a tmy fragment consisting of, say, oO or 
•10 cancer cells is watched under the microscope these 
cells can be observed to wander out, and have 
the same characters as those migrating out of a larger 

^”where fibroblasts from the heart or 
gland or epithelium from the kidney are “‘teriMgite 
with these cancer cells, the latter only are kiUed 
antunahgnant serum—e g, from a rat nyP 
immumsed to J R S See Figs 3 and 4, m my paper m 
The Lancet, 1926, ii, p 112 _ 

4 Fragments of M63 grown in noraal swum 
invariably cause cancer when moculated into m 
Fragments to which anti-M63 serum has been appi 
do not cause cancer 

3 The results obtamed in the treatment of tumo 
m the hvmg animal are confirmatory of the views 
mamtam, and are the frmt thereof _ 

I wiU gladly show Drs Mottram and Drew actual 
specimens which I hope may convince them, 
repeatmg my experiments is the only certam ^ 
of domg so In the behef that truth emerges te 
readily from experimental observation 
correspondence, I propose to continue the f 
and not the latter „ 

I am. Sir, yours faithfully, . 

Thomas Lttmsden 

Lister Institute of Preventive Medicine, London, S TV , 

Peb 5th, 1927 

PS —Smoe I wrote the above, with Miss A ® 

Speyer I showed some sp^rn^s ^ 


Society on Feb 7th f 

ofthe mahpant nature of the 

cultures of mouse cancer I „ 

after examu^g the spcin^ ^ admitted the 

candour worthy of although I thmk he 

malignant nature of these > g-^^enence, I am, 
was not so convmced as, by 

of their acti-nty and ^j^unable to be present 

Dr Drew, though but the 

In vitro tests give ormal and onlv results 

conditions are necessarily a convincing to 

obtained in hvmg animals aw ^bggg gu2tured 

my mmd 3 Iy method consists « 
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Co^TINEXTAI. jMedical Todrs —^Tlie Brurclles 
^idical has arranged a number of tours to Morocco and to 
the Eastern Mediterranean, in vrhich doctors and their 
families are inntcd to take part at reduced rates The 
dates of starting arc from March 12th onwards, and full 
particulars may be had from the Section dcs Vojages de 
Bruxelles ilidical, 20 Boulevard Adolphe Mav, Brussels 

Cambridge Graduates’ Medicai, Club —Tlie 
annual dinner of the Club will be held at the Langhnm 
Hotel on Tuesday, March 1st, at 7 17 lor 7 30 pm Sir 
Humphri Bolleston President of the Club, will take the 
ehnir All members of the Club arc invited to be present, 
and all Cambridge medical men who are graduates of the 
TTnhersitv are eligible for membership Application forms 
can be obtained from the honorari secretaries, Mr It M 
Vick, of 113, Harlej-street, London, W 1, and Dr P G 
Chandler, of 1, Park-squnre-west, PortlUnd-plnce, N W 1 

Territorial ,^VRMY Medical Officers’ Associa¬ 
tion —The annual dinner of the Assocntion will be held on 
Thursday, Peb 24tli, at 7 30 for S P ii, in the Cafe Boial 
OS, Begent-street London W 1 The .Association Ins been 
formed for consideration of all matters of mtercst or benefit 
to the Territonal medical officer The dinner tickets arc 
12s 6d (without wine) and cm he obtained from the hon 
secretary, Lieut -Colonel L .V Harwood, at 37, Busscll- 
square, London, W C 1 

Boyal College op Physicians op Edinrurgh — 
A quarterly meeting of the College was held on Feb 1st, 
Prof G M Robertson, the President, in the chair Dr James 
Bichan Drever and Dr Alan Leonard Smith Tuke were 
introduced and took their seats os Fellows of the College 
Dr William Bell was elected a Fellow of the College, and 
the following were elected Members. Robert Finlay 
Aitken, Sittampalam Thiagoraiah, Alexander Murray Affleck, 
James Kirkwood Slater, and Prag Nath Kapur 

HoSPIT-AL S.AT0RD.AY AND SUNDAY FUNDS—^The 
delegates of the London Hospital Saturdai Fund ha\e lUst 
distributed £6S,000, a reduction of about £2400 on last 
year The falhng oft is accounted for by the industrial 


jaa institutions benefited—^Tho same influences amount 
^r a falling off of nearly £1000 in the produce of B^mgham 
Hospital Sunday Fund, which is more than acco™t“d fS 
by smaller church collections , the total was £878’ The 
expenses have fallen from 9 0 in 1023 to 

An Overcrowded Union Infirmary _^Dr J D 

superintendent, has reported to'the 
Salford Board of Guardian upon the overcrowding of Hope 
Union Infirmary In addition to the congestion of the war^, 
a large proportion of the day-rooms have had to be used 
for sleeping accommodation for sick patients, while othere 

WeL^^^hTe"™” -^'™t<=«h««l>eenappointed 


Manchester City Council and V.accination — 
The city council at its meeting on Feb 2nd, bj 73 votes to 31, 
supported a resolution of its public health committee, urging 
upon the Ministry of Health the importance of amending 
the Vaccination .Acts so ns to make vaccination “ more 
general and efficient " The resolution supported the icsolu- 
tion passed b\ a conference of medical officers of health 
m Durham urging the Ministry to amend these .Acts and 
to make vaccination more general and efficient as vacemn- 
tion afforded “ the quickest, most scientific, and most 
ocononuc means of preventing and arresting outbreaks of 
small-pox ” 

BiRanNGHASr iM.ATERNiTY HOSPITAL—^Little moie 
than a \ear ago there was opened debt-free a new block 
of this hospital which increased the number of beds from 
32 to 87 and provided much collateral accommodation 
The old building was then overhauled and a new operatinir 
theatre and a pathological laboratory were built The 
result of these ncccssari enterpnses is a heavy deficit The 
hospital IS an institution of pnmam importance to Birmine- 
ham It treats in-patients (1237 last a car) and out-patients 
(2440 last -lear) provides qualified resident midwivcs in 
seien distncls of tlie city who attend pahents in their own 
homes, and is a training school for midwives and the medical 
students of the Dnii ersitv 

Joint Tuberculosis Council—.U a meeting of 
ttc Council hcUl at 1, Upper Montagne-street, London, 
WC, on Jan loth Sir Henri Gaiivain was elected 
dimman for 102, Dr Lissant vice-chairman. Dr 
E W ard. Secretary, and Dr James Watt, Treasurer V com¬ 
mittee was appointed “to consider how the tuberculosis 
senice maj be rendered more efficient, whether, with this 
object, evidence sliall be given before the Rovnl Com¬ 
mission on Local Government , and, if so what nn,nfc 
should ho brought forward ’’ Fourteen years’ exUnence 
tuberculosis schemes has brought some 
knowledge of their possibilities ns well as their limitations, 
and the committee represents all the interests concerned 
Recent statistical returns for which the Almisfrv of hSiHi 
has asked are likely to lend to modifications in admmts^a- 
uon, and the time seemed appropriate for tuhpmTin«ie 
workers to overhaul their methods On behSf the 
Res^rch Committre Dr S R Gloyne presented a report 

Disinfection Dr Lissant Cox reported that renlies 
were coTOng m to the 3800 rarculais issued on “ Thriat^ 

of Children m Tuberculous Households’’ Dr W Brand 

outlined the post-graduate courses proposed for the prirat 
year one at Copenlingen. one in London on non-pidmo?^ 
tuberculosis, at which light treatment would be Sralt mt^ 
besides artificial pneumothorax, the interpretation of Mrav 
plates, and other modern aids to diagnoSs and tr^tme^t^ 
The Council meets next on Saturday, May 21st atlO t M 


fftetr iral jB targ« 


,V j. ur ii lurea reams wiU lecture on Tnceminal 

2 Sir Harold Kisch will 
hold a demonstration in chnical surgery at the ri>nt,«Il 
linden Throat. Nose and Ear Hos^a""^ those .n£“dmg 
to be present are asked to notify the hosnitni 
(M^enm 1539) On Feb 18th. Jt 5 

chmeal demonstration on Ocular Palsies at 
Royal Westminster Hospital The lecture and *Vnth 
demonstrations will be open to membere of 
profession without fee The foUowingdouSes are in 

month at the Lock Hospitalfm Venererf D^e,S^® 
^ the Paddington Green and Wetona Hospitols in Chddren>« 
Diseases , at St John’s Hospital, in Dematoioey 

oti^y Q^en-sqnare, in NenJolof? ’ DefaiU 

•of any of these courses can be obtained from thn 
The subjects of the Special Courses in^ehwm mSSd? 
Diseases of the Chest, Brompton Hosnital nil Any f 
w eek, fee £3 3s Diseases k ChS cju^n^s Unm?af 
aU day for two weeks fee £3 3s , Ophtlialmnlo,;^ T?il„'i’ 

Bye HospitaU afternoons for tn on eeVs fee£l 1 * 

logy Chelsea Hospital, inormngs an^or Mt™*ons S two 
w eeks. ^e £i 5s and Orthopsdics, BoyS N^tmSni 
piEdic Hospital, all daj for two weeksf fee £9 ^ 
wll also he a practitioner’s course at the Londnn’"'romn,^y5® 
Hospital in the late afternoons for two weeks ffee £1^» f 
Practical courses m Anicsthetics can he armn -.ni 
courses in Obstetrics, arrangeraente are for 
assistants Syllabuses of the Special and clinical 


SOCIETIES 

P M Keane Semce^iUtect^ and 

8 30 r M Pathowot 

Diseases of Plante DeiS)^rati^®'*= 

Papilloma of the CEsophasS^™“” ® ^ Dy],e 

Prof J F 

butfon to the Histo^ o*f Contrl- 

from Jon 19th) Dr CharlK”?5n2S2^‘’*A fP??tponea 
of the Egyptian God Bre An Example 

Spina Bifida extiiDiting Syinptonis of 

Dr S Gordon Lnkcr I Pibromyomn nr m _ n. 

of pipsule, with Protnira^Sr^nart nJ fh? Rupture 
with Secondary Necrosis ’ flic Tumour, 

small area of Commencing Sa^ma ” a sliowing a 
Ovarian Pregnancy Miss AW A “d®® of 

®«se of Potent tVolffian or ctrtner’f 
of Cyst oceupymg Utcro ycsicai ®ose 

Pojjcr Repeated Ru^ure Space associated with 

Ur Arthur CTook Necrosis of tim r-A., . 

„ after Labour ' Cortex of the Kidney 

® PopfV Flectbo ther VPECncs 

Oirdiovasoidar 

to attend‘this^Mcctlng*® arc specially invited 
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UUiaDy, SI sari. B, janei i scare, soyai rree, >-v s. u 
Hortor, Middlesex, T 1 Hashes, Bnstol, R H Isaac, 
CardiS, H M Jaques, Middlesex, Margaret E Jones, 
St Mary’s, S Haul and N A King, St Bart’s, H J 
Hrichef&i and Nellie I Lanckenau, Univ Coll , O L 
Lander, London, A H Lankester, St Thomas’s, L 6 
Llewellyn, Middlesex, P H Loretz, Guy’s, Florence 
Loms, Roval Free, F Mansour, Charing Cross, H E 
Martin, Manchester, T E Matthews, St Mary’s, Mary 
M MoUer, Royal Free, T W Morgan, St Thomas’s, 

V T Morgan, Middlesex, Barbara E M Morris, St 
Mary’s . J. H Mulvany, King’s Coll , Helen E M Newman, 
Royal Free, R Newrton, Manchester, T St M Moms, 
London, R E Nomsh,St Bart's, R O’Meara,Birmingham, 
TV Panes, Cardiff, T Pearse, Liverpool E A Pye, St 
George’s , A Rahinowitz, Guy’s, M Ragheb, Middlesex, 
G W Rake, Guy’s W Ralston, London, B R R R Reddy, 
Durham, Norah Regan, Manchester, R I Riehar^, St 
Bart’s, Muriel Rlppm XJmv Coll TV H Roberts, St 
George’s, H Rosenzvlt, Middlesex, S F Russell, St 
Bart's, J C Saldanha, Umv Coll , R Saran, Calcutta, 

V H Sarland, Birmingham, H Shenouda, Manchester, 

M R Sinclair, St Bart's, N H Skelton-BroTOc, Guy^, 
B Spencer, St Thomas s, R J Steeds, Univ Coll , G R 
Shipley Stewart, Guy’s, D D Stldston, St Mj^ s, H A 
Tracey, St Bart’s, H M TurnhuU, Charuw Qross , C W 
Wfdk^p Sfc Thomas's, B Ward, Manchester, Maere 
Whilln, R^yal Free, g’ D D Wiiesekere, Osylon L N 
T WiUiams, Liverpool, L D Williams and M G Wilhams, 
Cardiff, M Yankelovitch, Middlesex, and Margaret I 
Yeatman, Charing Cross ,_ 

Mi<fiCT/<Tp—M E Albury, St Thomas’s , Joan .^dmon, 
Manchester. Dorothy G An^^ ® t 

ApfhTire Charing Cross, J H Attivood, St Bart s J B L 
B^erand HBdl, St ^h^a^s, J F 
T G Benjamin, Guy’s, F W Beslev and L Black^ne, 
London TJ H Bonltbee, Liverpool, E jS :^wen, l^dMe 
sex R V Bradlaw, M T Brockman, and L Brown, Guys, 
W H Bro^ St Mary’s. Doris E Bunbury, Royal Free, 
TTmiiv E Cass St Mary's, A* D Charters, St Thomas s, 
A M Chaudhuri and W A Clark, St Bart ^, B C^yton- 
Jones Guy’s, J P Collinson, Sheffield. R W Cooper, 
Middlesex E C Cosgrore, St Bart's, J H Culhnan, 
Guv’s S ^ L Dahne, St Bart.*s Alva A. Dan^lh Royal 
F^e!’T S Daniels, Guy’s, E^G C St Bart’s, 

■p L Davies Uuiv Coll , L F Dav, St Biwt s, R S 
de Brdro Guv’s, Heleni M de Hartog, St aiaiy s, 
p T. 'p^De^1 tinlv CoU , S J De Navasqnez, Guys, 
0 I D’Nettoan4G C Dorhng, London, Hsie M Do^l^, 
TTnre (Su C B Drew, St Thomas’s, Antoinette H P 

8"?“’M®He^rs“’'>iar^“j® “an^S^Bart’l; 

^ I IS; M ?7“lAlmn"| 

’i E k^e?&a’rl^f D^R’Jan^es,V»sJ^^f 
e T, Qf Thomas's Olive M G Jones, Royal I^e, 

i SrlbyWS% 

Roval Free !o L Lander, London , L B Dam. 

faSn^irfary’s'', P MiSilSS; 

Muriel M MaMey. ft Mary s. S Thmias’s. 


G W iWKe. ^ ■’Eoaohe. St Bart’s.W x 

Rippen, Umv Coll , W A Roaone, ^ 

eSn. -s’. 

fSf B?™^K T C Sterenro^St Thomw^s, 

Tandy. Birmingham, K R Royal Free, 

Venkaiaehala Avyar, G^ s Tin-„ggf jianohester, J ^ S 

T( Wardrop, Birmingham L 'vasei King’s Coll , 

Webb“^ Thomas’s, Ma^|ret^Wi^x,g ^ WUllam- 

J wSon ^d^ A Wood, St Bart s. 

|°nd' R^G Zaglama. Manehe^r pp^fessor of 

University op ji,ss Beatrice Edgeil, 

If D f ? m'l-^pec^” OAhe post held bv her at Bedford 

°°^\ntbrnational Congress 

'^®^^“^i3“e"and'c& Diseasf w^oh ^ ^atte'd 

place. London, S TT 1 


KoyalSocdstyof Arts —Oa Wednesday.Feb 28td. 
at 8 P K., Mr Francis H Carr, President of the Societvof 
Chemical Industry, will lecture on Insnhn and ih^ 
Manufacture 

Convalescent Home for Gloucester—A lady 
living near Gloucester has given her house and an endoW' 
ment of £1000 a year for a convalescent home for women 
and children of Gloncester The home will he opened m 
May for 20 inmates 

Chelsea Clinical Socibty—A meeting of this 
society will be held at the Rembrandt Hotel, Thurloe place 
London, S W , on Tuesday, Feh loth, at S 30 P v, preceded 
by dinner at 7 30 pm. There will he a discussion on the 
Acute Abdomen, the speakers including Sir John Broadbent, 
Mr Duncan Fitzwilhams, and Mr Zachary Cope 

International Post-Graduate Medical Ooubse. 
A number of courses are to be held at Berlm under the 
auspices of the University and other bodies The subjects 
include Progress of Medicine (March 1st to 12th), Diseasei 
of the Heart, ^dneys, and Vessels (March 14th to 23rd) r 
Scientific Knowledge of Bays (March 24th to 31st), and 
Diagnostic and Therapeutic Technique (Apnl 1st to 14th) 
There will also be other special courses and opportumti^ 
for work in Berlin hospitals Further particulars may be 
had from Kaiserin Friednch-Haus Berlin NW 6, Luisen- 
platz 2-4 

Spabunger Treatment of Tuberculosis— lie- 
following resolutions have been passed at a meefang of the 
Lancashire and Cheshire Branch Council of the Bntisn 
Medical Association — 

(1) That the branch council reaffirms the 
March 24th, 1926, that a case has been made out for a WU 
mvestigation of the Spahhnger treatment in England unoer 


n ju a. lena its name or repurauuu i-u i»uc 

appeal for funds In relation to the Spahlmger 

such mvestigation has taken place m England with a success 

issue 

Post-graduate Tour in the United Stat® ^ 
America and Canada—A tour is being orgamsed W ta^ 
Section of Surgery of the Boyal Society of Media 
to start on July 23rd, 1027 It is proposed that 
the complete tour shall take about six weey Aim^ 
the places visited will be Boston, New Haven, h 
Tork, Philadelphia, Baltimore, Washington, gevdano, 
Detroit, Ann Arbor, Grand Hapids, Chicago, Bwhes 
(Mayo Clinic), Great Lakes, Niagara, Toronto, 

Montreal Facilities will be offered to members who 
to shorten the tour, which is primarily organised for snrgro - 
but arrangements will also be made for those 
other branches of medicine The cost of the vMe 
inclusive of ocean passage, rail and othra tra^port, n 
and meals, will be approximately ^140 Travelhng fa^ 
on the same terms will be offered to the ivivra of those t P 
part in the tour Further particulars may be oMainea 
Mr C Max Page, 134, Harley-street, London, >V l 

Middlesex Hospital New Institute of 
laryngology —On Feb 8th the new I^titute o 
laryngology, presented to the Middlesex Hospital y 
T B Ferens, was formally handed 
Arthur of Connaught, chairman of hospit^ 
housed in the annexe, the institute wiU be tra^m® 
new quarters as soon as the rebuil^ng of the h(«pw 
complete It consists of a general library, thi^r ^ ^ 

laboratories, a common-room, a hbrary Md mns 
photographic dark room and a leeture-room wr r 
Ifft wis ?he sum of £20,000, and as the ^ute m ^ 
^ed exclusiiely for research Eight 

studentships may be provided for no 

or ten of these workers can be ®e®°“““°“ j tSmnmcnt- 
charge will he made for the use of ®I}.P®^®*^their o^^mam- 
Sueb students, however, wiU have to find them 
tenance and, in order that candidates of excep ionw 
may be enabled to take up research work at the imd^ 
whrthertbev can support themselyM or not 
that three post-graduate studentships® eacn 

be established for students The adorable 

Dominions, and Great Bntain respecHve > devoted 

equipment, and the fact that ^he ii^titut^^ 

to research will, It IS hoped, make it gome 

instruction in oto-laiyngologv to wmeu the 

from all parts of the world, anO ' j„otcs of special 
studentships shall be reserved had fonnallr 

abihty After Prince Arthur °^C"“the value of the gift 
received the institute from Mr Hastings, aural 

was acknowledged bv Mr ^ e , jf, p j ciominson, 

surgeon to the Middlesex H(Mpital.an^^^j^ig„ the pro- 

assistant aural sur^on At tre^^ -Mr Bernhard 

ceedings Prince -ifthur ^“^""^nlish studentslup at the 
Baron had offered to endow the 
institute 
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Jjceds C>t>j Tuberculosis: Sanafonum KiUmgbecl —^Asst-. Re« 

O^n^Jr /or CJiiWrtn Lrosoirr—3vm MO 

i; C c'^Sln'i/oKl InduslriaJ School for Bo'js, near XToling 

J/>nJ^^spilal,‘^—Fa^t A*®! jnd *^00 
Manchester, -dncmts Hospital-~^ Si3^ Veg 
Jlanehester HogaJ Eve Hospital H b ^ 

Maaehe^er. St itanfs Hospital, XThiiicorth Pari —He^ surs O 

£4Q0 

yfaxonal Bospifah Qnten-SQimn irC—-Res MO £200 
JV’eiccasffe-t/pon-ripir, Wooley Santdoriuvu near Bexhom —A«st 

Mottinghatn GtiieraZ Hospital—His Cas O, . At 
Outen Charlotit’s MalerntOt Hospital, Jfnr«r#l»ii* rood, A II — 
District Bes M O Also Asst Hes M O Each at rate 

OufCTts'HospifoT /or Chadnn, Hodjita rood. A—Bp MO 
£200 Also H P and H S Each at rate o£ £100 
Jlosal Free Hospital, Gray s Inn-road, IT C —^Second Asst m ' cn 
Dls. Dept £l Is per session Also Asst Phy® 

Ttoyal London Ophlhalinie Hospital, City-road, E C —Sen H S 

Moyal Xorthem Hospital Hotloiny, X —^Hes M O £|p0 
Bvde, Isle of TTight, Children s Hospital and Maternity Home — 
Res. MO At rate of £100 „ . „ 

Bmcainri. County Borough—Asst MOH and School >1.0 

Soua Shields County Borough —Venereal Dia MO £750 
Eloke-on-Trent City —MOH £1100 
Stcansta County Borouah —Asst, M O £600 
TatooHh, Breconihxn, South ITcIm Sanafonum—3\ux Re« 
M 0 £200* 

TotUnham ^Xatemxiu and Child JTtlSare Comnutite —M-O 
Tteiona ffospiial for Childrtn, Tilt ChtlstOg S TT —^Hon 

Ansfcstlietist 

'Watford Peace A/emonoI Hospital —^BesAI O At rate of £150 
ITeff HromincA, District Hospital —Bes H S At rate of £200 
TTest London HospPal Hammersinith-road, IP —H P and two 
H S £ Each at rate ol £100 

The Chief Inspector of Factories, Home Office London S "W, 
annonnees i Tocant appointment lor a CcnllymE Factorr 
Snrseon at Clwt v Boat, Caernarronshire 


damages, an!r BMljs. 

BIRTHS 

Bbooeb—O n Jan 29tli at Lonise Marsarct Hospital, Aldershot 
the wife of Captain J E Braohs, KAAf C of a son 
Dosie.—O nFeh 6th, to Or andMrs Dansle, of Welwm—a son 
Hambeb—O nFeh 3rd at Lowlands, Fordinghnace, Hants, the 
wife of John F Hamher M,R.CS, M.R.crp of a'son 
STEPEEKS-^nFeb 2^, at Mlthmston Hall Mithington. the 
wife of Dr James B IT Stephens, of a danebter 
TTirVET—On Feb 3rd at Heron Croft, Woldincham the wife 
of Dr. Martm Watney, of a son. lue «uc 

■ITEniER.—On Feb 6tb, at a rmrslns borne, Sontbamuton the 
wife of Lieut-Colonel >I G Hinder H.AMC,otadanehter 

ilAHBIAGES 

BiiiDVACK-—K irk:—O n Feb, 3rd 1927, at St Andrew’s, Xew- 
castle-on-Tme Gerald A A BradnacL, M.R,C S I,.B.CP 
of Barton-on-Hnmber, lines to Mora HinSfred Kirk MB’ 
B.S Dnrh , of 34 Eldon place, Xewcastle-oi^T^e ’ 
XopcoiT-5Moi:,--Dn Feb 3rd, at Hesjeyan Church Halhns- 
ton WilliamBOTleXotcott,M.B,CS Enjr.,LRCP Lon£ 
to Xtersaiet -s-onrigesr danghto of the late Mr md Airs’ 
H T Cook, Oanler House H-rlUngton. 

Patct—Stmmebs ^n Feb _|th at Holy THiutr- Chnrch 
Hounslow, David Howard Patey, F R,C« to Gladvs 
Joyce daughter of Air G Hamilton Snniiners. L D « and 
Afe Snmmers, of Hounslow, Aliddlesex. ' ** 

DEATHS. 

Aunou —On Feh 5tb at Bvfield House Pamswlck Gloncestei 
after a lew davs’ Mness, Francis SorcU Arnold B J. 
AI B Oxf in his erth veir 

•CiiE^—On Feb 6tb at Cobden road Edinburah Wniiai 
JamK Caie MA.. ALB Ch B . of H^bur^ouse’ Bm 
St. Edmunds - "... 

■“MOT—On Jan 30th at Gmnhill-gazdens, Edlnbnrgl 
after a verv short illness Andrew James Elliot tin 
BR.CS E of Ardfenaig Isle of AIuH, and fonncrlv < 
Noakachan Assam -....-.ct... 

—2^ Beb 4tb in London, snddenlv, of heart fallnn 

b?5?gh®^’ si ® ^^A® 

ro^^A? d“ 

Feb 3th at Bedcroft Port Talbot D Llov 

Smith, AIB Lend , of Llandrindod Wells, aired 55 
•STEDM.v^~On Feb 2 nd at Bramcote Bevbndge Fteder 
Osnitod Stedman Al D aged 64 years rrcaer 

l>a=ie at Malden Snrte- 
f}** Surgeon J B Bowden TTigcs MB R X former 
o: sonthsea In his 76th rear lOTncrj 

® * I" 'lie 6d IS charged for the insertion of Xotiees i 

Births, Mamrges, and Deaths 


fiaks, Cnmm£Ttts, antt Abstracts. 


abbvham chovet. 

Dp WiBiam Snow Miller, of Madison ■Wisconsin, 
contributes to Annals ol Medical History toI vui 27o 4, 
an interesting X’aper upon a little known but outstanding 
figure m American mcdicme—^nainelv,Dr Abtabam Chovet, 
who was one of those eccentric personahties in which the 
eighteenth ccntnrv was so nch little is known of his earlv 
life, b'ut his father, David Chovet, was a wine merchant in 
London, and Abraham was bom in 1704 and was probably 
French by extraction In 1720 he was apprenticed for 
seven veara to a surgeon by name Peter Gougoux Lamarque, 
a foreign brother of the’ Barber Surgeons Companv. at 
a fee of 100 gmneas iVhen out of his arbdes he went 
abroad and studied anatomv under Jacques Bemgne 
Winslow in Pans In 1732 we find him returned to London, 
giving lectures and demonstrations in anatomv, and 
publishing a small brochure of 28 pages, about 0 hv S mches, 
with the inclusive title “ A Syllabus or Index of all the Parts 
that enter the Composition of the Human Bodv; in Twelve 
liMtures for the use of those that go through Courses of 
Anatomv.” Chovet had been m the habit of nsmg wax 
figures of anatonucal preparations which made by Denoue, 
professor of anatomy to the Academy of Sciences at Pans had 
been brought to London. These apparently did not satisfy 
Chovet for be mentions in the preface to his syllabus that 
he had ” contnved a bodv m wax (now m band) wherem the 
action of the heart and lungs and the circnlation of the 
blood, will be made visible which I hope in some time to 
complete.” Bv 1733 this aim was attamed, for an advertise¬ 
ment in the London Post on Dec 27th of that vear states 
that there is to be seen “ this day and for the future, at 
iff LamarL’s, Surgeon m Orange-street, Ijeicester Fidds, 
Mr Chovet's, the Surgeon’s Aew Figure of Anatomv, 
which represents a woman chamed down npon a table, 
supposed opened ahve wherem the circulation of the blood 
IS made visible though glass veins and arteries the circulation 
is also seen from the mother to the child.... ■with the 
Histobck (sic) and Diastohc motion of the heart ..” In 
1734 Chovet was appomted a demonstrator to the Barber 
^ Surgeons, hut continued to give “ Compleat Private Courses 
of Human Anatomv,” particulars of which could be obtained 
at various places and amongst others at the Bev. Dr. 
Desaguliers s house m Channel-row, Westminster This 
, Desaguliers was most likelv John Theophilus. a natural 
philosopher of Huguenot extraction, horn at Boch^e, 
lecturer on experimental philosophv at Hart Hall. Oxford, 
in 1710, rector of Whitech'urch, Middlesex, in 171A He 
died m 1744. In 1738 Chovet resided his position as 
demonstrator and left London ; according to a store related 
bv 'Weir Mitchell, whc»e father had it from Dr Physict, 
176S-1S37, Chovet had tried to save a malefactor about to 
be banged by domg a prebminary tracbeotomy, and the 
Government of the dav aid not regard this experiment mth 
favour History does not record whether the attempt was 
snceessfnl hut Chovet left the country. After a somewhat 
erratic sojourn in the West Indies he settled about 1774 m 
Philadelpbia.taLmg a housemVidaVs-allev, where heat once 
commenced a course of lectures on anatomv, delivered “ on 
elegant Anatomical Wax Figures ” The opening lecture, 
dehvered on Atov 25th was accordmg to the contemporarv 
press notice in the Peimsylraiiia Gaaetie “ conducted ■with 
the greatest pobteness and decorum, and the companv 
departed expressmg tbemselres in the highest terms oi 
approbation.” The elegant anatomical wax ficures passed 
after Chovet’s death mto the keepmg of the Pennsyirama 
Hospital and afterward mto that of the 'Cmversitv. ’ Their 
ultimatefateis not exaettvknown.'but in all prdbalnhty thev 
perished in the fire which destroyed much of the Gmveisitv 
museum m ISSS Alongside of his work m anatomv, 
Chovet would seem to have enjoyed a thn^rmc cprurnl 
practice in spite of. or possibly on account of, his manv 
eccentric habits He died in Alarch, 1790, m his cichtv.sixth 
vear. ' 

IXFLCEAsZA IX 1782. 






and It would be singular if it were not The pubhc inter^ 
IS proved by the manv articles—most ol them ivTittcn upon 
real formation—^which are appearing daily m the press. 
Our descendants should find the •wntmg of medical hStorr 
mueb facilitated The mfiaenza epidemic of 17S2 is alluded 
to in all histones of the disease hut how uncertain is onr 
informarion It seems to have been attended with more than 
ottUn^v violent svmptoms and has been recorded bv a 
^1 witnesses who had not, however, the assista’nce 
Dr Of these one of the most explicit was 

rifln? Hamilton of Lnfon whose “ Descnption of the 
in 17S2 In Mav of that rear 
the public had been debditated bv months o' cotd wet 
weather On the -And the tbermomete? st^^one de^^e 
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ROYAL SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE, 11, Chandos-strcet, Cavendish-square, IV 

Thuksdvy, Fob 17th—8 15 PM, Lieut-Colonel W P 
HacArthur- Old-Time Tjrhus In Britain, preceded 
Jay a demonstration on the subject at T 15 f M 
ROYAL SANITARY INSTITUTE, 90, Buckmshnm Palacc- 
load, S W 

SESSIONAI, ilEETISb 

Tuesday, Feb 15th —5 30 pm. Dr IVilham Robertson 
will open a discussion on Immunisation against 
Diphtheria 

LECTUBES, ADDRESSES. DEMONSTRATIONS, &C 

FELLOWSHIP OP MEDICINE AND POST GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, W 

Monday, Feb 14th, toSvxuBDAY, Feb 19th— Feixouehip 
OF JlEDiciVE Special lecture at the Medical Society, 
11, Chandos street W at 5 pm, on Thurs Dr 
Wilfred Hams Trigemmal Neuralgia Open to all 
members of the medical profession without fee — 
Cevtkal London Throvt, Nose and Eaii Hosittai, 
Grav’s Inn-road, W C Special chmcal surgery demon¬ 
stration on Feb 14th, at 2 p m , bj Mr Harold Kisch 
Open to all members of the medical profession, without 
fee, but those wishing to attend are asked to notify 
the Hospital Secretary Museum 1539 —Roy41, M 
minster Ophthaiahc Hospitvl, Charing Cross, M C 
Special chnioal ophthalmic demonstration at 5 pm 
on Feb 18th, by Mr G Viner, on Ocular Palsies — 
London Lock Hospitid, Dean-street, W Special 
Course in Venereal Diseases Clinical work daily and 
special lectures —Combined Course ix s 

Diseases, Paddiiigton Green Hospital and Victoria 
Hospital for Children All daj com*se, con'sisting of 
lectures and demonstrations Further information 
from the Secretary of the Fellowship of Medicine 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prmce of Wales’s General Hospital, Tottenham, " - 

MOND4Y, Feh 14th—10 vM Sm-gical Chme 2 pm. 
Medical Cases m the Wards 2 30 pm to ,, p,ii. 
Medical, Surgical, and Gyiirecologlcal Chnics Opera 

TuES^iT—2 30 PM to 5 pm, Medical, Surgical, Thiont, 
Nose, and Ear Climes Operations 
Wednesday — 2 30 p m to 5 v m , Medical, Skin, and E'c 

Thum^w —MToental Chmc 2 30 p m to 3 i m , 
Meihcnl, Surgical, and Ear, Nose, and Throat Climes 

Fkid^y^— 10*30 AM, Throat Nose and 

2 30 r M to 5 p 31 , Surffical, Medical, and Children f* 

Cases and Surgical Cases hr Mr Ibhot«on an<[ -ui 
H W Carson respectiren 

WEST LONDON POST-GRADUATE COLLEGE, Most 

V lm^^&‘'“*8lieft«; 2? M , Mr Vlasto 
Throat. Nose, and B'g Departmen^^^^^j Diseases of 

™CMdi^ 2 PM / Dr Srott PmoUUr Metoa ^ n 

Wards Pritchard Modem Methods in 

FRID4Y —11 AM Dr 1 riccmiru. g Out patients 

Medicine 2 p M , Sm^ Bacterial Therapr 

Nose, and Ear Operations, Medical, Snmcnl, 

“““^S^relaI,^oU-pVieSt'Depa&^^ I" 

BOYAL^°nSrTHERN HOSPITAL POSTGRADUATE 

‘^WvY. Foh 15th cSuPdre^^^ 

HOSPItIl SI^ CHILDREN. Great Ormond street, 

“ W C „ , --tb_I p M , Di Pomton Pomts in 

**“ system. Queen-square, ^ Hinds Howell Out- 

Feb .l«h -2 P M , ^Dr Hm 

Sf*the Tn^minnl Nerve affecting ^he je 

Disease , Ont-paticut Clinic 3 101 M . 

^49°LeL^stc?|mnrc.^j5'J'gj.,j^ G B Dowhug Stapliv- 
^'^oc'^cal*Inactions p,thologv Dciiion- 

THCRSD41 —5 PM Dl n- * 

St ration 


ROYAL DENTAL HOSPITAL OF LONDON SCHOOL OP 
DENTAL SURGERY POST-GRADUATE LECTDHES 
Wednesday, Feb 16th —5 30 p m , Mr F Coiemnn Reh- 
tion of Dentistrj to Alhed Sdences 

PEOPLE’S LEAGUE OP HEALTH (Sims Woodhead Heailh 
Lectures) 

Monday, Feh 14th —6 p m (at the Medical Societ 7 of 
London, 11, Chandos street, W ) Mr E B Turner 
Recreation and Physical Ikercise 
ST JIARGARET’S HOSPITAL FOR WOMEN, Acomb street, 
IVhitw orth Park, Manchester 
Wednesday, Feh 16 th—415 pm, Mr AC Magian 
Treatment of Painful Menstruation 
UNIVERSITY OF SHEFFIELD POST-GRADUATE CLINKS. 
Friday, Feb 18th—3 30 pm (at the Royal Hospital), 
Mr Blacow Yates Hemite and their Complications. 




Abernethy, D a , B M , B Ch Oxf, has been appointed Hon. 
Assistant Surgeon to the Radcliffe Infirmary and County 
Hospital, Oxford 

Biker, Lmr, MB BChRUI,FROSI,totho charge of 
the Antenatal Department, Bristol Koyal Infirmary 
Douolas, T H J,LDS,PRFPS Glasg, Dental Officer 
(Dental Referee) in the Department of the Scottun 
Boaid of Health 

Higcaix, Robert M ,L R CP Lend ,MR 0 S ,L R CS Eto 
a Member of the Honorary Clinical Psychological Statt 
of the West End Hospital for Nervous Diseases 
Whitfield, A , M D , FRCP Lend , Emeritus Profe-or 
of Dcrmatoiogj, lAmg - s College, London 

Certifring Sm^cons under the Factory and Worl^hop Ats 
Mvckav, A M,MB ChB Edln (Lynn). Hobekisov 
J M (Stock District, Essex) 

St Thomas’s Hospital Harper, C H, 

Lond , Thorolu, G P , M B , B Ch Oxf . B W u 
.MB. BCh Camb, Connell, A B, MK.CS 
Lond, 'Wigley, J G, MB, BCh Camb, METg»^ 
B H , M B , B Ch Camb , Yule, E M B OS, L RCP 
Loud , RICh\Rdson, L a , M B , B Ch Camb , Camalty 

nfflftftrK Anri pAefrinnf. A maoef.liAftefR . AIlLPOBD -h 


uxi , xvesiaeni' uousc I'nysicians , ^ . i - % 

M B , B Ch Comb . Resident House Physician (for CWton), 
Bl VXILL, B.MRCS.LRCPLond, 

M B B Ch Oxf, CnofT, C R , M B , B Ch Osf, 

Quinn, A , M B , B S Lond , Resident Hoi^ S^om , 
Tiipett G O, JIB, BS Lond, Resident Orthopscaio 
House Siwgeon , Screech, J A , M B , B S Lend. m 
AVilson, a G.MRCS LRCP Lond , Resident Hou.o 
Surgeons for Ear and Throat respective!} wmiso 

MRCS, LRCP Lond. Semor Obstetrica BOTW 
Phvsician , AA'Rioley, A J , M B B S Lend , i B 
Eng, Jumoi Obstetrica House Phys^an, Stinle 
C A,MRCS,LRCP Lond , Semor Ophthalmio Ro^ 
Surgeon Bower, M Dykes, MB, B Ch U"» 

Junior Ophthalmic Bouco Surgeon 


Uacanctes. 

For further information refer to the advertisement columns 

Jianaor, Camarionshire and Anglesei/ Jn/irmoW—R 
Uimungtiam University —^Professor of Physiology *iu«u 
Jiamsley, Beet ett Hoyntal —Sen HS £220 „,nnn 
Bethnal Green Uletroiiolitan Borough —^M 0 H iiooe, . 
Brighton, Boyal Sussex County UospiUd —Hon Cun a 
Ear, Nose <ind Throat Dept „ 

Bristol Mental Uospital —Second Asst. M O JjOO UP 

Riirp and District Joint Hospital Board—^st Med Supr ^ 
Carlisle, Cumberland In firinary—BF At rate of S.Uo ax 
Jim HS At nte of £135 ,, Ue- 

Cily of London Maternity Hoipital, City road, t, L 

M O At rate of £80 drrrt _AIntrou 

Dublin,^ Boyat City Hospital, Upper Baggot street -ua 

Durham County Council —^Asst AA elffi'Y ;j omen. 

East London Hospital for Children and Dispensary tor ii ox 
Shadiecll, E —^Asst Surg , , , x It — 

Elizabeth Garrett Anderson Hospital 2i"®j^'™3XceIiano thern- 
I'ath At latc of £150 AUo Asst I uy. , mx-ou. 

peutioDept ^00 — H P At rate of el.’0 

Erehna Hospital for Children Soiithimrs // C — 

French Hospital and Dispensary, lx- 

Hon Clin Asst » , , , uximerton, E —Jnn As-t 

Uaet-ney Haspiial, S30, High-street. Homerio 

Hos^^aSforVifhChitdren CrrjdOrniaf 

^r^iSrAi o ;r esno 

Asst 510 tFxO 7 n-omxl Hospll "^— 

Leamington hpa II anieford General - 
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HUNTER’S IDEALS AND LISTER’S 
PRACTICE 

Delivered at the Boyal College of Surgeons of England 
oil Fch, IMh, 1927, 

By Sib BERKELEY MOYNIHAN, Bart 
K C 51G., C B , 51S Lo^D , 


Ox tins day, the 199tli anniversary of his biifch, 
we commeinorate the services of John Hunter to 
the Science and the Ait of Surgery In tins yeai we 
edehrate the centenai-v of the hirth of laster Hunter 
and Lister! Prom all who have evei served the cause 
of surgery these two stand apart hy reason of the 
immeasurahle gifts which they have*conferred upon 
their fdlow men May we now recall something of 
Hunter’s work and of his ideals m respect of the 
conquest of disease which the gemus of Listei made 
possible s 

Man’s hfe is warfare The mdividual, the whole 
race, is beset by foes, imrestmg, relentless Against 
them our defence, if we are ever to subdue them, 
must be carefully planned and dihgently strengthened 
But defence, however stubborn, is not enough Attacks 
designed aftei scientific study of the enemy strong¬ 
holds and methods, and launched with impassioned 
aeal, must never foi one mstant falter Kot all our 
attacks meet with success We are cheered when 
we gam some uotable victory, yet when we suffer 
defeat, as wave after wave of our advance is checked 
and repulsed, we do not lose heart Pailure inspires 
us to fresh and still more eager endeavour 
In tMs year, the centenarv of lister, we reioice 
to acclaim the greatest victory ever won by mny . 
against his eneimes We, who are m active work 
to-day, are perhaps unable to measure the full extent 
of that victory, for during the long fight, lasting 
almorf exactly 60 years, our standards have been 
so changed that we cannot truthfully compare our 
work with that of our mtellectual ancestors Opera¬ 
tions from time immemorial so mortal as to be 
prohibitive, are now fceelv performed without anxietv 
Operations formerly ummagmable are now matters of 
everyday occurrence The mere tale of such work 
done does not adequately illustrate the change On 
my 1^ day as suigeon, on the full staff of mv hospital 
^ performed six abdommal operations 2fot one of 
«iese was practised by anv member of our staff 
aunng the year m which I became house surgeon 
nor had such a diagnosis as was made m three of these 
rases, and lenfled at the time of operation, ever then 
hem attempted in the history of medicine Above all 
a statement of facts and a comparison of methods 
does not in adequate degree convey to our mmds the 
difference of outlook of the intellectual and spint^l 
approach of a man to his daily task, as beti^en the 
surgeon m the davs before Lister and smee It is 
imagme how men felt about 
iiieir daily work when an enunent surgeon could 
speak of his hospital as a “ house of de^ ” when 

® ^o"ses,” as lister 

thl when the owpressive mortahty compeUed 

w wards or of a whole hospital for monttis 

until the curse teas hfted from them ’ 

Betobe axd After IAsteb 

1 C change, of mcalculable benefit to humamtv 
IS due to one man, Listei » Before SsS fame 
onu^®®” almostmevitablc consequents 

of his operation Lister made surgery so free fiSin nek 
that we now may sav that, noth due care inthefflteded 

feared operation itself which is 

3300 ^ ”• patient dies it is not 


because the operation leads to septic comphcations 
wlucli he cannot withstand We fear for him chiefly, 
if not only, when the extent of the operation is formid¬ 
able, or when the most sensitive regions of the body, 
sometimes remote and almost inaccessible, are 
attacked by methods winch half a century ago weie 
beyond tlie wildest dreams of the most adventurous 
mind Our mam concern m these days is with the 
condition of the patient before and after operation. 
We seek to make him as safe foi surgery as surgerv 
bas been made safe foi lum Lister, in short, has made 
all the methods applied bv the surgeon almost devoid 
of risk in themselves The risks run are dependen 
upon accessorv factors, upon the state of the patient 
the nature and extent of the disease, the mtimsic 
susceptibihty of organs, or the anatoroical condi¬ 
tions lesponsihle for the diiflciilhes which must he 
surmounted 

Do we fully reahse the implication of all these 
statements ? We are at the end of an epoch, indisput¬ 
ably the greatest m our history, the epoch in winch 
mampulations by the surgeon have been rdbbed of the 
prohibitive dangers winch fonnerly repelled How 
when failure comes it is the individual who fails, 
not the methods of which Lister laid the eternal 
and unshakable foundations luster by his genius 
recruited an army of surgeons which has gained 
astoundmg victories The human body from crown 
to toe has for all time become our indisputable 
kingdom, witlnn which we may come and go at 
pleasure, undismayed by the pestilencies wlucli 
menaced us before Lister forevei subjugated our 
enemies Lister is mdeed Captam of the men of hfe. 

We, who inherit the glorious legacy of Lister, must 
not be content merely to enjoy and exploit our 
incompaiahle heritage Ho great teacher measures 
his success in contemplation of his own efforts His 
greatness lies rather in the work uhich he moires 
others to do, m the tradition not of past accomphsb- 
ment, but of future devotion Traditions are fostered 
and mcreased, not by routme observance of ancient 
ceremony nor by mute obedience to outworn creed, 
but by active faith forever seeking new truths and 
explormg new paths, m confomutv ivith the old 
spirit and with unchangmg devotion to the great 
ideal of which the tradition is the sbnne There is 
immortahtv of the tomb, and immortabty of the 
resurrection Tlie soul of a great teacher is bom 
agam in his pupils We are Lister’s disciples What, 
then, are we to do with Ins gift to mankind ® 
We use it already to the immense advantage of 
the individual sufferer, a therapeutic weapon of 
unapproached perfection, we are making it, and we 
must contmue in increasing degree to maVo it, fai 
more that After the Great War the states¬ 
men of Europe, moved by the highest ideals, sought, 
not perhaps wholly m vain, to convert the alhed 
victo^ mto lasting peace The statesman’s ideal is 
a WOTless world War is to end war Ideals are not so 
much for capture as foi puramt, and though the 
statesman may never attam his ideal, vet the happi¬ 
ness and progress of mankmd surely'depend upon 
Hie grini and perhaps endless struggle to reach it. 
So, tTO, for us surgery must he regarded as the most 
powerful w^pon of research upon man and animals 
ever gipn to om hands, and the end of research 
SSase better the pieienfaon, of 

John Huxter’s Coxceptiox of Surgery 

The oiation I have now the honour to dehver was 
foimded 114 years ago as “ a lastmg mark of respect 
to the late John Hunter ” » Let us turn to Huntei 
the greatest surgeon of aU the ages before Lister' 

practised lA the 
each surgical course, Huntei 
said to lus indents,* “ The last part of s^rv 
p on the healSrt 

H 
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lower than on the preceding Dec 22nd, and Whitsunday 
was as cold as Christmas Day Hamilton describes a temfic 
May thunderstorm, and this reminds us that the old writers 
generally regarded influenza epidemics as dependent on 
sensational changes of weather or connected with volcamc 
eruptions The influences of the stars and the heavens had, 
indeed, been long held to preside over disease, especially 
over sudden epidemics The Itahan name influenza signified 
astral influence and was first generally used during the great 
epidemic in 1743 

Standmg in the street of Luton, Hamilton watched the 
hghtmng, which appeared not in flashes, “ but in large balls, 
one rolling after another over the heavens northward, and 
now and then dashing one against another ” This was an 
omen, for nearly at the same time the influenza appeared 
suddenlv in London, and spread with such rapidity that 
one citv physician visited 107 patients in one day The 
symptoms were peculiar in their seventy—a great cough, 
violent sneezing, and coryza, the latter “ exconating the 
upper lip and vclh eating the membrana sneidenana, rendering 


the inside of the nose estremelv painful ” A soreness over 
the eyes was complained of “ chiefly about the brows, 
which they [the patients] said was seated in the bone, and 
rendered them stiff and painful to be opened ” and susceptible 
to hgbt There were the usual diffused pains all over the 
body, but not much temperature, which in those days had 
to be judged from cutaneous sensation, with deductions 
from the pulse-rate A traveller leaving London earlv in 
the morning observed “ many of those who cry things for 
sale, to lean their heads against the walls of the houses, 
and cry their goods , not being able to support themselves 
upright ” Coalmen and certain costers are still seen to 
put a hand to the side of the face when uttering their bdlow 
This may be a ntual reminder of the old epidemics when 
people leant their heads against walls before shouting, or 
it may be done to deaden the noise to the shouter, or, 
again, it may be intended to direct a shout ,,-00 

The influenza was still somewhat of a noveltv in 1<S- 
In one of Samuel Foote's comedies of date 1770 it is referred 
to as ** the new influenza,” though in 1762 Mre Montagu 
refers to it as the "fashionable cold ” The 17S2 influenza 
uas one of 11 severe epidemics which raged in England irom 
1693-1790 In the nineteenth century there were sis great 
epidemics up to 1874, but the greatest senes occurred in 
1789-92, when the death-rate in London was alai^ng 
In 1782 Hamilton notes that few died, though all Pawenff 
suffered from intense weakness The Pansians laughed at 
the unpleasant scourge at that time, mcknaming it tne 
“ petit poste ” and “ petit courier ” 

SHREDDED SUET AND GROUND BICE 
AT Stoke-on-Trent on Jan 28th, before PottOT^ 
Stipendiary Magistrate, an impo^nt 

when two grocers were summoned fw selling shredded bMt 
suet adulterated with ground rice The pngecution ste^ 
that the shredded suet "was made in ^fenchester and samg« 
purchased at one of the shops had the oS« 

21 9 per cent of ground rice, and those bought at the oM« 
19 8 per cent It was submitted that a PrpP” 

15 POT cent For the defendants it was claimed ttot a^ut 
19 cSt w^ a fair standard The who 

to separate the suet 

GENIDS AND DISEASE 

Tipon. artistic performance, is -whose lives and nork 

Sanced close-up of the men of geniusovhos^uv^ 

have heen do not take the publisher’s 

book may be a close-up deductions are not based in 

analogy but it is not sane, for the dedu^^^^^ a 

a healthy way "P°» be) that is implied by the 

for the fluabtv ,(whatever it may nej proportion to the 

term The author’s thiis nppefis to 

victims of the clo-G-up iliQease. drugs, or alcohol 

he that men of genius \vhioh are resident in their 

to set free the creative powers are power of 

Lcondarv personahties • to agree that all these 

^cohol he cites 76 names Are we re ag^ ^ gane 

are people of genius on any halancett ^gchvlus, Caracci 

^SnSi^mn frem the |“4hen Colto 

(which®), Handel, Hmgslwr^t^wm 

Foster, and Bichard ^ „t comparable quahty te 

fames—and these are har , . because Horace praised 

York Greenberg and Co u-i 


Shendan urged the company to " let the toast pass,” jind 
certain of Dickens’s immortal creations indulged in conriTial 
drinking, that these undoubted men of genins consumed 
alcohol in any imusual manner, or did their best work onJr 
under its influence ? Did Omar pass his oS-time sittingundcr 
a tree with a ]ug® If Dr Jacobson should replv that no such 
questions arise fairlv out of his hook, he has failed in the 
trade of an author by not making clear what he is ivnting 
about The same reflection is induced by perusal of subse¬ 
quent chapters Dr Jacobson cannot have had time to 
acqmre personal acquaintance ivith the work of those whose 
names he cites inth complacent profusion—^no oue could 
possess such encvclopaedic knowledge Nor has he found time 
to inqmre into the validity or significance of the bio¬ 
graphical details relied upon for the distribution of sinister 
stigmata The publisher acclaims the work as “ scientific 
in its content,” but a less scientific approach to an important 
subject could hardly be imagi' 

A DEFINITION OF DBHNKENNESS IN THE N.4Vr. 

We learn from the current issue of the J oiirnol of (he 
Medical Sen, tee the proper meaning to be attnbuted to the 
word ** drunk ” in naval practice The Admiralty laid 
down that a charge of drunkenness to be supported bv 
evidence “ that, tlwough the intoxicating effect of bquor, 
the accused was unfit to be entrusted with his dutv 
responsibihtv of the primarv decision rests with the * 

commanding officer, but if there is anv doubt about tne 
reason the medical officer’s opimon should be obtainea at 
once, lest, a plea of sickness being brought forward at tne 
court-martial, a guiltv person may escape due ptmisWumt 
The medical officer, if called m, mav be required to give ni' 
opimon of the accused’s fitness for duty, and must detenmn 
whether his condition can be accounted for wholly or in 
part by disease or injurv Therefore he should 
complete and comprehensive examination at oncft wneme 
the accused complains of any disabihtv or not He sn^ 
take complete notes at the time and try to foim, , 
observed facts, an opimon whether accused’s condition 
behaviour are normal or abnormal, and whether he is m 
do duty} if his conduct and behaviour are abnormal, wue 
this is due to consumption of alcohol or to J™ 

and in what proportions These opmions will be statea m 
medical officer’s summary of evidence, if a court ma 
should follow 

A NEW EDITION OF LEE’S “ MIOEOTOMIST’S 
VADE-MECUM ” 

To fhe Editor of Tbb Laxoet 
Sir,— In conjunction with Dr E V Cowd^, of t e 
BockefeUer Institute, N Y , I am editing the nmth caui« 
of this book which it is proposed to bring s on 
In addition to general teclmique the hook ^'H-rntozoa, 
articles bv experts on neurological and 

histological apphcations of “e»s"f®®®“V in vitro, 

oxidation, microdissection, cultivation oi tissues lu 
fats, bone and teeth, and cytological others 

purpose of this letter is to invite research “^Tmation 

to forward to me, as soon as possible, any ®®!r ‘“it. book 
which they may be glad to have I,,. 

It is not proposed to include bactenologiMl tecliniq 

I am. Sir, vours faithfully, _ 

J Broxtb Gate>bv 

Zoological Department, Trinity College, Dublin, 

Feb 4th. 1927 

OVERFEEDING IN PREPARATORY SCHOOLS 

To ttcEddoro/T he LANCET 
Sir,—I have had a letter from a correspondent who M - 
“Can anything be done about tje overfeedmg.^^®^,. 
especially over-starchy feeding, m first-class p P j 
schools ® I went lateh to see a small ®°"f “ “J/Site^cdiatc 
There the bovs have six meals a day, bread nnd 

meals consistmg of milk and biscmte, rock that 

butter, and buns The headma^e^T"^® ean be 

• the boys have no time to be hun^ nephew at another 
no exception, for when we ask “ intervals mth 

what he has to eat his replv is punctua Fruit, with the 

‘ And then we have cocoa and oist The diet mentioned 

exception of bananas, appears to oeru „jd,t,on to ‘tuck 

at the first school was, of coumt, errors come, 1 

three times a week A good pic-lieadtfdnc^s ” 

believe, from ignorance and not ir i ^rhicli 

These observations accord gencro schools of all kinds 

are the result of frequent contaez „n,] housekeepers 

Jly committee will be glad to ao 
of schools on smtable thfullv 

I am. Sir, yours 10““ — Secht, 

CHARifs “ Fducotlon Society 

non Sec, Schools Coinnd ’ 

Tufton street, S W , Feb 4tb. - 
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the activity and the growth o£ snigetv depend upon reluctantly some of the complex secrets of its 
the nourishment wMch hioloEv may brmg. Unless bolshevist behaviour. , , ^ , 

sorcerv ■•gilg in the aid of all the sciences with which The old art of vital stammg, which Hunter leamt 
biolo*^ is related it will remam as static as ancient from Belchier, of Guy-'s, has tahen on new improve- 
geonSrv, whose figures were drawn once for all. ments: by means of smtable dyes we can now select 
Slodem^metrv is concerned with function, with the special elements in the living body, trace their 
variataons of movement by which a figure is described, movanents and note their conduct The experimental 
Snigey’s concern m the future will not onlv be with embryologist, too. can help ns if we seek to know in 
the states produced, with established orgamc disease, what manner the various tissues of the body come mto 
hut with its allies it wiH hdp to eradicate some of existence. 

those variations in function by which perhaps they These, then, are the allies of surgery in t he Great 
have been caused, with whuih thev are associated, War; biologv m aU its branches, diennstry, physics, 
and by wbicb tbeir presence is declared. radiology Never before has the master surgeon bad 

If sometimes we Shaipey and his school for sndi bountiful resources at his disposal. He cannot 

the nnhappv cleavage between anatomv and phyao- afford to neglect a sm^e one of than. The nrgent 
logv.* we must at least acknowledge the great debt problem of our time is tterefore a dual one We must 
we owe to Mm for lavmg so firm the foundation of seek to deteimme the hue of advice wMch s^ery 
new methods for the studymg of functional anatomv willttaceintheyeaisahead,mcreasmgandsttengthen- 
in man and m animals Phv^blogv. with its offering ing our alliances; and we must earnestly discover how 


hon which have supplemented where thev have not sbll enough, or is the form of warfare already so 
supplanted the meiMv qnahtative methods. The changed, and now so rapidly changmg, that a new 


bnlhant work of Sherrington Lucas and others upon disdplme and a wider knowl^ge are needed ? 
the nervous system gave us fresh conceptions of it; 

further advances along their lines were hecoming Hcxier axd litSTGR 

difficult until the apphcation of thenmonic valv^ To answer these questions we must look backward, 
made it possible, by recordmg the transmission of and. callmg upon our past experience, seek hi the 
impidses m the afferent nerves, to investigate the records of onr great masters not so much what their 
effects of stunuh upon the sensory end-organs And knowledge was. but what methods they pursued 
m the mterpietation of symptoms a study to wMch as they qualified themselves for great leader^p. We 
my old friend James Mackenzie bent the strength of shall find at once that Hunter and Lister, mcom- 
a most eager and original mmd physiology alone can parable among surgeons, each put himsAif through 
read the occult significance In acute pancreatitis a long and arduous tramMg never resting in is 
there is. as Halsted." a great benefactor of mankind, inquiries as to the activities' of hvmg matter, as to 
first told ns, a hvidity of the face. Why S Is it due its bdiaviour in health, and its reactions in disease, 
to some disordered action of the respiratory system At the thrediold of our survey we recognise that the 
imposed by the Mosen^ of the affected oigan to the activities of our two leaders are not unrelated, 
diaphragm and the stmctures which he above it or Hunter's professional life covered the latter half of 
is there circuiatory stasis, or aitetation in the blood the eighteenth century. Lister s the cottespondmg 
piment ? _ . . „ mneteentli century; between them there 

Phvsiology IS the m^ter of all the methods by mtervened two generations of surgeons My dis- 
wbich these three possible causes may be quantita- tingui^ed predecessor, tbe late Sir Biihman Godlee. 
tivelv investigated. Fstn^hoas of the oxygen who gave this oration m 1913, tells ns m the life of 
^torarion of the arterm blood give information of his uncle Lord laster ® that “ Hunter was Lister's- 
oisturhance of rKpiratorv function ? information I greatest hero,” that “ Ms copy of Psdmer’s life of 
which we may compare to that derived from a i Hunter was marked m manv places bv pencil notes 


monae comDixung poi^r oi me oiood. are essential portrait of Hunter bv Kevnolds. wliidi liad bdon^d 
u we ^ to teco^ise the presence and the degree of to Syme. hung in his study. ’ that " he alwavs spoke 
acidosis Circulatoiv stasis may he gauged by the of Hunter -with reverence Fmther.if we'turn to- 
ethyi i^de method of me^utmg the circulation thepaper’wMch Lister read to the Medico-CMrurmcal 
rate. Alterations of the blood pi^ent ate detected Society of Edmbursh m March 1S5S, on the “ Causes 
bv the spe^scope and qi^titative estimations of of the Coagulation' of the Blood ” we find evidence 

^ admiration of Hunter. ‘ The ne^^ 


of Hartedge. 

lake the physiologist the bacteiaolo^st is engaged 


approach,” he wrote, “which I have been able to 
find to such an observation (that blood whitffi is 


mwoA winch is x^ged Mon^de om onn.fee rat^^k m thrs^er v^ Mthe b^v 
more he discovers of the oS«^vc powers of bacteria uncoagMated) is contained in that mexhSwS 

treasiiy of ongmal observations a^ pSSiA 
ne*^aie we broi^t to our sutgfcal refiecHon, the works of Jolin Hunter. ProronmL 

I* I ““T borrow a simile from the foothafi fidd 
beeunecessarj* for the proof true esfimate to es^ress the relation of the«e two sreat xaen 1 would 

sa^at it was Pasteur who^d^4“ toal p^ 
value tested m the laboratory, but also bv its power to to Lister nossible it was TTito+IT^ 

theHmt^, with Indeed, we teve to admit that while Hunter’s 
tfa^cnide which were all he had at Ms disposal, resource m midfield has never been excdled or even 

approached, and though the mgenuitv with which 
the surgical ball towa^ttTgSlraS^ 

mwmMBsrnu 

w£cwft^oS«^lbKp?fe^^^ from Hunter’s mistakes'as from his tnumpM 

comin^y the Imd of knowledge which The Career of TTork of John Bunicr 

“^Enancy is now installed in our laboratories He is the “ Diclr ^adetship. 

and the cancer cell is being compelled to yil^dS if^ptember^'lt o')? 
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Diseaso.’’ * a work more frequently quoted for its 
glarmg errors than for its profoimd truths, he mdicates 
one of the ways which leads to tliis ideal, the pre¬ 
vention rather*than the cine of disease. He writes; 

As disease in general should not only be cured but 
when it is possible prevcntovi. it will not be improper 
to show as far as we know how that may be done; 
for in this disease we can. with more certainty, prevent 
infection, its origin bemg known.' He then adds 
corrosive subhmate in water, about a grain to 2 to 
S ounces has been known to prevent the catclung of 
the disease. ' 

Hunter anticipated that a time would come when 
surgery, gaining much from the general _ advance 
of knowledge, inight be rendered both knifeless and 

. . .. •«_ .1 _T 


to increase a hundredfold the operattons practised 
and to cause an advance into territories never before 
subdued. The advance was timorous halting and 
at first so unsafe that the men who led the thou^t 
■of the dav. whose stubbornness was iniquity, wh«^ 
changeless idolatrv was the worship of the images j 
■of tfieir fathers, did not hesitate to demand that 
he who practised such a deadly operation as ovariotoiny 
should be indicted for manslaughter. lister so taught 
us that to-day, with little risk .and with incomparable 
advantage to" our patients, we who are strong m 
the faith that our fathers rejected not only attack 
disease with remedial operarions we also seek out 
and eJtpose. we inspect and study it in its deepest 
recesses, and m its earhest structural imimfestahon^ 
sometimes discovermg its cause, or at least its 
imoressive antecedent, and often tracing the Imes 
of "its gradual advance. IVe are at last connng to 
apprecfate the reaction of living organs npon each 
other. As I have claimed on earlier occ.^ons, we 
have created and ate slowly building up Imtnvledra 
from which our predecessors wem completelv debarred, 
not new science but new viaon of an old scien<». 
the p.ithologv of the living. This b^^ of 
lear^g -will continue to grow, smd thenm sur^ 
lies our hope that surgery may one day help 
snrgerv. by enabhng us to S™ 

e^est processes of disease ma^ be 
claim this as the era of piev^tive medicme. ^ 
not preventive surgery also r 
of au ideal. lister gave the ^iver ^ 

too, wage war to end war. » Pere.'mt arma belhca, 

The Allies of SmoEKT. 

At the end of a long, arduous, and Wimph^ 
-sursncal campaign we. if we are prud^t 
lighted shall siirvev our equipment and our aisenah 
Md consider the "strateCT of 

The militarv leader of to-day seeks hdp from ev^ 

best knows where to seei- iue h\ 

Tieed - who has the gemus e.arly and qmcfclv_to 

lli.SL'S SS^tS 

everv branch of science and. its w t,,*- ■n-h'^t 

of knowledge .- i.-.. brought radiology to 

The scieni» nf fhe Xiavhas rendered 

our aid. and an opaque meal 

the fiving mo^^ts of the 

these rays disclose as in no other way. 

^iluneatary can^: intestine. Anv defect 

the functional anatomy of deformity and 

of outline nmy rsweal ® ^ precocious diacnisis of 

^£'S 5 «SS“a.“ S' 


activity with movements of the dcoitaTgi esit 
all be studied by a new method. And this igrAal 
in alliance \nth that of the suigeon, leahsss aai,&i 
stage in our advance towards the pieventioa of gill- 
stones. themselves a tardy result of insdious 
originatmg elsewhere. Cliemistry lends its invalTa.';-* 
aid in discovering for us the function'd achniy if 
the kidneys, and by its investigation into Jis 
cholesterm and C'alcium content of thebloodisl:=!jg.r 
us to imderstand some of the problems rJatng to 
the functional activity of the hver and gdl-b’sddj. 
Such conditions as * acidosis and all^oHS fSj 
impenetrable secrets if chemistry is not bionrht t' 
our aid. 

Physiology by its inclusion m the Factdtv ci 
Hedicine iTcquii^ a double fimction. It ngass 
a pure science directing its inquiries soldy to &f 
advance and perfection of knowledge. Bet it 
becomes also an apphed science in league with clrntd 
me^cine and surgery. As he sees his conques'^ o. 
knowledge applied practicallv to the saving of hraa 
life the physiologist wnll be encouraged to vrt c»sa 
study of normal "and aberrant vital processes in 
He. too ^ould stand with the surgeon bv the b-ifeu’'. 
The great gap between the powers d the stegeen 
and the aid*which the physiologist nught give iwcii 
thereby be reduced, and the reproach removwiKia 
his science that, in tins sense, it is larging far 
Tlie surgeon s activities enable him to uncover to 
hidden mysteries of early structural changes, n® 
offers new opportumbes for the study of nai^ 
and perverted function to the physioli^m wi.fl 
whom he might mquire into those early lUETOic. 
changes which correspond to and are ca’o^ 
organic disorder. The surgeon seeks eamesug 
know what degree of impsurment of funtuon is 
be attributed to the teshmal chances whiim ^ 
methods have revealed to us. The 
may tell us much that we are eager to leam oi 
effects of our mampulations tqwn the noimal 
of tissues, and of the full or imperfect / 

function when diseased tissues have be^ 

TSitb bis help we may leam what without tain we 
never leam. the significance and the 
causation of early symptoms, and the origins 
pathological ctamges with whese late 
we are. unhappily, ordv too familiar, ok* 
help he has learnt what otherwise he comd n^ 

thatjforexamplethespleenhyanexcesayedestm c 

of ted cdls may produce a condihon of jann^c ^ 


demonstrated to be of h'emolytic ori^. v*!® 

.and surgeon .are far more often than ^ 
necessary to e.ach other, and a 
should exist between them. JIany of the 
physiologist endeavours to teach 1» demo 
more dearly in the wards mtei^r- 


The phenomena of cerebral tte 

Heri4 curves, of Ciieyne-Stokes 

svmptoms of hyperthyroidism imd th^P^^^j 

when the secrefaon of the taa^fion 

or absent; manvof theaspects 

to the demonstration of. Ae liver, the 

cause, and of the relations of the 

spleen and the bone-martow; ^n^^ras^f 

Mmial and aberrant foncto^ of th^l^ev^ 

in the chemistry and coi^taa® i5th« 

aU profitably be discupd 

in tte laboratory or the truth. 

would then shock, that phvsiology 

which later comes almost waa^j,j subjects but .wt’ 

.and amatomy am not fmo^^ alongade and be 
interstifial, and should . clinical medicme and 
incorporated wiOi the facte or explain Int«“ 

snrgerv which ihev functions the carrymp 

stitial tissue has as one oi ^ ivhose activitv is 
of blood-vessels to nqun^^ Wood-supply, 

dependent upon the tissue of surgery; 

Biolocy provides the mrei^ 
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the actwitv and the gro^rth of surgery depend upon 
the nourishment which biology may btmg. unless 
surgery in the aid of all the sciences with which 
biology IS related it mil remain as static as ancient 
geometry, whose figures were drawn once for all. 
Modem geometry is concerned with function, with the 
'variations of movement by which a figure is descnbed. 
Surgerv’s concern m the future will not only be "with 
the states produced, mth established orgamc disease, 
but mth its alhes it will help to eradicate some of 
those variations in function by which perhaps they 
have been caused, mth which they are associated, 
and by which their pxresence is declare. 

If sometimes we blame Sharpey and bis school for 
the tmhappv cleavage between anatomy and physio- 
logv,* we must at least acknowledge the great debt 
we owe to him for laying so firm the foundation of 
new methods for the Undying of functional anatomy 
in TnaTi and m ani-mnls Physiology, mth its ofisprmg 
biochemistry, has mtroduced physical and physico- 
cheimcal methodsmethods of quantitative observa¬ 
tion which have supplemented where they have not 
supplanted the me^y quahtative methods. The 
br^ant work of Sberrmgton Lucas, and others upon 
the nervous system gave ns fresh conceptions of it; 
farther ad'vances along their Imes were beconimg 
difficult until the application of thermiomc valves 
made it possible, by recording the transmission of 
impulses m the afferent nerves, to investigate the 
effects of stimuli upon the sensory end-organs And 
m the mterpretation of svmptoms, a study to whicb 
my old fnend James Mackenzie hent the strength of 
a most eager and ongmal imnd. physiology alone can 
read the occult significance. In acute pancreatitis 
there is, as Halsted,' a great henefactor of mankmd, 
first told ns, a hvidity of the fece. IVhy ’ Is it due 
to some disordered action of the respiratory system 
imposed hy the closeness of the affected organ to the 
diaphragm and the structures which he above it, or 
is there circulatory stasis, or alteration in the blood 
pigment ? 

Physiologv is the master of all the methods bv 
which these three possible causes may he quantita¬ 
tively mvestigated Estimations of the oxygen 
saturation of the artenal blood give information of 
disturbance of respiratory function; information 
which we mav compare to that derived from a 
measurement of the amount of hlood-urea when the 
renal functions are deficient Estimations of the carbon 
dioxide combmmg power of the blood are essential 
if we are to recognise the presence and the degree of 
acidosis Circulatory sta^ may he gauged by the 
ethyl iodide method of measurmg the 'circulation 
rate. Alterations of the blood pigment are detected 
by the spectroscope and quantitative estimatioiis of 
abnormal pigments are readily made after the method 
of Hartndge. 

lake the physiologist the bacteriologist is engaged 
m work which is ranged alongside our own The 
more he discovers of the offensive powers of bactena 
and of the defensive mechanism of h-vmg fle^ nnder 
their attack, the nearer are we bronght to our suigical 
rfeal. The aJhance between bacteriologist and smgeon 
has been necessary for the proof that the true estimate 
of an antiseptic is not measured only by its bactericidal 
value tested m the laboratory, but also by its power to 
encourage the blood serum or the tissues themsdves 
to ward off and to break np an attack. Hunter, with 
uie crude methods which were all he had at his disposal 
demonstrated the trvptic power of wound dischar^ 
ind anticipated a part of the admirable work of 
"Mmroth Wright durmg the war. Who could hare 
t^gmed, when Listei's work began, that to-dav we 
should be able to keep tissues alive m our laboratories, 
breetog them and growmg them m capti-vitv, sgiarat- 
the one kmd from the other, notmg the m&ence 
which one type of cell is able to produce on its neich- 
T S” “d thus commg by the kmd of knowledge which 
lohn Hunter so earnestly sought, a knowledge of the 
intrinsic processes of growth and repair ? The problem 
of miffignancy is now mstalled m onr laboratories, 
and the cancer cell is bemg compelled to vield most 


reluctantly some of the complex secrets of its 
boldievist behaviour 

lie old art of "vital staimng, which Hunter leamt 
from Belchier, of Guy’s, has tsien on new improve¬ 
ments ; by means of’smtable dyes we can now select 
special dements in the bring bodv, trace theu* 
movements and note their conduct The experimental 
embryologist, too, can help us if we seek to Imow m 
what manner the various ti^ues of the body come into 
existence 

These, then, are the alhes of surgery in the Great 
War: biology m all its branches, cheroistry, physics, 
raiology. Never before has the master sui^eon had 
such bountiful resources at his disposal. He caimob 
afford to neglect a smgle one of them. The urgent 
problem of our time is therefore a dual one We must 
seek to determine the Ime of advance whicih surgery 
'Will trace in the years ahead,mcreasuig and strengthen¬ 
ing our aUiances; and we must earnestly discover how 
the leaders of our army of advance are to he tnained. 
Are the old methods which in their day served so wdl 
still enou^, or is the form of warfare already so 
changed, and now so rapidly changing that a new 
discipline and a wider knowledge are ne^ed ? 


Hdstek axd Listek 

To answer these questions we must look backward, 
and, calhng upon onr past ^petience, seek in the 
records of onr great makers not so much what their 
knowledge was. hnt what methods they pursued 
as they qualified themsdves for great leadoship We 
shall find at once that Hunter and Uster, mcom- 
parahle among surgeons, each put hiiusplf through 
a long and arduous trainmg. never restmg m 
inquiries as to the activities of h-vmg matter, as to 
its behaviour m health and its reactions m isease. 
At the threshold of onr survey we recognise that the 
activities of onr two lead^ are not unrelated. 
Hunter’s professional life covered the latter half of 
the dghteenth century. Lister's the conrespcmdmg' 
half of the runeteenth century; between them there 
intervened two generations of surgeons. My dis- 
tmguished predecessor, the late Sir Rickman Godlee. 
who gave this oration m 1913 tells ns m the life of 
his uncle Lord Lister* that, “Hunter was Lister’s- 
greatest hero,” that “Ins copy of Palmer’s life of 
Hunter was marked m manv places by pencil notes 
i which show that he -was stud-ving it at least as earlv 
as 1S55,’’ that ‘ a proof of Sharp s engraving of the- 
portrait of Hunter by Reynolds which had belonged 
to Syme, hung m his studv, that “ he alwavs ^oke 
of Hunter -with reverence.' Further, if we" turn to- 
the paper* which Lister read to the Medico-Chiruigical 
Society of Edmburgh m March. 1S5S, on the “ Causes- 
of the Coagnlation of the Blood ’’ we find evidence 
of his earlv admiration of Hunter. “ The nearest 
approach." he wrote, “which I have been able to 
find to sneb an observation (that blood which is 
retamed m the smaller veins of the bodv remains 
^coagulated) is contamed m that mexhaustible 
treasury of ongmal observations and profound, 
reflection, the works of John Hunter. ’ 

If I may borrow a simile from the footbaR field 
to express the relation of these two great men I would 
ray that it ivas Pasteur ivho made the final pass 
to lixster possible, it *was Hjunter's captaincv in the* 
scrum that placed Lister in the scormg poation. 
Indeed, we have to admit that while Hunter s- 
tesource m m idfield has never been excdled, or even 
approached, and though the mgenuitv with whicb 
he worked the surreal ball towards the goal remaum 
unsurpassed vet when he was in a scormg poation 
and we are counhng so confidently upon a “ trv ’’ 
the ball is fumbled and our hopes* ate foiled ^he 
Tuung sm^n of to-day can learn almost as much 
from Hunter s mistakes as from his triumphs 

The Career of Work of John Buntcr. 

Let us now ex^me the disciphne to which John 
Hunter submit^ himself to attam his leadership 
Dick IVhittmgton’’ of British surgerv. 
In September, IilS, at the age of 20. he left his l^e 
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an upland farm in the parish of Kilbiide, eight miles 
to the south of Glasgow, and tiavellmg on horseback 
he entered London in a little under a fortmght, 
alighting in Covent Gaidon where his brother 
\Yilham kept a school of anatomy Wilham Huntei 
was beyond doubt tlie foremost medical teaclici of 
his time , Ins best pupils caught from him the spint 
of lesearch. Among his mspiied disciples weie 
John Hunter, William Hcwson, Wilham Grmckshank, 
Charles While of Manchester, and William Hey of 
Leeds, tlie founder of tlie Leeds Infirmary, the first 
stone of uliich was laid in 1767 by Edwin Lascelles, 
the first Lord Ilareu ood In 1731, after tin ee years of 
study, John Hunter counted lumsclf a quahfied 
surgeon , he remained in his brotliei’s school to teach 
and to research, at uhat salary ue cannot now tell, 
but assuicdly it was a small one John Hunter thus 
entoied the ciitical years of his life, for the caicci 
of a voung surgeon uas determined then, just as it 
is to-day, not so much bv his conduct during the years 
of pupilage, as bv the use made of the period after 
qualification The problems which a yoimg surgeon 
fli-st attacks, and the methods he employs to solve 
them, are suggested to him by the age in which he 
lives and by the school in which he has been trained 
In John Huntei’s youth a knowledge of the human 
body w'as bemg extended by a skilled use of the art 
of injection iVnd so we find lum in Ins earher years 
following arteries to their ultimate temunation, 
tracing the course of lymphatic vessels, unravellmg 
the structure of the testis and the kidney by meaM 
of an expert use of the mjectmg syringe and of the 
hand lens He remamed in his brother s schc^ 
teaching and researclimg until the sprmg of 1<61 
when he entered his tlurty-fourth year 

Hero IS a list of the subjects he investigated 
dunng that period He began to note the earliest 
stages in the dei elopmeuts of the cluck and con¬ 
tinued this study to the end of lus life, denvmg from 
it guidance for the interpretation of tlie phenomena 
of repair and of disease We find him exposing the 
thoracic viscera, usmg artificial respiration and notmg 
accurately what happened to heart and lungs when 
the air-supply was withdrawn and '^^en was 
renewed He studied respiration in birds, keeping 
cocks ahve which breathed thro'igh 
mseited in their an sacs instead of througn cnem 
Soipe“= He caiTied out a senes of expenments 
on absoiption from the bowel m va”®"® “jkSy 
the experiments were well planned and ski^uy 

executed, but he drew from ® 

one which imsled him subsequently time after nme 

in the interpretation of the j „ij 

He believed that thpe ®^P®"“®“*® TC®4e lartlS 
the products of digestion were absorbed by the Ucte^ 
or l^phatic system and that none entered by me 
veins ” Our hero, as we have seen, was often 

to deal with one ^^‘’^jXestmn m the stomachs 
noted the Phenomena “S^ied post-mortem 
of fish, fo^^®>.?°®®tJ)madi“^ He placed pieces of 

destruction of the and observed the 

raw meat in snppi^afang measured the 

digestive effects which followed , ne^ 
digestive (or of PPS upon the 

deeply interested of mucous membranes 

unbroken surfaces of serous and^^^ on the 





and those from which life had already vanished 
He believed he had discovered the organ of heanng 
m fishes and sought to discover an explanation of 
the curious fact that the oi aries of eels were aliray^ 
destitute of ova 

^Vs a collector, like Pascal a “ramasseur de 
coquilles,”'v\ho often found apearlof greatpnce,asan 
observer of incredible mdustry, gathenng facts jrt 
for the sake of their individual value and withont 
at the moment any caie for their relative significance, 
for the effect of their impact upon other facts, he 
ranks second only to Hippocrates But when these 
facts w ere stored in his mind and illustrated by a 
senes of specimen*:, he was bv no means mexpert m 
their interpretation or in laising a general tinth 
from a multitude of singular examples But as we 
read \\ e seem to be oppiessed by the verbal difficulties 
he encountered The words will not come Even the 
constructive thoughts mav sometimes appear to 
absent, puny, or unmanageable He cannot get 
min d lound them , if by chance we think that he hitf 
done so, the splendour of his thought is disfigured 
by lus uncouth language Abemethy is not alone iii 
tiling us of Hunter’s paucity of language and of 
lus inaptitude in its use; but we need no other 
evidence than that which lus own works rarely laii 
to give use His letters are the same Dhteracyi' 
not absent fiom them, though their meanmg is often 
clear enough, especially when express instructions 
are given It is when Hunter endeavours to nse t 
abstract generalisations that we see tl^ mcapaci T 
chiefiy and lamentably displayed 
language, I believe, even m abstract matters, oi 
means obscurity of thought Words co 
after thought, but not long after surely 
defects in language were due m part, no aouoi, 
the absence of any early education of . 

they were not lessened by his studious , 

the work of others His rebuke to ,^®®®® 
brutal and irrelevant as many of 
have confounded anybody, but it is irme 
nevertheless, and it was a confession oi Jus 
imperfection . T-i-n 

After spendmg fully 12 years ®^P®”™?P*^’f^’fn„rtii 
Hunter in the sprmg of 1701 and w 

year of lus age, engaged in the practical ivorx 
profession and was appomted surgeon to m 
In the summer of 1763 he returned to . nj, 

half pay and commenced practice He D^g 
piece of ground called Earl’s Court, neOT the , 
of Brompton, and two miles from Hyde ^ jus 
on which he built a small house ®®^^® „„oinHcaI 
week-end cottage, was soon converted mto » * 
garden and experimental laboratory, ^ i 

problems engaged his nund and ®®^®,?lA^em were 
mvestigation were opened up there , all of t m 
made to converge on the same subject ^tne 
of livmg matter under all conditions 
until 1708, when be was 40 years of ag®>j¥“ jake 
pnvate practice began to ^w, enabhng mm i 

a lease of the house, 4^ Jermyn-stoet. va^re^^J 
hi^ brother Wilham We may now coMiaer ^ 
after an apprenticeship of 20 years, jjis 

practice Three yeare later he considered that ^ 
mcome justified him in undertaking the respon-itn 

°*WeZ toen, thisleadei of ®’?^®7idS^^ 
century devoting 20 F®®*® quahfy himself 

obse^ation and experiment m lias probably nei er 

for the practice of his art There y 
been a man in our Pf°f®“’°? „ j^owledge of so 
intellectual interest, so P\°f{}^ jeri^ from direct 
many vaned subjects whouj industry was 

personal mqmry and obse^a« either as physiologist 
inexhaustible He had “O ®q« ® j. ^niong compara- 

or pathologist, he was already founders 

tive anatomists, and was mo . . ^jjj subjects m 
of this science He was a n ggenimg to attract 
ammal and vegetable ph^m gg biologist 

him All his unequalled » surgery, hospital 

were brought to the ®®^®f.«,est private practice of 
work, and finally m the ini®*- ^ 

\’ 




The LaxcetJ 


SIR BERKELEY MOYXIHAK HUKTERIAK ORATION. [Feb 19, 1927 3 77 


bis day. Before Huatei’s tune surgery ■was a tiung 
apart, independent of all other sciences, ostentatiously 
aloof from them, and governed only by the experi¬ 
ences and aptitude gained in the day-to-day practice 
of the art All advance was therefore slow, even 
when recogmsable, and was largdv empmcal. No 
physiological knowledge, noi any experimental dis¬ 
covery broadened the old path, or opened up new 
ones Hunter changed all this Not the least of his 
achievements was that he made alhances for surgerv, 
and linked it mseparably -with biologv. Hardly a 
day passed -without some experiment I may quote 
a statement of his to show how he regarded experi¬ 
ment “ In pursumg anv subject, most thmgs 
come to hght by accident, that is, manv thmgs arise 
out of an mvestigation that were not at first conceived, 
and even misfortune m experiment has brought 
thmgs to oim knowledge that were not, and probablv 
could not have been conceived , on the other hand, 
I have often devised expenments by the fireside or 
m my carnage, and have also conceived the result, 
but when I tried the expenment the result was 
different, or I found that the expenment could not 
he attended with all the circumstances that were 
suggested ” This statement helps m some degree 
to explam the number of apparently unrelated subjects 
wluch Hunter explored m his younger years As he 
opened a new subject he still contmued to mvestigate 
the old, at the time of his death he had ovei 50 
portfolios m use, each rdating to a particular Ime 
of mvestigation 

The " misfortune m expenment ’’ has its counter¬ 
part m operative surgerv An mterestmg httle paper 
mght be written on the Advantage of Error m 
Mediome TTe may recall Spencer ITells’s operation 
for an " ovarian cyst ” when tuberculous ascites was 
fomd, and the surgical treatment of pentoneal 
tuberculosis inaugurated The same distmgmshed 
surgeon, a pupil of the Leeds school, operatme unon 
a jaun^ced girl of IS for “fibroid tumour of W 
utwus, discovered that the tumour was not uel'vic 
hut ^l^c; he removed the spleen ; m a few days 
^eWelong jaundice was gone, and the surgitil 
Wtment of hiemolytic jaundice was begun So 
MoGiU, the pioneer m the operation of prostatectomy, 
precedence m which is so foolishly claimed for otheii 
amoved what he believed to be a “ti^oS at the 
base of the bladder ” 'When I, actmg as his ho^e 
surg^ exammed the tumour microscopically and 

® ^ ^ the chance 

beloved chief with his error His renlv 
^ mistaken diagnosis -wa^’ 

^en why don’t we always take the 
u-hen it projects mto the bladder ” s ^ 

The Career and Work of L^sier 
Wlien we compare luster’s preparation for uro- 
fessional leadership with that of John Hunter^we 
the resemblanS than by 

wntrast Lister, the greatest mafenal henpfapfw 
of man^d that the world has ever known beean 
m medical studies at Hniveisitv College 'Lon^^ 
Hw 21, m 1848, exactlv a'cent^^^ Jota 

Hunter had settled down to his work m 
Gardra In the himdred vears that had passed medi^ 
plication m London had undergone a rIvoSn I 
^luntary schools had almost ^sappeamd to ho 
mnliced by the orgamsed schools aai colleges with 
^luoh we are familiar to-day J^ 

Scotch, Lister English, his ancestrv commg from > 
and CiSnberland JoW hS? i 

much to his brother. Lister still more to^s fathw 
who was not only a successful man of biSnp«’! 
Wt also a Fellow of the Roval Societv 
^nter. Tt-ho impregnated the mmd of his br^e?^ 
“spiration .md owed lus inteUect^S 

.1..«Sf- 


it was concerned with the contractile tissue of the 
I ms The mjection syimge, the new mstrument 
which had served Hunter so well, had been displaced 
dming Lister’s youth by the nucroscope "We rejoice, 
nevertheless, to notice that when laster apphed this 
new instrument to the tissue of the ins it was the 
function rather than the form of fins structure 
which excited his mterest In this mvestigation 
and m another,” begun in 1852, “ Observations on 
the Muscular Tissue of the Skin,” we recogmse that, 
mflnenced bv Wilham Shaipey he had become 
famihar ■with discoveries made'm other countries, 
notably -with those of Kolhker m Germany But 
chmcal work was not forgotten, and a house surgeoncv 
at University College was followed by perhaps the 
most cntical event of Lister’s life In tracmg the 
motives which have directed the progress of medicme 
we aie constantly rcmmded of the influence and the 
powei of great teachers Such men are gratefully 
remembered by posterity, not so much for the wort 
which then o-wn hands or mmds have created or have 
modified, not foi their written words which so soon 
seem to possess httle more than an antiquarian 
mterest, not for then spoken words which, though 
at the moment of their dehvery they may walk up 
and down m the hearts of men and stir them to neiv 
thought or to great action, yet seem so frail and 
cold and hfeless when the monung comes, not for 
any of these, but for the spiritual legacy they bequeath 
to those inspired by their o-wn zeal and tramed m 
their own methods to seek the truth m eternal 
pnnciples It is this wluch gives posthumous life 
the true immortabty 

Not the least of the claims that John Hunter 
UMkes upon om? reverence is that he was the first 
founder of a school of surgery He was not dis- 
tm^shed as a teacher “ He had not the happv talent 
of displaying the stores of his mmd , nor of com- 
mumcation to others the same perception of the 
impOTtances of his facts and opimons as he himself 
^tertamed”” Ahemethy said his language was 

inelegant and often coarse,” “ his dehve^ heavy 
and nnengagmg,” “his method confused with 
attempts to find words for thoughts, or else to read 
from httte scraps of paper” Yet despite these 
^attractive or even repellent quahties, men who 
theiMelves influenced surgery for generations after- 
^ds, whose influence still survives, Abemethv 
9!“®’ Everard Home, Bhzard. ali 
boasted iff bemg his pupils, and taught his method 
until it became, ^d still remams, a tradition in 
th^ schools Md from them has spread to every 
school of medicme m the world where Hunter is 
recognised, unchallMged, as the founder of scientific 
smgery My (fid friend. Dr Pmnev, of Baltimore 
m his recent address before the Hiitenan Societv 
M address cMtaimng much mformafaon new to n^ 
m this countay, spe^ rfoquently of the genninati^ 

AmencM surgerv 
He tells us how Joto Morgan and VPilliam SWnen’ 

medical school m AmlS“’ 
tom wl^h the present medical department of toe 
Umversity of Pennsylvama descend were “ 
mflueneed’’ bv John Hunter, Md hc^dds“"so 
and dommatmg was lus influence that it may 
really be reoogmsed and transmitted like 
fetoguished here^tary traits ” And agam “ 

^ed so^n by Joto Hunter is being* coatinuall\- 

replMted and peipetnated by succeeding generations ” 

many sturdy sons, as saviM of 
the Father of Ampncan sureeir ’* “ ^ ^ 

almost^ much a mouth-piecf of the 
John Hunter m America as 

Engbto suMterv with Hunter as its^nh^^ f 
was the lodestone which attracted Huntot- 

to be the pioneers of surgery m that pro-ved 

where our Art is practised t country 

Jit^.’uisurpassed^skill and 6afetv®**®Wu^^^“*® 
doubt remembered that the fi«t profess^ «^e?y - 
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^stangmshed son^ a^^^gv^ed the strong mfloence 

of Astley Cooper, himself the chief of ’h^S Sen ^ 

disciplM, and a teacher who drew men to him from se^es rather Is trains them- 

afar So, m hke manner, the debt we owe to Italv tW ^ 

must forever be acknowledged when we mmenSer nroL™ 

that it was the magnetism of Fabncius that drew ^ biology. Lister’s acknow- 

Wilham Sharnev whose lectiires “ -mo w.t ‘“°’^Skt that the one man greater in setnce than 


had not only Lister’s future, but also all that this 
meant for mankmd m his own hands when he sent 
Lister to Edmburgh to the "safest surgeon” of 
his day, James Syme It was an almost mcredible 
exodus When the Himters came southwards they 
followed a national habit established for centunes, 
and never permitted to fall mto disuse a habit which 
melted the characteristic mvective of Samuel Johnson 
When Lister went northivard he founded a new 
tradition and made a novel breach m a custom which 
seemed to have become as firmly accepted as a law 
of nature Lister’s most distmguished successor in 
his chair of climcal surgery, my old fnend Harold 
Stiles, made the same adventure, to Scotland’s great 
advantage. 

London hardly notes and seems but little disturbed 
by the arrival and the progress m her midst of young 
medical men fiom Edmburgh (Whatever would she 
do without them?) Edmburgh, one may suspect, 
raised her eyebrows when she saw a young doctor 
from London estabhshed as Syme’s house surgeon, 
and she must have ruhbed her mcredulous eyes 
when, withm two years, she saw him become *an 
extramural lecturer in surgery withm her own 
stronghold It is qmte impossible to exaggerate the 
importance of this teachmg appointment on Lister’s 
future He met his students—^the ultimate number 
m his first class was seven—on Wednesday, Nov 7th, 

1S5S Lister beheved, as Hunter had beheved, that the 
begmmng of surgery was a knowledge of the process 
of mfiammation; and accoidmgly he had resolved 
before his lectures commenced to obtam a new 
first-hand acquamtance with mfiammatory processes 
as watched in hvmg tissues Clearly he reahsed long 
before the humblest of his mtellectual descendants 
the need to study the " pathology of the hvmg ” 

A frog was caught m Duddmgton Loch; surely the 
greatest frog in history, honoured bv bemg made the 
subject of this lesearch Why did not someone 
suggest to Lister when he was granted Arms that this 
frog should be immortalised m heraldic device ? 

The web of tlus frog’s foot gave all the necessary 
opportunities for the inquiry Lister had many 
new advantages over Hunter; he knew that the 
tissue he exammed was made up of hvmg units— 
cells I He had at Ins disposal a powerful microscope, 
which could mark the behaviour of these cells; 
and Caaude Bernard, in 1853, had taught lum the 
existence of vasomotor nerves. It was during the 
Axnraination of the frog’s web that Lister made a 

biS™al “scovery of fhe Mghest importanc^ne m a 

which experimental biologists are still exploitmg— ^We are^nt 

^atpigment-contei^gcelk,^ gradu^ change that came 


papers ; That “ On the Blow of the Lacteal'Flnid 
“ ®?®J*^“entery of the Mouse,” begun m 1853 and 
published m 1857, is a direct extension of Hunter’s 
absorption,®* the conununicahonon 
The Persistent Vitality of the Tissues ” ®'is founded 
upon observation made by Hunter himself on the 
subject The studies on “ Coagulation of the 
Blood began by observing what happened in fhe 
veins of ‘ sheeps’ trotters ” taken from the shambles 
devismg new and critical experiments he was 
able to carry the knowledge concemmg coagulahon 
to a pomt far beyond that which Hunter had reached 
a century before him Vet his methods were clearlv 
modifications of theirs Lister’s vocabulary, mdeed, 
was still that of Hunter, for he spoke of the “sohds” 
of the body, of “ preternatural stunuh ”, of fhe 
“ disposition of the tissues ” ; of “ mherent 
tendencies ” , and of “ sympathetic imtation ” 

The events which followed Lister’s arrival m Glasgow 
are too well known to all the world to need more 
than the briefest recapitulation Lister was then 
33 years of age, almost the same age as Hunter 
when he jomed the army as a surgeon As a result 
of seven years of a preparatory experimental 
mvestigataon, conjomed with a wide climcal obserra- 
tion which was closely related to it, he had become 
immersed in all the problems relatmg to mflammahon 
and suppuration He had already formulated a 
hypothesis that suppuration was due to putrefaefaon 
and in 1865 was ready to put his supposition to a 
practical test Pasteur’s epochal discovery that 
putrefaction was due to “ germs ” set matters going 
Lister wrote — 

“ To prevent the occurrence of suppuration, with *11 
attendant risks, was an object manifestly desirable, oo" 
till lately apparently unattainable, since it seemed hopel^ 
to attempt to exclude the oxygen, which was umveisaiw 
regarded as the agent by which putrefaction was eSecteo 
But when it had been shown by the researches of Pasteur 
that the septic property of the atmosphere depended, not 
on the oxygen or any gaseous constituent, but on minute 
organisms suspended in it, which owed their energy to 
■ntallty, it-occurred to me that decomposition m the injurea 
part might be avoided without excluding the air, by applying 
as a dressing some material capable of destroying the me 
of the floatmg particles " 

Lister was first of all concerned with the destruction 
of organisms after they had obtamed access to wounds 
He knew of the experiments with the Carlisle sewage, 
and of the bactericidal properties of carbohe acid 
He observed carefully the effects produced 
hving tissues by antiseptics and coifbluded that the 

wound were not therebv 
however, to forget the 
over luster’s news, and 


uuau ----. _graauivi ouange mac came ovci- j-uo, 

jErog’s ^eh,givemoieeasdynsible,Md more delate, ^ practice . how he came 

reactions than any other kmd of to a fuU realisation of the essential powers of defmce 

subjected to a physiological or a pal^olo^oal ^mmvrn possessed by the hvmg tissues, and of our obhgation 
This quality enabled him to study effects of ^ protect and, if possible, to mcrease them Sir 
inflammation m te^ of mdindual cdls ji,etman Godlee, who knew more of Lister th^ any 

able to prove that these pigment ^lls x j man, has wntten that Lister before 1881, when he 

responses 15 days after the leg „ first told the world of his changed oP'“ons. 

hst of researches earned out bv " had long recogmsed and taught that heal^j^ving tiss^ 

the fame of his amval m Edmburgh m 1853 and his e^grrased an iij^iting influence on *wlMthw 

Sl^tment to the chair of surgery m Gl^w m amsnm He therefore to 

1860 would almost suggest that h® ®®®^i ^ if imn^SSu^ of any n ouKBht 


of his work is ready to be gathered 


Tin most of these 


This we 
work in 


' powers,' 


' dis- 
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-position,” and “ action ” of hving tissues. It may Mt 
ie inappropnate to quote Lister’s own words. He 
-writes *• — 

” The origmahdea of the antiseptic system was the exclusion 
■of all imcrobes from wounds ” Again, “ During the operation 
to avoid the introduction into the wound of matenal capable 
of inducmg septic changes in it, and secondlv, to dress the 
wound m such manner as to prevent the subsequent entrance 
of septic mischief " Again, ** In wounds already septic, 
attempts are made with more or less success to restore 
-the aseptic state ” Again, “ In speaUng of the antiseptic 
•system of treatment, 1 refer to the systematic employment 
-of some antiseptic substance so as entirelv to prevent 
the occurrence of putrefaction in the part concerned, as 
-distmguished from the mere use of such an agent as a 
dressmg ”, and further, " I always endeavour to avoid the 
direct action of the antiseptic substance upon all tissues ” 

The distmofaon between the preventive and the 
■cuxatxve -use oi antiseptics is in many respects that 
existing between, on the one hand, the power of a 
germicide as determined by experiments in -vitro, and, 
•on the other hand, its capacity to destroy organisms 
when it is introduced among the hvmg and the dead 
tissues of a wound In the former there is a direct 
•conflict, a clean fight, between the microbe and 
the chemical agent Few or none of the many 
intervenmg conations are present which have to 
be considered when a bactericide is mtroduced mto 
a wound ca-vity wherem there arc multitudes of 
actions and reactions which even noiv seem verv 
•obscure and are so often conflictmg. 

Hukter’s Ax-ncrPATiow op Moderx Fbosress 

We may, therefore, regard Hnnter and Lister as 
Tindge-builders , it is out of a multitude of scientific 
observations, of apposite inferences, and of wide 
generahsafeons that such bridges are built, stone by 
stone, arch by arch Postenty will perhaps remember | 
only the one bndge, permanent, indestructible, 
all sufficmg, of Lister Across that bndge we j 
have swarmed, a tnumphant host, and a vast 
new temtory has met our almost mcredulous eyes 
Hunter was forever huildmg bndges, ambitious m 
design, firm m their foundations, hut always left 
unfinished Some day new architects will come and 
given them the full span which Hunter surely meant 
them to have It is remarkable to note how often 
he anticipated the hnes along which we see that 
modem surgery is mahmg its advance. Cultures of 
both benign and mahgnant tissues are now bemg kept 
alive by methods which, devised by Dr Ross G 
Hamson while studying the growth of fibres from 
-the nerve-cells of a tadpole, have been rapidlv 
devdoped by Alexis Carrel John Huntei, too, tried 
his hand at experimental embryology He " exposed 
the httle animal (the chick embryol by puttmg it 
into water heated to about 104® F just covermg 
the egg ” and “ hoped to keejp it ahve by these means 
and observe m the same chick the whole progress 
of growth, but it soon died ”; therefore, be says, 
■" I was obhged to have recourse to a succession ” 
He was an experimental surgeon, as mav he shown 
from the following quotation*' from one of his 
lectures•— 


"Here is the testicle of a cock, separated from that animi 

and put through a wound, made for that purpose into th 
bellv of a hen, which mode ot turning hens into cocks i 
much such an improvement for its uhhty as that of Dca- 
Swift when he proposed to obtain a breed of sheep withon 
wool The hen was afterwards killed and the testicle wa 
found adhering to the intestines, as may be seen in tin 
preparation where the parts are preserved.” 


He devised and earned out expenmeats to asoertam 
whether the growth in a cock’s spur is due to a 
disposition ” mlierent m the spur or derived from 
the constitution of the cook He excised spurs from 
the legs of cooks and implanted them m their combs 
to note the rate of growth under such unfamihar 
surroundmgs. The first -vital stam ever used was 

of biologists 

m 11 04 by John Belchier. surgeon to Guv’s Hospital 
by its cxpenmcntal application John Hunter revoln- 
tiomsed our knowledge of bone growth and bone 


decay.®* In the hands of Prof A Y Hill the measure¬ 
ment of heat m hvmg tissue has become the most 
dehoate and certam mdication of the nature of their 
■vital reactions The manner m which h-vmg matter 
reacted to the apphcation of heat and cold, and the 
degree of heat generated m hvmg tissues. Hunter made 
Hie subject of an endless number of mvestagations, all 
with the practical view of ascertaimng how much or how 
little shoiild be done to keep damaged human tissues 
ahve ** He was, as we have seen, an experimental 
physiologist and also an experimental pharmacologist ** 
He was psycho-analyst**, he tried to moculate an 
ass and a bitch with the virus of syphilis.’® He 
preached the doctnne of operating at the earhest 
possible stage of a disease, and placing himsdf in 
the position of the patient said, “ Nor do I go further 
than I now thmk I would have performed on myself 
were I m the same situation”*' He performed 
experiments on the sensitive plant which aae now 
bemg repeated ®* These aae only some of the points 
m which Hnnter has anticipated modern progress 


ViSlOXS OP THE PUTtJEB 


So much for the past m its relation to our greatest 
men What of the future ? Looking forward I 
humour my fancy and indulge my dreams Ima^a- 
tion, Keats tells us, may be compared to Adam’s 
dream—he awoke to find it truth The art of the 
surgeon is the pillar of his science, and it is for science 
to discover how that almost perfect art may now be 
used to the fullest advantage We eagerly await the 
day when disease shall not require to be checked m 
high caaeer, but shall be bhghted at its ongin, or 
even denied existence, when our weapons of war shall 
be laid aside. That day may yet be far away, but 
already beyond the distant hills we see promise of 
the dawn It does not perhaps so much or so deeply 
concern ourselves as those who soon must take up 
out task, and lead the hosts whose victory shall attam 
our high ideal In due tune, and m accord with 
ancient precedent, this country of ours, the fruitful 
mother of so many gifted sons, shall raise up m our 
schools the youths who shall go forth to conquer a 
crown They will be best equipped who keep to the 
course, recall the methods, and are imbued with the 
aident spirit of the two famous impp whom we praise 
to-day, the two greatest surgeons the world has ever 
known 

Our youths must be prepared for self-sacnfice, 
for arduous disciphne, perhaps for the most heart- 
breakmg rebuffs, for the stem or even bitter enfidsm 
of their fellows But there never was a time so rich 
m promise, so laden -with rewards for those who labour 
■wifli smeenty and truth. They will not travel alone. 
The whole army of science is in league with 
moving forward -with incredible speed, eager to lay 
at tfaeip feet the triumphs of its astoundmg conquests 
The responsibihties which rest on them, the mtel- 
lectual acoomphshments, and the dedication of tbrir 
I lives deman(kd of them, are enough to cause the 
[ stoutest heart sometimes to falter. Yet, aimed 
I with tl^ sworf of the Bjnnt and the breastplate of 
faith, they will remember that the happiness of life 
lies m its responsibihties, that true joy is found in the 
quest for what may ^ter a weaw journey prove 
unattamable -Ahead hes the noblest of tasks to which 
they nwy consei^te themselves . for the hves of tuiw, 
axe m their bands, the love, tJie happiness, the whole 
welfare of mankind We need not fear IRiev will 
be worthy of their charge. God counts not result 
buteSort _ 


190^ U , 311,124* ClMCndon 

2 Lister'* First nnnotmeement of hfe antiseptio method ivna 
made In The LvNcrT, 1SG7, i. 32C metnoa -was 

1 Collcec Calendar 1920, p 32 

* 40?,” 'Pnhner, 1837,1.210 

o CliiotSmith Brit Meii Jo\ip,102c ii SIR 
< Hailed Bolt John^ Hopkins t-i* 

8 Lord Lister. Sir R T Goiee 3 S ^Hon l§oj „ V-J2" 

9 Collected Papers of LIstciTl^OO i *921- P 600 

10 PbTsIoIosicai CatAlo^e 1840, v , 17 
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Tns administration of galactose as a means 
of diagnosing lirer abnormalities and also for 
estimatug liver efficiency has been largely confined 
to German clmics Like glucose, it is a mono¬ 
saccharide, and IS absorbed direct via the portal 
circulation into the hrer In health the ingestion 
of 40 g results m no hyperglyctemia, and no 
galactose appeals in the mine, as the glycogenetic 
capacity of the hver in health is sufficiently poweiful 
to transform the ingested sugar into glycogen with 
the passage of but small amounts into the peripheral 
circmation, and in consequence only a small increase, 
if any, in the blood-sugar value It must, however, 
be admimstered m a pure state before any reliance 
can be placed on the results obtamed. 

As eaily as 1000 Bauei* suggested the use of 
galactose, and Biasch“ in lOOS gave a review of the 
eaiher literature, pointing out that galactose builds 
up glycogen and that it is absorbed umfonnly from 
the alimentary tract In 1918 Hahler and Machold* 
made elaborate investigations on the value of galactose. 
They found that noimally there is less than 30 mg. 
per 100 o cm. dilTcrence m blood-sugar at the end 
of one hour after ingestion of the sugar, and that 
the maximum difference of over 100 mg. was 
obtamed in cases of catarrhal jaudice They came 
to the conclusion that it has yet to be established 
that galactosmia and hyperglycaimia are of any 
service in estimating hepatic efficiency othei than 
derangement of the hepatic control of caibohydrme 
metabolism. Their practice was to estimate the 
blood-sugar one hour after the mgestion of the sugar 
and to obtain in grammes the amount lost m the unne 
It IS sigmficant that they obtamed negative resmts 
in cholehthiasis, and that syphilitic hepatitis yielded 
markedly positive figures , . , j 

Richard Bauer* in 1924 gave a very detailed accost 
of the necessary precautions as regards p^ty ot^e 
sugar, &c, its advantages and its hmitations ims 
observer placed rehance on the urme 
amoimt of sugar lost during the fom 
ingestion But Kaliler and Machold pomted out that 
there is often galactosuria with no 
sugar, and especially is this so in renal-leak cases 
Tc^en alone, the amount that has ^ 

urme becomes too unstable a guide to 
Rowe' in 1024, working on the metabolism 
beheves that the dose is little mfluenced by ag^ 
Sht orbody area. “ It is found to be apparently 
diieW dependent on sex, and influrace o* 
dands is suggested as a possible explaMtion 
The female, he says, is able to tolerate more than the 
^le Th^rmarbe some evidence to support tos 

liver efficiency of pregnant women is testeo_ 
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The German observers have attempted by a study 
of the sugar to estimate the degree of liver damap 
and even base then prognosis on it alone, and Bauer 
says “ galactosuria is often the only positive sign of 
abnormal hver function ” It is certainly misleading 
to depend on the unnaiy findings, as the threshold 
foi galactose is not at all defimte, and traces appear 
in the urine of the majority of healthy people Even 
the blood values cannot, if taken alone, be alivavs 
helpful. Indeed, they may he misleadmg In this 
paper some evidence is offered to show that the 
galactose test, taken in conjunction with other simple 
tests, will prove to be a help and guide m distmgmshmg 
vanous cases of jaundice It is not specific, and no 
interpietation should be hosed on it alone Not only 
IS a negative lesult obtained m normal cases, but also 
in those cases of jaundice, however deep, which are 
mechamcal m ongin A stone in the duct, a car¬ 
cinoma of the pancreas, enlarged glands at the lulnm, 
all produce the same negative result provided no 
change has taken place in the hver cell itself. Their 
glycogenetic power is unimpaired—an activity which 
depends upon a healthy hver cell If m any of these 
cases known to be mechamcal m ongm the result 
turns out to be positive it signifies that some damage 
has already token place in the parenchvma 
R Bauer in his paper warns the surgeon who performs 
cholecystectomy that if the galactose test is positive 
in such a patient chloroform must not he used, as a 
further cellular mtoxication may flare up a fatal 
hepatitis wluch was smouldermg before the operation 
During the investigations on which this commnm- 
cation IS based it wa^ customaiy in all cases presentmg 
jaundice to examme the blood for the followuig 
bilirubiniemia, by the Fouchet and van den 
tests, estimation of cholesterol content of the blood, 
and the galactose toleiance test The urme was also 
examined for bile salts and pigments and urobihn 
In some cases the bromsulphalem test was also 
peiformed By the summation of these tests one 
could arrive at a conclusion with some degrw 01 
assurance whether an icterus was obstruonv^ 
intrabepatio, or extrabepatic, a conclusion 
many regard as being very simple cbmcally. This 
IS true of jatmdice in the late stages of obstruction, 
but, while cbmcally mdefinite m the early stages, 
one can show defimte laboratory changes by these 
tests even then Again, cluucal conditions are never 
cut and dned There is some degree of obstruction 
m all toxic cases, and there is some hepatic ceUiUar 
damage in all piolonged mechamcal cases blurnng 
the diagnosis, so that if we obtem by a sOTes 01 
teste a real knowledge of the dommant factors, 
this may be a real and timelj' help 

The Galaciose Technique 

The sugar should be tested beforehand for its 
rotatory power, wlucb should be at least a speoino 
mdex of 76® Less than that amount mdicates too 
large a degree of impurity Forty grammes a 
dissolved in about 400 c cm of watei and ™ 
the fastmg patient, whose resting blood-sugar na 
been token immediately before The sugar is eOT- 
mated m the blood every half hour for two to thre 

hours afterwards The urme is also ooUeotea up 
ttie fourth hour and the amount of reduemg suDstano 
present estimated This is the amount lost o'**',, 
the 40 g ingested -Alone, this obse^ation on 

urme is open to many errors, as the „ 

enormously in normal people, exeff t 

cases the kidney may entirely fail to exc 
However, in people whose blood g® 

the amount in grammes lost via , j « x fw* 

,ndex of the hepatic damage. ^ 

was no sugar present 1“*^® ""“of course, valueless 
galactose In ^abetes the tes i i,--jjann shown 


ven for five to six hours 1011" ,=^ 

E the sugar in the ®®aiaotose, a 

polanmeter, as the sugar is ga 
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mosb he made since its rotatory porrer is S2® com¬ 
pared Tnth 56® for glucose. If the amount is 
multiplied by f the result approaches ac-curacy. 

Xonnal. 

The ingestion of 40 g. of galactose does not result 
in an increase of the hlood-sugar in normal persons 
Chart 1 sho\rs the lilood-su^r values in such a 
person. There mav he some ^^t increase, hut in 
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3 !r It* Ijhrs 2 
Gal-tctt^ test The cmrc 
obtained in carcmoma of 
the pancreas mth oh=tmc- 
tive lanndice 


anv case it is never greater than 30 mg. The unne 
contaifis always less than 1 g. m the three hours 
Bauer tabulated his urmary findings as follows: 
formal. 0-1 g.; high nonnaL l-a' g ; posititai 
2^ g ; high positive, &-12 g. The greatest loss 
that has been observed m this series is 6 5 g 

Jaundice of Mechanical Origin. 
ilechamcal causes of jaundice also yield a negative 
result, provided that the jaundice" has not"' been 
prolonged Chart 2 shows the curve obtained in 
premoma of the pancreas in which the janndice 
is obstructive 

31. C Obstmetwe jaundice. Care, pancreas. Fouchet 
t«t stronglv positive; van den BerSiT direrf 
immediate, cholSterol. 212 ‘ macboa 

(^act<»e tolerance test. (40 g. civen) c_' 

■DT j , , ^ percent. 

Blood'Sugar before admimstcabon S3 
. , ihr after , gg 

■ ■ }, * " .. 9S 

- ■ ■ » '■ 75 

roDoUglcThoS mine during the 

Bile '^ts and bile picments- mstivo 
negabve Diastase: 2S units. total 

per 100 g dned fieces. Fattv adds 2S e dot ion w 
f-cces. Bile pigment absent from tte tlc^ ® 


ChaktS 



w a caac wim 

oon’-nctive bnt 

^nenrinp sosie intolerance 


-Although the patient 
was emaciated to a great 
degree, and tbe janndice 
was mtense and of over a 
month m duration, the 
pvcogenic function of the 
hver as judged by this test 
Was intact. 

In. a certain number of 
m which the main 
fintogs point to an 
obstructive lesion the 
galartose test mav be 
PpsiKve. This is true when 
itself IS riddled 
jnth secondary deposits 
wm a mahgnant growth 
which itself is causmg the 
mam obstruction. Charts 
shows this condition— 
yie massive secondirv 
deposits causmg pressure 


?.ver^,re«Sr 

Fouch.t- s-ronglv positive- 


Galactose tolerance test:— 

mg percent 

Blood-sugar before administrahon .. 99 

„ 1 hr. after „ . ISO 

t* ,t 1 t r, .. 151 

,f » 1^ M » ,f . loo 

. 2 „ „ , ., Ill 

Urme coniamed 2 3 g of galactose during the foQowmg 
four hours 

Diastase: 2S units; htle salts and bQe pigments: pcmbve ; 
urobilin: negabve. 

In this case the dominant clinical and laboratory 
findmgs pointed to an obstructive type of jaundice, 
hut the somewhat positive galactose test was later 
substantiated by the autopsy."showinglarge secondarv 
caremomatous deposits m the liver tissue itself. 

If the cause of the jaimdice is known, such as a 
stone m the dnet. and the patient yirfds a very 
poative result this signifi,es that there is som'e 
derangement of the hver parenchyma and this 
mav explain many cases which do not progress 
rapidly after cholecystectomy. Jfcc. The test "can. 
therefore, be of value in signifying the state of the 
hver prior to and after a biliary c^eration 

Ejrirahcpatie Jaundice. 

Negative results are not only obtained in mechanical 
cases, but also in estrahepatic cases of laundice. 
such as pemirions antenna, which indeed is a true 
hyperbilmthmaemia also 


acholunc jaundice and 
in those cases of jatm* 
dice win ch develop after a 


Chakt i 


CfHABT 4. 


120 


too 


so 


-LL. 

M 1 1 i 

-1 i 

Til 1 i 




TTin 

! ! 

! 1 M I 

( i 

M M 1 


'fr bVs 2 


5D 

1 


1 i ! 1 



i i/jN 

.111! 


- 

1 /1 

Trrn 



_l/i t 

! 



_y 

1 

! 

1 

j?r 


z 




1 

1 


J 

f 




1 

1 

cz 




u 

1 

I 


1 




1 

1 

sc 

i 


\ 

1 

\ 

1 



J 

_j 

1 

_u 

1 < 


Golactose testm an eaxSv ca$e 
of penucious ansxmx 


srr IV Irhjs z. 

Galactose te«t m an advanced 
case of permaons an'smia. 


temotho^ or hiemopentoneum. It is in th^ tvT>e« 
that one is so anxious to know whether an infection 
h^ wscnired ^d if the hver is involved—com- 
phcation which would be followed bv a disastrous 
gogness—Md It IS m these types that the galactc^ 
tert IS eijually native givmg proof that the hver 
^ is not ^volved and that the condition is a me^ 
fta^ent hyiwbi^b^i^a. a state entirelv d^ 
to the increa^ breakmg down of the extravisafed 
hamoglobm by the endothdial cells, aS^fo^^ 
bihruhm. Permcioi^ aummia does not mve^^? 
sistent negative results: it may he markedlv no=Wve 
m the termiMl stages, due to the fattv dege^ariJn 
present in the hver parenchyma ' -®^^tion 

shows the negative curve obtained in a 
^ pcrmcious anaemia—an earlv case which 
advanced ^Mch 

presumablv the fattv changes that 

m reader that organ incompetent as*^SS?^ 

. bOOO ; oolonr»indcx ill* Achlorhvdn-a* 
^rmduect: Fouchet: negnbvtfchS^iu 

Galactose tolerance test -— 

Blood sugar b^o-e administration 

, 4 hr after . . ^2 

11 ' S9 

2* ” ” -• 

^’°Mcp.smenfeorUts Xo 
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Chart 5 shows the advanced condition with marked 
galactose intolerance 

N T Pernicious ansemia (£stFaliepat]ctn>e of jaundice) 
An advanced case uith great di'spnoea, oedema and aneeuua. 
Bed Wood cells 2,140,000 , white cell count 6700, colour- 
index . 1 0 Achlorhydnn van den Bergh. indirect, 
Fouebet • negative, cholesterol 92 mg per cent 
Galactose tolerance test — 

mg percent 
. 88 
. 130 

. 172 

. 153 

. 141 


Blood-sugar before administration 
„ „ Jhr after 

,, ,, 1 „ ,, If 

II II li II II II 

o . .. 


Gnne 2 3 g of sugar 2so bile pigments or salts 
TJtobibn positive 

Toxie Jaundxce 

The most marked positive results are obtamed 
in catanhal jaimdice Bauer states that phosphonw 
poisomng and acute yellow atrophy give very high 
values ; no cases of this kmd are included in this senes 
In catarrhal jaundice the result is positive m the very 
earhest stages, and may persist for a much longer 
tima than the chmeal state indicates Indeed in 
some cases it may lemain positive for a prolonged 
penod, and, in this connexion, it is interesting to 
note that the German workers believe it is at this 
stage that many a cirrhosis begins to develop 
Chart 6 shows a typical catarrhal jatmdice with 
pronounced mtolerance 

XJ B Catarrhal jaundice (hepatitis) Vever, mala^e 
Jaundice Four days’ duration van den 
direct, Fouebet test positive (neaUj), cholesterol 
141 mg per cent 

Galactose tolerance test — 


Blood-sugar before administration 
„ „ i hr alter 

,, j, 1 fi »t »* 

If #1 i-s >» >» * 

?? .. .. 


mff per cent 
72 
151 
174 
- 147 

119 


Unne contained 2.7 g of galactose 
bUe pigments faintly positive, urobilin positive 

Although the icterus was hardly 
ally and the Fouchet test was faintly positn e, the 

Chart 7. 


Chart 0, 



jhP Ihr litirs 2 

with pronounooU 
intolerance 


ihr Ihr 


lart T snows -..u -f catarrnai jau^vu^^ 

5) who suffered from an attechoi 

le jaundice was deep obstructive lesion— 

action direct, pointing were present in 

“nX Bde ole showed 

e nnne, but the ® demonstrating that 

ave ceUular derangemen^ temporary Woc^ge 
though the tnrgescence mU p important 

X ampulla of Vater may P icterus, the 

irt in certam ®??®^i^nSeoted even m this type 
S Odl» .»So»btelly 

; units 


Galactose tolerance test — 

Blood-sugar before administration 
„ 4 hr after „ 

II 1 II II II 

I. H »l «i If 

II 2 II II II 


mg percent 
74 
121 
159 
140 
121 


Unne * Bile pigments. positive, Bile salts and uiobiJm - 
negatn e , Sugar. 2 5 g , Diastase 23 units 

Syphilis 

Syphihs also gives positive results The secondary 
stage may yield lugh results when there is no 
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Gnlactosc test In n_^o of 
syphilis before « 

and after (Chart 9) the 
administration of mercury 
and pot iod 

jaundice present, and here it could be used as a ^de 
before embarking upon strong antisyphihtic t^t- 
ment In those cases m whiwi the admimstrabon 
of arsemc has resulted m jaundice, the degree or 
mefacieucv is shown by a positive galactose 
One case is included here which showed a maraea 
positive result during an attack of jaundice— 
who had an enlarged hver and a positive " 
The marked general improvement that was seen mer 
the admimstration of mercury and potassium lomae 
for a month was shown equally well bv the galactose 
test (Charts S and 9 ) 

B B Jaundice, four attacks in three months At time 

of investigation van den Bergh indirect, 3 o tm«s, 
Fouchet test. positive , Cholesterol, 105 mg per cent 

Galactose tolerance test (30 g given) — 

mg percent. 

Blood-sugar before administration 84 

, „ ihr after „ 1|| 

" ' L ' ” 152 

I ji ’ - - 133 

Unne contained 5 6 g of galactose, hile 
bile salts, and urobilin positive W B positive li 

One month later again investigated, when the icterus had 
vanished, with a no longer palpable hver 

Galactose tolerance test — percent 

Blood-sugar before administration 100 

, „ i hr after .. jgg 

" :: H: : :: 

„ „ 2 II II II 

Unne contained 1 4 g of galactose 

Tlie greatest difference now is 
before treatonent it was 118 mg 

. variable lesults, and 

Cirrhosis of the hver P®^^^ropby that exists 
this IS doubtless due to the nyP , jg more 

in this condition As enlargefl sm^ atrophic 

likely to give a negative re^ strong alcohohc 

one Included in the sen® is a ijttle emaciation or 
history with much ascites o galactose t®t 

sign of toxicity (Chart 10) ^ 
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■was normal showing that the bvperttophy was 
■overbalancing the abnormahtw, and the fibrosis 
was mainly portal The bromsulphalein test was also ^ 
negative 

® I 

31. W Cirrhosis o£ liver iluch ascites Xo ,aundice 
Xo emaciation Xo evidence clmicaUv of any tosacity 
vm den Bergh indirect 2 units , Fouchet test negative , 
cholesterol S3 mg per cent. 

Galactose tolerance test — 

mg percent 

Blood-sugar before administration . 103 

, , 1 hr after . 137 

. l' . 110 

, , 11 , 111 
, . 2* . . Ill 

.\mount of sugar lost 1 7 g Bile salts bile pigments 
and ntobibn negative Bromsulphalein test * completelv 
negative 

The prognosis in this case is much better than in 
the following one Here although the ascit-es is a 
tremendous burden to the man there is far less 
evidence of a hver cell destruction than in the case 
of A. B (Chart 11), which shows such galactose 
intolerance 

If an operation for cirrhosis were devised in which 
the ascites were reheved, this would be the tvpe of 
case which wovdd yield good results 

Charts 11 and 12 show the opposite condition 
in which although the chmeal imdings were far 
less defimte the ascites onlyhemg present in one and 
the hver not enlarged in either, yet the galactose 
test vidded very positive figures' In these cases 
the symptoms wa’e more prominent than the signs 
A fatal comphcation and an early termination would 
be more hkely In such cases than that of Chart 10. 

A B Cirrhosis of hver Fouchet test. negative; van. 
den Bergh mdirect (wcaUv), cholesterol. 131 mg per 
cent 

Galactose tolerance test — 

mg percent 

Blood.sngar before administrataon . 9-1 

„ „ Jhr after „ . 161 

. . 1 . 1S2 

. H . . 210 

2 , 1S6 

Vrme Sugar 3 3 g • bUe salts : negative, bde pig¬ 
ments • positive, urohihn : negative 


Chakt 11. 


220 


200 


Chakt 12 




Galactose tolerance test:— 

mg percent 

Blood-sugar before administration • SO 
„ „ 4 hr after „ . ISl 

, r , , 190 

. ,. 14 . , , . 140 

.. 2 .. . 137 

Enne contained 3 g of galactose in three hours Bile 
pigments positive • bile salts negative urobilin . positive. 

This IS a case showing marked hepatic inefficiency. 
Chart Id shows a positive galactose result in a case 
of carcinoma mammse—]aundice which developed 
durmgthe patient's convalescence after an amputation 
of the breast The investigations were unfortunately 


Chart 10 


Chart 13 


160 

1 ■ I ! i . 1 

ISO 

!’!!!!< 


i ! 1 i 1 iJ- 

(AO 

: i ! A M ’ 


1 I ' , 1 

. • )/! X 1 ' 

120 

l/i 1 

IZO 

‘ ’• Xi 

ill * 

1 1 ' 1 } 



lOD 


wv 

X i i 1 j 1 1 

i ! ‘ , ' 

(^1 1 1 . i ( ‘i 

80 

! ' i 


_J. . 1 ' 

1 ! : , ' . 


■ i 1 ' 1 ; ! 


1 f i ' • ! 


' ) ' ; 1 ) 1 


3fc.- 1— Ijt-s 2 


Ih- lih%. 2 


Galactose test m a case of Galactose test ]n a case of 


cirrhosis of the hver witb 
asiites 


caremoroa mamm<E with 
post-opcratjve laondics 


Chiet? II and 12 —Galactose 
Its in cases of curbosis of 
toe liver with marked 
intolerance 


The chmcal condition of the patient was bad 
Tlie liver as shown bv the galactose test was 
incompetent, and a temunution 'would be expected 
-=«wner than in the case preceding, in which there 
iiiust hate been a fair degree of hyp'ertrophv although 
tile ascites was very marked 

t B. Orrhosis of liver Portal obstruction Jaundice- 
<aimt medn-sa; Fouebet test ^strongly positive; van den 
Ik "gh. Indirect, cholesterol. 05 mg per cent 


ddaved until the icterus had almost subsided, 
but the findings pointed more to a tosic condition 
(a hepatitis) than a true mechamcal one. The 
patient became quite weE m a few days 

B. P. Carcinoma mammm Jaundice post-Kiperative. 
Is the jaundice due to secondarr deposits m hver v or due 
to a bemgn coincident catarrhal jaundice ° Fouchet test . 
n^ative • van den Bergh. two units 

Galactose tolerance test.— 

mg per cent. 

Blood-sugar before administration . 94 

„ ' 4 hr. alter , . 116 

1 , 145 

1| „ , . 12S 

. , 2 , , „ .115 

Urme BUe salts and pigments • negative; nrobibn: 
famtly positive. 

Although the evidence is shght. the facts point 
to a toxic type rather than an obstructive. The 
after history proved that this condition was a 
transient hepatitis 

Bauer has shown that in exophthalmic goitre a 
positive result can be ohtsdned, hut in tliis connexion 
It must be remembered that he only noted the amount 
lost in the nrme and glycosuria is not by any means 
uncommon m this condition. 

In this senes all cases of jaundice were examined 
in the following order.— 

(1) Duration. (2) Climcal diacnosis (3) Blood r Gres, 
Xon-protcin mtrogen, nne acid cholesterol, van den Bergh, 
Fouchet, galactose tolerance test, (4) Crme . bUe salts, bile 
pigments, urobibn, diastase, sugar 

Armed with the results of these tests one can arrive 
at a diagnosis which is witlnn the range of great 
probabihty. It would he impossible to mistake an 
incipient jaundice due to neoplasm for a jaundice due 
to a bemgn catarrh Also in those cases wliicli have 
a hthitic history with radiographic confin^tion 
if the tests are positive, they give due warmng of a 
derangement of the hepatic cell itself. The blood- 
urea and non-protein mtrogen, &c, have been done 
to give an assurance that the mtrogen olitn.twiti„,, 
powers of the kidnev are functioning 

The cholesterol esUmatwn hns proved to be of 
great lalue It would be unwise to draw anv such 
conc^ions as tint the patient has one or moie 
gaU-stoncs or a cholecystitis from the cholerterol 

.A 2 
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estimation alone, but as surelv as the content is lugb 
—^1 e , not less than ISO mg —it points strongly to an 
obstructive jaundice In only one other condition 
are such high cholesterol figures obtained, and 
that IS the nephrosis of Epstein Cholesterol, like 
the bile salts, passes in a circle through the 
blood—3>liver—>ducts—>intestine—3>blood, wth a 
variable loss in the fasces In obstructive jaundice this 
route IS impeded and there is a consequent damming 
back in the circulation, producing a high figure The 
hypercholesterolscmia that is supposed to be present 
in cases of cholecystitis has not been confirmed—in 
fact, the gall-bladder can be full of pathological 
conditions, the patient can be persistently fed mth 
cholesterol contaimng substances, as long as the ducts 
remain patent, httle increase can be made out in the 
cholesterol content of the svstemic circulation. 

Some cholesterol estimations obtained in various 
diseases are here appended — mg percent 

H li Gall stones nnd cvstitic ill 

E IV Jaundice—caielnoma pancreas 250 

A L Cirrhosis of liver 95 

F G Enlarged liver mthout Icterus (cirrhosis) 78 

E B SriiUhtic liver IOj 

SI U Obstructive jaundice jOa 

H H Cirrhosis 199 

31 O Slalicnant jaundice (obstructive) 212 

31 31 Toxic jaundice 11® 

31 X Cirrhosis ,S3 

B 31 Nephrosis (28/10/25) 517 

(6/11/25) 444 

(24/11/25) 240 

C T Diabetes 12* 

r T Diabetes—diabetic coma 2 l 0 

,1 S Obstructive jaundice 340 

P A Pernicious antemia 9< 

A Obstmctlvo jaundice 

Addison’s disease , . 

Caro breast, sec liver, obstructive 
jaundice "0° 

A B Cirrhosis 

D T Acholuric Jaundice 

It can be seen, therefore, that in cases of jaundice, 
if the cholesterol is above 180 mg per cent, it points 
to an obstructive type t u.„ 

Van den Bergh Reaction —^The utihty of this 
reaction has not proved to be proportional to the 
imtial leputation it gained Although ex^emdv 
disappointmg in the laboiatory, 
only when there are at the same time definite magnowic 
facts equally well observed at the bedside, it ms 
nevertheless bi ought into prominence Aschoffs 
work on the reticulo-endothdial systOT It has 
also brought to hght the extrahepatic type of 
jaundice, and has made it possible to ®s*^“n^e tbe 
bihrutm content of the serum—an estmation 
undoubtedly of great value Success 
resulted when an attempt has been 
entiate the various types of jaundice by 
of colour and time of appearance The omy 
satisfaction that can be obtained is whettier the 
van den Bergh is direct or not—to be able ® 

and divide” into any further groups ^Smy 
bvnothetical The use of caffeine sodium sahcjlate 

that has passed throug which becomes 

which has not passed a gJ^oncejn^ difference 

almost doubtful, intimately related to the 

m quantity or a diff^mce intm^m^ 

duration of the bihverdin—^how the 

easily bilirubin o^®nges leaction 

marked changes in oolour (alkali or acid) 

IS changed-how ^^Jefanged Vitli bile can 

of stomach contents that Me ton^ 

be judged by f cofou? cSLiges-but qmte 

It is possible that simlM co various 

intermediate-^ccur in mUm jaundice 

conditions and dunngvMiOTS^^^ uncertain 

These or other facts may e^ extractions 

colomr changes observ^ i^ differentiatmg facts, 
that have been advoc^d m valueless 

but which have so fr®1"|f^^tion of the degree 
Except therefore for tiie esuuu 


of bilirubimemia, httle proof has been forthcoming 
that the van den Bergh reaction adds anv mote 
information in the diagnosis of jaundiced cases 
It IS indeed mamfest to an observer who has attempted 
anv work on the condition of jaundice how dehcate 
the eve sense is, and how httle is gamed by anv 
further laboratory investigations of the pigment 
by the van den Bergh reaction 

FoiicJiet Test —This test is always regarded by all 
who have experience of it to be highly valuable 
It was introduced to demonstrate the presence or 
absence of a pathological degree of bilirubiniemia 
It IS supposed to show an amount of 1 to 60,000, 
but it promises to be even more dehcate 

Bile salts in the urine indicate the jaundice to be of 
obstructive ongm Bile salts are sometimes found to 
be present when no icterus is present—dissociated 
jaundice of the French—^this is httle understood 
Urobilin —^The presence or absence of urobilin 
in the urine has proved to be of great value, it 
present it geneially supports the diagnosis of a 
jaundice to be due to some toxic state, m mechanical 
cases it IS always negative , , 

A diastase content m the unne of over oO 
assists m attnbutmg the cause of the icterus to a 
pnmary pancreatic lesion 

Example of icterus due to obstruction ,— 

Blood van den Bergh reaction direct immOTate. 
cholesterol content 220 mg per cent , galactose toleiMt 
test 100,110,121,100,94 Urine urinesugar lessttanlg, 
bile salts nnd pigments positive, urohihn , , 

Example of an leteriis tone iii character (catanna 
jaundice) —^Blood van den Bergh reartion injUK - 

cholesterol content 120 mg per cent , galactose toleOT 
test 04, 120, IbO. 145, 126 Urine sugar contmtm 
three hours 5 5 g , bile salts negative, bile pigm 
and urobilin positive , — 

Example of an ertrahepatic jaundice (permcious an®mw 
Blood van den Bergh reaction • m&rect, enwtotero 
content 07 mg per cent galactose 
112, 108, 00, 81 Urine Eo galactosnna, bile salts, 
pigments, nnd urohihn negative 

The tiu-ee cases detailed are examples of t 
great divisions of jaundice, and the galactose 
yields positive results m the second group omv 
The two factors to note m the 
test axe the maximum difference obtamed j'®® j" 
sugar level and the amount in grammes m red = 
substance present m the urme A ^®'®“ ^ 
over SO mg m blood-sugar mdicates 
degree, frequently as much as 160 mg m 

m obt^ed The second factor is the 
grammes lost out of the 40 g ingested, and wme 
must always be estimated Any amount 
2 g proves a decided hepatic defiwenoy , . 

threshold for galactose is less than th^ ^aJuc 
sugar appears m the unne with a blood-su^ 
thft IS oW not higher tha,n 130 mg , ®® 
sees qmte frequently a small degiee o* jn „ 

even m health after the administration ^ S 

In small children it is customary to modify 
dose, but no ngid standard ^^a®,^®®“ 

Summarismg the pathological states, is . „ 
in obstructive jaundice the galactose test ^ ^ 

but the van den Bergh reartion is ^ ’ g^t 
cholesterol content is high, bde salte ^ 
in the unne, while m toxic ana m/cc«»o j 
(inoludmg the hepatitis ®®!?®‘|:,,®®'*^"atic 
Ld m any other lesion ^^.^rt^rmce of 
foUowmg are the salient ““t a loss 

blood-su^r far exceeding 30 „j,^iesteml 

of over 2 g “ *^®?'^®’ction which is indefinite 
content, a v^ den Ber^ m „nlv m the urme, and 


lastly, an features are 

In extrahepatic galactose test, 

on the negative s'de--a normal 

absence of urobilm m tn aids m diagnosis 

cholesterol content being t Wclinsclir ^ 
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estent and dniation of ■w'hicTi may be regarded as 
indicative of the degree of liver damage 

It IS clear that three factors, apart from the 
activity of the hver, will tend to influence the height 
attam^ by this blood-sugar curve:— 

Tn the &st place the rate of absorption from the 
gut must be considered In cases where chronic 
inflammation or atrophy of the mucous surfaces is 


The use of laevulose as a means of testmg hepatic 
efiSciency was first suggested by Strauss ^ m 1901. 
The original test depended upon the detection of 
hevulosima after the oral administration of 100 g. of 
the sugar. Strauss concluded that the presence of 
Isvulose m the urme mdicated an impairment of the 
hver function In 1912 Schirokaner * demonstrated 
that the administration of laevulose to a normal 
fastuig subject caused httle or no nse m the blood- 
sugar curve; cases of obvious disease of the hvei, 
■oiTthe other band, showed a defimte nse. HacLean 
and de Wesselow ® reaffirmed tlds discovery m them 
important work on sugar tolerance m 1920, when 
they stated that laevulose appeair^ to he the only 
sugar which gave no defimte nse in the hlood-sugai 
•content after mgestion. Spence and Brett * gave 
an admirable d^cnpbon of the laevulose tolerance 
test m 1921 and concluded that it afforded a valuable 
means of estimatmg the actual degree of livei dys¬ 
function Covdl * Tallennan,* and other workos 
have confirmed these results. Still more recently 
Iinkelstem amd Dannenherg," working m St Louis, 
have given their opuuon as to the value of the test 
Greene Snell, and 'Walters * on the other hand, have 
concluded, m a recent survey of tests for hepatic 
function, that the chmcal importance of the laevffiose 
tolerance test is stiD. undecided 

The present study is based upon an investigation, 
of 53 cases and was imdertaken with the view of 
determining the clmical value of the laevulose tolerance 
test in various tvpes of hver disease 

0 

Theoretical Basis of the Test 
It has been diown that the animal hodv hat 
practicaUv no tolerance for laevulose when it is per¬ 
fused contmuously mto a supeiflcial vem * Almost 
the whole of the sugar thus mtioduced mto the 
circulation is immediately excreted hv the kidnevs 
When, however laevulose is given by tiie mouth it is 
found that a considerahle dose can he tolerated 
•without givmg nse either to a recognisable mcrease 
in the blood-sugar or to any marked degree of 
Isevulosuna In the former m^ance it is clear that 
owing to its direct access mto the systemic circulation 
comparatively httle of the Iievalose can he subjected 
to the action of the hver. In 'tte latter instance 
however, aU the lievulose which is absorbed from the 
intestme must first pass through the portal svstem 
to the hver before it can gam entrance to the siitemic 
curculation The natural mterpretation of these facts 
is that the hver alone has the power of bujldmc 
up and stonng Iievulose In fact, as Sir Humphrr 
KoUestonhas noted Itevulose is the onlv carbohvdrate 
of which the metabolism cannot be earned on el<^ 
where in the bodv than m the hver. It niav be 
stated m bnef therefore that normally them is 
httle or no rise in the blood-sugar curve followmo- 
the mgestion of a civen amount of lievulose ~ 

The sequence of events is far different, however 
in the case of gross ha or disease, whether due to 
degeneration, atrophv mflammation, or new crowth 
in these circumstances the liver cells aie" either 
partlv dcstroved or rendered mdividuallr less capable 
•>i function Tliev are therefore unable to de-il 
< niciMitly with the laevulose after it is absorbed from 
the intt-dme Con«equentlv the sugar evades 
polvmensatinn and c-capes from the portal mto 
the svsteniic circulation there givme nse to a 
marked mcrease in the blood-suinr content the 




the 


present the rate of absorption will be correspondmgly 
slow, and the concentrahon of Isevulose m the blood 
at any given tune wiB be rdatively lower than m 
cases with healthy mucous membrane. 

Secondlv, the pancreas has a very mtimate con¬ 
nexion 'wi^ certam stages m the metabolism of 
sugars in the animal body. Clearly, then, an anomalous 
resffit unght he obtained by eshibitmg Isevulose 
m a case'^of pancreatic deficimey. This possihihty 
must be excluded, if need he. hv sepaiatdv deter- 
mimng the glucose tolerance. A reaction to Isevulose 
can offiv be'taken as abnormal if there is no evidence 
pomtmg to pancreatic disorder. 

Finally, the rate of elimination of the sngsu? from, 
the blood must have a defimte reaction iTpon the 
hra^t of the Isevulose curve Elimmation is mainly 
effected by the kidneys, and m some osises is m.'niffi 
mote rapid than in others In passmg. it may he 
noted that the threshold for Isevulose is considerably 
lower than that for glucose Lsevulose can be detected 
in the •utme after qmte small degrees of rise above 
the fastmg level of blood-sugar. 

It 15 important that these three factors should be 
home in mmd m mterpretmg the results of the 
tevulose tolerance test 

Technique of (he Test. 

For rontme work, the custom has been to order 
the patient to starve from midmght. Ei^t or nine 
hours later a sample of blood is t^en for the purpose 
of estimatmg the fastmg sugar level. To an average 
ad'ult a dose of -45 g of laevulose, dissolved in 
100 c cm. of water, is then administered by mouth, 
and samples of blood axe collected tbemafter at 
accurate half-hourly mtervals for 'two hours 
Specimens of urme are also taken before the test 
and at each hour durmg its progress Pmaliy. the 
percentage of sugar is estimated m each of the samples 
of blood and a curve is plotted mdicatmg ■the result 
m graphic form. The specimens of urine are also 
examined both qualitativdy and quantitatively for 
IsEVulose, but m practice this procedure has been 
found to be of httle additional value when once the 
blood-sugar curve is known. 

The blood-sugar estimations have all been per¬ 
formed on 0 2 c cm. of blood taken from one of the 
fingers into a finely graduated pipette. The method 
of estimation employed has been the colonmetnc 
one desenbed m 1919 bv Fohn and Wu," the necessarv 
volumetric modifications 'bemg made to allow for th'e 
smaller amount of blood utilised For practical 
purposes this method has been found quite as accurate 
as that mvolvmg venepunct ure—and certamlv much 
less trymg to the patient. It is to he noted that the 
sugar estimations mclude the sugar normal to the 
blood, together with the superadded lievulose content. 
It is impossible to estimate kevulose separatdv 
m the blood—neither would any useful purpose be 
served in so domg. for smee the redncuiff power of 
Isevulose so verv nearlv corresponds -with that of 
glucose the estimation of the comhmed susar value 
of the blood is for all ordinarr purposes sufficientlv 
accurate 

It h-s not been found necessarv to make anv fine 
adjustment of the dose of laevulose to the 'bodv 
weight In the majontv of adult cases a routm'e 
^ suggested bv Tallemian,' was found 
satisfactory. 

EcsiiHs III ^orjnaX 

Before attempting to apply the test to Imown 
instances of liier disease it was decided to make 
observations on a senes of normal cases .Vccordm^lv 
ten such cases were investigated and the results 
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estimation alone, but as surelv as the content is lugb 
—1 e , not less than ISO mg —^it points strongly to an 
obstructive jaundice In only one other condition 
are such lugh cholesterol figures obtained, and 
that IS the nephrosis of Epstein Cholesterol, like 
the bile salts, passes in a circle through the 
blood—>h^ er—>ducts— 3 »intestine—s»blood, with a 
vaiiable loss in the fmces In obstructive jaundice this 
route IS impeded, and there is a consequent d amm ing 
back in the circulation, producing a high figure The 
hypercholesterotemia that is supposed to be present 
in cases of cholecystitis has not been confirmed—in 
fact, the gall-bladder can be full of pathological 
conditions, the patient can be persistently fed with 
cholesteiol contaimng substances, as long as the ducts 
remain patent, httle increase can be made out in the 
cholesterol content of the systemic circulation 

Some cholesterol estimations obtained in various 
diseases are here appended — mg per cent 

H R Gall stones and cystitis 111 

E IV Jaundice—caiclnoma pancreas isti 

A. L Cirrhosis of liver , , , , . 

F G Enlarged liver without icterus (cirrhosis) ,S 

E B SjTlnlitic liver 10“ 

SI U Ohstruetivc jaundice 

H 11 Cirrhosis , ^ , 103 

31 C Slahcnant jaundice (obstructive) -12 

31 31 Tone jaundice 1|" 

31 X Cirrhosis 

B 31 Nephrosis (28/10/25) :*1‘ 

(0/11/25) 

(24/11/25) 240 

C T Diabetes Jr' 

r T Diabetes-diabetic coma -lo 

T S Obstruotivo jaundice “’'J 

P A Pernicious antemia 

A Obstructive jaundice "22 

Addison’s disease .. , . ._ 

Care breast, sec liver obstructive 
jaundice 

A B Cirrhosis 

D T Acholuric jaundice 

It can be seen, therefore, that m cases of 

if the cholesterol is above ISO mg per cent, it points 
to an obstructive type iv,,- 

Van den Sergh Jfcac/ioji —The 
reaction has not proved to be 
imtial reputation it gamed Although 
disappointing in the laborato^, 
only when there are at the same time de^nite^a^ostic 
fS equally well observed at the ^®dside it has 
neverthdess brought into proimnence As^off s 

entiate the various types of jaunice by th^nteW 

hypothetical Xue u diazo-reaction has also 

to enhance the Ses ar® 

yielded httle profit I^ii^ , pigments 

earned out on an attempt is being 

in various types of jjgtwcen the bibrubm 

made to hepatic ceU and that 

that has passed ^^ffCTenoe winch becomes 

which has not passed, a difference 

almost doubtful, ^®®P^ mtimatdy rdated to the 
in quantity or a differenc jmown already h^ 

duration of the jaim^ biliverdin—^how the 

easily bihrubin cur when the reaction 

marked changes m reaction (alkali oi acid) 

<•0 rtimTifypd—’how 0^®® , Tmth hilo can 



be judged by the green ™ 

It Js possible that rHera m vanous 

inteniediat^ccur in bibmbm m ^aun^ce 

conditions and during the uncertain 

These or other extractions 

colour changes „s diffeientiatmg facts. 


of bihrubinsemia, httle proof has been forthcoinuig 
that the van den Bergh reaction adds anv more 
information m the diagnosis of jaundiced cases 
It is indeed manifest to an observer who has attempted 
any woik on the condition of jaundice how dehcate 
the eye sense is, and how httle is gained by anv 
further laboratory inyestigations of the pigment 
by the van den Bergh reaction 

FoucJict Test —^This test is always regarded by all 
who have experience of it to be highly valuable 
It was introduced to demonstrate the presence or 
absence of a pathological degree of hilirubiniemia 
It IS supposed to show an amount of 1 to 60,000, 
but it promises to be even more dehcate 

Bite sails m the urine indicate the jaundice to be of 
ohstiuctaye origin Bile salts are sometunes found to 
he present when no icterus is present—dissociated 
jaundice of the French—this is httle understood 
Urobilin —^The presence or absence of ^bmn 
m the urine has proved to be of great value, it 
present it generally supports the diagnosis oi ■! 
jaundice to be due to some toxic state, m mecbamcai 
cases it is always negative , . 

A dmslasc content m the urme of over oO 
assists m attributmg the cause of the icterus to a 
piimary pancreatic lesion 

Example of ‘icterus due to obstniction ;— 

Blood van den Bergh reaction direct imm^ 
cholesterol content 220 mg percent , 6®l‘'"Ose tole 
test 100,110,121.100,94 Urine unnesugar lesstimi^- 
bile salts and pigments positive , urohihn neganve 
Example of an icterus toxic in character 
jaundice) —Blood van den Bergh reaction ? , 

cholesterol content 126 mg per cent , la 

test 04, 120, 160, 145, 126 Urme sugar ^ 

three hours 5 o g , bile salts negative, bile p gm 
and urohihn positive , mmi-vl — 

Example of an cxtrahepalic jaundice (permeious 
Blood van den Bergh reaction ’ 'Kf ni‘ 

content- 07 mg per cent galactose Me 

112, lOS, 00, 81 Urine Xo galactosnria, bile salts, 
pigments, and urohihn negative 

The three cases detailed are examples of the - 
great divisions of jaundice, and ^e galat^o- 
yields positive results m the second group 

The two factors to note m blood 

test are the maximum difference obtamed , ,ny 
sugar level and the amount m ^^iffemwe “f 

substance present m the urme A Merence^^^ 

over 30 mg m blood-sugar mdicatra some 

degree, frequently as much M m 

IS obtamed The second factor is the ^jueb 
grammes lost out of the 40 g “S®®*®?.’ t of over 
must always be estimated 1 the 

2 g proves a decided hepatic {rincose, 

thfesbold for galactose is less than that 
sugar appears m the urme 'i^tb a 
that is often not higher than 130 mg, ®^ -tosuria 
sees quite frequently a small degree of g ^ 

even m health after the ed™““®tration 
In smaU children it is customary to m^fy 
dose, but no rigid standard ^®,t)een adop d 

Summansmg the pathological states, i ^gc^tive, 

in obstructive jaundice the galactose test “®5 
but the van den Bergh re?®t»°» “ 
cholesterol content is high, and *’^® jaundice 

m the urme. wMe m iosne and 
(mcludmg the hepa,titis caUed the 

and m anv other lesion of ^ ^ difference of 

foUowmg are the sabent feat^ ^ loj, 

blood-sugar far exceedmg SO “formal cholesterol 
of over 2 g m the 

content, a v^ den ^ ojjjv m the urine, and 

with generally bile Pi^® —jacb is strong in degree 
lastly, an urohihn reaction iTm features are 

In extrahepatic '^tive galactose test, 

on the negative ^ine, and the normal 

absence of urobilm m m nmin aids m diagnosis 
cholesterol content bemg .. Wclmsclir. 

deferences — 1 Bauer, Rio^Jfllher /tschr fOr Biol , 

ion r' 

IfeiSnJ 'aii- " 

„ ^ D 5 Rowe, A '' 
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A STUDY OF THE 

LiaVDLOSB TOLEEAiTOE TEST FOE 
HEPATIC EFFICIBHCT* 

* 

Bsr GORDON KING, F R 0 S Eng , L R 0 P Lond , 

LATE GHEMICAI* PA.THOLOGY ASSISTANT, IT ALE CLINICAL 
LASOBATOBT, LONDON BOSPXTVL 


The -use of Isevulose as a means of testmg hepatic 
efficiency was first suggested by Strauss^ m 1901 
The original test depended upon the detection of 
Isevulosuna after the oial administration of 100 g of 
the sugar Strauss concluded that the presence of 
leevulose m the urme mdicated an impairment of the 
liver function In 1912 Sclurokauer - demonstrated 
that the administration of Isevulose to a normal 
fasting subject caused httle or no nse m the blood- 
sugar curve, cases of obvious disease of the hver, 
on the other hand, showed a defimte nse iMacLean 
and de "VVesselow * reaffirmed this discovery in their 
important work on sugar tolerance m 1920, when 
they stated that Invulose appeared to be the only 
sugar which gave no defimte nse m the blood-sugar 
content after ingestion Spence and Brett * gave 
an admirable descnption of the hevulose tolerance 
test m 1921 and concluded that it afforded a valuable 
means of estimatmg the actual degree of liver dys¬ 
function Covell,® TaJlerman,* and other workers 
have confirmed these results Still more recently, 
Fmkelstem and Dannenberg,’ workmg m St Louis, 
have given their opmion as to the value of the test 
Greene, Snell, and Walters,® on the other hand, have 
concluded, m a recent survey of tests for hepatic 
function, that the chmcal importance of the Imvulose 
tolerance test is still undecided 
The present study is based upon an mvestigation 
of 53 cases and was undertaken with the view of 
determimng the chmcal value of the lavulose tolerance 
test in various types of hver disease 

« 

Theoretical Basis of the Test 
It has been shown that the animal body has 
practicallv no tolerance for laevulose when it is per¬ 
fused oontmuously mto a superficial vein • Almost 
the whole of the sugar thus introduced mto the 
oil dilation IS immediately excreted by the kidneys 
When, however, Ue\-ulose is given by the mouth it is 
found that a considerahle dose can be tolerated 
without givmg nse either to a leccgmsable mcrease 
m the blood-sugar or to any marked degree of 
Isevulosuna In the former instance it is clear that, 
owing to its direct access mto the systemic circulation, 
comparatively httle of the Isevulose can he suhieoted 
to the achon of the hver In the latter mstance, 
however, all the lievulose which is absorbed from the 
mtestme must first pass through the portal system 
to the hver before it can gam entrance to the svstemic 
circulation The natural mterpretation of these facts 
IS that the liver alone has the power of buildmg 
and stormg Itevulose In fact, as Sir Humphrv 
EoUeston has noted »® Irevulose is the only carbohydrate 
of wluch the metabolism cannot be earned on else- 
wheie in the body than m the hver It mav he 
stated in brief, therefore, that normally there is 
mtle or no rise m the blood-sugar curve followmg 
the ingestion of a given amount of Isevuloso 

The sequence of events is far different, however 
in the case of gross hier disease, whether due to 
uegeueiation, atrophv, mfiammation, or new growth 
In these ciicumstanccs the liver cells are either 
partly destroj ed or rendered mdunduallv less capable 
or function Thev -ire therefore unable to deal 
enicieiitly with the lawiilose nflei it is absorbed from 
ine mtestme Consequentlv, the sugvr evades 
polyinensatinn and escapes from the portal mto 
iiie svstemic circulation, there giving n«o to a 
marked im-i-ease m the blood-sugar content, the 


ni’.T’l*' Imr-tltriUon was carried out under the ausnices of thn 
nim Ann AMon nc-tareb bcneractloii nusiuces ol tno 


extent and duration of which may be regaidcd as 
indicative of the degiee of hver damage 

It IS clear that three factors, apart from the 
activity of the hver, will tend to influence the height 
attamed by this hlood-sugar curve — 

In the first place the rate of absorption from the 
gut must be considered In cases where chionio 
inflammation or atrophy of the mucous surfaces is 
present, the rate of absorption will be correspondmgly 
slow, and the concentration of Isvulose m the blood 
at any given time will he lelatxvely lower than m 
cases with healthy mucous membrane 
Secondly, the pancreas has a very mtimate con¬ 
nexion with certam stages m the metahohsm of 
sugars m the ammal body. Clearly, then, an anomalous 
result might be obtamed by exhibitmg Iscrvulose 
m a case of pancreatic deficiency This possibility 
must he excluded, if need be, by separately deter- 
■miw-mg the glucose tolerance A reaction to leevulose 
can only be taken as abnormal if theie is no evidence 
pomtmg to pancreatic disorder. 

Finally, the rate of ehmmation of the sugar from 
the blood must have a defimte reaction upon the 
height of the lavulose curve Elimmation is mamly 
effected by the kidneys, and m some cases is much 
more rapid than m others In passmg, it may be 
noted that the thieshold for liBvulose is considerably 
lower than that for glucose Lsevulose can be detected 
m the urme after qmte small degrees of nse above 
the fastmg level of blood-sugar 

It is important that these three factors should be 
borne m mind m mterpretmg the results of the 
lsevulose tolerance test. 

Technique of the Test 

For routme work, the custom has been to older 
the patient to starve from xmdmght Eight or rune 
hours later a sample of blood is taken for the pui^iose 
of estimatmg the fastmg sugar level To an average 
adult a dose of 45 g of lsevulose, dissolved m 
100 c cm of water, is then administered by mouth, 
aud samples of blood are collected thereafter at 
accurate half-hourly mtervsils for two hours 
Specimens of urme are also taken before the test 
and at each hour durmg its progress Finally, the 
percentage of sugar is estunated m each of the samples 
of blood and a curve is plotted mdicatmg the result 
m graphic form The specimens of urme are also 
examined both qualitatively and quantitatively for 
lsevulose, but m practice this jirocedure has been 
found to he of httle additional value when once the 
blood-sugsu? curve is known 

The blood-sugar estimations have all been per¬ 
formed on 0 2 c cm of blood taken from one of the 
fingers mto a finely graduated pipette The method 
of estimation employed has been the colorimetric 
one described m 1919 by Folm and Wu,^® the necessary 
volumetric modifications bemg made to allow for the 
smallei amount of blood utilised For practical 
purposes this method has been found quite as accurate 
as that mvolving venepuncture—^and certainly much 
less trymg to the patient It is to be noted that the 
sugar estimations mclude the sugar normal to the 
blood, together with the superadded laivulose content 
It IS impossible to estimate lievulose separately 
m the blood—neither would any useful purpose be 
served m so domg, for since the reducing power of 
Irevulose so very nearlv corresponds wnth that of 
glucose, the estimation of the combmed sugar value 
of the blood is for all ordmarv purposes sufficientlv 
accurate 

It has not been found necessan to make anv fine 
adjustment of the dose of Itevulosc to the bodv 
weight In the majoiitv of adult cases a routine 
dose of lo g , as suggested by Tallerman,® was found 
satisfactoiv 

licsuUs in Xormal Cases 

Before attempting to apply the test to known 
iiut.'inces of li\er disease it was decided to make 
observations on a senes of normal cases Accordinrfv 
ten such cases were investigated, and the results 
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are lecorded in Table I All the cases n'ere apparently 
normal, healthy individuals and they volunteered 
leadily foi the test 

Table I — Senes of Xormal Cases 







Blood sugar % 



No 

Sgx 

Age 

Before 

1 

In i hi 

iln 1 hr 

! 

InllhnlD 2 hr 

1 

Height 
of rise 

1 

M 

33 

0 091 

0 100 

1 

0 100 

0 090 

1 

' 0 09S 

mjr 

!) 

0 

Jl 

23 

0 080 

1 0 087 

' OObO 

0 083 

‘ 0 080 

7 

A 

M 

25 

0 ong 

0 101 

, 0 nos 

0 085 

1 0-083 

3 

4 

M 

45 

0 094 

0 006 

0 091 

0 094 

, 0 094 

2 

5 

M 

45 

i 0 101 

0 107 

0 110 

0 107 

1 0 104 

<1 

G 

F 

20 

I 0 114 

0 121 

! 0 117 

0 115 

, 0 lU 

7 


F 

17 

1 0 107 

0 125 

1 0 121 

n 114 

, 0 107 

IS 

8 

M 

31 

‘ 0 101 

0 104 

1 0 107 

0 101 

! 0 101 

6 


M 

Bb 

1 0 09b 

0 104 

' 0 110 

0 105 

' 0 098 

12 

10 

M 

33 

0 089 

1 

0 001 

, 0 094 

0 091 

0 083 

5 

Average = 

0 090 

0 104 

0 104 

0 099 

1 0-090 

8 


It will be noticed that in each case, aftei the 
administration of la?i'ulose, theie is a slight rise in 
the blood-sugai cuivo To facilitate refeience, tlie 
height above the fasting level of the peak of the 
cuiwe IS expiessed in the dual column of the table as 
milligrammes of sugai per 100 c cm of blood Witlim 
an horn and a half or two horn's there is almost 
invaiiably a return to the fasting lei el Cases 1 and o 
aie the onlv exceptions to this, and m these the 
variation is so small as to be within the limits of 
expel imental error In Case 3 considerable muscvuar 
work was undertaken during the second hour of the 
test, thus explaining a drop of the blood-sugar below 
the oiigmal fasting level In fl\e of the cases no 
laevulose nhatevei could be detected in the urine 

diumg the test In the remaining fi^ e (Aos o j, 

and 9) there was veiv slight i eduction of Femmg s 
solution and a faintlv positive Sehwanoft reaction 
Tins demonstiates the remaikablv low lenal threshold 

forlaevulose , , 

The lesults of all these cases have been coordmat^ 
together to form an average normal cuive, a reproduc¬ 
tion of which is given m Chart 1 This ciwi'e 
a rise of 8 mg above the fastmg level It uHI be 
taken as expiessmg the reaction *o 
normal fasting individual and 

later m considering ceitain abnonnal inst<ances 
Thl fa^tmgTvel of the blood-sugar varies consider- 

ablv m different individuals—and even m the same 

rndnudual at different times In estimating the 

laivulose toleiance the importont 

IS, not so much the lugbest actual 

nresent m the blood at anv one time durmg tlie^^ 

as thrhTight of rise of the blood-sugar cu^^'e above 

the fastmg level 

Jtesults VI Abnonnal Cases 

These results are expressed in tab^ar form m 

TeWe fl According to the height and duration of 
Table 11 ^ccoramb j impairment of 

the bihrubin ^ den Beigh ” and described 

method suggested special interest m 

usually obtained one return to the fasting 

mentofthetest hoS A definite de^ee of 

level by the end of was also demonstrated 

Jamdice (often not “SblHontent of the serum | 

in most of the cases bv the ouimoiii ^ discovered at! 

CasTlS was a very early cffhosis o£ thehvM 

operation for another condition defimtelv i 

aeT^ie ind oWTelond hour There was no chmeal 


evidence of cirrhosis m tins patient Case 20 is of interest 
as shoinng the highest curve obtained m anv patient oC 
the senes The patient uas soilering from cirrhosis and 
penbepatitis ascites constantly recurred and lie had been 
tapped 69 times when the test was performed Theiesidt 
IS shown graphicallv in Chart 2 

2 Syphilitic Cirrhosis of T.ixer —^There was abundant 
e\ idcncc of this condition in Case 23 It will be seen that 
the test indicated a marked impairment of the hrer function 
There were 3 G units of biliruhm m the serum, as compared 
%nth 0 d units m the nonnal subject 

3 SplenomegaUc Cirrhosis —A high degree of lievnloae 
intolerance was exhibited in Case 21, death occurred a few 
months later Cases 23, 20, and 27 also showed varying 
degrees of liver inclllciencv 

4 Maltijnanl Disease —Several instances of carcinoma 
of the biliary passages, pancreas, and stomach were investi 
gated (Cases 28-30) In Case 28 the diagnosis of catarrhal 
jaundice was originally made There was a painless onsrt of 
jaundice and a smooth enlargement of the liver The 
Imvulose intolerance was markra and the bilimhin content 
of the blood w as high (27 units) A fortnight later the Isvu 
lose tolerance test w as repeated and a slightly more abaotmaJ 
result obtained (see Table II) ^feanwhile, the bilirubin 
content of the serum had progressed to 54 umts A provisional 
diagnosis of carcinoma of the head of the panmas ira= 
then made and a few days later this was confirmed ov 
the appearance of nodules of secondarv growth on ^ 
surface of the liver Post mortem the liver w^ ndiUM 
with secondaries Other cases also showed dimuusnw 
Imvulose tolerance and in those instances which came to 
post mortem the liver was found to be mvadM bv i^s^t 
secondarv carcinoma In Case 35 the gall bladder 
found at operation to be full of purulent mat^al in 
clement of infection no doubt partlv dcco^ted for m 
extreme degree of liver ineCficiencv denoted bv tne iw 
In cases of carcinoma of the stomach it s®®™® 

that a useful application of the test would he to 
the presence of secondarv deposits in the liver ® ) 
An unnecessarv laparotoma might be avoided .f the iffivm 
tolerance test denoted a marked degree of hver impair 

5 Catarrhal Jaundice —Case 40 is one of great 
The patient, a well-developed man of 33, was 

from an attack of influenza for which he had been trea 
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CHAKT 2 (Case 20 ) —Severe 
impainncnc 


Hours z I IZ 2 
Chvut 3 —Catoirbol latmdice 

at home A week before admssion 

complained of malaise and slight vomited 

days before admission he lost ah the nPP®' 

once, and began to expenpee a “d the 

abdomen On admission he was sbghtly jamai 
miue contained bile The and the hvir and 

two da vs There were no increased for a 

spleen were not palpable The ■>? later the jaundice 
week and then began to imprOTe A ,jQprovement 

recurred, but from that time *^®5® ^arg^ with only a faint 
A month Inter the patient was dischargM^^^ tolerance wxs 
remaining trace of jaundice -lu® , ^jjg attack and again 
determined just after the acute gd,n Chart S There 

after recoverv The results are expr^s at the liver 

seems to be definite w“P“”“®^j;^passcs oB as recovery 
at the height of the disease whi<m P pathologicallv on 
takes placi K catarrhal bile duct with 

obstructive inflammation of tn® *• ,d „ot necessanlv 
conseciuent retention of ,^>1®'^atv of the liver cells m 
expect ®ny lessening *^® “®h ,s the case It se^s 
metabolising jaundice is due 

at least probable therefore that 
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to a mild inlection ot the hvet itseU and is not dependent 
entirely upon an ohstrnctive cholangitis 

IJ Acute Cholect/sttUs —An acute inlective process in the 
gall-hladder seems to have a secondary influence upon the 
functioning power ot the hepatic pvrenchvma In Case 41 
a considerable impairment of the liver efliciencv is indicated 
7 Chrome Cholecystitts —This condifaon, on the other 
hand, has little or no adverse influence on the liver Case 42 
shows a curve which approaches the normal In this c^e 
it was ascertamed that a small, thickened gall-hladder, 
filled with stones, was present 

S Acute Cholangitis —These cases show dimimshed liver 
efbciency, prohahly due to hack-spread of the infection 
Case 44 is interesting from this point of view The patient 
was a female, aged 34 , for 13 years there had been sym¬ 
ptoms of chrome cholecystitis, together with a history of 
two attacks of gall-stone colic A large chronically inflamed 
gall-hladder full ot stones was removed, and the patient 
was discharged to a convalescent home A few weeks 
later she returned with pvres’a, rigors, and mght sweats 
The ngois continued in the ward, jaimdice developed 
there was bile in the unne, and the faices were pale and 
hulkv Dullness appeared at the hase of the right lung, and 
the hver dullness showed signs of enlargement Either 
subphrenic abscess or cholangibs was suspected, Dlood 
cultures were sterile, there was no leucocytosis, and no 
fluid or pus was obtained on needling in the region of the 
tight hase There was marked diminution of the lievulose 
tolerance (see Chatt 4a) Cholangitis was accordinglv diag¬ 
nosed and the patient was treated with urotropine There 


9 Arsenical Jaundice —It is known that arsenical poison¬ 
ing affects the liver more gravely, perhaps, than any other 
organ Consequently, it was not surprising to And that 
there was an extreme degree of hver damage in two cases 
in which jaundice developed after the recent injection of an 
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Chart 4 a —Acute cholangitis 
(during attack) 


C^HABT 4 B —Acute cholang- 
ibs (recovery) 


arsenical compound Both cases were being treated for 
syphilis Both recovered (JTos 46 and 47) 

10 Cardiac Failure—Observations were made on three 
such cases In all of them (2fos 43-30) there was definite 
enlargement of the liver Only very slightly abnormal 
results were ohtamed in two cases In the other no 
abnormahty could he detected Each case showed a definite 
degree of hyperhilimhiniemia 


TabI/T! II —Series of Abnormal Cases 


Xo 


Sex Age ' 


Diagnosis, &c 


1 

Units of! 

Blood sugar % 



bilirnbinj 
in serum I Before 
,lievu] 0 Ee 

ihr 

later 

1 hr 
later 

14 hr 
later 

2)ir 

later 

Bisc in 
mg % 

— 1 0 083 

0 107 

0 114 

0 144 

0 121 

61 


0 123 

0 126 

0 121 

0 117 

27 

'M 

0 117 

0 129 

0 134 

0 125 

40 


Impairment 
of liver 
function 


11 I 3t 

12 F 

13 I F 

14 31 

15 I 31 

16 31 

17 , P 
IS I 31 

18 31 

20 , 31 

21 1 31 

22 I 31 

23 , 31 


2i 

25 

26 


2S , F 
29 31 
W 31 

31 I 31 

32 1 31 

33 ' 31 

34 31 

35 31 

36 , 31 

37 , 31 

38 ' 31 

39 I F 

40 , 31 

41 3L 

42 F 

43 , 31 


44 

45 


59 

63 

39 
37 

54 

41 
43 
56 

1 4S , 

50 ' 
I 63 

42 

43 
IS 
50 

40 
IS 
37 ' 

55 
50 

50 
48 
47 

51 

64 
62 
61 

60 
40 

33 

53 

I ST 

'4- 
. 41 


Portal cirrhosis 
Perihepatitis ascites 
Portal cirrhosis 

, Portalclrrtiosis, perihepatitis, ascites 
' Portal cirrhosis 
Portal cirrhosis ascites 
Early cirrhosis, discovered at operation 
Portal cirrhosis, severe eplstaxis 
' Cirrhosis perihepatitis tapped 69 times 
Portal cirrhosis, ascites 
Portal cirrhosis 

Saphilitlc cirrhosis, asc'tes , IV R. -f- 
Splenomcgnhc cirrhosis 


2: 
3 7 
36 
7 7 
1 4 
5 4 
G 3 
64 


Familial splenomcgalv, hver enlarged 
Caro of head of pancreas 

«* »f 

»t *9 

V (7) 

Caro of ampulla of Yater 

Caro of’common Idle duct, infected 
Core of common hepatic duct 
Caro of stomach , secondaries in hver 
Sec care of liver , t primary 
Sec melanotic care of liver lungs Ac 


Catarrhal jaundice 
Acute cholecystitis 
Chrome „ 
Acute cbolaugltts 


r During attack 
I After recovery 

f During attack 
l^terrecoverv 
(During attack 
I ^tcr recoTcrv 
cbolecystcntcr- 


46 3r 

47 31 
43 3I 

49 31 

50 3I 

51 i 

52 3r 

53 31 


aO 

56 
47 
51 

57 

58 
GG 


Chronic pancreatitis 
ortomy 

Stabilarsan inumbcc, sjThiUs 
Xeosalvnrsnn „ 

Chrome bronchitis, cardiac failure 
Cardiac failure liver enlarged 
, ascites 

Ovarian evst removal 
Chronic gastritis neurasthenia 
nn.matcmcsib 1 portal cirrhosis 


, 

2 6 

270 
' 54 0 
I 32 4 
16 2 
23 2 
; 14 7 
' 59ai 
31 0 
I 191 
29 7 
11 6 

2-0 
19 7 
11 5 

30 

1 4 

7 2 

11 

2 3 


9-2 
14 3 
32 4 
2-0 
3-0 
30 
24) 
0 8 
1 5 


0 094 
0 096 
0 089 
0 085 
0 096 
0 094 
0 107 
0 083 
0 098 
0 098 
0 072 
0 112 
0 104 
0 091 
0 080 
0 083 
0 101 
0 107 
0 083 
0-080 
0 104 
0-091 
0 107 
0-078 
0-094 
0-085 
0 107 
0 089 
0 089 
0 087 
0 106 
0 082 
0 098 
0 083 
0 098 

0 089 
0 096 
0 104 
0 125 
0 098 
0 100 
0 104 
0-09S 
oa)9i 


0 104 
0 134 
0 125 
0 117 
0 107 , 
0 110 
0 150 


0 129, 
0 139 
0 147' 
0 144 
0 110 
0 129 
0 198 


0 142 I 0 129 
0 139 , 0 laO 
0 144 0 1G3 
0 107 ' 0 125 
0129( 0145 
0 139 0 156 
0117, 0112 
0 117 0 134 
0129' 0139 
0 121 0 150 
0 150 I 0 144 
0 130 I 0 139 
0 104i 0 129 
0 129 0 150 


0 IIS’ 
0 129 
0 094 
0 IIT 
0 105 
0 125 


0 134 
0 170 
0 139 
0 144 
0 123 
0 130 


0 104| 0 121 
0-0911 0 094 


0 125 
0 120 
0 117 
0 104 
0 098 
0 096 

0 098 
0 144 
0 130 
0 144 
0 125 
0 1081 
0 156' 
0 1041 
0 125 


0 144 I 0 134 , 
0 125 0 104' 
0 179 0 I36I 
0 163 0 150 
0 117 I 0 121 
0 156 I 0 125 


0 125 
0 120 
0 112 
0 101 
0 139 
0-09S' 

I 

0 104' 

0 170 ' 
0 ISS, 
0 ISO 
0 121 
0 104 
0 1631 
0 110 
0 134 


0 221 
0 1141 
0 1441 
0 1631 
0 1631 
0 1291 
0 130 ' 
0 101 ) 
0 1291 
0 125 I 
0 150 , 
0 121 ' 
0 125 
0 160 
0 163 
0 150 
0 188 
0 134 
0 134 
0 118 
0 144 
0 112 
0-091 
0 117 
0 115 
0 101 ' 
0 098 
0 110 j 
0 097 

0 1011 
0 150 
0 170 
0 144, 

0 no, 
0 100 
0 131' 
0 105' 
0 139 


0 208 
0 104 
0 134 
0 139 
0 125 
0 125 I 
0 134 
0 098 
0 125 
0 117' 
0 134 
0 114 
0 107 
0 ISG 
0 150 
0 112 
0 188 
0-008 
0 in 

0 103 
0 107 
0V91 
0-085 
0 114 
0 lOG 
0 094 
0 098 
0 107 


0 094 
0 129 
0 150 
0 139 
0 098 
0 100 
0 117 
0 QOS 
0 144 


50 

43 

90 
78 

25 
62 

114 

59 

52 

65 

91 
33 
52 

26 
54 
56 

49 
43 
67 
80 
59 
59 
81 
61 

50 
40 
43 

32 

5 
38 

14 

33 

6 
56 

0 

15 
74 
84 
25 
27 

8 

59 

12 

53 


Marked, 

Slight 

Moderate 

Marked 

Moderate 

Extreme 

Severe 

Sbgbt 

Severe 

Very extreme. 
Marked 


Extreme 

Moderate 

Marked 

Slight 

Marked 

Increasing 

Marked 


Severe 

MnA.ed 

Extreme 

Marked. 

Moderate 


Betuxn to normal 
Moderate 
Idttle or none 
Moderate 
Betaento normal 
Marked. 

Rctimitononnal. 

Little or none 
Extreme 

SUg’ht 

Little or none 
Appnrentlvsevctc 
A one 
Seven. 


tifn,-? a”'*®,*® unprovemont the temperature settled, and 

‘''® P?l'ent was transferred 
tk^f- pvrcxia but slight jaundice -When last seen 

I lie jaimdicc ax as sloulv increasing (probably the result of 
Some stenosis of the common bilc-duct) but the temperature 
nanained normal and the general condition iras verr satis- 

\i M 1 * 1 " i*"’' ■"“'® '’'® tolerance test 

«ns 01 consiai,ril)lt diagnostic unport'incr. 


11 AnomalouJt Cases’—There iras onic' i 

c^o In the senes In this there n-as c-SL*mo disten^oi^nf 
V® ‘"“possible to tell whether thi?” m 
to free fluid or to the presence of a evst- Cirehosm 
with ascites, ovanan evst, and hvdaiid evst nil 

sugg^tcil ns possible diagnoses The lajvnloii 
was diminished and this sJemH to nmnf To tip Ji ’^"'^® 
of cirrhosis At iaparotomv a huVmSuilocLlar'’^®"'®® 
cj-st was discovered' The hver wToSremS? compT^^^^ 
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between the cyst and the diaphragm, but showed no other 
signs of abnormahty (Case 51) 

Climcal Value of (he Test 
A test for hepatic efficiency may be useful as an 
aid to diagnosis, as a means of controUmg treatment 
and as a factor m prognosis 

1 As an Aid to Diagnosis —^In many cases the 
diagnosis is often clmically ob\nous before an oppoi- 
tumty for performing the IseAiilose tolcmnce test is 
oUered In these instances the test is only useful 
^ masmuch as it affords a definite index of the impair¬ 
ment of hvei function In certam cases, however, 
the test may be of great value in settlmg a doubtful 
diagnosis The case of acute cdiolangitis quoted 
above is an example of tins Two other cases will 
now be quoted m which the test was an important 
diagnostic factoi. 

Cash 52 —Male, aged 5S , dock labourer The patient 
was in hospital nine years previously inth a history of 
abdominal pain but no \oniiting At that time the liver 
was slightl} enlarged The test-meal showed no free Hd 
and dimimslied total acidity A diagnosis was made of 
chronic gastntis, (”) hepatic cirrhosis Eighteen months 
before rcadnussion there was a return of dyspeptic sym¬ 
ptoms accompanied bv occasional vomiting Later there 
was pain in the upper and loner abdomen accompamcd bv 
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vomiting There was no hoimatcmcsis or mcloma, the 
appetite ivas fair, but there was some loss of weight There 
was no previous historv of any serious illness Ihe patient I 
was a moderate smoker and drinker On examination I 
he was of healthy appearance, but someiihat neurotic in 
temperament The heart and lungs u ere normal The hver 
wos not palpable but Mas slightlv enlarged to percussion, no | 
other abnonnality was noticed Rectal examination showed 
nothing abnormal The test-meal showed no free HCl and 
dimlmshcd total acidity Wassermann reaction negative 
Radiological examination showed no evidence of any 
orgamo lesion of the stomach, pylorus, or duodenum The 
leevulose tolerance test was normal The possibility of 
hepatic cirrhosis was thus ruled out (See Chart 5 ) The 
final diagnosis was chronic gastritis 

Case 53 —^3Iale, aged 5S , costermonger The patient 
was quite well until a month before admission He then 
complained of pain in the upper abdomen , it wos pre^nt 
every day, was not affected by food, and showed no radia^ 
tion For o week before admission there was retching and 
some vomiting The day before admission he vomited 
blood twice There uas no previous history of hromatemesis 
or melaina The appetite was good, but there uas shght 
loss of weight There u as no pievious lustory of any senous 
illness The patient was a non-smoker, but drank neer 

“^“e:^mnatiou he u as a well built man but rather pole 
The heart and lungs were normal The abdomen was wen 
covered but not distended, there uas slight ewgastao 
tenderness, the hver was enlarged three fingere-breadth 
below the costal margin The spleen ’ 

abnor^^® “Blo^d 

made (See Chart 0) 


treatment In cases where carcinoma of the stomach 
IS diagnosed the question at once anses as to the 
operabmty of the condition Secondary deposits 
in the liver are a deilmte oontra-mdication to opera 
tion and these cannot always be excluded on clinical 
giounds In a case of undoubted caremoma of the 
stoiuach the demonstration 'of a high Iravulose curre 
would seem to pomt unquestionably to the presence 
of secondaries in the liver—and therefore to the 
madvisability of laparotomy Agam, m the admin¬ 
istration of toxic drugs such as the arsenical com 
pounds, the Iscvulose tolerance test might fnmidi 
valuable information as to the condition of the hver 
It IS known that liver damage may occur or may be 
suspected even in the absence of jaundice In these 
cases the lievulose tolerance test would undoubtedly 
be of assistance and imght prove of value m dete^ 
mmmg the dosage of the drug to be employed 
3 As a Guide to Prognosis —The test is of laluem 
this direction in that it furnishes a definite and 
scientific indication of the actual degree of hver 
damage 

Conclusions 

1 In a senes of 53 cases the lajvtilose tolerance 
test for hepatic efficiency has shown consistent 
results 

2 In ten noitnal cases the average rise of the 
blood-sugar curve above the fastmg level after a 
dose of 45 g of Isemlose bv mouth was S mg per 
100 c cm of blood Jformafly there was a return to* 
the fastmg level within one and a half or two hours 

3 In cases of disease of the hver there was a definitely 
atypical reaction to a dose of l®\'ulose Tlie blood- 
sugar curve was abnormally lugh and maintained, 
the peak of the curve bemg reached about one and » 
half hours after the commencement of the test Th^ 
was no return to the fastmg level at the end of wo 
hom-s The height and duration of the use m the 
blood-sugar was m proportion to the degree of brer 
damage 

4, The test is therefore of considerable value as 
an mdex of the functional capacity of the hver 
5 In certam cases the test mav be of considerable 
practical value as an aid to diagnosis, as a means ol 
controllmg tieatment, and as a guide to prognosis. 

Pmally, the wnter wishes to express his thanks 
to the physicians and siugeons of the London Hospita* 
who have permitted their cases to imdeigo mvestiga- 
tion,and to Di P If Panton and Dr J R Manackior 
then kmd help and suggestions 
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Amalgamation of Bristol 
been decided that the Bristol 
Children shall m future be 

the Bnstol Ro^al Infirmary, and the professional stan 
amalgamated 

Prince op Wales’s 

it- il />nc 0 s it mav faiilv be claimed that hospital at Tottenham, which, «i ^ extensioa 

In both these cases it m^y y ^ most ^^nzemg, h-is 220 beds^js 

P Iferiilose tolerance test of its out-patjent dcpaitoent, 
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TWEXTT-FOUB CASES OP 
EEfGWOBM OF THE SCALP TEEATED BY 
THALLIUM ’ EPILATIOY 

By G. B DOWIDCG. M-D MB CP.Loyd , 

DnaiATOtOGET, -WESr IjOVDOV HOSPITAI.; ASSIST VST I'HYSICIAS, 
ST JOHN’S H 05 KTAI, FOB SKIS DISEASES PHTSICIAS, 

SETS DEPABTMEST, MIT.T.KR CESERAE BOSPCTAE; 

AYD 

B. KELMAX, FB C S Eyg . 

RESIDEST AIEDICAI. OFTICEP MIIXEB GESERAI. BOSTITAX. 


The foUoTvrng brief account of a number of cases 
of tinea tonsurans treated bv means of thallium 
epdation mav be of some general mter^t The 
method is so simple that it is not improbable that 
tins treatment inll replace to some extent the more 
commonlv used Bontgen rav epilation 
The action of thalhum acetate in producing epila- 
hon has been rrell knoim for manv years and B 
Sabouraud about 30 vears ago used the drug for this 
puipose in the treatment of scalp rmgworm. As a 
result of his experience however be concluded that 
the therapeutic use of thalhum was unsafe Perhaps 
he used unnecessarily large doses At all events it 
was given up 

The credit for placmg the treatment on a sound 
pracfacal basis belongs to A Bnsddie. who by 
means of erpenmentaf work on animals earned out 
by himself at first and later in collaboration with 
Bruno Peiser and others^ ovei a numhei of vears 
succeeded m detemnmng the exact dose of thalhum 
acetate per kg of bodv-weight which is reqmred to 
produce epilation of the scalp In the first place 
thev point out the obvious disadvantages of X rav 

epilation particularlv in verv young duldren_ 

namelv, that unless an exact epilatbry dose he given, 
one of two things will happen- 'with imperfect 
techmque portions of the scalp may receive too small 
a dose epilation will not he complete and the 
ringwonn will not be cured, witb an overdose, 
however sbgbt more or less permanent cicatnciai 
alopecia may result Further, thev pomt to the 
not infrequent temporarv damage to the skm following 
X ray irradiation It is particularlv difficult, erf 
course, to epilate children under 3 vears of age for 
such very voung children will not lisudlv keep stiU 
the ^e that is necessary for the epilation do'=e 

The advantages of making use of the eloctive action 
of thallium acetate in producing epdahon were 
obvious, but a dose had to be found Hiat would be 
iwn-toxic and yet effective So after Sabouraud « 
therapeutic failures Buschke, and afterwards Buschke 
in collaboration with Peiser undertook the expen- 
mental work over a period of 20 years which succeeded 
eventuallv in estabhslnng the precise dose reomred 
and the best method of administration. On the 
dms of their expenments K E Cicero and otherc m 
-'iCTco made practical tests of the use of thalhmn on 
a l^e number of children suffenng from nngworm 
of the scalp a batch of 345 children were all treated 
successfullv bv tins means and equal successwas 
reported in the treatment of a further group 'of ^oo 
children Beference is further made to groups” of 
children treited m Italy, aU withluccei 
Keports of comphcations by some who have used 
referred to m these papers hut these 
have bTOn rare and slight m nature consistmg of 
^ghtalUmununa joint pains headache.and vomitin" 
^<chke suggests that these cases mav have receive'd 
loo large a do=e and he states that he has himself 
never obscrv ed the smallest lU-effect 
, thalhum acetate required was 

Bu'chke^ be S mg per^ of bodvl 
weicht^^Soinc Imve used !>-u m g ptr kg of bodv- 

. of the experiments cimwl o«r 

1 of the tbemp iitie xnnrte br the^ itul bf othS^ 
*^''5mllnthel>e*^nVolra^l•<‘hc^^ ochfv*schrift o^JwlrSiS^ 


wmgbt. A smgle dose is given by moutb in sweetened 
water The hair begins to loosen in six to eight days, 
and complete epilation has taken place'" by the 
nmeteenth day Buschke also tried the combined 
effect of thalhum and X rav epilation using 4 mg 
of thallium per kg and 1/3 H.ED. X rays- Tlie 
result was prompt and satisfactory epilation* without 
injury or complicatiou of any sort Toinc effects 
have been observed as the result of giving a second dose 
of thalhnm; but Buschke tliin£s that the second 
dose most have been given too soon. He considers 
that two and a half months is a necessary period to 
allow if the first epilation has failed 

Report of Cases 

A very few words will suffice to deal with our own 
results We have simply followed Buschke s method 
of admimstenng thalhum acetate in sweetened water, 
giving S mg pel kg of hody-weight m some cases, 
and S 5 or 9 mg m others 

We have derft with 24 cases altogether. At first 
they were kept under observation for 24 to 43 hours 
Later we concluded that this earlv observation was 
unnecessary and simply instructed the parents to 
keep the children in bed for a day However, as will 
be pomted out later, confinement to bed durmg the 
whole period of treatment may be more desuiable. 
As albuiumuna may he a comphcation of tbaUium 
treatment, it is evident that its use m a case suffermg 
from anv renal affection is contra-mdicated. A pre- 
Iiminarv urmalysis has therefore been made m each 


case Epilation has been satisfactory m every case 
treated with S 5 and 9 mg per kg . with S mg 
epilation has been just short of complete m a few 
cases Uhfortunatdy, we have not yet been able 
to get the biologically standardised tb'alhum acetate 
used by Buscbke but we mtend to obtam tins 
preparation if possible for future use 

The ages of our patients have varied from 2 to 12 
years of age If is hardfv necessarv to add that 
epilation of itself does not cure rmgworm and a 
fmgicide omtment has of course been used m com- 
bmatiou with the thalhum treatment We have 
found that the hair which begins to loosen after 
SIX to seven davs falls rapidly at about the twelfth 
day. and by the nmeteenth day epilation is complete 
except for some sparse unpigmented hairs of the 
lanugo tvpe which are found'particularlv near the 
hair margm and which never faU In a few cases 
it has been found that the infected stumps do not 
fall as readilv as the normal bair. and it has been 
necessarv to resort to other measures to extract them. 
The same difficulty arises m some cases treated bv 
X rav epilation and the usual method is to extract 
these stumps bv means of strappmg The method 
successfullv followed m two cases'of the present 
senes has been dailv aupbcation for four davs of 
bq fern percblor fort This forms a crust which 
adheres to the affected areas, and when this is washed 
off the remaimng hairs are extracted. The hair has 
begun to grow agam almost unmediatelv m the form 
of down Unfortunately, we are not yet able to 
state from our own expenence bow lonu a penod 
must elapse before full regrowth is ^tabUshed. 
Buschke, howei’er states that rearowth his never 
fafied m anv case and is usuallv fully established by 
three mouths from the commencement of treatment . 

Tone Effects 

While no toxic symptoms hive been noted m the 
first week of treatment these unfortunatelv have no- 
been entirelv absent m the second and third weeks 
Headiche his been observed in one case in the third 
week and some loss of appetite and pains in the 
jmnts in five cases in the second and third weeks 
The knees and feet hive been chieflv affected and in 
one ease the fingers Tlicse svmptoms hue been 
relieved bv rest in bed Thev hi\ e listed for eieht to 
ten davs Cunouslv. these tovic effects hue' onlv 
become evident in quite recentlv treated case* ind 

explinitinn mnv'pirtlv 
he in the fact that the same thallium preparation 
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lias been used for some six ueeks, and mav have ir & a bov i n j 

deteiioiated It seems therefore, cleai that it will be the Bel^ave iJospital^on Julv 4th 19^’ *<> 

adYsable for the futuie to obtain a freshlv made, The history was that he was quite well up to the motnme 
bio]ogicanvstandaidised,andabsohiteIvpuiepiepara- of Julv 2nd, when he came in from play complammnf 
tion of thallium, in older that the smallest possible headache and vomited, the headache and vomitingW 


The history wm that he was' quite well up to the ninm.„r 
ot Julv 2nd, when he came in from play complaming of 
headache and vomited , the headache and vomiting W 


effective dose may be given, and to keep the patients ins admission He was one of a family of six. 


and had proviouslv been m good health. There was no 
family history of tuberculosis 


in bed during tbe whole peiiod of tieatmenb 

This treatment will cleaily be especiallv useful p"' 

(1) m cases wheie X ray epilation is undesirable or bed nn"”nn« hov lav curl^ up m 

xmpiacticable, as, for example, m children under 

‘Ip cases for which X rajs have He had labial herpes He was drowsy and imtahle, and 
aJreactv been used without success One case may be cried out when disturbed At times he lapsed into semi 
cited as an example of the lattei class coma with a divergent strabismus, the pupils were eqnal 

A girl of 0, an Australian, came under observation «“d reacted to light. he had marUd cenneo dorsal ngidity 
17 da\s from the time of writing She had been treated for s s'gu was positive, Tache cerdbrale was absent 

ringworm of the scalp by X raj about four months before , aMommals bnsk , kneyerks sluggish. anUe- 

In this case there had been not onl] a sciere innammator\ icrks present, plantars flexor J«o evidence of disease 

reaction as n result of the irradiation but epilation had , ii tijui 

partially failed, and the ringworm had persisted „ Lumbar puncture reveled a turbid fluid under meteased 

The patient's mother had taken a passage to Australia d>as“^'s ot cerebrospmd ferw 

Jind it was urgently necessary that she should sail m three 

weeks The child was given 8 5 mg per kg ot body-weight ® of CST bemg prenoalr 

immcdiatclv Slic has epilated succcssfullv in 10 days In aTi!i™l!rfi,r.ir,m/.iii tin n.ii= -no,. ..tiiin 

this case no toxic symptoms ot an, kind ha, c occurred poh^orph^ S0%r cent 20 per «at . total 

It w 111 be possible to report on a layger group of protein, 0 2 per cent , chlorides, 0 0 per cent Ifo glucose 
cases in the near future, including sonic m which Pneumococci were found in the direct smears and cultivated, 
thallium has been used to supplement paitiallv but w ere not tj ped 

Jt__ _ * On nnvK flnA-fTiilw #1 nm O R T? TrfrrATnlhdTflWQ 


epilatorv doses of X rav 


dlmrcal anit ICalinratnrg fioUs. 

A CASE OP 

PXETOrOCOCCAL IlIEXINGITIS, 

•WITH COMPLETE KECOVERY FOLtOlVINO SERUM 
TREATMENT 

By Alan S Simpson, MB, B S Lond , 
noiSE rnisici vx, hfloii „ x uoaPiTVL fob omuiREx 


On the iiexbdav(Julv5th)30 c cm CSF werewithdrawn 
and replaced b, 25 c cm of polyvalent antipneumococcal 
serum Two days later he showed marked improvement, 
the retraction was less and he began to take an interest in 
his surroundings , lumbar puncture showed the fluid to be 
much less turbid but no cell count ,vas done Four days 
later (i e , on the eighth day after adnus'ion and his fiM 
dose of scrum) he had headache, joint pains, a gcnermised 
urticarial rash, and ,vas drowsy, but had no head retraction 
This serum reaction lasted over two days 

Following the serum reaction his condition altered vwy 
little during the next 14 days, he complained of headache, 
I ran an intermittent temperature, and had shght hcaa 
i retraction , marked constipation ,vas a constant 
Three lumbar punctures were done dunng this period ana 
I the flmd remained turbid On July 2Sth a sensitismg dO50 
i of antipnenmococcal serum was given subciitaneouslv ana 
later 25 c cm of C *! P were withdruvn and 20c.cin m 
antipneumococcal serum introduced An inaaemaw 


described a case of pneumococcal memngita « “ 

■wath Morgenroth’s optochm hydrochloride. XPey t,on became less On August 4tb a right-sided henuplepa 
leview the literature of the subject and ^ve a noticed, inrolnn^ the arm and Jeff of that side, JjJ® 
mortality of 95 per cent, and they indicate the hnes reflexes on the right side Tvere absent, 
of treatment in eight reported cases of recovery abdominals, and the limbs were flaccid His general conom 


sii5lksiiss8agi8iiiiiiisq|^ 








Temperature chart of a case of pnoumococcnl meningitis with recovery 


recorded durmg the last decade Their patient, a 
gwl aged 7* yelrs, was admitted with a Provisioiml 
diagnosis of cerebro-spmal fever, she was 8^'®^ 
antimenmgococcal serum, and after „ 

imections of antipneiunococcal serum followed ly a 
Sse rf iSeS of Morgenroth’s optochm hydro¬ 
chloride , recovery resulted . j. j. +-i,n+ 

The followmg case is therefore of interest m that 
the natient a boy of 6, recovered completely, receiving 
anirSococc^ serum and antipneumococcal 
serum only. 


was good and he took an interest in the 

could not or would not speak at aU A fortnight 
onset of the hemiplegia he suddenly began to p > 
emotional excitement bis mother .„,j,nipro,e- 

then onwards his speech and hemiplegia made ra^d imp 
meat, and m three iveeks he gained 6 in *“^“T."^jjI,ed 
Sept 10th he was discharged quite well, an 
out" of hospital „„„mn#.nccal 

Apparently this was a fi? as tbe 

meningitis, though not very mj-g-e ^as ne,er 

febnle symptoms were J*he 

any evidence of a focus of infection m the 
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lias been used foi some si\ A^eeks, and mav have 
detciioiated It seems tlieiefoie, cleai that it amU be 
advisable for the futuio to obtain a freshlv made, 
biologically standaidised, and absolutely pine prepaia- 
tion of thallium, in oidei that the smallest possible 
effective dose mav be given, and to keep the patients 
in bed dining the iiholc peiiod of tieatment 

This tieatment will cleailv be especially useful 
(1) m cases iiheie X lav epilation is undesirable oi 
impiaclicable, as, foi example, in children undei 
3 yeais of ago (2) In cases foi Minch X ravs have 
alreadi been used m ithout success One case may be 
cited as an examiile of the latter class ’ j 

A girl ol 0, an Austnlinn, came under obscri ntion j 
17 dais from the lime of nritmg hlie had been treated for 
ringuoim of the scalp bv X raj about four months before 
In this case there had been not onlv a seiere inllammatorc 
reaction ns a lesult of the irradiation but epilation had 
Ijnrtiallv failed, and the ringworm had persisted 

The patient’s mother hntl taken a passage to Australia 
and it was urgenth necessai} that she should sail in three 
weeks The child was given t> 5 mg iier kg of bodv-weight 
immidintclv She has epilated successfiillv in 10 dnrs In 
tlus case no toxic svrnptoms of nnv kind have occurred 
It Mill be possible to lepoit on a laiger group of 
cases in the neai futuie, including some in M’hich 
tlinlhiiin has been used to supplement paitially 
epilatoiy doses of X rav 


Cliniral axth ICateatarg ilatus. 


A CASE OP 

PXEUJrOCOCCAL MENINGITIS, 

WITH COMPLETE BECOVERY FOLLOWIhG SERUM 
TREATJEENT 

By i\XAN S SiMPSox, MB, B S Loxd , 
nocst inisicicx, ukuiriM' hospital i or ciuldrex 


Ix the July issue of the Arehttes of Pcdiaincs, 
1926, tM o American writers, Eatnoff and Litva^ 
described a case of pneumococcal meningitis traced 
avith Morgenroth’s optochm hydrochloride They 
review the literature of the subject and give a 
mortality of 95 per cent, and they indicate the hnes 
of treatment in eight leported cases of recoveiy 


“iSed 1 xears 11 inontUs, was admitted to 
tlie Belgrave Hospital on Jiilj ith, injo 

The history Mas that he was quite well up to themormne 
of Julv 2nd, Mhen he came in from play complaining of 
hoxdnche nnd vomited , the hendnclie nnd vomituig pe^ 
sisted until his admission He was one of a family of sii, 
nnd had prciiouslv been in good health There was no 
family histori of tuberculosis 

Examination on Adnussion —The bo\ lay curled up in 
bed on one side, uith retracted head and abdomen 
Temperature Of) o°P , pulse bS (irregular), respirations 21 
Ho bad labial herpes Ho M ns drowsv and irntablc, and 
cried out when disturbed At times be lapsed into <emi 
coma M itb a divergent strabismus, the pupils were equal 
nnd reacted to light, he had marked cemco dorsal rigidly 
nnd Kernig's sign m ns positive, Tnche cerdbrale was absent 
Reflexes abdominals busk, knee-jerks sluggish ankle- 
jerks present, plnntars flexor No evidence of discas" 
elscw bore 

Lumbar puncture revealed a turbid fluid under increased 
pressure, a tentative diagnosis of cerebro spinal fere: 
Mas made, nnd 25 c cm of antimcningococcal serum were 
given mtrnthccall}, JO c cm of C S F bemg previou-Iy 
Mithdrnim 

The pathological report was ofO cells per cinm., 
poll morphs, SO pel cent , Innphooi tes, 20 percent , total 
protein, 0 2 per cent , chlorides, 0 0 per cent No glncme 
Pneumococci m ere found m the direct smears and cidtivatcd, 
but M ere not ti ped 

On the nest dav f July 5th) 30 c cm CSF were withdrawn 
and replaced b\ 25 c cm of polyvalent nntipneumococcai 
scrum Two days Inter bo showed marked improvement, 
the retraction wns less nnd he began to take an intertet in 
bis surroundings , lumbar pimctnre showed the fliud to oe 
much less turbid but no cell count was done Four da^ 
later (i e , on the eighth day after admission and lus hw 
dose of serum) he had headache, joint pains, a gcneralisen 
urticorial rash, nnd was drowsv, but had no head retraction. 
This serum reaction lasted over two days 

Folloinng the serum reaction his condition altered very 
little during the next 11 dnvs , he complained of headncnc, 
ran an intermittent temjicratiire, nnd had shght new 
retraction, marked constipation was a constant featm 
Three lumbar punctures were done during this period nw 
the flmd remained turbid On Julv 2Sth a sensitismg dfco 
of antipnciimococcal serum was given subcutaneous^ ana 
later 25 o cm of CSF were withdrawn and 
nntipneumococcai scrum introduced An immcmai 
reaction occurred on the following day The optic ois' 
showed at this stage a slight papilloedeme of the 
In three or four davs he began to show 
temperature settled down, headache censed, end head rein 
tiou became less On August 4th a nght-sided lu^pie/a 
was noticed, involving the arm nnd leg of that s'de, j 
reflexes on the right side were absent, 
abdominals, nnd the limbs were flaccid His general condiii 



•ded during tho last Tn^^'^OTovisional^ 

aged 7^ years, was was given 

losis of ceiebro-spmal f|^®?®this repeated 
nemngocoocal serum, and afto t , r p ^ ^ 

tions of nntipneumococcai iirdro- 

s^of mjections of Morgenroth’s optochm hydro 

ade , recovery resulted ,_terest m that 

le following case is __letelv, receiving i 

latient, a hoy of 6, recovered comp^t^.^ ^^^^j , 
nemngococcal serum and antipneum , 

n only. 


was good and he took an interest m the 

rould not or avould not speak at all A fortnight w 
onset of the hemiplegia he siid'Jc"!'^ ’ From 

emotional excitement his mother /^c- 

then onwards his speech nad n jj, wembf ^On 

ment, and m three weeks he alked 

Sept 10th he was discharged qm‘o wcu, ami wiu 

out of hospital primary pneumococcal 

Apparently this “ ^cute, in so far as the 

memngitis, 'ncerned There was never 

fehide symptoms were ^gg^ion in the ears, fauces, 
any evidence of a focus oi 
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Fhethiri sca-Iess caaeSantij' prasec.*. Tra^ ci area" 

Tatee-rdLeafc-aad—aasieip. Ct/r-K aa lis-rirtes^dS , - ... , :- 

dar to the cater raiisterah-lariaTciveh When' cpa'hahaolc phvswsa- nearolc-pist. acd stapep 

"Tss ifles52ar'’e: ao'^ a ffe~ cases cf letilarceS ciancs. 




:-uter sTSts: 


t'eringht?. azi i^alaze tzto the Twt 
€J the'szb jjj hze:3 spa le. 

In th-= ccnrse ci f'nmntecn «i an ahs'ais thgie'l 
tnzs* he,3 presnrpma'ife s*tip« ei inteatzmatien. 
and he snap'Ste'S.hia'' aiS'esS ecni he prcdn’vS. at 
this s" iiZe Vtehfte rzs tersnatetn Tbtinz ivaihei. 
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The FsstefeZttr said tia‘‘ in i 
ststni tia* njstanzans aras ct n!;‘‘e,5 in r?^per cent. 
«i casrs cf csre-rtii ats-tss. ii ~Tn= s-cneten:,s ^■SC' 
QSnhl ti'i <S='->te. esperhOp in a s'npctcse pstiste. 
It &=■ steenteon ei snth a pates:* c niS he direte^-d 
to ti:=- same sit- as the lesion "he KpehaF Tcted h® 
seen t't' i vtcm to the ■nnc.-Iine. When there 

■^ms a dstetsrpe £:':nath.e<sarHnfnse5 ci scciephaStes 
lethatti'a i* err.e ap‘‘ to he a^tnn-d the* ceoeirzcil 
ahs<res’'ts5 presste.anS cpigsatf rnnn^'t hepetf'tmed. 
S: Sxsiss DTtroJS^-Onittr aocle c'f th'S imt'Cttana® 


ct fceinr ahir to ne''‘'cnise sa 


5 J ars-'ES'. 


Wjti'zyy- desrtet'ed a case 


atehtetes and t*me disrrdens, preTtcndp diazncised 
as tnherrfCits. *70X150 have he-nlieTealed as spjhiEtec 
fop cphthaZmcs-tTTic enanainateon. Tie eSDatp- cf 
Dcnocan's sti'Jteon. snch drzps as atospi and soatnin. 
and Hhni-Kj's ^saoverp cf salVarsan anS nerealTntsan 
had ca'sssd th= pendzu'inn to raa-ah an erirdme. The 
o'cicS'nsrn tf those Qnalided to jndpe, horreT—r. had 
fo=ein that the t’d-T dmgs Treae stiS tssenteal for the 
cnr* cl the disease, an d that the Wassestnann. reaction 
ctctnc cnip foe a nsrihl adj'snr^ to the ether means 
cd dlatntsis. Idcdero methods and modem dmzs 
Tate-id'^rithin tride iimits. and e^erp sppiSc-iomst 
app-arc'd to have laid derva 2ns ci~rn cemse ci ■te'^+- 
meat. ^ne inc-as-d r-adintss of patfeals to s^-sh 
trea'’m--n'‘. the da cdHtie? icz chtaining: i*. and its more 
effteent admisisnate'n mtar net foe fcincteen in 
estematenp the vsin- tf mod-eJn methods.' A tme 
oompatesen ernid crOp foe made vhea piopenv 
cr p.-.nis -.'i ■grateetioe of 's-.e v-^iT^if egfnter-ga-'. ri ^c^ htli tir. 
nemens diseases had foeen compiled. 

Arnmn th- Ijti^ manifestateens cf spphlEs in the 
•epe Vtz'e hates, st!-rates, disseminatod' dhcroiditds. 
m'^:rstetea3 h-mtites. and cphthainrp3eaia : also 
mtense setno-tetenites ateth dtrst-Sihe epneatees in. the 
'tetne-v'cs. This las* s-emi^d to fop less common •t'Ta-, 
—non the sp-eaher had foepizn ids vrciln and the 
imtiovemsnt snnht -rsQ foe the restdr cf the mere 
jhc'cnph and spstematec te-atnrent of the disease 
in its ptemajp ftan-. The netrinJecSicntrsa'mi-athsd 
foeitn of ppea* vsltse in seoenSarp sppHEteo iritds. 



t© th* femtal. In non- of the Idnd «-i ca.sp= -onSer \ .a—,_ r. h 'ji -... t.,_ i -"tp: 
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antmotetn -nth merrap had aStraps cleared np the 
tecnhle. and the trse cf the ev^’tras preserved if 
traatment -loere =t ar-od earlv. In in'‘estatea3 i-gratStes 
htm iahetetied sppialis. hevrever, no hand or treatment 
-‘-i or moaided the disorder;. It had fo^gn 


Kir. SocOTT isnp'haSSed Sh= Enm'‘rtano- o', 
ttethiratiinr «nJp a mznPn-ai (cmacterf cf ©erviro 
spinsl fimd' in t£es-_ cas^ In'one case a snme>-n 
^hh rr tvrt, f -St—t Jifoes otT d dm 3_ and tmecnsid'. ns- 

Etrss and ariist of for^es’thina fcKosr^^d. itn renard to 
apins^ h- pr beared the torm “‘nsnant adnssa.~l 
Thppfiteent sioniafo=3si’ediriiin3me‘Cteigatranifoercf 
cd^ens. lisnotcTrccsis m the folorid t-ns n,- cwmt ] 
in i&tenrmsiinp non-sappmaSive cases of iovudanr 

■5ge--p ’'-JsTi^J .. " “ * '' 

Kir. iuimts Fo-ntm pcint<-d ont the fnmrrttmre in. I 
a t^jerpterhman of dnanr the mnetoad cosaitecn Srst 
and-siartenn a dap or tvrio foefcae cjiecdncthe ads!*s^ 

Sh WmekrarE Knar teas earohates^d the' vaitee 
iJ^r. Spmcndss cv . ' j: tn ento <on non-etmmrativ» 
‘ano-phshtes. tviddh mfsht foe dne t© eirrnnsszibe'd 
sarms m'ecinmtes. 

Kr. jisnrsirrs speh-^ partaotiaiiij' <m the csss^ 
hsTinn a tin a.ovmmbtrcn, in fee snbara'£2m''’'a 
^ao-. ■sri5rh''ivs:e eft-ea diagnosed as afosaess 'cl 
train teepr;-. 

13r.?tei!:ri3m!<« renlied 
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SHCnipitS OF OFHTHAEKOXOCfT AXD 
KHrsohosr. 

A r-rstr m=Ptinr: if thrse S'-teers ttzs foJ ? 

K-':. 2Liih rmf-r th- idhahmanted-i cf Kir. Snissr 
*’hismn. FrhsSea* cf th- S-rterm cf Oahthahnclcmn 
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chssrved tha* meatmsnt ■vns cf more trse in cases 
toherv dens“ vasmbtesatecin cf the cornea had. 

cci.'nired : if ths^=re so She reason’sromld foe thanthe 

dmp. mace mtai,ntrc>ed intrav^enr^v. pjsssed dirertiv 
to S he Bte cf the mf - a-nr- ntem. The rsasm vteiv ante- 
sppindter methods vere so pair-cil^ in ifeatatrs 
cf inhsntod spphilis miAt foe that the —hole 
cf the com'=a irere impii'-inastiad vrifii tejs s-dro'*'=^“i=- 
cr hs prodtrots from fee time cf cmcrntfcm 
in the acgxnred f erm She enn Sitem tras oedv th" oinncp^ 
iodgm^nt cf a an^e forts. ‘ ' 

ircir-ilojforj d?isp~5f-'i. 

*■"—“ *3tnv5t ,v.a5t>0^ah3etcgi-J.av-rh&a.^-r :s-, rs, 
^ ,^trtphp in tafoes hv a therrwh rcotns= of 
msnrmnaa trsatsneat. jartemlsrip tvhtre a -rten- 
tzsmtamed neda had foeea pressnt trhsa fea tratesnt 
came rmder tesatmgnt. It mtst foe remferfosraa 
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Side and the stietclung of the muscles at the comer 
and upper border of the mouth Muscular nutrition 
and contractility could be presen’ed by massage 
and by the make and break of the galvamc current 
\Vith the letum of voluntaiy movement the best 
course uas a le-education of the muscles m front 
of a muTor ; other measuies could now be suspended. 
Sometimes at tins stage there ensued postparalytic 
contracture, with some peiinanent shortemng of 
muscles, and a failure to control the facial expression 
pioperly occasionally with awkward results It 
was diffiovdt to say dunng what mterval massage 
and galvanism was adnssible in the hope that 
regeneration of the nerve u ould occur; but usually, 
if there was no response to faradism at the end of 
SIX months, further massage and electncity seemed 
useless He had not yet had sufBcient expeiience 
of anastomosis of the nerve to enable him to fown 
a very defimte opmion on it 

Discussion 

The Pkesidext thought that the decision whe^er 
oi not to cany out anastomosis could best be reached 
by considering the cause of the paralysis in the 
particular case Becoveiy was likely '™en the 
cause of the trouble was that the nerve had been 
struck by a blunt mstrument But if dunng an 
operation the nerve was severed by a blow from tlm 
mnllo t. or a sharp chisel it was ^llicult to kn^ 
what would happen to it In most of the ^ses he 
beheved recovery would follow if it was left alone 
Anastomosis was still in the expenmental s^ge, 
and every effort should be made to perfect i^ then, 
perhaps, dependable rules could be laid down At 
present even the most successful operation of 
anastomosis did not restore complete emotional 

expmsaon ^ WaiGHTandMr Stdott Scott thought 
that SIX months was too short a tune-hmit to 
and Mr Scott referred to a case of Ins own m which 
restoration took place after three . 

SirWnxiAM MniiGAK remaiked on the 
lanty of postoperative facial 

cSry? wMch he considered was a tnbute to the 
care iS^stly exercised m these sSSi^t 

om a it was be m^^^^ serious 

operation the ^ ^ ™ Sapsed between the 

than when two or three He had 

operation and the '’|g^““^|emnce ^after laby^th- 
especiaUy noted . hesitated before domg 

ectomies, andfoi toatreagn e ^ debt of 

the operation ine Pioi the 

gratitude to Sir Charles BaUa ggjjjtmg out what 

anastomosis ^f^rfd Mr Watson-Wilhams had 
nerves could be spareu i , nerve, and m 



reSe‘"^a?Ma?nerve,s 

thmfc that trauma in the ^’enable to anasto- 

Seutal, or supp^atav^j^a^ “g the Fallopi^ 
mosis, because the trouble “ tive mtervenlaon 
^ueduct The cases m which ^era 
wls jnsM^-^le wem tbo®e ^toid fgramm It was 

selection of “®^y to identify ““d deal m 

was easier still 


Ml G J Jexkixs refened to a case in winch 
anastomosis of the descendens h-j-poglossi gave a 
fairlv satisfactory result four vears after facial 
paralysis began 

Sii .Tames Duxdas-Graxt spoke of recovery of 
traumatic facial paralvsis after digital massage, also 
aftei imid galvamc stimulation bv the anoclal pole 
of the batterv 

Mr M E Vlasto said that after the perfoimanceof 
anastomosis there was a loss of the former tone of 
tile muscle The comparative infrequencv of trau 
matic facial paralysis in this country he attnhuted to 
the greater operative timidity of British in com¬ 
parison ivitli continental and Ainencan surgeons 

Mr Lionel Colledge said that in the cases which 
were going to recover there was usually evidence 
of improvement witluu fom months Recovery was 
improbable after the lapse of six montlis though it 
occasionaUv occurred In doing anastomosis it was 
veiy impoitant to use the uhole nerve, end-toside 
anastomosis was not likely to restore dissociated 
movement 

Dr C P SrMOXDS said that a possible explanation 
of some of these cases of long-dmayed recovery was 
that there was a functional perpetuation of what 
bad been an orgamc disabibty If a patient were 
merely a passive agent and the doctor was content 
with massage and electncity there was a 
that when regeneration occurred he would not 
exploit it properlv Exercises before a miiroi were 
verv valuable 

Dr SvaroxDS then read a paper on 

Diagnosis and Localisation of Cerebral Abscess, 

confining liis attention to abscess arismg from sup¬ 
puration in the ear and situated in the dural mmhrane 
In the early stages of abscess formation, he sam, 
usual symptoms were fever, rapid pulse, maiai^ 
and anorexia, suppurative encephalitis and sev^ 
headache sometimes followed, with “ 

drowsiness with the increased cranial pressiro 
Commonly the suppurative process became locansw 
and an abscess cavity with tough walls was lo™ 
fiiere was then no diffuse encephalitis The heaua 
was increased by stooping and coughu^ 
headache, vomiting, and drowsiness, ^th sior^ 
of the pulse, showed that obstruction had occoB^ 
to the outflow horn the ventricles, 
hydrocephalus, and the result might be “Wi 
the early stages it was usuallv necessary to rmv 
diagnosis on the signs of local damage caused by 

SiT>SC6SS i;i Va 

The localising sigrns of cerebral bf>scMS com 
considered under (1) cerebellar, (2) left . i 

(3) right temporal In the first of these, iL 

headache was important, but later it was 
bifrontal or general Generally the .. 

deep in the lateral lobe, and th^ =nine 

incobrdination of movement m the limbs on toe 
side The simplest method of examination "'to® ‘ 

by the nose-finger test, tl^p examiner s Hent 

shifted each time, and the i espouse of P‘ 
being required quickly jVnother valuable 
was nystagmus, there being a the 

eyes to swing away from the side on . *jjg 
cwebellar lesion was situated In ®, the 

left temporal lobe (in a sign 

valuable localising sign was aphasia ims si^ 

s'. rmdt?»ss 

Tlie patient ^ould be asked to ^ 

of articles There ^®®® a right-handed 

nght-sided temporal weakness on the opposite 
person One was ti^ht jjjjg jegs evident when 
side of the face, shoiro , j„g 'l;eetb The second 

the patient is asked to ® gf pressure on the 

group of signs were those 
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-Vafurc of Cardiac Action. 
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same classification as syphilis of the central nervous 
system into the three divisions of (1) parenchymatous 
disease of the hrain or spinal cord, (2) sypluhs of the 
cerebral adventitia, and (3) the paracentral or tabetic 
type of neurosyplulis Parenchymatous cerebral 
syphihs showed itself in the jlrgyll Robertson pupil 
and isolated pupillaiy palsies and irregularities. 
It resisted chemical methods, but often yielded to the 
new malanal treatment, m so far as the neive elements 
were still capable of recovery Many general paralytics 
treated m this way showed great ocular improve¬ 
ment The commonest symptoms of adventitial 
syphihs w ere papiUocdema and palsies due to increased 
intracramal pressure, which would clear up under 
early specific treatment Delay, however, allowed 
the papilloedema and its exudate to increase, and the 
exudate to orgamse and become permanent, resultmg 
in a greater atrophy of the nerve-fibres as the oedema 
subsided 

The nervous damage in tabetic or paracentral 
syphihs, he said, appeared m structures outside the 
central nervous system in close contact with the 
memnges and cerebro-spinal fiuid, such as the posterior 
nerve roots and ganglia and the optic nerve In 
oculomotor palsies the affected nerve was almost 
certainly involved in this way at the menmgeal level 
The results of treatment depended on its institution 
as early as possible, or at any rate before the nerve was 
completely paralysed Accordmg to Stargardt, the 
nerve suffered fiom the infiltration of its sheath by 
imnute gummata, the cluef point of mvasion bemg 
where the nerve passed tlirough the dm a This 
infiltration generally yielded to iodides and mercury, 
and unless the nerve-fibres had been killed they would 
recover Similarly, even if they had been completely 
interrupted and had started to degenerate, new fibres 
would grow down on rehef of the infiltration and 
lecoverv take place in a few months If, however, 
organised exudate permanently interrupted the path 
of the fibres, or the oculai muscles degenerated, 
recovery was impossible Tlie rule m orthopiedics was 
that a muscle fiom which the nerve-supplv had been 
temporarily cut off should be placed in a position of 
complete relaxation, as if it were stretched it 
degenerated quickly. Paralvsed ocular muscles, 
however, were unfortunately in continuous tension, 
and tenotomy of the opposing muscles was contra¬ 
indicated for various leasons Existmg drugs were 
potent enough, and the need was for some 'wav of 
freemg a passage for the new nerve-fibres and of 
mamtammg the integrity of the paralvsed muswe 
for some months Optic atrophy resisted specific 
treatment because of the vulnerability and lack of 
recuperative power of the optic nerve It was not 
often recognised early enough If, however, it 'were 
taken in time, energetic chemical treatment coma 
■oroduce fair results Hovarsenobillon in doses of 
not more than 0 6 g was the drug of election at 
present, and if more potent remeihes were invented 
the results would be improved Fmally, Dr Martin 
warned his hearers agamst the snare of the negative 
Wassermann 


ment, but there was no trace of difference between 
those ivlio had been treated and those who had not 
unless ^e former were worse All had gone the same 
way He suggested that there might be a hope for 
these cases in skilful, scientificaUv-apphed rest, both 
general and local, administered m sanatonums on the 
Imes follow'ed in the treatment of tuberculosis 

Dr A Feujxg spoke of his personal experience, 
as a neurologist, of affections of the optic nene and 
ophthalmoplegias The memngo vascular types tended 
on the whole to occur earher and to he more or less 
amenable to treatment, the primary or parenchy¬ 
matous degenerative forms were late and verv resistant 
to treatment Occasionally an optic neuritis would 
occur without any other signs or symptoms m the 
nervous system, and the 'Wassermann reaction nught 
be negative, but the cerebro-spmal fimd would show 
the charactenstic changes He quoted a case m which 
treatment had restored the function Much more 
common was syphilitic optic atrophy He thought 
that the isolated form, not associated with obvious 
signs of general paralysis of the insane or tabes, 
ran a more bemgn course He had followed a number 
of cases for periods up to five years, and six of them 
at least had not progressed after treatment There 
was a very sharp distmction between nuclear palsies 
and those associated with isolated muscles and due to 
sypluhtic menmgitis In the former treatment was 
sddom any use , m the latter it would cure, at all 
events for the time bemg Internal ophthalmoplegias 
were very common and occurred without other clinical 
evidence of syphihs. They could be regarded as 
syphihtic scars and might take all varieties of form 
He had never seen the svphilitic Argyll Robertson 
pupd disappear as the result of tre.atment, though 
pupdlary reactions might get brisker The Argyll 
Robertson pupd of other conditions, such as enceph¬ 
alitis and chronic alcoholism, nught disappear with 
treatment He had never seen miosis alter at all 
He agreed that the cerebro-spmal 'Wassermann should 
always be taken m ocular sypluhs Tlie treatment 
he used was mtiavenous admuustration of novarseno- 
bdlon at weekly intervals, with a month’s remis¬ 
sion after six doses He had seen one case where 
decided deterioration m vision occurred after tryparea- 
mide, and many other cases had been reported, but 
he knew of no signs of visual defect foUowmg other 
kmds of arsemcal admmistiation. 


The Value of Rest m Ophe Atrophy 
Sir Abnold Lawson said that his war experience 
of nnmary optic atrophy had brought lus pesmmism 
on S submet to a head Cure was practically 

tJie degeneration WM 

mediableanaweooi^w j ^ jmow the true ^nd rest for the patient inere was ii™e w 

of the ®™^*^asseraann Sstaon m olimcal syphilis gg g^id for the newer f“®*?a“their Saci d 

On^of Si me^Stted to St Duf “ent of late syyhdis. but they^ad 

Out of lua me ^ positive Wasser- treatment was to be a compronu 

primary ^ negative, 27 were so bad that circum stances __—--- 

u^lSlI Nearly aU Had been- 


The Syphilologist’s Point of Vicio 
Mr S H Bkowning laid emphasis on the impoi^ 
tance of treatment by a syplulologist He had treated 
many hundreds of cases of mterstitial keratitis with 
the new methods of treatment—salvaraan, neo- 
salvarsan, and bismuth—though nearly always c(^ 
bmed with mercury He was convmced that they^d 
better with intensive antisyphihtic treatment than 
without it, and some of his results had been aba®®? 
dramatic He Referred to the work of Carwell Md 
Derby i in Massachusetts This work had deflmtmv 
settled the question m favour of treatment Nor tabes 
the treatment resolved itself mto a judicious blend 
of the old and the new, and the individual patien 
must be considered For the hospital case treatnren 
must mvolve as little pam and mcapacity as posal^> 
or the patient would disappear when the s^ptoms 
disapppeared For those who could afford it, however, 
the Aachen treatment—^mercuri' inunction, batM, 
mmeral waters, &c—^was undoubtedly the be^i 
preferably at Aachen He regarded self-muncfara 
as futile For the last few yeare he had replac^ 
mercury by metafile bismuth with excellent resm 
Tlie treatment of a tabetic 

chemicals Tlie doctor should advisji on small ma^tere 
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metabolism of the caibohydratcs The section on 
respiration is one of the finest modem accounts of 
this svstem to be found in any students’ text-book, 
and in this new edition practicaUv all the lecent 
work on the subject finds a place The readci 
naturally turns soon to the section on insuhn where 
he hopes to obtain some ghmpses into the history 
of its discovery, which, as is umversally kuoun, 
was made in IProf Macleod’s own laboratories 
Greater detail on the earher experiments of Banting 
and Best would have been appreciated THie whole 
section summarising the woik on insulin is well 
planned, but a fuller description of the chemical 
properties of the substance and of its distribution 
in the bodv would have added greatly to the value 
of the account For instance, the fact that insuhn 
can be recovered from the tissues of depancreatised 
dogs IS merely mentioned and no reference at all is 
made to its presence in the tissues of patients dying 
of diabetes melhtus Tlie section dc^ng mth'tbe 
adrenal glands is rather disappointing The lustorical 
review is somewhat sketchv; from it the student 
would gather that the earliest workers in this field 
were Takamine and Abel, and an account of the 
classical investigations of the older -workets, such 
as Henle, Kruckenberg, and Holme, would have made 
the section more complete Moreover, the absence 
of any description of the method of synthesis of 
adren^n is to be regretted In the section on the 
internal secretions of the ovaiy the important work 
of Herrmann and Frankel and Allen and Doisy on 
the oestrus producing hormone prepared from the 
folhcular flmd is ignored C R Harmgton’s obser¬ 
vations on the constitution and synthesis of thyroxin 
may not have reached Toronto unfal after this work 
was m the press In a future edition it might be 
better to replace the illustration on page 27 bv one 
where the E3IP is measured by means 6f an 
ionisation potentiometer, such as is now on the 
market 

This volume has already proved to be of the greatest 
value m providing the student with a tehable account 
of the apphcation of physiology and biochemistry 
to medicine, and the new edition is hkdy to be as 
popular as its predecessors 


examples in which the treatment of drugs of especial 
use in dentistry appears to be too brief, while many 
sedatives and cathartics only occasionally used in 
dentistry are fuUv considered ’ 

The second section on practical dental therapeutics 
comprises half the book and is the more interesting 
part, contaimng much valuable matter We do not 
always agree with the author, hut on the whole his 
account of the part played by various drugs in such 
conditions as pyonhoea, pulpitis, and neuralgia is 
sound He refers to two preparations of his own— 
of one of them the exact formula is not given Some 
enthusiasm may be allowed to an inventor, but 
Prof Buckley’ praises its efficacy in terms that might 
have been left to others Those who allow tor the 
author’s prejudices, and skip the padding, will find 
m this book some useful accounts of the part plaved by 
drugs in the treatment of various dental conditions 


IXTRODtrcTiox TO Espekeuextal Embryology. 
ByG E BE Beer, Fellow of Melton and Jenkmson 
Memorial Lectmer Oxford Oxford • The 
Clarendon Press 1926 Pp 14S 7s 6d 
We welcome this book Records of experiments, 
replete with a variety of turgid detail, are scattered 
throughout the extensive scientific hterature of the 
world, and the bearmgs of any mdividual experiment 
or set of experiments on questions at issue are not 
always apparent except to those who are worfcmg 
m the same field Others whose activities are affected 
m greater or less degree by the results obtamed or 
suggested, frequently have not the tune to follow 
out the ramifications of experiments, and will be 
grateful for the short accounts of lesults given m 
Dr de Beer’s little book It excludes experimental work 
on the sexual glands and characteristics, and does not 
profess to give more than enough to throw a little 
light, m the words of the author, on the essentials of 
the problems of animal development Connexion 
between the various subjects is well preserved. 

Short chapters on regeneration and tissue culture 
are mcluded, and a list of the numerous papers and 
books utilised completes a useful httle work 


Destal Materia. 3Iedica 

Modern Dental Materia Medica, Pharmacologu and 
Therapeutics Fifth edition Bv J P Bn^T-p-r 
PhG, DBS, PACD, Ptofkor of 
Memca, Pharmacology, and Therapeutics, Chicago 
College of Dental Surgery Ixindon. Wdham 
Hememann (Medical Books), Ltd 1926 Pp 586 
30s ^ 

This book is divided into two parts, a section 
ueaUng with materia medica and phannacolojrv 
and a section on practical dental therapeutics The 
nrst section follows the usual lines of general text¬ 
books on matena medica containing accounts of 
toe different tvpes of ph^aceutical preparations, 
mode of administration, dosage, and so forth It 
appears to us that this section of the book nueht have 
been reduced without impairing its value, smee it 
contain much that is of httle moment to the dental 
student On the other hand, certain drugs of mpor- 
tance in dentistry, notably adrenabn, might well ^ve 
received fuller treatment. We find no mention 
either of the strength of the adrenabn wln^“t m 
adviMble to use m local analgesia or the symptoms 
lesnltmg from an overdose, stiff less of the^^edles 
appropriate to such a catastrophe. In the section 
on haimostatics only the local apphcation of the 
preparations derived from fibnn ferment® * 
thromboplastic substances is described, thou^ thev 
are much more potent when injected Oil of tui^n- 
remedv of considerable effiSev, 
IS not mentioned as a bremostatic. The account of 
fmm tragacanth omits its most important pronertv 

ot increases toe 

retention ot dentures when sprinkled on toe 
‘^ppbed to toe palate We uSght ^ote man|^hel 


Teteology 

Man not a MachiTie By- Epgexio Rigxaxo 

With a piefoce bv Haxs Dkiesch London • 

Kegan Paul, Trench, Tiubner and Co 199 r’ 

Pp 77 2s 6d 

Prof Henrv Fairfield Osbom says in a recent book 
"If I have made a smgle contribution to biology 
which I feel confident is permanent, it is the profession 
that living A'ature is purposive ’’ Theie was a time 
whp a man might have been burnt at the Daiwiman 
stake for less , aU that has happened to Prof Osborn 
nas been to be made a foreign member of the Roval 
Society And it is significant that almost all the 
senous attempts which are made nowadays to exnlain 
hfe and evolution come to similar conclusrons 
-VUowing that herehes are always likely to be moie 
vocal than the orthodox, it is surprising how few 
boofe are written to support Tacques Loeb in lus view 
that hfe is a chemico-physical system, though there 
are, of course, a ^eat number of papers in biological 
POTodicals which make that imphcit assumption 
The present slender volume bvthe editor of “Scimtia ’’ 
where a syunposium on vitahsai and mechamsm ha® 
smouldered for a long time, makes no pretence to 
be a formal treatise: it is more hke a manual of 
devotion contaimng a brief statement of the faitb 
that the fundamental characteristic common to nil 

Swi IS they present a purposive 

teleological, or finalistic aspect It will strenn+bon 
toose who ^nk like the author, and will ^ve^^em 
much food for thought and some fresh points of vieT 
We would commend It especially to patholom®t® 
who hve m a pecidiarly lUustrative atmosphere’ 
which indeed Prof Rignano i-eahses, though when 
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by au extia artery—^produced sjmptoms attributable 
to the kidnev and to hydronepluosis 

Speaking of renal tubeiculosis Sir Jeans laid 
emphasis on its insidious onset, quotmg cases m 
■which it followed post-paitiiiient pyehtis, gonorrhoea, 
and the persistence of a bullet in or near the kidnev 
In these cases the patients had owed their lives to 
the fact that their doctoi-s had suspected tubercle m 
time to saie them by nephrectomv An impor ant 
cvstoscopic sign diagnostic of caily tuberculosis of 
one kidnev was the rebound, at an acute angle, of 
the colouiing fluid used as an indicatoi This proved 
a thickening of the lowei edge of the ureteric outlet, 
and u as verv valuable as being the eaihest sign which 
could be detected Earlv diagnosis bv cystoscopv 
was veiv desiiable , all his private patients who had 
had nephicctomv were uell, but he had to think 
hard to lecall hospital patients who were still alne 
for thev came for treatment when the condition was 
alreadv bilateral , , , ., 

In pi*ostatectomv, said Sir Jeans he favoured the 
so-called blind opeiatioii, as against the long incision 
at sight with the patient intheTicndelenburgposaion 
Men u ith high blood pressure did not stand the Tren- 
dclenbuig position well, the operation took 20 minutes 
longer, and comphcations -neio therefore commoner 

Pi of John Hat and Dr Waleace Jones submitted 
a paper on „ , „ , 

Trauma Responsible for Auricular Ftbrillaiion 
from the medico-legal standpoint The trend of 
tlieu* communication was to show that traima or 
phvsical strain was sometimes the excihng factor in 
thq pi oduction of am icular fibi illation The disab^ty 
might occur as the result of a man s 
in such cases the emplovers u ould be liable ^ 
reported five cases, in one of which 
caused bv a seveie olectiio shock A man siccmg 

on on electric ciane /SS™ 

broken bv quinidine In the other loiu ^ , i 

of the patients were men m ordinal v 

examination had not revealed 

^'anSiorof ^Sc^l 

the mth case the >>“3i^,5Sj,''SSJnsitati;n, and 
had been evidence of slight aorti^guifc 

the electeocar^ogr^ of the Sent, however, this 
lesion Up to tiie tune ordmary 

patient hjl cm.rf ^^^g^S.^Veight on^ 
occupation Then wnra^_ felt sometlimg give m his 
a roof Ire Jj started at that tune and 

chest” Fibrillation had staited a ^ 


. ■nwNT'isT —At Liverpool Assizes 

l.CrrlON AGAESST A DBWTIST g, Cental surgeon 

Feb 7th damages to have been caused 

-luorlev for personal miunes aiieg g vears old, 

XntdE, a 13 vear-old prl, ^ated that in May, 
h,s assistant For the plamtiff it ^as stare 
2 the girl had some h^r face swelled and she 

fstant sfbadly and xougMv that h^ face^^ XHhmatelv 

1 x-o ua f.iton.fnd daily for sev a. 'niece of decayod 


nStdTosen^er^m^^ 

:i several operations were P 
pital at Manchester Th^^r^ ^^3 

she bore permanent scars iiu extracted the piamtin s 
ylrl that when the teeth were exrra called 

If Lpfl that it became septic, an ^ Ohorley, 

action there wa properlv estr^ieu gj^ert 

[liTwugireXrTdfudgment for the defendant 


^tbuias att!t jlotto 0 ! i 00 ks, 

SuHGERT A Hundred Years Ago 

Extracts from the Diary of Dr C B Tilanus, 
afterwards Professor of Surgery at the Pniveisitr 
of Amsterdam Edited bv Prof H T DEEum, 
Professor of Pathology at the University of 
Gromngen Translated from the Dutch bv 
Joseph Bles London Geoffrey Bles Pp 156 6? 

Tnr origin of this diarv was a tour made m 1818 
by C B Tilanus and two friends, J C Broers and 
P" J de Premerv, who had all three just taken their 
medical degree at the Umversiti of Utrecht and 
had decided to visit the vanous dimes m Belgium, 
Piance, and Geimanv before setthng down Thev 
must have employed then time well, for in after life 
we find them as professors at the Umversities of 
Amsterdam, Leyden, and Utrecht respectively A 
sketch of their careers is given in the mtroduraon 
to this book by Dr Delprat of Amsterdam ^ey 
first visited the hospital at Louvam, wliere Tilan^ 
notes that, “ thev use here afctiii 7norp1in evm up to 
4 gram (CO-62 giains) but they do not appear to have 

as vet obtained any satisfactoiv results f mm it It 

uas prescribed to-day in small doses in a case oi 
persistent vomiting ” It looks as though there were 
some error m either the diaiy itself, the transcnption, 
oi the translation, for if the maximum dose or 
morphia acetate—^presummg that acetus does mean 
acetate—^was really “ even up to 1 grapi’ 
wonder that the results were not satisfactory rro 
louvam the three young doctors went to lan,, 
where for some six months thev studied m i 
chmes of Dupuytren, Bover, and Larrev, also no g 
the practice of other surgeons The ' 

although biillmntly peiformed, generally 
death from sepsis Wliat strikes a modem ob.e 
even more than the dexterity of the J® 

heioio endurance of the patients 
given of the extirpation of most of the L 
concei’mng wluch Tilanus remarks, the oper. 
was difficult and took a considerable 1*“*® ’ ., 
patient died on the nineteenth da-y a*[® 
operation Fiom Pans they went on *0 Ger 1 
where in Heidelberg ttev met Ghelius and - o 
and at Cassel thev weie shown over the ni 
bv Piof Matsko, to whom they g^e a tip m i« 
thalers foi his trouble, Tilamm re • 

‘‘his Excellency did not refuse cnreMoI 

which town the diary ends, they ^ -^ef 

and Meckel, tlie former told them that li s emw 
mterest was gaidemng The diaiy is '^®“ . 
readmg as a simple but intelhgent account 

interestmg people and events. oratitude 

The medical profession owes a deDt or 
to air J L Tilanus for having placed Ins famer^ 
diary at the disposition of Prof ®®®^™^? t 
Prof Deelman for having made an exceUent Wtie 

book out of the diary 

Phtbioiogt and Biochexhstbt uf MonEKi. 

Ihft?“eSn By J J E ^^f^SfoloS'^n 
LL D , D Sc , P B S . ^ Srly 

the Umversity of Toronto, O^^a, 

Professor of Physiology m the 

Umversity, Cleveland, umo 

Kimpton 1926 Pp of this well- 

the appearance of the ggneral 

known textbook wffi be unchanged, but some 
character of the book remmM ^ 

of the sections have been physiology of the 

Thus the portion doling ^ been expanded and 
neuromuscular syst^ u^field A section on the 
rewritten by Dr A O He^^^ been added by 
physiology of the special s _ neu" points have 
Dr J M D Olmsted, an^ chemical 

been included on the pu “-^gtiess glands, and the 
aspects of blood, respiration. 



OTsB'JiartwsmuMi'SMy'JniWimm'iiirjniiira'inimr'iinauarj'/R™ 


Tc TheLascet,] 


HUNTER AND LISTER—HEPATIC FUNCTION 


[Feb 19.1927 399 


THE LANCET. 


HUNTER AND LISTER 


cliemifitry, pliysics, and physiology, mth its biological 
implications The living progress of medicme is 
the glory of Hunter and Lister They are not to 
bo praised as the inventors of any particular manoeuvre 
or the discoverers of any valuable techmq[ue, but as 

- the men ivlio opened up to medicine a vista of 

LONDON SATURDAY, FEBRUARY 19, 1927 victories, ivlulo providmg opportunity for the -wisdom 
’ of the world to play a part m its own salvation In 

- the address delivered by Prof J if T Finney before 

UT iMTUD AXin 1 tctfd Hunterian Society we have eloquent testimony 

nUJNJrJt AINU uiaitK Hunter’s teachmg permeated 

Sir Berkeley Moynihan’s pubho career as the culture of early America, the doctrines of 
’resident of the Royal College of Surgeons of Lister exercised a similar foice throi^hout the 
ingland may said to have been inau^ated ^ 

rheu he dehiercd the Huntemn Oration on Monday the great philosopher and Lister the great 

1 st, and the date being the 199th armiversary of ppHonner, a differentiation which is not meant to 
I-onter’s hirth, falling in the centenary anmversary suggest that the leader in the eighteenth century was 
f the birth of Lister, a comparison of the ideals and other than a remarkable technician, or that the leader 
lerfonnances of these two outstanding figures made in the nineteenth century was not a profoundly deep 
. splendid suhiect for a Himterian Oration, and thinkei As a matter of fact, which is well brought 
.ne to which the President did eloquent justice ^ the latest Hunterian Oration, the metho^ of 
“ , ^ j approach to the great problems of disease, as they 

luxTER and Lister are mternational surgeons who themselves before the two men, appear 

rorfced world revolutions, the first by estabhshing wonderfully similar, and Sir Berkeley Moynihan 
he foundation of medical practice to be the study of mdieates a suggestive similarity in their hves 
•hysiology, and the secoiid by reveahng, -with the Each underwent a long and arduous apprenticeship— 
ssistance of an infinitely larger range of material Hunter in the private medical school of his elder 
quipment and recorded knowledge, the principles of wwds and lecture rooms 

sepsis that dictate the whole of mescal procedure was identical m their lahSurs, strove to found boundless 
0 -day, alike for the prevention, alleviation, and tjjgones on a basis of eract knowledge, firmly laid 
UT6 of disease In a fascinating address the and truly tested In the case of Hunter the 
’resident was able to show the existence of a immediate aim was mamly to acquire a knowledge of 
larallehsm between the two men which is remarkable, structure in relation to biological processes, while 
though it may he largely due to the acute and in the case of Lister comprehensiou of the pro- 
everential appreciation of Lister for the magnificent cesses of inflammation in relation to the mamfesta- 
jg^oneeptions and fundameutal performances of his tions of disease formed the first mam objective of 
j-jyore-rmmer study And when the large residts of their researches 

3 The Hunterian Orator, m eshmatmg the measure begm to appear each is m young middle age, but -with 
if the debt of the world to Lister and Hunter, a hfe tune’s record accounted for Hunter was 34 

5| compared the ideals of medicme, as established m when he had placed to his credit by mdividnal research 

i the minds of the leaders of to-day, to those of the solu-tion of biological problems whose existence 
a enhghtened soldiere for the cessation of war He had hardly been reahsed, and Lister was 33 years of 
•I enumerated the triumphs of operative surgery made age when he arrived m Glasgow, -with results that can 
possible bv Lister, and longed for and sometimes never he exaggerated, ha-vmg behmd tnm such a 
gl foreshadowed by Hunter, thus introducing tbe mass of researches made durmg the past seven 
'I apparent paradox that the direct developments of years as, said the Hnntenan Orator, would almost 
I Hunter’s researches and of I isxer’s fnutful leader- suggest that he was seekmg to fit himself to be an 
y ship have been a vast multiphcation m the range of experimental physiologist or pathologist rather than 
a operative surgery, which may appear to he rather an a surgeon The mtensive nature of their early trainine 
V increase of war But those who are able to take a led up to their magnificent achievements, while 

H mge view of the situation can see that the real their devotion to the highest ideals of science secured 

I objective is tbe endmg of war For what is the war, for them the enthusiastic adherence of their followers 
Q as conducted by medicme, directed aeamst ? Aeamst 

l» XT.^_ j-T-_ J__J J.-I. _ t . . .t _ .. __A 


the pam, the disease, and the death of the human 
race 'Thousands of operations are performed to-day 
which could never have been attempted save for the 
wide -wisdom and the intensive powers of research 


TESTS OF HEPATIC FUNCTION 

The enormous importance of the hver in the mtemal 


possessed by the two great leaders, hut while those economy of the body has led to perpetual research 
operations existed only in the imagination of Hunter duimg centuries, and the strange hut defimte fact 
and lus school the victims descended to death through that there is no clear-cut chnical s-yndrome which can 
the valley of pam and disease—quickly or slowly be directly attributed to its djsfunction, as uriemia or 
they descend^, -without hope of escape and httle hope steatorrheea and glycosnna can be attributed to renal 
w respite The war that is being conducted by or pancreatic deficiencies, has m no wav dunimsliprl 
tbongh, in the operatmg our mtcrest in tins organ For however elusive the 
theatre, it bears the closest resemblances to mihtary signs and symptoms of hepatic deficiency miv 1,0 
performances, is a war that mms at and frequently it has long been clearir recognised that !iro<i<? dcJnip’ 


snccMds m bringing peace Further, it is an extra'- tion of liver tissue by progreJsn e disease! oVa general 
o^manly hopeful fonn of war m that the old methods ised poisonmg of the hepatic cells make the <; 

are eier ready to change and to submit to new very grave, especially in cases where 0 Deratnet^P^t 
fcciplme.astherangeofknowledgeis mcreased and ment or the .administration of Lch toxic^dni« ® 
collated uhen gathered from such resourceful aUies as chloroform or noi arsenobenLr is eontemSted 
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PXIACTICAL PUTSICS 

By T Or Bedfohd 51 A , F Inst P , Denionstiator 
of Experimental Physics in the Cavendish 
Laboratory, Cambiidge, and Secretaiv of the 
Oxford and Cambridge Schools Evanunation 
Board London Longmans, Gieen and Co , Ltd 
1920 Pp 425 10s 0(1 

The scope of the intei mediate teaching in Piactical 
Phvsics at Cambridge can be mfencd from this book 
A good selection of expeiiments has been made, 
and they are desciibed in a nav nliich should make 
it possible for the student to go through his practical 
coui-se mth a mimmuni of personal attention from 
his teacher, though the author iightlv holds that 
for the pioper teaching of phvsics the super¬ 
vision of a keen demonstiatoi is essential The 
ground covered is nide, in fact, weie the student 
to go no fuither m the practical side of the subject 
he would still have a very fair all-round acquaintance 
with fundamentals, with the exception of subjects 
such as spectroscopv and radioactivitv Within 
the range of the subjects covcied ne have nothmg 
but praise for the adequate way in nhich the diffeient 
sections are treated and the difficulties explained 


Hygieia or Disease axp Evolutiov 

Bv Bertox Peter Thom, 31 D New YoiL 
E* P Dutton and Co 1920 Pp 107 2* (id 

The influence of disease and especiallv parasitic 
disease, on evolution is a topic nell woith seiimis 
discussion in the light of model n knowledge Dr 
Thom’s treatment is hatdlv woithv of the subject 
It is vague, diffuse and sc-iicely t'pirect m ^tail 
We find, foi mstance, on one page (p SO) the state¬ 
ments tliat the “ dread shadow [of puerpeial sepsis] 
tliat once thieatened eveiv piegnant woman has 
passed for ever ”, that tubeiculosis has undoubtedly 
deltioved moie lives than all otlier infectious diseases 
togethei ” . that “all those who succumb to tubei¬ 
culosis ' are inheiently of a type that 
in iGsistance” On p 98 we lead of antityphoid 
serum—^to prevent ti-phoid fever” ^3!® 

(d 90) the time when progiessive resistance will 
milminate in an absolute inimunitv of man to infections, 

forgetting that evolution and adaptation wni^m 

m SrSs as well as in hosts, general v a^od 
/lf>al ouicLci in the forinei than in the lattei now 
eler iT IS t “the good that the author is a cheery 
optiiust wath a sound belief m mans capacitv to 
get round any difficulties winch he meets 

Self-Care fob the Diabetic tit- t t 

For tlie Use of ?P L^nd . AbitaJt 

Phv^ian to’ Guv’s Hospital 

Milford, Oxford Universitv Press 1920 Pp /U 

3s Od recent years that it has been 

a d a patient suffering from diabetes 

realised that it a p know as much as 

melhtus is to do w ^ oj tj,e prmciples 

possible about the disease ana ^ 

Web govern the d,et«tic tt™nt 
books on the ®«bjeefc and even 

too technical , frightened and depressed 

the simplest of them to diabetic coma 

more tban one patie . uitfalls have been avoided 

and to cataract -jvntten an excellent, little 

bv Dr Conybeaie. who has w 

book The chapteis on the gunple manner and 

ciples of the diet the patient It would 

should be easily editions, a graph was 

be an advantage if, in f ^ msuhn as this 

included of a ^ood-sugM cm ^ action more 

!:S 


needles or the addition of hsol to the methj 
spirit used foi sterilismg steel needles are not* 
tioncd Undue emphasis is laid on one specie 
paiation of diabetic foods m the text and the 
such foods m the appendix might be extend 
include the diabetic foods which contam a gooi 
of carbohvdrate 

The book should sen e a useful purpose and i 
lelieve the medical attendant of some elem 
questions, on the other hand, if the pati 
mtclligenb it may also provoke furthei qir 
perhaps moic difficult to answer 


JOURNALS 

Proceedings op the Optical Coxvextiox, 1 
The Thud Optical Con\ention met m Lon 
April, 1926 The previous conventions were 1 
1905 and 1912, and the second and third xc 
were thus separated by the war period m wb 
Biitish optical industrv made great advance 
Proceedmgs form a valuable recoi-d of improi 
m theory and technique The papers deal wit 
side of optical science and seveial are, of cour 
cemed with the ei e its mechanism and its 
A paper on some visual factors affecting the 
optical instruments deals with such matters 
acuitv of vision and its relationship to the s 
of the eye tlueshold values and the effect of j 
tion on 1 ision and the optimum size of field 
m observational instruments —^Two papers 1 
Aves and W Swann treat of the refractive a 
the e\e from the statistical point of view 
papers the necessitv of a gi eater umformu 
conditions undei which the tests aie mad 
the method of lecoidmg data is emphasis 
Mechanism of Accommodation is the title o 
hv E F Fmcham, in which the anatomv of 
concerned is treated m detail and measur 
cunatuies made bv the anthoi arc 
vidual differences were marked —^A short 
Mnrgaiet Dobson deals with Heterophona 
charting of this defect bv Esdade’s mvophi 
The problem of the anisometiope is disi 
some length from the optician’s point of 
W B Barker —Comad Beck contnbiites 
estmg paper on Recent Advances in the 3Ia 
and Use of the 3Iicroscope The proceei 
pubhshed at £3 and consist of two volumM c 
about 1000 pages Thev mav be had J 
Secietaiv of the Optical Convention 1 
gardens, Exhibition-road London R w / 


%tipaxts attir ^nalg ftral ^ 

coir AND GATE 3IILK FOOD^ 

ENGLISH FULL CREAJt FOR INFANTS AND KE 

(W EST SninEl Cf NTR IL D IIRI Co , Ltb Gn 
SVRRFT ) 

This substance is stated on the label to be 
full cream milk, and to contam the equivaic 
pints of milk” The contents of the tm 
153 g (5 4 oz ) and on analvsis showed tiie 
composition — , 

Moisture 616 . 

Ash 


Fat 
Protein 

Lactose In drate 


25 I > 

26 43 
38 02 

00 20 


3 milk, which IS of 
good specimen of su^r, mil 

c, containing no to the i 

iervatives The fat is w 
moisture somewhat Jowei 
contains the equivalent 
V substantiated by jg free froi 
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Tjelialf of tlie coUierv company, lias been 11 davs in 
tbe \atness-box, and Ins evidence, it seems, is even 
noiv not yet concluded In these circumstances it 
IS not suipnsmg that the judge does not desire to 
hear seveial additional experts whose evidence will 
travel over the same ground, if he is to hmit the 
-witnesses for the plamtiSs, he must also hunt those 
for the defendants 

How far is it likely that the judge s ruling would be 
npphed to litigation in which a medical practitioner 
is personally concerned as plamtifE or defendant ♦ 
Here two points may be home m mmd In the first 
jlace a Chancery judge sits without a jury Partner- 
^p disputes between doctors, in which professional 
■conduct might be an issue, might conceivably find 
•their way mto a Court of Chancery, but the normal 
•case m which neghgence or malpraxis is alleged -will 
•usually be tned before a jury tlTien there is a jury, 
at IS for the jury—not the judge—to decide the facts 
If so, the jury—not the judge—is entitled to say 
when sufficient evidence has been heard upon a 
particular point The attitude of a juryman is 
sometimes unfathomable He may discount the 
•cndence of all the experts impartially, or he mav 
reckon its weight by the relative numbers of the 
•experts rather than by their relative qualifications, 
he may even thmk. if the case is tried m the country, 
that lus o-wn local doctor is a better man to follow 
than some stranger from London But he is not to 
be toJd that he must only hear two experts and not 
three, or three and not four In the second place, 
it must be remembered that one or two experts 
cannot always cover the whole of the ground or deal 
With eveiy techmcal aspect. The Swansea Corpora¬ 
tion, protestmg agamst the rulmg under discussion 
uiged that it might wish to caU the evidence of 
•experts m the separate subjects of minmg. water 
-supplv, and geology The judge answered that he 
wo^d not h^t the number of -witnesses if satisfied 
•that “by reason of special circumstances’ justice 
■could not be done -without heaimg other experts; 
-and, m any case, additional -witnesses could be called 
-even though experts, to speak to matters which they 
bad personallv seen The argument of the Swansea 
Coiporation would often applv where a case turns 
■upon medical evidence Becently, for instance, 
where a doctor was charged -with performmg an 
illegal operation, it was md^pensable for the defence 
-to adduce the e-videuce of expert pathologists, 
-gynsecologists and anesthetists It would have been 
mtolerable if the defendant had been restricted to 
a maximum of two experts 
There are practical hmitabons upon the number of 
witnesses already Learned counsel, who ad-nse 
prehmmanly what e-vidence is desirable and who are 
responsible subsequently for the callmg of the 
evidence, know better than to weary ^th vam 
repetitions a tnb-nnal which has already appreciated 
a pomt of fact or opmion The expert upon whose 
authority the htigant most confidentlv rehes is 
generally the first to be placed m the -witness-box, 
when lus evidence is ended a sequence of lesser 
experts -Bill add but httle The taxmg-master, too, 
contnbutes to the himtition of numbers, smee it is 
known that he may disallow the costs of superfluous 
evidence But there are times when the nsk of 
repetition must be run and when costs must be incurred 
without regard to their recovery The defence of his 
professional reputation is a cause in which a 
practitioner must employ every resource We cannot 
believe that judges will ever obstruct bis nnht to 
eaU into the -witness box every -witness who may be 
•neemed necessary for that purpose 


^niurtatirms. 


Ke quid nlmis ” 


TREATMENT OF STOKES-ADAMS ATTACKS 
F£w climcal mcidents are so dramatic as a Stokes- 
Adanis seizure. Tlie suddenness of the onset the 
urgency of the s-vmptoms, and the possihihtv of a fatal 
temimation together create on the observer an impres¬ 
sion nevei hkely to be forgotten The unexpectedness 
of the calamity is not infrequently mtensified by the 
fact that before the first seizure the patient has had 
little cause to suspect the existence of any serious 
derangement of his circulatory mechanism, and may 
in fact have led an active hfe Even physicsd 
exammation between attacks sometimes reveals but 
httle e-vidence of morbid changes m the heart. for 
though in most cases some grade of heart-block is 
present, instances do occur when even this is lacking. 
Tbe mental angmsh of these patients is often pitifid. 
and when their seizures follow one another m rapid 
succession they live m constant dread of impending 
death, hardly darmg to move a muscle for fear of 
precipitatmg the next, and po^ihly the last attack. 
As m all paroxysmal conditions treatment resolves 
itself mto abortive and preventive measures The 
latter are the more important, for in the great 
majontv of cases individual attacks are of short 
duration Ventricular asystole imphes not only that 
the normal impulses from the aimcle are failing to 
reach the ventricle but also that the lower centres 
m the heait have not set up an mdependent rh-vthm. 
It is not surpnsmg therefore that Stokes-.Adanis 
seizures should most frequently occur dunng the 
unstable phase when partial heart-block is tending to 
become complete or when complete block is reveitog 
to normal rhythm The mci-eased mcidence of attacis 
dutmg such transition periods is well illustrated by a 
case recorded bv Parkinson and Bam m our columns * 
m 1924 Failure of the auricular impulse to reach the 
ventricles mav sometimes he due m part at least to 
an mcrease m vagal tone Under these circumstances 
atropme may reheve the condition, but m the treat¬ 
ment of the Stokes-Adams s-vndrome the therapeutic 
effect of this drug is as a rule disappomtmg WTien, 
on the other hand, the block is due not to vagal 
mfiuence but to some structural lesion of the bundle 
or to damage caused bv some toxic agent tbe rational 
Ime of treatment is to endeavour'’to mcrease the 
excitabihty of the muscle of the ventncle itself. Tliis 
mav sometimes be achieved by subcutaneous mjec- 
tions of adrenahn (5 to 10 minims of the 1 in 1000 
solution) Complete heart-blockis sometimes abolished 
bv adrenalm whilst m other cases although the 
block remams unaltered ventricular standstill is 
prevented S -A. Le-rme * has recentlv reported a 
remarkable case m which on two occasions Stokes- 
Adams attacks lasted for several minutes and ventri¬ 
cular acti-ntv -was re-establisbed by mjeebng adrenalm 
directlv mto the heart. The most recent therapeutic 
agent emploved in this condition is banum chlonde, 
a drug known to mcrease the excitability of the 
ven'tncle undei experimental conditions m animals, 
and A E Cohn and Levme have shown that climcallv 
it sometimes appears to prevent recurrence of the 
syncopal attacks and recommend a dose of 30 mg. 
four tunes a day hy mouth. Unfortunatelv neither 
adrenalm nor banum appears to be efficacious m all 
cases, though m the present state of our knowledge 
thev offer the best prospect of preventmg the attacks. 

INTELLIGENCE OF THE NEGRO 

the Umted States and it was mevitable m a countrv 
where so much work h^ been done with intelligence 
tests that their aid should be invoked m order to 
detenmne whether his assumed racial mfe nontv is 

, ^ * The Lancet, i 924 . u 311 

Boston Med and Snrg Jonr , 1926, cscr„ 1147 
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"interest in tlie liver lias been further stimulated by 
tbe more exact classification of cases of laundice 
Ti Inch are now very generally recognised as fallmg into 
three classes (1) those in which there is gross 
mechanical obstruction to the bihary channels, (2) 
those in which the hver cells themselves are so dis¬ 
ordered that the proper ox,cretion of bilirubin from the 
blood cannot be accomplished , and (3) those in which 
the jaundice is the consequence of excessive hiemolysis, 
the blood being saturated with bihrubin of extra- 
hepatic ongin Intent on the elucidation of such 
problems, laboratory workers have long sought for 
-chemical tests which may demonstrate pathological 
changes in the hver cells, and hence any defect in the 
sjeneral physiological capacity of the hver Such tests 
have been suggested in great numbers, and it must be 
recorded that they have usually had but a transitory 
popularity Almost as fast as they are devised they fall 
.into disuse, and it should be placed to the high credit 
of medical research that improved and novel tests 
are mVcstigated perpetually hy energetic workers 
who refuse to allow disappointment to convert them 


to pessimism 

In our present issue we prmt the results of mvestiga 
tions into two hver tests which, if not entirely novel, 
have not perhaps received the attention in this country 
which they appear to deserve Essentially there is 
no grejit diffcrenco between tbo two, for in eacn a 
simple sugar is administered by mouth and the test 
consists in ascertaining the change, if any, which occurs 
in the concentration of sugar m the hlood at simse- 
quent half-hourly intervals In the test ^scribed by 
Dr D T Davies galactose 13 emploj cd This is given 
lu a dose of 40 g dissolved in 400 c cm of water, 
samples of venous blood being collected at liait- 
hourlv mtervals for several hours afterwards in 
addition to those blood samples, the unne is also 
collected, though the conclusion of Baueh, one of tUo 
German ob'^ervers, that galactosima was the one 
positive sign of abnormal hver function u 
Lrne out by the latest investigations The blood- 
simar curve has, m Dr Davies’s hands, P™ved more 
useful no great nse in this curve being oteerved save 
m those Lis where the hepatic cells had been gr^sty 

damaged Thus normal persons, ^rni™ 

obstructive jaundice, and subjects inth pernicio^ 
'iiimmia and acholuric jaundice, alike showed httl^or 
noiTirthe XL-sugar after the ingestion of g.^ac- 
tose whilst those with catarrhal or toxic jaun^ce, 
Lis oTmahgnant disease mth secondary deposits m 
the hver and cases of cuThosis followmg syphilis 
S Jme alcol.otem g«Te very detn.te 

JXr lubiquent XKgaTLnlsires 

?o determine the curve of " ^^jjjects 

mvestigated it cells was present 

in whom gross damage to the mer concentra- 

showed a marked and clearly too soon to 

tion of sugar m the blood It^® clear j 

discuss the ultimate outhne to the 

vague country or mtore of our confi- 

coUended The transito^^^nature^o^ 
dence m the Y^^tue exemphfied m the 

already been all'ided , Bulmer who, 

interestmg article by Oiwir/crly Journal of 

,n the current number of the 

JJedictne, records tlie ™nsatisf^^^^^iT^^ 


I a dye, bromsulphalem, is injected mto a vein, and 
the amount of such dye reraaming m the blood serum 
half an hour later is estimated by a relatively simple 
colorimetric test Earher investigations appeared to 
promise that only in cases of defective hver fimction 
would there be marked retention of the dye, and indeed 
that the degree of retention would give an accurate 
indication of the extent of hepatic deficiency From 
Dr Buemek s results it would appear that such hopes 
were groundless, and that there is too gross a margin 
of error to leave much practical utility in the test 
Somewhat similar disappointment has been espen 
enced in the case of the test associated with the name 
of Prof H van den Bekgii The hope that this test 
would supply a ready method of difierentiatmg the 
various types of jaundice has not been fulfilled, 
though, as Dr Davies pomts out m his article to dav, 
it has proved of value m estimating the degree of 
bihrubinaimia 

The critical chnician, when readmg through the 
protocols of mqmnes such as those to which we here 
allude, IS apt to pomt out how httle they add to the 
information which is already obtamable by careful 
cluneal examination The degree of jaundice can be as 
delicately estimated by the human eyes as by almost 
any laboratory test, the size of the hver and its 
consistency give mformation as precious as any that 
the biochemist can bring forward, and it is mdeed to 
the chmcian that the laboratory worker turns when 
seeking the interpretation of the subtleties before him 
But to recognise these facts is not to disparage tne 
chemists’ efforts, for most important results have 
already been obtamed of which the more precke 
classification of jaundice is an example, and 11 m 
laboratory now settles the diagnosis m but one case ui 
a hundred, that one is to the good and is the probai) 
forerunner of further diagnostic success 


THE LIMITATION OF EXPERT EVIDENCE 

In the course of a case which has occupied 1^ 
judicial attention for several weeks, Mr * 
Fomlin has ruled that he will not hear more ti< 
two expert witnesses on either side The decisi > 
discussed by a legal correspondent upon another pao * 
has interest for the medical profession which fium 
50 great a proportion of the expeit evidence 
jourts of law It may cause some apprehension 
Fhe medical practitioner may find himself , 

From time to time m litigation in which profess 
leghgence or malpraxis is alleged, 
orejudiced if the court curtails his nght to sum^^ 
ill the expert witnesses he mav consider , 

Even in a civil action, still more in crimnaj 
jroceedmgs, any such curtailment no 

i demal of justice We can only assume that 
reneral interference of this nature is i“te“ded’ 
ndeed the circiunstances m winch the ", 

lehvered his ruhng appear to have been e. P 
\ coUierT company had asked the Court * 

:o restram the Swansea Corporation 

lertam reservoir wuth ^ g^rLne wLkings 

yZi be flooded The ease had^occupi^^^^^^^^^ 

vhen Mr /omein made^l^ 

t has since lasted a farther fon^ 
le foresaw, and it is ^^h m the hope of 

idjourned the action for ^ n-hich 

nakmg progress with the otner Already 

vere promismg to be innO“ existing costs are 

ixpenses have been heavy» -j^tness, called on 

,stamated at £40,000 One expe 
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and not a complete one It must be lemembered also 
that Walker, Teale, and Embleton worked vrith animals 
with an mtact bladder and urethra, and that their 
contention that the mechamsm of spread was by the 
lymphatics only appbed to cases of ascendmg infection 
linassociated with obstruction Wlien obstruction is 
present in the lowei nrmarv passages it is more likely 
that the infectmg orgamsms ascend along the column 
of stagnant nrme lymg in the ureter 


SANITATION OF THE PORT OF LONDON 

Dr W M Willoughby, in Ins report for 1925 
to the Port of London Samtary Authoiity recently 
published, mentions that no case of plague, cholera, 
or typhus fever had to be dealt with, and that no 
plague-infected rat was found m tlie port 
vessels from abroad are visited by a medical officer, 
ships from “ infected ” or suspected ports aie boarded 
and examined on arrival, and later, m dock, come 
under further scrutiny by a sanitary mspector Ten 
deaths were notified, seven from pulmonary tubei- 
culosis, and one each from small-pox, enteric fever, 
and measles Three ships reported they had had a 
case of suspected plague on boaid durmg their voyage, 
hut it IS doubtful if any of these was really plague 
Twenty-one ships reported outbreaks of small-pox 
since leavmg their port of ongm, and four cases were 
landed m London In eight cases complaint seems to 
have been made in the stage of imtial fever, but its 
sigmficance was rarely, if ever, recognised As soon 
as the disease appeared the crews were vaccmated, 
hut much time would have been saved had the crews 
been kept contmuously protected, so that these 
infections could not have occurred A seaman from 
a ship was found at Stepney to have smaU-pox, his 
ship was examined and one of the crew, well vaccmated 
in infancy, was discovered to be recovermg from a 
^aractenstic, though very shght, attack of small-pox 
That case dated back three or four weeks, and the 
patient’s brother and two others of the crew had been 
leftbehmd at the last port sufienng with “ influenza ”, 
on mquiry bemg made they were found to be in a 
small-pox hospital The one shght missed case seems 
thus to have caused at least four others 
In the Port of London, when cases of infectious 
disease have occuried, cabms or compartments aie 
now disinfected by sulphur fumigation followed by 
washmg down with dismfectant, infected articles and 
textiles bemg disinfected by steam To get nd of 
rats 40 diips were fumigated with sulphur (average 
of dead rats found, 02), and 12 with hydrocyamc acid 
(average of dead rats, 54) A paper reproduced in the 
Teport tells how thoroughly rat-proofing is bemg done 
at the New York Quarantme Station The work 
JoeJ* is based on the three foUowmg principles 
(1) Rats want food and water, so these must be kept 
out of their reach , (2) they want shelter and nests, 
must be no harbourage for them and no 
rubtash left about to help m nestmg, (3) they must 
oe kept in the open by blockmg up their runways 
aaiifnlly used, these measures get nd of rats and are 
inexpensive , Dr 'VTilloughby thinks that if they are 
rnoroughly earned out they will stop rat-bome plague 
«ie need for frequent disinfestation A total of 
caught and destroyed m the vear^ 
1^,140 m the warehouses and 14,382 on ships m'docks 
lOon^MloQ those caught m warehouses ashore, 
(1338 black, o91 brown) were exanuned for 
plague, but aU were free The visits of medical 
i^pection paid to ships totalled 15,156, and 200 shins 
prmcipal complamt was of 
(153o), the most numerous after that 
being hghtmg (o7), leaky decks (48), samtary con- 
venWation (44) But it -^s not 
fmiZa ’P defective , nuisances weie also 

shore premises, of winch 024 were dirtv, and 
VO nad unsatisfactory samtary conveniences ‘ 

branpW?®n food is a very important 

wranch Of the work of a port samtarv authonf-e 

l^ndo^ and m the 
5 ear under review over 1400 tons of unsound food had 


to be condemned, including 109 tons of meat Some 
56,000 beef tongues were examined, and about 2 per 
cent of these were found to be infected with 
actinomycosis The quantities mentioned aie some¬ 
times considerable , the eye is caught by amounts such 
as 196 tons of dates and 534 tons of “ sugar sweepings ” 
The latter may not have contained much sugar, foi 
it is mentioned that chocolate sweepings m another 
port were found to contam metals, woodwork, glass, 
and flmty mateiials The transport and handbng of 
meat is being carried out in a cleanly manner under 
the Public Health Regulations, 1924 Under the 
Pubhc Health (Imported Food) Regulations, 1925, 
rendered fats are only allowed to be imported if 
certificated , if not certificated they are stopped unless 
a guarantee is given that they will be exported oi 
used m some manufacturmg process not connected 
with food. A 10-ton consignment of orange pulp 
m tins was seized, because the contents had fermented, 
had been restenhsed—^thus losing food value—and 
resealed, the result being that the jmee now contamed 
too much tm Dried frmts are treated with sulpiiur m 
the port to kill lar\-*e and tlus prevents detenoration 
No reference is made to the question of lathes about 
the docks, winch last year’s report said was having 
attention _ 

PHYSIOLOGICAL CURE FOR MUSCULAR 
CRAMP 

Dr G W Fitz* has recently described a simple 
foim of treatment which he has used m two caSes of 
muscular cramp One of the pataents was an active, 
strong man of 190 lb weight In early life he had had 
occasional cramp m the feet, and at about the age of 
53 had sustamed a moderate sacro-ihac stram , dental 
abscesses had also been present for an unknown length 
of time The cramp seizures began when he was 
65 years old They usually came on at mght durmg 
sleep, and involved the quadriceps and inner hamstrmg 
muscles of the lower lunbs He noticed that they 
were worse after fatigue from standmg, and durmg 
the attack the agonismg pam mdicated that every 
nerve m the hard mass of muscle was pmched as m 
a pee A^r 10 or 20 mmutes the muscle became 
soft, and though a new contraction often started it 
was of shorter duration and stopped more rapidly 
under the influence of radiant heat from a fire Rehef 
from attacks was only obtamed by the use of sahcylate 
m full doses, and admmistration of this drug was 
contmued over a period of two years The patient’s 
teeth were then extracted , some dight joint trouble 
was arrested, and with unproved health the cramu 
stopped for two pars, rfter which, however, it began 
imam On the ^eo^ that cramp is due to alkalMis 
it occiOTed to Dr Fitz that the seizures might be 
arrested by causmg letention of carbon dioxide, and 
for this purpose he uses the followmg method At the 
first mdiMtion of cramp the breath is held, and an 
empty rubber bag of 3 pmts capacity is apphed to 
the mouth, air is then expired mto it as tete and 
as slowly as possible Inspiratory breaths are takpr 
from the bag, but as this is not very larel a htO^nf 

meet the deeper biea^g which the deficient oxvgena” 
taon causes Dr Fitz states that this procfdme 
prevents oxyg^-want, but does not hiiJder 
palliation . but the statement is cei-tamlv open to' 
I”*"® expired air with atiosphenc 

air will obviouslv dnni^h the percentage of CO. as 
it mcr^ses toe percentage of oxvgen feie result of 
rebreathmg from toe bag is said tl be that toe craM 
IS at once aborted with only a few weak 
indicate how severe the attack miaht 
Dr Fitz considers that toe condition m to J 
he describes is analogous to the tetanv^r 
effect produced bv over-breathinD' 
that m his own case the cramS’ ®®&gests 

repiratory acceleiation m sleep ^as the 
instance, of excitement in dreanw bp toi 

tpre are Aanous conditions of tetanv which suir^3 


__ ’ whi ch suggest 

* Bo^on Medical and Sursacal Journal, Oct 2Sth, load- 
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real, and, if so, of what degree The most recent of 
such inquiries to come to our notice is a survey of 
the chil(^en m the negro public schools of Atlanta 
Miss Virgmia T Graham, psychologist to the U S 
Health Service, describes the methods and results, 
and was presumably responsible for the uork Over 
3000 childien in five schools were the subject of 
experiment They were first of all tested by the Otis 
group intelligence scale, and those who made low or 
doubtful scores were then given individual tests, 
for this purpose the Stanfoid-Binet scale was 
principally relied upon, but was supplemented by 
three practical tests, the well-known Healy construc¬ 
tion A, and two others less known here, the Kohs 
block design test and the Lincoln hollow square 
The results of the gioup tests were compared with 
Otis’s oivn norms for uhite childien of 200 cities 
All such comparisons are, of course, subject to the 
criticism that the two races have not an identical 
social and educational environment Makmg all 
allowances, lion ever, the results show that on the 
tests giien the negro childien, at all ages above the 
lowest, made averages lower than those of white 
children, and that the discrepancy at each age rises 
with the age , thov also show that greater vanabihty 
of peifoimance is found among the whites than the 
negro, the negro group tending to hang more closely 
round the average, thus giving smallei possibui^ty of 
supci lor capacitv in individuals Judged qualitatively 
on the basis of the tests, the negroes exhibited a lacK 
of sensorv disci imination and an inabihtv to criticise 
their own work and i ecogmse failure in it In practical 
and rote nork thev showed moie efficiency These 
results aie in accord with those of previous 
investigators in this line of woik, but 'uith regard to 
the degree of discrepancv of the races there is stiu 
much disagreement The wnter of the report 
greater claim for the laluo of the „ 

than tlicv will bear; she claims no 
the tests, and she allows for the distorting 
of “ attitudes and interests ’ It mav be, however, 
that so far as the social and economic adeq^uacy or tne 
negro relative to the nhite is concerned, tempera¬ 
mental differences between the 
importance than the differences of 
the tests are supposed to reveal yntil trats jw 
measures of the complete man and not meiely o* 
Sfined “ intelligence ” inferences and ^redictm«® 
of individual or racial adequacy must be made wren 

caution - 

PATHS OF RENAL INFECTION. 

The mechamsm of ascendmg “fections of the 
has long been a subject of dispute xnere 
tSee pathi Xig which orgamsms from an 
mfected bladder may pass to the kidney y e 

J todS? E. »a* 

one token g®'“®*^^ernSer ^^*the Bnhsh 

residts of the ^pMJ^ p Eleanor Wilhams 
Kellaway, 0 J. L Jsrow, introduce various 

Their method of of gumea-pigs after 

organisms mto the + of the urethra and 

produemg a ^^as found that the usual 

tymg the right nreter i bladder was to 

St of this nllv* of the left todney 

produce an been obtained m the 

Similar results have, and token alone thrae 

;ast by nth®" ®^5“CS’n5nr^tion as to the 

psneriments do not fmnren ^ But whereas 

path token by ^regarded sterde blood 

previous Jitonsy as a proof that the 

OTltures in®d®-®t o?\ave P ^ ^n.ed ^ the blood 

infection could not 11^ Wilhams show that 
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their animals organisms could be grown from the 
blood durmg life although the blood cultures made 
at the autopsy proved negative, proving that 
blood cultures m the .dead animal could not be 
rehed upon to detect bacteruemia durmg life 

In another senes of animals experiments made by 
Kenneth Walker, F H Teale, and Dennis Embleton 
on the ascent of orgamsms via the cham of lympbahes 
surroundmg the ureter was repeated The above 
named mvestigators had found that, if a loopful of 
Bactllus prodtgiosut was placed m the urethra of a 
gumea-pig, and the animal was kiUed 6 to 12 boms 
later, the same orgamsms could he recovered from the 
capsule of the kidneys, although the blood and the 
urme of the animal were sterde KeHaway, Brown, 
and Wilhams faded to obtem simdar results except 
m one single instance They are not, therefore, 
mchned to support the view that infection via the 
lymphatic cham smroimdmg the ureter is of common 
occmience But although itheir experiments showed 
that the possibihty of the renal infection bemg blood- 
borne could not be put out of court by the fact 
that blood cultures made at the autopsy were steme, 
thev are not mclmed to thmk that organisms travellM 
m the blood stream A blood-bome mfection 
not explain the fact that m the majontv of their 
animals it was the left untied kidney that bec^e 
infected, the nght kidney, whose ureter had been 
hgatured, remainmg free The mere tymg ot tne 
meter had apparently no effect m detenmnmg tne 
side on which a blood-bome infection developed m 
four out of five experiments m which organisi^ were 
mjected mto the blood stieam 24 hours after hgature 
of the right ureter the kidney on the tied side became 
infected If, however, two, three, or four days were 
allowed to elapse between the tymg of the ureter ana 
the mjection mto the blood stream of organisi]^ n 
mfection of the hydronephrotio kidney occurrea 
In the hope of obtaimng more infomation as 
the path taken bv infectmg orgamsms, another se 
of experiments were made with suspension of imoiuo 
particles mtroduced mto the bladder In “ 
experiments m which the uiethra was partly 
obstructed and a suspension of carmme 
mto the bladder, particles of carmine were invan J 
present m the pelvis of one or 
from two to three and a half hours When the W 
nerve roots were destroyed, so as to produce , 
the bladder, the ascent of pigment was not so re^ » 
but occurred m four out of eight animals kmeu 
to four hours after injection In JJ®®® expe^ 
particles were mvanably found withm the 1^ 
the ureter and pelvis and never in the wall ® 
ureter or m the accompanying lymphatics 
experunents, together with others earned ° . „jiy 
and rabbits, prove that when the 
obstructed or the nervous mechanism of ^ 

disorganised by division of the sacral 
the mtroduction of pathogemc ®"Sains^ of pi^ 
granules mto the bladder is follow^ vntlm 
three hours by their ascent mto t^® P®}.^ "scent 
kidney In the opmion of the authors ^ 
occurred too rapidly to be a®®°™*®^fact 
infection although, as pre^oudy autopsy 

that the blood cultures at the tune rf the auto^ 
were stenie could not be token as detote proot m 
a bactensemia had not been P*®!^ of 

Since they had failed to confirm the Un^^ 
Walker, Teale, and Embleton ^® ^ ^ led 

ascendmg spread ^?J/^^msms and particles 

to the conclusion that toe or|a ^eter Th^e 

ascended along ‘^i® obtained in 1S90 by 

results are similar to those working with 

J O F Guyon and J ^barr^^^jg^g ],aa 

dogs and rabbits in supported bv toe work 

been protoced ^^®T,^"®Ao produced pvonephrosis 
of G E Brewer m bladders of dogs with 

hv injectmg orgamsnm mto ™ Kellaway 

artificial retention Tfie e^v jliose 

and bis colleagues, now y^j^^er mjections were 
mentioned above m that w , „retoral obstruction 
made in toe presence of a pan. 
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At the Mothers Hospital m Clapton Uie post-partuni 
anorhiditv appeared to be less in the venereal block 
than in the clean blocks Tins hospital was associated 
with hostds and pregnant patients known to have 
been infected were thus admitted some months 
before their confinement was due In a large propor¬ 
tion of these cases the gonococcus could not be foimd 
the usual secondarv mfection havmg supeivened. 
Dr. Logan attributed the succession of noimal 
puerpenums in these eases to eailv and thorough 
treatment, and Dr D ^Cabarro also commented 
on the extraordmary way m which copious vaginal 
discharges cleared up under hospital conditions 
The ^cussion raises the interesting question as to 
how far the systematic antenatal disinfection of the 
vagmd flora *if it were practicable might reduce 
puerperal morbiditv. Those patients who have been 
segregated m a modem V D hostel for weeks or 
months prior to admission have not onlv had their! 
vagmal tracts contmually dianfected. but also have I 
had no chance of becommg infected bv other otgamsms j 
dunng coitus late m pregnancy. Many uneducated 
women still believe the old superstition that regular 
intercourse near term is beneficial, and will help 
them to have the much-desired easy confinement 
Another pomt which favours the hvgiemc condition 
of the inmates of a hostel is that they are accustomed 
to take several baths a week, an almost impossible 
■practice for the poor-class married woman hvmg 
in her own home. Hostel patients are also no doubt, 
given regular aperients and so another fertile source 
of pvrexia m the puerpenum —B colt infection of 
bladder or kidney—^is less hkelv to occur. Fmally. 
"these young women are under dailv supervision and 
malpresentations of the child are more likely to be 
nohced and remedied before labour, thus avoidmg 
the need for undue mampulation dimng labour. 


SONNE BACILLUS DYSENTERY IN BRITAIN 
FoiiowiyG Dr. B Richard's account of an outbreak 
■of bacillarv dysenterv m children at Aberdeen ^ 
where, though most of the cases were due to Flesner 
bacillus four cases were caused bv the Sonne bacillus 
Dr. F H A. Clayton now (p S91 of this issue) reports 
-a case of Sonne dysenterv m England, havmg a 
possible contact relation to the Aberdeen epidenuc 
In one of the Aberdeen Sonne cases the patient 
-snfiered from an arthntis accompanying the d'vsentery, 
such toxic arthritis not havmg been hitherto record^ 
■in association with this organism. After the dysenterv 
epidemics of 1C6S-72 m England, Sydenham (1672) 
described arthritis followmg a de&ute chmcal attack 
of dreentery This was forgotten but the dysenterv 
■epidemics of the late war made this toxic arthritis 
m Flexner and Shiga dvsentery well known Dr. S H 
■difiord * has brought forward e-vidence to show that 
one tvpe of arthntis deformans m children mav be 
■due to a past or present infection mth Flexner bacdlus 
which has not produced a recognisable chmcal 
s^drome of dysentery These facts suggest that, 
aU cases of artlmtis, at any age, of doubtfid mtiologv 
^ould be exammed for infectaon bv d'vsentery 
bacillus Dr. Richards noted that in d'vsentery the 
insertion of a finger m the rect-um caused tenesmus 
}rith expulsion of blood and mucus whereas in 
intussusception the rectum is laige and roomv and 
no tenesmus is evoked This is a chmcal observation 
of some importance, for m this country acute d-vsenterv 
in the child mav easilv be, at first regarded as 
■mtussusception The subject of digital rectal examma- 
twm not unnaturallv suggests sigmoidoscopv—^for 
■^bacute cases Tropical practitioners have now 
learnt from experience that sigmoidoscopy is mdis- 
pensable for the accurate diagnosis of all cases of 
■s^called cohtis Tlie method has made it much easier 
rean formeriv to demonstrate the causal oiuamsm, 
bv culture or microscope, m the mucus picked off 
- an ulcer or inflamed patch of mucosa . Its routme 

, , * *Tm:I.v\cEr Feb Ilth j> 3-13, 
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use liPS shown, as Dr. Richards surmised that 
bacillarv dysenterv is not so rare among some 
populations as was generellv beheved. Thus K 
Saisawa and B Tanabe * m the exammation of 
i-ecrmts in the Japanese Army m Tokyo, found that 
sigmoidoscopy gave more successful results than ei en 
f r^h cultures'from stools and manv apparently healthy 
earners of dysenterv bacillus were detected bv its 
aid Furthei’moie the sigmoidoscope revealed that 
the great majonty of these weie not healthy but. 
m f?ct. were very mild cases of dvsenterv ■with shght 
lesions in the colon—so imld and so shght that infec¬ 
tion with dysentery bacillus had not been suspected. 


THE PRINCESS MARY, PROS 

Ox Feb 14th Pnneess Marv. Viscountess Lascelles. 
was admitted an honorary Fellow of the Royal 
College of Surgeons of England, being the first 
woman to receive this distmction. IVearmg the 
robes of a Fellow she attended the Huntenan Oration 
dehvered at the College bv Sir Berkeley Moymhan. 
the President and published at the beginning of this 
issue of The Laxcet. In the evemng the Himtenan 
Festival Dinner was held at the CoUege After the 
toast of the Memory of John Hunter had been 
honoured in silence. Sir (hithbert Vallace vice- 
president of the College proposed that of the Guests. 
To tlus Lord Riddell rephed and passed appositely 
from some joculai words instigated bv the menu, as 
to the abdity of medical men to eat whatever thev 
felt mchned. to a ■wise wammg as to the depressmg 
influence of the broadcasts m the press as to the 
barmfidness of many common forms of diet The 
toast of the President and Huntenan Orator was 
proposed bv Viscount Lascelles who acknowledged 
the bugh appreciation of the Prmcess Mary of the 
honour conferred upon her by election to the Fellowship 
of the College He dehvered a message to the President 
■^m the FYmeess sigmfvmg that her Rovd Higlmess 
considered the diploma as setting a seal' on~ work 
which she had attempted dunng the last six or seven 
vears as the war had brought from her personal work 
m the alleviation of suffenng. 


The Home Secretary has appomted Dr G. Roche 
Lynch to be Semor Official Analvst to the Home 
Office in succession to the late Mr John \Vebster. 
Dr. L'vnch has since 1920 held the appomtment of 
Jimior Official Analyst to the Home Office. 


We offer congratulations to Dr. John Moore Swam 
of Long Clawson Melton Mowbrav. who has recently 
celebrated his hundredth birthdav Dr Swam becam'e 
a hcentiate of the Society of Apothecanes in 1S49. 
and a 3Iember of the Royal CoIIece of Surceons 
m1S50 __ 

The next social evemng of the Royal Societv of 
Medicme will be held on Mondav. Feb 21st at 
S30 PJI Fellows and guests -wili be received in 
the Library bv the President and Ladv Berrv. and 
at 9 30 PM 3Ir. Percy Flemmmg ■will give an 
illustrated address entitled Topographical and Medical 
Xotes on Harlev-street There will be an exhibition 
of prmts and maps of the neighbourhood. 


The forthcommg revision of the International List 
of the Causes of Death discussed in our leaduif' 
article last week -will be undertaken bv a conference 
called, as m former years bv the French Government. 
So far there has not been umversal asneement that 
the Health Section of the League of Xations should 
undertake the task of arrangmg conferences to deal 
■with this question Tlie Lencne is however 
attemptmg to collate recommendations from this and 
other countries 

* Philipplce Jour or Science, 1826, vol xxx..Xo 3 
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nlkalosis as their cause Amongst them is the loss 
o£ hydrochlonc acid from the stomach m vomitmg 
fiom pyloric stenosis oi in gastric fistula, but m 
other conditions moie detailed im estigations have 
tluowTi some doubt on the close apphcation of the 
theory J A Campbell - has lecentlv suggested that 
all forms of tetany aie primaiily due to oxvgen-want, 
and alkalosis—hether due to overdosmg with alk^s 
or to any other cause—^will act by hmdcimg the blood 
from delivering up its load of oxygen, as Barcioft 
and his colleagues originally pointed out Taking 
these suggestions togethei ^vlth Di Fitz’s observa¬ 
tions, it would seem that an even bcttci way of 
ticatmg ciamp might be the simultaneous adminis¬ 
tration of oxygen and caibon dioxide, though this 
would not be ncailv so simple as the method he has 
devised _ 


TONSILLECTOMY AND ACUTE RHEUMATISM. 
Tiieke is close agieement between all observers 
as to, the lugh frequency of tonsillar disease in 
iheuinatic childicn, peicentagcs round about SO 
being usually quoted On the other hand, there is 
wide disagicement as to the value of tonsillectomy 
in pieventmg iheumatic mamfestations In the 
lepoit® of the special subcomnuttce on rheumatic 
heait disease in childien appointed bv the British 
Medical dissociation Di Keginald Miller iiointed 
out some of the fallacies in the vaiious methods 
pieMOusly employed in investigating tlus problem, 
gmng the losults" of his own experience in the study 
of iheumatism as it occiured in children whose 
tonsils liad been removed He showed that whereas 
arthiitis liad been present in 3S per cent of lus cases 
befoic tonsiUcctomv recuiienco of acute joint 
inflammation occuii-ed m only one of those shoivmg 
acute iheumatism aftci opciation Cicely simlar 
results are repoited in a lecent papei by Dr O Hmsti 
on the couree of acute iheimiatic artlmtis after 
tieatment of inflammatoiy processes in the iipper 
an-passages ■■ Those results aie based on a stiiay of 
33 cases of acute and relapsing iheumatic aithntis 
seen at the Jfedical Clmic of the Umvereity of 
Helsingfors There weie 13 males and — females, 
and then ages vaiicd fioni 10 to 00 yeare Typical 
polvarticulai acute attaclis oocuned in 11 rases for 
the*first time just piioi to then admission to hospital, 
wlule in the remaining oases theie had been two oi 
more eaihei typical attacks On admission to 
hospital each patient leceived sahcjlates “ 
doses with local applications to the 
acute stages usual//passed qmckly Treatment of 
infections of the nasophaivnx and 
«rmpn.llv not begun until the acute attack liad 
compietely subsided, but exceptions weie made m 
certmn cases with protiacted ai?^ 

Tnnrkea mfiammatoiv processes in the 
nassages No harmful effect was seen in any ciwe, 
PvlT^when the tieatment was begun eaily (Di 
BhUer made the same observation with to the 

I'SiS: notar. ol .tS 

^“o"rw^^“fpK wit 

the ®S®;,°*,P)iftf/jjan2iene of the leg occm^, 

disease died onebov of 10 succumbed 

necessitating amputation, and one D aftei 

to pneumonia acute carditis eig occmied, 

tonsiUectomy In *'1°/^'^lifprlsence of gonorihoea 

but one was complicated by tile prraeu^^e. 

and the othei was ®’mamfestations of 

toe lemaimng patients had mmor mam ^ 

iheumatism from time to time, w^^ 

legaids as ^is senes of rases 

L^?^^" lrpX^mall and the tigie o fdiseasej^^ 


vaned considerably with such a wide disproporhon. 
in the ages—namely, 10 to 00. Nevertheless the- 
treatment of mflammatoiy processes in the upper air- 
passages does appear to have been benehcial m 
preventing the recurrence of the rheumatic mfechon 
in the joints On the other hand, Dr ilill er had 
sho^vn in Ins paper that the occunence, or recurrence^ 
of chorea is not controlled by tonsillectomy Such 
opposite results suggest that the disagreement upon 
the value of tonsillectomy and other measmes in 
pi'eventmg iheumatic mamfestations is not likelv 
to disappear unless each mamfestation is dealt with 
separately, since the total chmcal picture resulting 
from iheumatic infection is too complex to permit of 
simple anal} sis _ 

ENDEMIC TYPHUS IN SOUTH-EASTERN 
UNITED STATES 

We recently^ drew attention to a report bv Dr 
Wilham Fletcher and Di J E Lesslar on a disease 
in the Federated Malav States resembhng typhus in 
chmcal sj^mptoms and Wed-Fehx reaction, but differ¬ 
ing from it in its low infectivity and the absence of 
anv endence of its bemg tiansnutted by hoe A 
somewhat similai disease has smee been described 
ns prci alent m the South Eastern United States bv 
Dr Kenneth F Maxey,® undei the title of endenuc 
typhus or BnJl’s disease The cases gave a posihve 
Weil-Fehx reaction and were chmcallv mdistmgiush- 
able from typhus fevei except m regard to their 
relative mildness and low fatality rate, which are 
characteiistic of that form of endemic t-vphus known m 
the United States as Brill’s disease Apaitfiom a group 
of cases m the State of Alabama and in Savannah and 
Galveston, on which his report is based. Dr Mnxey 
has collected evidence of the existence of mild typhus 
corresponding to the description of Brill’s disease m 
other cities and towns in North and South Carolma. 
Georgia, and Florida The epidemiology of the disease 
seemed to differ consideiably fiom that of typhus 
m the eastern hemispheie In the first place it 
reached its maximum m the summer and autumn, 
in contrast with the lugh wxnter and sprmg incidence 
of typhus in the Old World Secondly, as 
Federated Malay States, theie was no endence that 
infection was tiansnutted bv the louse, which is 
usual earner of oidmai’y tvphus It did not select 
the poor and imclennly, but occuried among all classes, 
and no cases were ’foimd in prisons or asvli^ 
Dr Maxey suggests that the source of infection in tins 
disease is elsewhere than in man, and is to be fo^a 
in lodents, probably lats or mice from winch it » 
occasionally transmitted to man This hj^pothesis 
is compatible -with the following epidemiolo^cai 
chnractenstics (1) the uneven focal distnbunra 
of the disease, (2) its sporadic occurrence; 
appnient lack of commumcabihty from an mfectea 
pei'soa , (4) its association with the place 
lather than with the home—particularlv -with tjiose 
premises m which foodstuffs are handled or storea, 
(5) the recurrence of rases on the same 
after considerable mtervals of time, and (l>) ns 
seasonal mcidence. _ 


THE PUERPERIUM AFTER GONORRHOEAL 
INFECTION 

The extra attention given in matermtv ho^ita = 
0 pregnant women known to have been infrat 
iv the gonococcus has endently led to such go 
.suits that It IS tempting to 

f more iimversal apphcation ^ 

leeting of the Mescal Sooietv for the Study of 
?eSl Diseases, repoited m 

lolonel L W Harrison fo'®mud/pue° 

bat the howeverf the 

eral septicmmia ^ a matermtv hospital 

ases in the venereal those m the other 

mr.k'“°Dr D C Sn congggj this impre ss^ 
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MATBRinTT ASTD CHILD WELFARE 

CONFERENCE AT NEWCASTLE-ON-TTNE 


A CONFERENCE was held on Feb 10th, under the 
auspices of the Maternity and Child Welfare Group 
of the Society of Medical Officers of Health, Dame 
Janet Caaifbeix presiding AH parts of Gieat 
Bntam sent representatives who were entertained by 
the Lord Mayor of Newcastle at a reception on 
Feb 9th and at luncheon on Feb. 10th On Feb lltli 
maternity and child welfare centres m Newcastle and 
Durham County weie visited, also various voluntary 
institutions having the care of children. 

In reply to the civic welcome Dame Campbell 
said that this was the first conference of its kmd held 
m the North of England It was a purely medical 
conference When they had had meetings in London 
they met not only medical colleagues but lay 
colleagues mterested in maternity and child welfare 
That had its advantages, but it tended rather to 
hamper discussion of medical topics, so that a meeting 
at which work could be discussed from the medical 
aspect only was welcome 

Dr A F G Spinks opened the conference by reading 
a paper on the 

Development and Future of Matermtp and Child Welfare 
He said that the development of the maternity and 
child welfare movement was piobably the most 
convincmg of the many signs of an awakenmg pubhc 
mterest m pubhc health It was almost unbeaid of 
25 years ago, and yet though it had been started witii 
all the financial and other disabilities mseparable from 
voluntary activities it had nevertheless gripped the 
imagmation from the outset and had made for itself 
* safe and permanent abidmg place m national 
affairs To-day nearly every district—^both urban 
and rural—^had its maternity and child welfare scheme, 
and m England alone there were more than 2000 
centies from most of which came reports of rapidly 
inoreasmg attendances At the Newcastle centres the 
attendances had mcreased from 4000 in 1918 to 
itt 1926 Dr Spinks traced the development of 
Child Welfare work from a centre estabhshed in Ghent 
lu 1901 In 1924—25 the total expenditure on 
maternity and child welfare work m this country 
amounted to about 14 milhon pounds, which repre¬ 
sented less than one halfpenny a pound m a national 
oudget of over 800 milhon pounds—^not a large sum to 
fP®ad on so important an object Preventable ill- 
neaith cost the nation many times that amount 
annuady Those concerned with promotmg maternity 
ana child welfare had two mam objects m view 
tet to mamtam in good health those who were 
already healthy—practically every child was healthy 
at birth-^nd secondly to improve and increase 
national efficiency TIius m pnnciple the movement 
preventave and, since it dealt with the 
nealth of the pubhc at the outset of hfe, it must be the 
W of pubhc health Expeneaoe had proved that 
suffermg prevalent among youne 
cmidren was due not so much to want of money as 
to want of knowledge, and unfoitunately this want 

from ® 1 important subject 

&om the cluld’s point of luew that u as its proper food 
At the piesent time thd bottle-feeding of mfants was 
unless the craze was checked England 
would become a bottle fed nation Tliere was 

centm^to"*' materaitj and child welfare 

®®mies to save us from such calanutv 

Tlie future of the work was assuicd because it wns 

j mfants and voung cbildien 

victims of undistuibed mdiffe ” 
Ratlm? ^simn-igenient. and needlessly sacrificed 
leather did ho see maternity and child welfare 


expanded until it embraced within its benign fold 
every expectant mother and every child irrespective 
of class He thought he saw the day coming when we 
should have health visitors vnth higher qualifications, 
and perhaps, some day, with medical degrees The 
health and welfare of our mothers and children 
were national assets, and, as such, ought not to be left 
to the uncertain caprices of voluntary efforts which— 
praiseworthy though they were—must always be 
handicapped bv want of money, and by their 
charitable nature, which made them offensive to a 
laige section of tlie commumty 

Dr Spmks envisaged the day when infants’ hospitals, 
few m number at present, would be numerous and 
when many of those m mdustnal areas would have 
their own country or seaside convalescent homes 
The future would also bring a wide extension of open 
air and natural and artificial sunlight treatment, and 
unnecessary artificial feedmg would be ngidly checked 
or abobsbed altogether A halt must not be called m 
this work until every preventable calaxmty that befell 
women and children had been studied with good effect 
Wlien that day came there would oidy be one thmg 
more for the maternity and child welfare movement 
to do, and tliat was to pass on the preventive principles 
upon which it was founded to the general pubhc, so 
that mstead of having as now an aimy of doctors 
cunng disease we should have an army of doctors 
preventing it 

In the coui-se of the discussion Dr Marion 
Mackenzie (Leeds) expressed the opimon that 
matermty hospital nurses should be better trained 
They did not know enough about the feedmg of mfants 

Dr Christine Thomson (Durham) suggested that 
one of the greatest obstacles to the progress of child 
welfare work lav not in the difficulties of finance, nor 
m a lack of public interest, but in the scarcely veiled 
opposition of the general practitioner The "general 
practitionci legaided the tuberculosis officer or V D 
officer as a speciahst, but did not apparently regard 
the medical welfare officer as a specialist even m 
infant feedmg and frequently would alter the diet of a 
dyspeptic baby without consultmg the welfare officer 

Dr Euzabeth Lane (Newcastle) spoke of the 
enormous mcrease of artificial feedmg smce she first 
attended a welfaie centre m 1913 One reason was 
that many mothers did not know how to breast-feed 
children successfully The result was early evidence 
of indigestion and a consequent weanmg of the baby 
simply through ignorance A second reason, perhaps 
equally important, was the enormous amount of 
free food that had been distributed throughout Gh;eat 
Bntam m recent years This encouraged the worst 
type of mother—^the young mother, mamed on the 
dole and irresponsible, living with her own or his 
people A baby amved and she was only too anxious 
to band it over to its grandmother to be fed with free 
food, because then she was able to go out and enjoy 
herself Weanmg often occurred soon after a mothCT 
got up when there was a temporary faibng of breast 
milk Then was the time for the health visitor to 
give useful adnce 

Dr Margaret Emsiae (Liondon) expressed the 
opimon that one of the chief difficulties m connexion 
with breast-feedmg was that they were up agamst the 
commercial spirit, and that people nho had the 
temerity to announce the arrival of a baby through the 
press were assailed through the post by a number of 
firms sellmg artificial foods, gnpe watei, cod-lner oil 
and so on Such propaganda carried on wlule the’ 
mother was just recovenng from confinement and was 
very receptive to influences was bad. 

Dr Spinks, m reply, said with legard to artificial 
feeffing he agreed that it was a maHei of teachmg 
doctors and eiervone else, not onlv motheis vSt- 

Thomson 

^Ti ®*^‘^ ®® practitioner’s 

a^tude Tliat a^m was a matter of opinion H,s 

A®®" - oL and he 
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^0knt %u\}mqnt m ®reatent, 

A Senes of Special Aritcles, coninhuied hy invitation, 
on the Treatment of Medical and Surgical Conditions 


COXI 

THE TREATjMBNT OF NIGHT TERRORS IN 
CHILDREN 

Night terrors may be temporary disturbances 
without sigmDcance for the future welfare of the child 
or mav be the sign of a nervous tendency which in 
itself calls for caieful liandhng in older to avoid 
psycho-neurotic reactions in later life Except m 
degree tliere is no difference between them and 
nightmares, but the extreme forms cause so much 
distress to the parents that treatment mil he urgently 
demanded We cannot claim to know defimtely any 
geneial or specific cause; night terrora are akin to the 
anxietv dreams of adult psychoneuiotics and in some 
^ult cases a recurrent anxietv dream of coMtant 
tvpe mav e^nbit an unbroken continuity with an 
infantile iught teiror that possessed the same content 

Physical Factors 

Pliysical disorders can stimulate these troubles, 
fimnn-lt imnortance is less than is sometimes 


discomfort to piovoke a mghtmare, Due paeiems 
subject to anxietv dreams find that the time or 
ouantitv of the evemng meal makes no difference to 
the symptom So m the child a careful elimination 
of nhysical irritation may lead to the disappearance or 
the terrors, but after adenoids. intMtinal parasrt^, 
constipation, errors in diet, and all 
c&uses of irritation haie been remoied, there win 
remain cases in w hicli a souice of fear roust be 
nresumed to exist in the mind of the cluw 

ISimes the cries of the child ““^y give a due 
which enables the parent to lecogmse 
of an actual incident, of a foolish threat, ora temfyi^ 
K In ^ch a case the cluld should be encourag^ 
to talk about the matter, either at 
nocturnal disturbance oi dunng the day 
exnerience leads to the belief that to pievent nervous 

Sbirwhether as mght S a 

form it IS better to encourage the* child to talk out a 
teSfymg experience rather than, bv a careful 
ofrti^o let the memory lemain as an unassimilated 
mental fragment 

The Effect of Eacessne Care 
There are however, cases in which fright of any 
kind cL be co^dentlv excluded Th® ®Md Ms 
Wn carefully secluded from rough bnocM of any 
tmd tbenmse is above suspicion, and tb«e is 
S’ayed “^unaccountable nerviness 

itself ^oftST diows this sequence, 

S'Xw •' “si* re™ 

cause foi the nervous ® cv'to excessive 

Certainly there is vvidc differences 

reaction, for qmte gtim^ such as sudden 

in their reactions to smp e gf jater years, 

noises, but “S^^.^nlTl^eighed tM factors of inborn 

and even when we hav^eigne^^^^ conceptual 

temperament and Pb^ , some hypothesis It 
content of the terrors demand^som^^^^ 

^ IS notable that the carefnuy , ® ^p in rougher 

^ liable to suffer gtigation^of nervous adults 

surroundings, the mental processes 

of the demands of moaessv, xv 


earned out with an emotional emphasis which easilv 
produces in the cluld the conception of an nnknoro 
something which must not be offended, and here 
may be one source of the fear that manifests itsdf 
as nervousness 

Investigation of adults has shown, too, that the 
childish mind is busied with thoughts about sex and 
reproduction to a degree which, on account of our 
loss of memorj’ for our early yeare, we do not usnallr 
suspect. The non-recogmtion of this fact allows of 
incidents taking place in presence of the cluld which 
mav stimulate in him the sense of dread and mvsterv 
To share the bedroom of the parents ohnoudy prondes 
the opportimity for such incidents, and here mav be 
found an explanation of the greater liabihtv of the 
onlv or voungesfc child to suffer from night terrois, 
the birth of a child usually ensures for its predecessor 
a healthv bamsiunent from the parental bedroom 

Apart from tins, it is plain that, if parents decide 
that the curiosity of the cluld as to sex and reproduc 
tion is to be unsatisfied and inevitable questions are 
to he shelved, the danger of untoward incidents is 
great, tliere is nowadays, however, a tendenej- for 
these subjects to be handled frankly and unemotion^ 
as soon as thev arise and this method may be expectea 
to avoid at least some of the nervous tronmes ot 
childhood The principle should he widelv applied 
and we must remember that any subject in wjnca 
the cluld scents mysteiy mav become a souice oi Icot 
D eath as much as birth, mav become the sudjmi 
of half-conscious fearful speculations althougn tne 
child, if allowed to do so, accepts either without an 
special sense of mysterv ^ 

The provision of material for fearful 
mav esmlam whv carefully brou^t up 
subject to mght terrors, but these remarks , 
the possible source of the svmptom are to he consiae e 
clneflv from the point of view of 
piacticallv out of the question to 
child what that source is temfvmg 
mar be desenbed but their significance 
hidden as far as investigation of the cluld 
us This difficulty need not prevent us from offeni^ 
to au intelhgent child an explanation of 
of visuabsation and suggesting that «ie haUucinahons 
should become a source of interest 
fear This can do no harm and occasionallv succee 

A Secondary Factor, 

There is a secondary factor in these, as m so 
nervous svmptoms The 
obtains for the child the presence of the 
and this satisfaction may h dp to „ .gnt’s 

symptom To take the sufferer into the parro^^ 

bedroom is therefore a ^ep to he avmded, m 
every case it should be obvious that the les mo^ 
there is shown the better In fact separat 
the paients mav sometimes be measure 

their resistance to such a pioposal is often a 

°*On th^othlr hand, the 

of fear is justifiable One ®hild mav be 

by a ray of bght, another bv darMess, Md j^te 

the presence of a particular object may ^u 

fear, and adjustments should he made a 

Sympiomaiv Treatment . 

When attention has been Paid^^*® materml and 
condition of the child and j,t)jetic attempts 

emotional cnviromnent ,'^hen symii . freely about 
iXe been made to get the ohJd to talWree^F^ 

the nature of the tevrifvmg ha tj,ere mW 

the parents have been P™P|_,ren to symptomatic 
remain cases where we are fried in the usual 

treatment “®\^rhital) m quarter-gram 

doses or luminal 
doses at mght for a child of five 

TITT) Iiond ,FE CSAjBg , 
Mjax-Vis CUXPIW, m London Hospitnl 


Lecturer on 
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Mjrmd 

ilATEESITT A:n:D CHILD "WELPABE : 

COXFEKEXCE AT XEWCASTLE-OX-TY^fE 


A COXFEREXCE 'svas held on Feh. 10th. under the 
auspices of the Maternity and CMd "Welfare Group 
of the Society of Medical Officers of Health Dame 
Jaxet Cahfbeel presiding. All parts of Great 
Bntam sent representatives who were entertained by 
the Lord Mayor of XewcasUe at a reception on 
Feh 9th and at luncheon on Feb. 10th On Feb 11th 
maternity and child welfare centres m Newcastle and 
Durham County were visited, also various voluntary 
insfatntions having the care of children. 

In reply to the civic welcome Dame Campbell 
sud that this was the first conference of its hmd held 
m the 2sorth of England. It was a purely medical 
conference. "When thev had had meetmgs m London 
thev met _ not only medical colleagues but lay 
colleagues interested m maternity and'cluld welfare 
That had its advantages but it tended rather to 
hamper discussion of medical topics so that a meetmg 
at which work could be discussed &om the medicid 
aspect onlv was welcome. 

Dr AF G Spetks opened the conference bv readme 
a paper on the 


I>cv€lopmcni and Future of 2Ia1crndy and Child Welfare 
He said that the development of the maternity and 
child welfare movement was probably the "most 
convincmg of the manv signs of an awaliemng pubhc 
mterest in pubhc health. It was almost unheard of 
11 *‘SOt aud vet though it had been started with 
all the financial and other disabihties inseparable fi»m 
Toluntary activities it had neverthdess gnpped the 
imagmation from the outset and had made for itself 
® safe and permanent abidmg place m national 
affaus To-dav nearlv every district—^both urban 
and rural—had its maternity and child welfare scheme, 
and m En^and alone there were more than 2090 
■centres firom most of which came reports of rapidlv 
iMreasmg attendances At the 27ewcastle centres the 
attendances had increased from 4000 m 191S to 
® 19-26. Dr Spinks traced the development of 

Child welfare work from a centre established m Ghent 
^ 1901. In 1924-25 the total expenditure on 
tnatermty and child welfare work m this countrv 
amounted to about 14 milhon pounds, which repre- 
^ted less than one halfpenny a pound m a national 
oudset of over SOO miUion pounds—-not a lame sum to 
^»end on so important an object Preventable ill- 
uealth cost the nation many times that amount 
Those concerned with promotmg matemitv 
child welfare had two mam objects m view. 
*>pt to mamtam m good health those who were 
^’6v healthy—practicallv every child was healthv 
"irtli—and secondlv to improve and mcrease 
national efficiencv. Thus m principle the movement 
preventive and since it dealt with the 
health of the pubhc at the outset of hfe it must be the 
oasis of pubhc health Experience had proved th-t 
^,^ht deal of the suffermg prevalent among vounc 
cnildren was due not so much to want of monev as 
to w.mt of knowledge, md unfortimatelv tins want 
fi. prevailed on a vitallv important subject 

wm the child s pomt of view that was its proper food 
^t the present time the bottle-feedins of mfant< was 
unless the craze was checked Enclmd 
become a bottle-fed nation. Tliere^ was 
I but teaclung rt m-temity and child welfare 

save us from such cal-umtv. 

Tile future of the work was assured because it was 
tnconmivable that we should ever be allowed to «hp 
6-ivs when nif-«nts and voung children 
were allowed to be the victims of undisturbed mdiEer- 
or mismamgement and needlesslv sacrificed 
■naihcr did be see matermtv -nd child welfare 


expanded imtil it embraced ■witlun its bemgn fold 
e'verv expectant mother and every child irrespective 
of class He thought he saw the dav coming when we 
should have health -visitots -with higher quaJ^cations 
and perhaps some day, with medical degrees 'The 
health and welfare of our mothers aiTd children 
were national assets, and. as sneh. ought not to be left 
to the uncertam caprices of voluntary efforts which— 
praiseworthv though they were—^must always he 
handicapped by want oif money, and by" their 
charitable nature which made them offensive to a 
large section of the community. 

Dr. Spinks envisaged the day when infants hospitals, 
few in number at present, would be numerous and 
when manv of those in industrial areas would have 
tbeir own country or seaside convsJescent homes 
The future would also bring a wide extension of open 
air and natural and artificial sunhght treatment, and 
unnecessary artificial feedmg would he rigidly checked 
or abolished altogether. A halt must not be called in 
this work until everv preventable calamitv that befell 
women and duldren bad been studied with good effect 
"When that dav came there would only be one thing 
more for the matermty and child welfare movement 
to do. and that was to pass on the preventive prmdples 
npon which it was founded to the genmnl pubhc. so 
that instead of ha'vmg as now an aimy of doctors 
cunng disease we should have an army of doctors 
preventing it. 

In the eomse of the discussion Dr. Makiox 
Mackenzie (Leeds) expressed the opimon that 
matemitv hospital nurses should be better tiamed. 
They did not know enoi^h about the feedmg of infants. 

Dr. Chbisttse Thomson (Durham) suggested that 
one of the greatest obstacles to the propi^ of child 
welfare work Hv not m the difficulties of finance, nor 
in a lack of pubhc mterest. but in the scaredv veiled 
oppi^ition of the general praebtioner The "general 
praebboner regarded the tiiherculosis officer or T.D. 
officer as a specialist, but did not apparently regard 
the medical welfare officer as a speciahst "even m 
infant feedmg and freqnenUy would alter the diet of a 
dvspephc babv withont consulbng the welfare officer. 

Dr Euzabeth Lane (Xewc^le) spoke of the 
enormous mcrease of artificial feeding smee she first 
attended a wehare centre in 1913. One reason was 
that manv mothers did not know how to breast-feed 
children successfullv The result was earlv evidence 
of mdigesbon and a consequent weamng of the baby 
simpiv through ignorance A second lessen, perha^ 
equally important was the enormous amount of 
free food that h^d been distributed throusffiont Great 
Britain m recent veus This encouraged the worst 
tvpe of mother—^the young mother, married on the 
dole and uTesponsible hving with her own or his 
people A babv arrived and she was onlv too anxious 
to band it over to its grandmother to be fed -with free 
food, because then she was able to go out and enjov- 
hetself. IVeamng often occurred soon after a moth« 
got up when there "was a temporarv fading of breast 
mdk. Then was the bme for the" health' visitor to 
give useful advice. 


Ur. AlABG VKET JiMsiJE (London) expressed the 
opmion that one of the chief difficulbes in connexion 
with breast-feedmg was that thev were up against the 
commercual spirit and that people who'had the 
tementy to announce the arriv.al of a babv tbrouc-h the 
press were ass!>Ued through tbe post bv a number of 
firms selling arbfici.-«l feeds gnpe water, ccddiver od 
and so on. Such propaganda earned on whde the 
mother was just recovermg from confinement and was 
verv receptive to influences was bad 

e J?*’’ artificial 

fcetog he -greed that it was a matter of teachmg 
doctors .and evervone else not onlv niother= Veiw 

few people knew .anvthmg about babies. Dr Thomsoi 

Seaeral practitioner’s 
attitude. Tliat .-ctiu was a matter of opimcn His 
own experience h-d been a happv cne .and he 

The doctor looked -it the question from thp mother^ 
point oi view and the welfare officers IcoUd .at ,t 
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^0knt tit ®r^ateitt. 

A Senes of Special Articles, contributed by invitation, 
on the Treatment of Medical and Surgical Conditions 

CCXI 

THE TREATMENT OF NIGHT TERRORS IN 
CHILDREN 

Night terrors may be temporaiy disturbances 
without sigmflcance for the future welfare of the child 
or mav be the sign of a nervous tendency which in 
itself calls for caieful handhng in order to avoid 
psycho-neurotic reactions in later life Except in 
degree there is no difference between them and 
nightmares, but the extreme forms cause so much 
distress to the parents that treatment will be urgently 
demanded We cannot claim to know defmitely any 
geneial or speciflc cause, night teiTore are akm to the 
anxiety dreams of adult psvchoneurotics and in some 
adult cases a recurrent anxiety dream of constant 
type mav exhibit an unbroken continuity with an 
infantile mght terror that possessed the same content 

Physical Factors 

Physical disordera can stimulate these troubles, 
though their importance is less than is sometimes 
supposed A heavy suppei may cause enou^ 
discomfort to provoke a mghtmaie, but patients 
subject to anxiety dreams find that the time oi 
Quantitv of the evening meal makes no difference to 
the symptom So in the child a careful ehmination 
of physical irritation mav lead to the disappearance of 
the terrors , but after adenoids, intestinal parasites, 
constipation, errors in diet, and all other probable 
chuses of irritation have been lemoied, there inU 
renxaitL cases m Avluch a source of must e 
piesumed to exist in the mind of the child 

Sometimes the ones of the cluld maj'give a clue 
which enables the parent to lecognise the i^urace 
of an actual incident, of a foolish 

story In such a case the child should be encourag^ 
to tllk about the matter, either ^““Vodem 

nocturnal distuibance or during the day luouem 
expenence leads to the behef that to prevent 
tS, whether as mght oi i^ auv oth^ 

form, it IS better to encourap 

terrifying experience rather than, by a careful avoi^ng 
the memory remain as an unassumlated 

mental fragment 

The Effect of Excessive Care 
There are, however, cases ™ has 

itself often shows this sequence, 

ft's S. Ct „^t .»?•?»«» ■“S'” 

cause for «ie nervous mamf^tations^^^.^^ excessive 

Certainly there is an i , show wide differences 
reaction, for quite ^ j stimuli such as sudden 
in their reactions to simpl .. j,g of later years, 
noises, but mght _Tjgj the factors of inborn 

and even when we have weig . ^ the conceptual 

temperament and Ph^®^ h^othesis It 

content of the brought up child is more 

is notable that the carefully , ® j^t up m rougher 

'' liable to suffer than an^ier h ^^^ts 

surroundings, theinves gatm processes 

has throivn enough light upon w possible 

of the child to enable us t ^ ^ over-anxious 

harmful results of e’^®®®?*J®®ot!onM aspect of those 
parent tends to stress toe emotaona ^ P 
prohibitions wluch form so gi<^ 

education of the cluld ^ ^he enforcing 


carried out with an emotional emphasis which easily 
produces in the child the conception of an imlnown 
something wluch must not be offended, and here 
may be one source of the fear that manifests itsdf 
as nervousness 

Investigation of adults has shown, too, that the 
childish mind is busied with thoughts about sex and 
reproduction to a degree which, on account of our 
loss of memory for our early years, we do not usually 
suspect The non-recogmtion of this fact allows of 
incidents taking place in presence of the child which 
may stimulate in him the sense of dread and mysterv 
To share the bedroom of the parents obviously provides 
the opportunity for such incidents, and here mav be 
found an explanation of the greater hahihty of the 
only or yoimgest cluld to suffer from mght terrors; 
the birth of a cluld usually ensures for its predecessor 
a healthv bamshment from the parental bedroom 

Apart from tlus, it is plain that, if parents decide 
that the curiosity of the child as to sex and reproduc¬ 
tion IS to be unsatisfied and inevitable questions are 
to be shelved, the danger of untoward incidents is 
great, there is nowadays, however, a tendtecy for 
these subj ects to be handled frankly and unemotionalw 
as soon as they arise and this method may be e^ectea 
to avoid at least some of the nervous troubles ot 
chil^ood The principle should be widely 
and we must remember that any subject in wjucn 
the child scents mysterv mav become a source ® 
Death, as much as birth, mav become the suojecr 
of half-conscious fearful speculations although tne 
child, if allowed to do so, accepts either without an, 
special sense of mvstery , . 

The provision of material for fearful ^ecuiatio 
mav explain whv carefuUv brought up children a 
subject to mght terrors, but these rmarks 
the possible source of the symptom are to be consioaw 
clueflv from the point of view of preyentiM i 
practically out of the question to elicit “"om 
child what that source is temfymg 
mav be described but their sigmficance rem 
hidden as far as investigation of toe cluld 
us This difRcultv need not prevent us freja one g 
to au mtelhgent cluld an explanation of the i®. 
of visuahsation and suggestii^ that the haUurananons 
should become a source of interest rather tna 
fear Tins can do no harm and occasionally succ 

A Secondary Factor ^ 

There is a secondary factor in these, as in so man 
nervous symptoms The 
obtains for the child the presence of the lovingp 
and this satisfaction mav help to Jt’s 

symptom To take the sufferer into the paren^^ 
bedroom is therefore a step to be ntion 

every case it should be obvious that toe 1®®® . 

there is shown the better In fa®t. 
the paients may sometimes be m^sure 

their resistance to such a proposal is often a m 

°^On toe^otolr hand, the removal ^ 
of fear is justifiable One child mav b p 
by a ray of hght, another by dartoew, g^imulate 

toe presence of a particular object , ly 

fear, and adjustments should be made ac g 

Symptomatic Treatment 

TThen attention has been P®*^, ^atenal and 
condition of toe child and xT--x.p attempts' 

emotional environmei^, when,freely about 
have been made to get toe eta d to talk^ftse y^ 
toe nature of toe ternfjung haU 

toe parents have been proP^‘ ^ to svmptomatie 
remain cases where we ar® tried in the usual 

treatment Bromides ma'vr quarter-grain. 

doses or luminal fP^®jy,¥flye 
doses at mght for a child of nve 

nr n Lend , F B O S,Eng, 
MniAIS CULr’I>'» M ^ Lopdon Hospital 
Lecturer on 
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could not lie excluded Antenatel caie would, 
however, save large mimbei-s of babies, and they had 
every reason to believe that by tackling the question 
of antenatal caie a material diSeience to the rate of 
matermtj mortality and stillbirtlis could be made 
In reply to a question Mi Evem said he would trust 
no case entirely to a imdwife Xo woman should be 
allowed to go and pick a midwife She should have to 
go and pick a doctoi aud a midwife, and the doctor 
should then pass the patient as smtable and fit to 
have labour cained thiough by the midwife .Vnte 
natal care should not be entrusted to a midwife. 


THE LnrrrATiox of expert e^tdence 

(Bt a Lugat. Corbespoxdest ) 

In the course of a long case which is now before 
him m the Chancerv Dnision, Mr Justice Tomhn 
has had somethmg to sav in relation to the calhng 
of expert witnesses He pomted out that there are 
very few aspects of hfe to-day which escape the cun¬ 
ning eye of science, so that m many cases it is open 
to the parties to intioduce a strmg of experts He 
went on to say that if a htigant was left free to call 
all the evidence possible, it placed a weapon in the 
hands of persons of large resources He therefore 
enunciated a rule, which he proposed to follow m 
the case before him that only €vco experts should 
be called unless there were special circumstances 
justifying a party in askmg that more should be 
heard In the present instance—^an inquiry into the 
cause of the floodmg of certain mines in South Wales— 
the plamtiSs’ case had taken 26 days, and their two 
pperts had been so fullv heard that the issues had 
become plam Anv lule limitmg the amount of 
«pert evidence would be of considerable importance 
to the medical profession In the flret place, no 
member of the profession wants to go to court as 
® ^l®ess more often than he can help Apart from 
the tune he spends in preparmg and giving his 
evidence, he is often compelled to make a long 
journey to a distant couit only to find that the case 
has been adjourned In the class of action m which 
the medical profession has but too good a reason to 
taKe an interest—namelv, the action for malpraxis— 
to support a charge of neghgence the plamtifl will 
01 necepity relv upon the evidence of practitioners 
Mawn (if possible) from the front of the profession , 
o refute the charge, the defendant will endeavour 
to procure the best evidence he can Those who 
nave the conduct of such htigation know well its 
cost^mdeed the knowledge is made common bv 
^Dscnption hsts in the medical journals Anv rule, 
«en, which would limit the number of viere expert 
jntnesses on either side would necessanlv diTtiiTiigU 
length of the hearing of an 
aamn for neghgence It would be so far to the good 
noendangered the tights of litigants 
justdy^t^®’^*^^*"’^ convenience or expense wiU 

people, of course may take the view that to 

M to ”eht to caU experts 

« to unduly restrict the privileges of a litigant But 
It is conceived that when the true meamng of “ exnerfc 
widence” and the proper function? of an ISIrt 
wtness are appreciated, no hardship can occur As 
ne learned judge took care to pomt out, a true 
nno knowledge of science and scientific 

® essential for tJjose who have to 

aUhouS!°?7 particular cases, and 

^enough a learned judge mav know something of 

Rnf » lifelong studv 

® mere®^? «'.® the world Ween 

is^alU?i^ ®®® expert ” vatness The one 

certa n l?,’^’?,'® V,'® non-existence of 

crmiD facts , the othei is there to express an oninion 

S nof u opmion (if he is a doctoi) 

nny not bo shared bv another in-actitioner of equal 

A \ 


standing in his- profession, but it -will be for the 
com-t to decide which opmion to adopt m deteimimng 
the issue in the case In these circumstances it is 
manifest that an expert must base his opmion upon 
leasons wluch he can explain to the judge, and he is 
the best expert who can best explain himself to one 
who may have hut an mkhng of scientific knowledge 
Some examples may he mteiestmg 
It was held m an old case (R t Wnght (1S21), B & B 
•150) that a witness having medical qualifications mav he 
asked whether such and such appearances proved bv othci 
witnesses, are, in his judgment, samptoms of insanitv 
But a doubt was expressed as to whether such a witness can 
be asked whether from other testimonv given, the act with 
which the prisoner is charged is in his opinion an act of 
msanitv, that being the very point to be decided bv the jnrv 
It was held in a recent case that the ea idence of a medical 
man was admissible as to the matenabtv of facts not disclosed 
in an action on a policv of life assurance (Yorke t Y'orksbire 
Insurance Co , [1018] 1 K B 0G2) 

The evidence of experts, hoaaever, does not stand much 
chance if mere theon is opposed to fact So m a case 
heardin 1661 (Brockr Ee]Ioch,30Ij J Cli 49S), the question 
avas whetlier a child w as or was not born alive The evidence 
m the affirmative of the accoucheur, avho attended the 
mother in her confinement, and who was a person of com¬ 
petent skill and integritv was taken to outweigh the contrary 
opinions of numerous medical men of eminence who were 
subsequent!} consulted upon the facts stated 

Viewmg the position of an “ expert" fiom this 
standpomt, it will be seen that the mtention is to 
place a limit, not upon the amoimt of evidence but 
upon the amount of “ opmion" which is to be 
voiced upon the scientific result or effect of that 
evidence As the rule is to applv equallv to plamtiff 
and defendant there is no reason to apprehend that 
it will be attended with anv serious consequences to 
the admimstration of justice One thing is certam - 
it wiU tend to dimmish the costs of litigation. 


IOTERNATION.AL OPHTHALaiOLOGICAL 
CONFERENCE 


Early m October last, follow-mg on a resoluticii 
passed at the general meetmg of Enghsh-speakmg 
ophthalmologists m Julv, 1925 a small committee 
convened bv Mr B Treacher Colhns sent out a 
general notice to ophthalmological societies and 
ophthalmologists m all parts of the world, askmg them 
to nommate two delegates from each comiti v to confei- 
onthe question of the re-establishment of international 
congresses and on other matters of International 
ophthalmological mterest The response to that 
notice has been widespread and alreadv all the 
prmcipal countries of the woild have mdicated their 
approval of the project, and for the most part have 
named their delegates 

Arrangements have been made provisionally foi 
the coi^ttee to meet at Tlie Hague on Tuesdav, 

f o® oi the Netherlands 

Ophthalmological Society Mr Treacher Collins will 
attend as convener of the conference 

The delegates nominated are —Argentine Prof Br 
Ennque B Demaria and ProL Dr Haul Argafiaraz 
AiBtria Dr Adalbert Fuchs and Prof Dr Josef 3lScr 
Belgium Dr Henri Coppez and Dr. Lion IVeekere 
Bulgaria Prof Dr C Pascheft and Dr Slaroff China 
Dr T P Lee Czecho-Slovakia Dr A Ekehmgand Pref 
Lese Denraart Dr K K K Lundsgaard and Dr Chi 
F Bent/en Finland Prof V GrOnholm and Dr Y G 
landberg France Dr Morax and Dr Temen German^ 
Herrn Prof Dr Axenfeld and Herm Prof Dr tf^selv' 
Great Britain SirJ Herbert Parsons and Mr Leslie 
Holland Prof Dr G F Bochat and Prof D? J- va?der 
Hoeve Hungnn Prof Emile do Grdsz and Prof £ de 
Blaskovich Japan Prof S Ishiliara an ,1 nZf i 

Xor^Ta^ Prof Dr Hagen and Dr Walhni wL 
Dr C Pandelescu and Dr X Bdsvan 
Marquez and Dr F Po\ales Swedm Pmf 
and Prof Albin Dahn Switzerland Prof T 

.ntenfio?of°tak^g paTt‘Tut WenoTw^*®^ “l®”’ 
thou delegates. ^uL, Italv, Polan?Yugo^^^^^^ 
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from the point of view of the cluld Tliey said they 
weie not taking patients away from the medical 
practitionei , they « ere actually sending him patients 
Bottle-feedmg was inci easing in many places not for 
want of money, but for want of knowledge His 
experience among the miners who were on the dole 
and getting little money was that their wives w ere well 
able to keep on breast-feeding their babies if they 
had the knowledge-and desire to do so 

Infant Feeding. 

Dr H Glen Davison read a paper on the Feeding 
and Caie of the Premature Infant m the Princess 
Mary Matermty Hospital He stated that last year 
they had 105 single piemature births and 30 cases of 
twms, making €a total of 201 prematurely bom m 
hospital. Out of these 70 had been stillborn, wluch 
left 131 Of these 29 had died and they had been 
able to send home on the tenth day after birth 102, 
or 78 pel cent of the whole Di Davison said that 
they had thiown the teaspoon away as a form of 
measurement, and he described how they worked on 
set formula; which showed just what a prematurely 
bom infant was receiving m protein, fat, sugar, and 
caloiies. Wlulst thev were leady to vary the formula 
at need it was essential to know at the outset exactly 
what they were gi\ mg the infant and why they were 
changing from one food to another 

Dr James A Stephen discussed some practical 
pomts in infant feeding. Many mothers, he said, 
oomplamed that the imlk left them w hen they got up 
out of bed, and he suggested that tlus might be due 
to physical causes. Often a mother would get up and 
sit bv the file for a short time insufficiently clad and 
catch cold Wlulst agreeing that breast-feeding was 
the foixn of feedmg most to be desired. Dr Stephen 
stated that a mothei’s diet of tea and white bread 
would not piovide the wheremthal to feed an mfant, 
and he had had to change his methods in the last yeai 
or two on recogmsing how many mothers were m poor 
health and amenuo He had had to make iro Ins 
mind whether a woman was reallv fit to breast feed 
her baby with anvthmg like complete results, and he 
had had to supplement or change the method of 
feedmg altogether, so that laigely because of the 
general condition of the mother he was not so wlime- 
hearted a supporter of breast-feedmg as he was Dr 
Stephen exaimned the requirements of the under¬ 
weight child and the measuies that comd make mlk 
more digestive to the artificially fed child, showmg how 
lactic-acid milk had outstandmg advantages over 
sweet cow’s milk It ought to be possible to presenbe 
a suitable diet for any child Most of the patent foods 
were more expensive than cow’s milk, but where a 
mother was careless or ignorant it was often convenieirt 
to order those foods Dr Stephen also emphasised 
the necessity of knowing exactly what was bemg given 
to the child Unless they could prescribe a diet that 
could be easily and accuracy made up 
to turn to the patent food, because mothers would not 

“yf » ft. Otooal ^ 


absorbed la g “r.rfl thev could measure 

to know how much to give a clifid they c^ 

it and from that Mr acfmate Dr 

however, thmk this taees and disadvantages 

Fmdlay discussed atmg food require- 

of this and other methods was suggested 

“““ 

to deal with 


Mr F C Ptbcs spoke on pylonc stenosis m infancy 
chiefly from the surgical standpouit, and discussed 
the eugemc problem of good parentage as a factor 
m promoting child welfare 

Dr. Mabel Bbodie read a paper on 

Malermiy and Child Welfare Problems vt a Coimltf 
Scheme, 

in which she stated that most county problems would 
be solved if sufficient money was available, but to-dav 
it seemed impossible to get enough money to do the 
woik efficiently Health visiting, she thought, would 
always present difficulties m the counties, because 
there w as nothing that provoked more discussion than, 
the duties of a health visitor—whether distnct nurses 
ought to do the health visitmg or whether a special 
officer should be set aside for that purpose Unless 
the number of health nsitors was adequate no 
followmg up could be done It was a great adi antage 
to have a health msitor attached to a medical ofBcer 
attendmg a centre so that she could see that a mother 
was carrying out the advice given her Antenatal 
work was still a problem m most places, and where one 
had no separate antenatal centre existing it was 
difficult to get mto touch with expectant mothers 

Although many county centres were crowded out 
with infants they had not yet solved the problem of 
deahng mth the pre-school child For this thev 
required more officers and better premises and facih- 
ties It did not seem possible to provide separate 
sessions for these cluldren, partly because ™ 
naming areas particularly the mothers found it 
difficidt to get away more than once a week 

Dr P H Mokison spoke of the difficvdties of 
carrying on matermty and child welfare work m ins' 
coimty area, where a populafaon of 200,000 was 
scattered over nearly a million acres Practicallv au 
the travellmg had to be done by motor; sometin^ a 
health visitor could only Msit one baby m a cav, 
going by tram for 20 miles, then bicychng for another 
six or seven, and walkmg two or three 
A motor dental van had done excellent worx 
aU over the rural areas He had anticipated tne 
difficulty in gettmg hold of the parents and cMoict, 
but so many came that he had recommeimed ms 
committee to start another dental van which wouia 
act also as a maternity and child welfare mime in® 
was the only way he could see it possible to deaf wim 
such a scattered population over such a huge , 

Dr Eustace Hhj. said that Dr Brodie had 
m the county of Durham some seven years, and c 
great advance that had been made m the countv we 
due largely to her enthusiasm , the estimate last ye 
for matermty and child welfare work m the conn } 
was nearly £60,000 Unfortunately owmg to tne 
coal trouble they had been landed mto mcreas 
expenditure and, rightly or wrongly, m the reem g 
of the pre-school child and the nursmg mother the s 
of over £100,000 had been spent m addition to tne 
normal expenditure Further development was 
present not possible, but extension of the nu^ | 
services and provision for orthopaedic cases 
schemes to be tmdertaken m the future As to me 
of district nurses as health visitors, many o 
former had been framed to look on their "work 
the curative rather than from the r 

A district nurse often required two or 
special trammg on the preventive side of he^t or 
before she became efficient, so 

strongly m favour of well-quahfled gjj 

framed as such Speakmg of clean tube^e 

said he had been amazed at the amo^t of tuberw 
bacilli to be found m the imlk m . • yjgj^ng 

Smee cows had been found m be 

tuberculo^ milk a welfare imboiled 

very careful in ordering or recommeu b 

milk for_young children gojnmunicated common 


Mr Hab^-ev “nT'i'te'prevention bv 

observations on stiUbirUi wo optimist about 

antenatal methods Mr Bvere ^ some- 

antenatal supemsion, thougn errors 

babies and mothers would stui oe 
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Cnrrc 5 |iontrtncc. 

*'Andl alteram partem ’’ 

THE MA2CCHESTEE MEDICAL SCHOOL 
To the Editor of The Kaxcet. 

Sib —As the Manchester Medical School is now well 
over 100 years old it seems desnahle that material 
telatmg to its history and the history of medlcme 
generaUy in the town should he collected carefully 
lest it should he lost The Manchester Medical Society 
has therefore decided to collect and store m its 
librarv all material relatmg to this historv, and we 
are now wntmg to appeal for such material. 

It is difhcult to define what is wanted, but we 
may make a few su^estions—^namely, papers such as 
minute books or lists of students of the earliei medical 
schools pictures of these schools diplomas and certifi¬ 
cates granted fiom the schools, reports of pnze-givers 
and inaugural addresses photographs of the medical 
men of past generations, and letters and dianes wntten 
bv them The followmg episode mav be used to 
illustrate the height of our ambition In 1S40 m 
the opemng address Thomas Turner, pomtmg to a 
small oval table pamted green and set on'small 
wooden wheels winch stood near lum said. ‘ Excuse 
me makmg a digression and directmg vour attention 
to that table , mean lookmg msigmficant mtimsicallv 

no value as it is, it was the table of John Hunter 
1 ^ IS John Hunter s dissectmg table It would seem 
atoost as if the gloiv of London Anatomy were 
TOvdhng northward, and that we had arrested it in 
Manchester It is more than hkdy that, on that 
table, John Himtei prepared* some of those 
^lendid specimens which now enrich the walls of 
the museums of tlie Boval College of Suigeons Let 
us now, therefore, that we possess a rehc of that 
great man, be stimulated bv the associations it 
awakens, to pursue the same path that he puisued ” 
Aim this rehc has disappeared. 

Doubtless the relatives of formei leaders of medicme 
m ^nohester are now scattered all over the world 
out this letter may i-enund them that the memoiw of 
tliose leaders is still treasured Communications 
siiould be made to Dr. Leech the Manchester Medical 
oocietv at the Ehiversitv of ilanchester 
IVeare Sir. vours faithfully. 

Axered a Mijmpobd. M D. 

1^5laent oI the Alancbester Medical Societv 

E,«M BbockbjlXk M D , F B C P . 

leb 14th. 1927 Ch-urmnu ol thclahrarv- Oonunittee 


SAXATOBIOIS A2CD PEBLIC PBE.1EDICE 
To the Editor of The Laxcet 

misfortune m the short space 
or tne past four months to have no less than four 
patients suffering from cmable or border-hne phthisis 
uiscnaige themselves from sanatonums after a stav 
rarving from one week to two months 
-IS taxpayers we contnbute towards a huge sum 
niinnaUv to maintain the sanatonnm method of 
^■umg with tuberculosis, and as doctors we are 
^sponsible for seemtt that the money is not wasted 
1 Have, therefore, taken some pams to discover whv 
T patients would not stav until discharge and 
WoSlV^"* all four of them make two complamts which 
Would seem to be woith makmg pnbbc 
(i) They all objected to living with advanced cases 
o£ mother said “ It took the heart out 

noxt ^ed°^ m the 

(-) "i^ev all complamed that thev “ weten t given 
tro.atment nor nothing” .and con- 

second pomt fust surelv it would be 
tMimrfJ”'’ IVticnt on arrival to bare explained 
‘o mm the principles of treatment whv no medicine 


would he ordered for bun and how he would get 
better without medicme. and consequently why he 
should stay until he was cured 

The first pomt I take it is a question of finance, 
hut it seems to me rather strainmg at the gnat to 
denv the extra sum required while we swallow the 
camel of £2,000,000 annually. 

I am Sir yours faitlifuUv. 

XEYIHE M. GOODM.VN-. 

Lvmington, Hants, pel, i4th, 1927 

DEATHS rXDEE AXJESTHETICS 

To the Editor of The Laxcet 

SiE —^Mav I he permitted to give the strongest 
support in mv powei to the views expressed hy Dr 
Stanlev Svkes in his letter of Feb 12tTl ? They 
are chiefiv an enforcement of the doctiane which is too 
often lost sight of—that safetv in autesthesia depends 
mamlv on the anesthetist The drug and the method 
are secondaiv consideiatious so 'far as safetv is 
concerned It is not in common talk the gim hut 
the man beiiind the gim which matters most This 
truth has nevei been more forciblv expressed than it 
was bv the Anajsthetics Committee of the British 
Medical Association vears ago That committee 
stated Thev are convmced' that hy far the most 
important factoi in the safe admuustration of 
anaesthetics is the experience which has been acquired 
bv tbe adimmstratoi ’ There is no sucb tbmg as 
an absolutelv safe ansesthetic and onlv an ignorance 
of pbvsiologv and a lack of cbmcal experience can lead 
people to imagme that ether is perfectlv safe no 
mattei m what manner oi to what extent they use it. 
It IS of course much easier to biing about death with 
chloroform than it is with ether But I agree 
absolutelv with Dr Svkes that the chances of fatahty 
are reversed if a good amesthetist gives the chloroform 
and an mexperienced one the ether 

1 am Sir vours faithfulh. 

Loudon, Feh 15th 1927 J. BlOMFIELD. 

PELMOXARY EilBOLlSM POLLOIVIXG 
OPEBATIOX'. 

To the Editor of The Laxcet 

Sib —^The favourable comments on my paper on 
Post-Operative Embolism which appeared m vour- 
issue of Jan 15th are gratifying, hut I should like tn 
comment on some of the questions raised by your 
correspondents 

Mr Lockhai-t-Miunmery suggests that a tight binder- 
round the abdomen is a factor of importance m 
producing venous stasis bv hampenng the excursions 
of the abdominal wall I submit that venous circula¬ 
tion in the abdomen depends not on excursions of its 
wall but on an altematmg nse and fall of mtra- 
abdommal pressure Surely this is most easilv 
obtamed bv fixmg the abdonunal wall and contractmg- 
and relaxmg tbe diaphragm The difficultv seems 
to be not tbit bmders are too tight but that iiowever- 
thev are apphed thev cannot adequatelv support an 
incision against a nse of mtra-abdommal pressure I 
am glad to see that Mr T B Davies agrees with me- 
on this pomt 

Bv laying stress on stasis m mv paper I did not 
mean to miplv that this was the onlv factor m the 
production of thrombosis but simplv that it predis¬ 
posed to it The nature of the second factor remains 
to he determined Mr Lockh.art-Mummen- suggest^ 

last 'para'gi-iph 

of his letter I doubt that he is entirelv s.atisried' that 
he has a complete answer to the question If the 
figures m the paper .are accepted and he is prepared 
to .accept them on the subject of sepsis ,anv tlieoia- 

tliree facts 1 That massive embolism is qiute as 
common m medical as m surgical cases 2 That tb.' 
habilitv to embolism increases with age 3 Tliat in 
anv giicn condition onlv a verv small proportion or 
cases contracts this complication P«>ponion of 
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BEELIK 

(From oub Cokhespoxdext ) 


Medical Inspechon of Berlin Schools 
The Berlin municipal authorities have decided to 
appomt henceforth only full-time medical officers 
to the mumcipal schools The number of medical 
officers will be increased and the number of children 
for whom each is responsible ivill be reduced This 
is very well from the standpoint of hygienic control, 
but there is one great drawback to the scheme 
Hitherto medical officers have had to do no more than 
inspect the children and give advice to the parents, 
but it IS now proposed to extend their actmties to 
mclude attendance in cases of illness, the regulations 
stating that the medical officer will have to attend a 
sick child when there is no guarantee of regular 
attendance by some other medical man This decision 
has caused alarm in medical cucics, especiallv amongst 
those engaged in childien’s piactice Their uoik in 
Berlin v as already much hmited by the estabhshment 
of mumcipal dispensai les for infants, wheie the mothers 
receive medicme and lefreshments at low puces, 
or even free of charge, and u here medical attendance 
IS given on a laige scale Medical men whose practice 
has already sufieied so much by the n ork of the clubs, 
and in other wavs, will again sustam a great loss when 
the new regulations come into force, and it is to be 
hoped that the lepiesentatives of the profession will 
do everything in their power to combat them 

Medical Arhcles in the Lay Press 
Prof Juhus Schwalbe, the editor of the Beidsche 
MedKimschc TCochenschrift, has been drawing atten¬ 
tion to the inciease of articles on medical subjects in 
the dailv press and to ceitam nmsances COTnectea 
with them As I explamed some time ago the dauy 
papers have been in the habit of regularly pubhshmg 
articles, either by medical members of their staff or 
by othei medical men, sometimes of great scientmc 
renown Lately there has been discussion in the 
daily press of difficult scientific matters, hke tee 
properties of vitamins and hormones, and tee 
pubhe, getting confused, has been led to con^t 
quacks who are not troubled with such 
controversies Medical aiticles in 
far from combating quackerv, as ^tended, thus 
lielp to incicase its influence with lavmen On tee 
other hand, desciiptions of symptoms of diseases 
«uch as arteno-sclerosis, hypertom^ *and^^°read bv 

cancer which appear m dady papers, 
a large section of the pubhe, are 
produemg malades tmagin^res and 

tean public education 

0 / SIM Sim 

because he prescribed cocame loi . 

thus enablmg tbein to g T,eiDZig m its decision on 
German Supre“| Court m L p treaty 

the case stated 5 “^" “A to himt the use of opium, 

Germany has bound her^lf ^ diseases 

morplime, and cocaine to tee Meat Tlierefore 

and^to prohibit it SSe o* t^ose drugs 

the import, licence Pharmacies d • not 

,s allowed only “ay dispense these dru^ 

require a special ^cence and m ^gn presonb- 
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cocaine is to be used foi other than medicmal purposes 
he IS pumshable as an accessory 

Supply of Drnihing-uater to Boats on the Shne 

The water-supply to the Bhme steamers is somewhat 
defective, according to Dr Klem, chief of the Dossel 
dorf Insfatute of Hygiene It is true, he says, that 
posters in the ships uam people agamst drmkmg 
Bhme water and recommend the use of dnnkmg-water 
specially earned on the ships This water, however, 
15 often kept in tanks standing on deck, the water thus 
bemg lukewarm m summer and frozen m winter 
The tank itself is often found to contam mud, and 
nver water is used to wash it out Exanunation of a 
tank on board a steamer showed the presence of 
Bacillus coll Investigation of some of the pumps 
ashore gave similar resmts, and strict regulations have 
now been carried out concerning the quahty of drmkmg 
water and the cleansmg of tanks A still more 
efficacious measure is the provision of a tank boat 
which can steam along the Bhme to supplv water to 
the ships, and a number of these boats are imder 
construction 

Marriage and Mortality 

Dr Silbergleit, director of the Berhn Mumcipal 
Statistical Office, recently read before the Berlin 
Society for Public Health a paper on the influence or 
marriage on mortality Between the ages of £0 
and 30 he said, the death-rate is higher among 
bachelors than among married men, for women, on 
the other hand the mortality of the mamed is zo p» 
cent higher than that of spinsters, owmg to tne 
dangers of pregnanev and childbirth After tne 
fortieth year of age there is no difference m tne 
death-rate of married and unmarried womro 
The expectation of life for an unmarried man -o 
years of age is 35 years; for a mamed man »^ 
41 years, and for a widower 33 years The 
of life for an unmarried woman of 25 is 40, tor » 
married woman 42 , and for a widow 39 vea 
For a man marriage thus apparently means an unprove- 
ment in the chance of hvmg, whilst for women 
has not so marked an influence 

Specialism m Germany 

Of the 44,000 quahfied German medical men “Ot 
less than 14,000 for 32 5 per cent) are speciaimts 
Of these 242S describe themselves as specials 
in skin, veneieal, and urogenital diseases, ana 
is thus one speciahst m these branches , a. 
26,000 of the popidation There are 1088 ^ 

for mtemal diseases, 1661 for nervous and m 

diseases, 1536 surgeons 1479 gyuiecolo^^s, 
aunsts and laryngologists 11S8 570 

prediatnsts, and 310 ortbopmdists A turt 
combine general surgery with gyniecologv an me 
are 409 specialists for p^onarv j* -^ost 

for gastric affections The are 

exclusively m the larger towns, except “ jn 

associated with sanatoriums or other institn 
tee country _____ 


Medical Students and Hospital j 

Mr C Grant Robertson Principal of 

has uttered “ a note of warning and hospital 

amount of time consumed br U,reP®rat'o 

carnivals “The annual carnival, dangerous 

to the Court of Governors, “thieatens to bem e ,3 going 

Frankenstein The cause is the full time, 

for the first four weeks of a term .t„|enfs, tlicir 

thought, and activities of a l"|«®’',^,^senouSv suffer ” 
work and the work of the Gniversitv win senou 

LEGACV of £73,000 to an ^’ 7 ®® th^VtceCban- 

of Lancashire Chancorr Court on r e .. L,„rpool 

cellor issued a declaration to the _ al Liverpool Seamen s 
Seamen’s Orphanage and the " ^ aame institution 

Orphan Institution ’ are one benefit to the amount 

The funds of the establislmient . William Reed 

of about £73,000 under the will o bequeathed 

Pearce, who died Inst Octob« o^holaec/’amougb hv 
to the “ Liverpool ® cliantv was altered m May, 

Hoval Charter the title of the Institution 

1921 , to the Roval Seamens nn 
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graduation thesis being on progressive muscular 
atrophv She married shortly after qualification 
Owing to the lU-health of her husband, also a doctor, 
they hved m the south of France till his death m 
1900, when 3Irs Hoggan returned to London 
Shoriiv after this she visited America where she 
became mterested m the colour question and later 
explored the conditions m native villages m South 
Afnca For the last five years of her life she resided 
m Brighton where she was to be seen almost daily 
walkmg along the front Her health had been failmg 
for the last three months, until when she was very 
active m bodv and mmd and deeplv mterested m 
an matters connected with her profession 




ROYAL ABirr MEDICAL CORPS 
The undermentioned are seed Lts E McL Richardson, 
J W Eames, and W R C Spicer 
The undermentioned to be Lts on proh E McLi. 
Richardson, G Anderton, E H Hall R T P. Tweedy, 
and A. Sachs Temp Lts G A Walmslev and R A 31 
Humphrev rdinquish their temp ranh of Lt Lt J V 
Eames (from R A.3I C , T A ), T E 3Iolcs, and V B C 
Spicer 

Lt (on proh ) A. K J Einch is confirmed m his ranh 

AlOrr DECTAI. COUPS 
Capt D Clewer to be 3Iaj 

ymsili. 

3Ia] T Hampson rehnquishes his commn and retains the 
rank of 3Ia] 

TERRITOKlai ARSrV 

Lt -Col A. G Hay, having attained the age linut, is ret 
and retains his ranks with permission to wear the prescribed 
umform. 

^aj GAO Shipman, haring attained the age limit, is 
ret and retains his rank with permission to wear the pre¬ 
scribed umform 
Capt H Vilson to he Mai 
Lt E J ErankUn resigns his commn 
Lt G E Lmdsav to be Capt 

Lt G O Kellv, from Gen List T A (Aberdeen Cniv 
Contgt (Infv Hit), Sen Div , O T C ), to be Lt 


Col 


IXDIAX 3IEDICAL SERVICE 
A A. Gibbs to be Maj -Genl 


ROYAL AIR FORCE 
Flving Officer G J Griffiths is promoted to the rank of 
flight Lt _ 

CAYADIAX AB3IY MEDICAL CORPS AWARDS 
The following recommendatlonk for awards to certain 
Canadian Armv Officers in respect of services rendered 
aunng the war of 1914-lfl having recentlv been put 
lorw^ bv the Government of the French Bepnhhc, H 31 
me King has given iinrestncted permission in all cases to 
V the medals in question MidaiUe D'Honneur dcs 
Kpidemies, en Vermeil 3Ia] Gustav Archamhault and 
^apts Lcomdas Bergevin Blagdon, Real Dumont, Adnen 
£®d Gahnel Lefebvre En Argent Capt Alphonse 


i^CHESTER Royal IrmBMAsr—^It has been 
necidcd that two women and two representatives of the 
working classes shall he appointed to the hoard of 
managciuctit 

3IiaiORiAL TO 3 Ir Hajoltox Drooioa-d —On 
ICO ith a meeting of the subscribers to this memorial 
Was held at the Roval Victoria Infirmarv, Newcastle and 
bronze medallion portrait should he 
the int^arv at a cost of not more than £100 
mf i. ^scholarship in chmcals^ervshould be established 

the interest on the remainder of the sum subscribed 

J .P®"tnbuted towards the special Yoomanrv account 
«nd the fund mu prohablv close at £12oS sSscnpt om 
limited to five gumess Mr PhuTp E 
^ K»”l^en LMc, and Mr G Grey Tume; were 
the Hamilton Drummond 3Icmon” 


\ 




Royal College of Surgeons op England—A t 
a meeting of the Council held on Feh 10th, Sir Berkelev 
Moymhan, the President, in the chair, Mr V Warren Low, 
as ^ecutor presented two silver cups bequeathed to the- 
College by the late Mr Herbert WiUiam Page, in happv 
remembrance of lus connexion -with the CoUege as a member 
of the Council and of the Court of Exanuneis The President 
stated that an election of three Fellows into the Council 
would take place on Thursday, July 7th, at 10 30 Aji , in. 
the vacancies occasioned by the retirement in rotation of 
Sir John Bland-Sntton, Sir Cuthhert Wallace, and 3 Ij- 
W Thelwall Thomas 

University op Bristol—-A t recent eNammations- 
the folio-wing candidates were approved — 

PiXAi. Examination fob M B , Ch B 
Port II —Wimfred P Brmckman Juan M Camps-Campins, 
Alan 31 Cntcbley, ‘Thomas F Hewer, Predeac W T, 
Hughes, tRcgmald Jackson, and Edgar R Wide 
• With distmction m Pathology 
t With distinction in Forenslo 3Icdicine and Toxicologv 
Group I —^HcIcnM Aldwinckle 

Part I (mcludinp Forensic Mtdictnc and Toxicdloau) — 
t Trevor H Bemll, Bernard J Boulton, Terence A Brand, 
iiBonald M Norman, Eno Sontham, fThomas B Wanshrough, 
and Arthur R Williams 
t Distmchon m 3Iatena Medica, Pharmacy, Fhatmacology, and 
Therapeutics 

i| Distmction m Mntena 3Iedlca, Pharmacy, Pharmacology and 
Therapentics, and Pathology 

Part I onJit —Godfrev D J Ball, Owen J P BoUon, Thomas^ 
L Cleave Ronald D Jenkins, Helen B Slnrgoei, and 
Ethel 31 Redman 

University op Bhqiingham—^T he Council and 
Senate on Feb 2nd granted permission to hcentiates in 
dental surgery to wear a special gown 

Harveian Society.—^A t the Paddington Town 
Hall on Thnrsdav, 3Iarch 10th, at 8 30 F an. Sir Berkelev 
Moymhan will dehver the Harveian Lecture His subject 
-wiU he Diverhcula of the Ahmentary Canal 

Oxford Ophxhalmological Congress -— The- 
seventeenth annual conference -will assemble at Keble- 
CoUege, Oxford, on the evemng of Wednesdav, Julv 0th- 
and meehngs wiU he held on July 7th, Sth, and 9th A 
discussion on the Results of the Operative Treatment of 
Glaucoma -will be opened by Dr WiUiam H Wilmer 
ophthahnologist-in-chief to the Johns Hopkins Hospital- 
Baltimore and the Do-vne Memorial Lecture -will he delivcrecf 
by Prof K K K Lundsgaard, of Copenhagen, lus subject 
being the Pneumococcus in connexion -with Ophthalmologv 
Those who desire to contribute either papers or demon¬ 
strations shonld notifv the hon secretarv, 3Ir Bcrnarrl 
Ciidland, balisburv House, Wolverhampton 

Feilowship of AIedicine and Post-Graduate 
3ICDICAL Association —^Dr G A- Suthedand wiU lecture- 
for the FeUowship on Thnrsdav, Feh 24th, on Fits and 
Famts The lecture -will be delivered at 5 p si at the rooin.c 
of the Medical Societv of London, 11, Chandos-street 
Cavendish-sqnare W , and aU members of the medical 
profession are invited to attend On Feb 23rd at 5 p ^ 
at the Royal Westminster Ophthalmic Hospital’ 3tr C L 
Gunblett inll give a lecture on Afiections of the CorUM 
This lecture wiU also he free Dr Andrew Wvhe wiU eivn 
a special demonstration at the Central London Throat 
Nose and Ear Hospital on Feb 24th at 2 pm , members’ 
of the profession who -wish to attend should notifv th& 
hospital secretarv (Museum 15391 Beginmng on March 7nT 
GieTBrompton Hospital will hold a week’s course, inclndine 
demonstrations in artificial pnenmothorax, Y ravs the iie% 
cd the electrocardiograph The Chelsea Hosp'ital for 
Women wiU hold a course from 3Iarch 1 Ith to 95 th anil 
the Roval National Orthopedic Hospital will hold"one from 
Mmh 21st to April 2nd During the same fortmght thero 
-will he a late afternoon course, primarily for cenml ivi,- 
titioners, at the London Temperance^ Hosuital 
3Iarch 2Sth to April 9th the Queen’s Hosmtal in, ri.,i 
wiU hold an all-dav coume, and fr^m the sine data^” 
two weeks, there will be a senes of demoLta^fons at’ 
Bojal Eve Hospital on the Diagnosis and Treatment*^? 
Diseases of the Eje The FeUowship ntroncS 
couraes in aniesthetics and also courses in obS^hfes * 

ments can be made for clinical assistentl in 
Copies of all svllabnses and of the 
Jotmiol arc obtainable from the Secretarv of the P 
at l,W.mroIe-streil, I,ondon, W 1 ^ the Fellowship 
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Peisonallv I know of no lliooiv that co^oI•s these 
facts hut I suspect that the explanation lies in some 
unknown quality of the blood, more common in old 
people lendeiing it moie liable to clot than it 
noimnllv is, the ^clv antithesis, m fact of the 
equally unknown quallt^ piesent in h.'cinopliilia 
T)i Des Vroux and Di Ow cn appeal to hold i ei y much 
the same opinion 

Di Owen suggests that this uiideilying condition 
may bo influenced b^ mnuen/a and that cases of 
embolism aic nioie common when this disease is 
pioyalent I ean onh sac that no indication of this 
IS to be del n ed fiom the annual figuies in nn* senes of 
cases Theie is no bignificant laii.ation in nii\ 
paiticulai leai nor is tticic pioof that embolism is 
becoming mole fiequent Again, without a post 
moitein one cannot be suic that hieiuoptysis m a case 
of mfluon/a is due to embolism as it is a well-recognised 
featuio of influcn/al broncho-pneuinonia 

I bolie\e that a study of the coagukstion of the 
blood m a laige senes of eldoily suigical patients befoie 
■opeiation is peifoimed and triing to detect a diffei- 
eiice between those that deyelop embolism and those 
that do not, is the most hopeful line of inA estigation 
foi the futuie I am, Sii, louis faitlifully 
PlMiioutii.Fcl) J’ltli 1S27 AV A LiSTcn 


TREATMENT OF INFLUENZA 
To ihc rdilo) o/Tin: Lvncet 
S in,—I am piomiited to wnfe this by the letter of 
“X” in jour issue of Jaii loth, entitled Influenra 
and Some Gloomj' Reflections So\eral j’cnra ago m 
liny,ite piactice I woikcd out a fonnula which did 
csccedinglj’ good seivice in the epidenucof lOlS 
The leinedy consists of a capsule containing 
quinine hj'diochlonde, camplioia monobroniata, 
liexnmethvleneainine, of e,ich two ginins, luetliylem^ 
blue one giam These diugs aie well mixed and 
pounded up togcthei and the capsules tilled m tins 
Tiiopoition Smallei doses aic of course j' 

childicn One capsule is giien at the onset, followed 
if necessaiy in foui hours by a second Aot mole 
than fom should be used in 21 lioure, and most of inv 
cases have not leqiuied nioie than three m all, vsea 
tw*o in the first 21 houra and one in the second 
Needless to sav the dings should be giyen as soon as 
possible aftei the onset, and no coal-tai 
iahcvlic acid pioducts, or othei 

should be used Rest in bod, elimination—laxatnes 
and lots of hot tea, freshly made with cienm .and sugar 
added, are of coiiree indicated , 

It IS with considoiable appreciation of mv tcmeiiti 
that I present this fonnula as I have no senes of anj 
thous.and cases at the back of it, but merely .n. possiWe 
fifth of this number spread over a nuinbei of yearn, 
for the reason that alter the war I “ 

Government sernce, which, as von j. 

imn to do what IS needed to bo done, and not that 

xvhich he desnes to do 

I am. Sir, xouis 

2802 ,JVis.oonsin ^ ^ ’ _ 


inmbollain Ml be n place whole the 

IS lioped flint Ihc nvnilnblc for proofilionors and 

est knowledge would be n^^lnblc ^^ ^l^ „biond 

ideiits who had ki^ierlo Uiere were more thm 

• Chnmborlnm said that in one lenr^ children attending 
,000 children, or 1 [ferine from defects winch 

iool, w ho w ere f o some ext ent sunonng ^ hospital The 
liiiicd diagnosis and m close prpximiti 

ir liospital IS situated in Huntlei sir^ , with 

the innm building ^sX^ni’ TheltalT include 
iich it IS connected »■> a Kichnnl I^®*-*^* 

e"bert Tllle^ ^Ir <3 beccoii be HoH,p 
P E A Felers, Mr II A & cl , ,n-pationts, including 


©Mtnarg. 


DOUGL.VS DOrGIa.iS-CnARFORD, MB, 
C,M Edi.x , P R C S Exg 
AT tlie.igoof tiOMi Douglas Ci.iw ford died suddeiilr 
at Ln Cl pool on Feb 7tli .Vu actn e man, he had just 
been giantcd an extension of liis tcmi of office as 
scnioi siiigcoii to the Rotnl Southcin liospital, and 
the medical piofcssiou in Ln eipool will gieatly regret 
his unexpected death He was horn and brought up 
in Ln eipool being the son of a doctoi who practised 
thcic, but ho leccned his medical trainmg in 
Edinburgh -VJtei giaduatiiig m 1SS7 he became 
a Fellow of the Rotal College of Surgeons of 
England m 1S04 mcnntiiiie spending useful tears m 
sfiith .it Dundee, wlieio he was demonstrator in 
anatonij', and at Beilin, A'leima, and Unnersitv 
College, London Thus equipped he came back to 
Livcipool and staited woik as a general piactitioner, 
but .ilniost at once detofed liis attention to purch 
suigical woik, and was soon elected to the staff of 
the Stanley Ilospitnl In 1910 he became full suigeon 
to the Roj'al Southein liospital and foi nearly thrre 
\ cal's befoie his death he was the senior member of its 
suigical staff Much of Ins eneigj' was, lioivevci, 
given at one tune and anothei to the Live^ool 
Dental Uosiiital and to teaching in the Umvereity, m 
which for manj years he was ex-officio lectiucr in 
clinical smgeii His instincfion made a special 
appeal to dental students amongst whom his repiita 
tion was gicat Ho also took an active pait m tnc 
dclibciations of the Faculty of Medicine, where ins 
seiMce on committees and liis administiatn e tact were 
of gloat assistance Engaged as he was m^a busv 
pinctice and m woik outside it, Mi Doiiglns-Ci.wvlor 
did not find time to clo much medical wiitmg but ne 
coutiibuted a numbei of ai tides to Ln eipool job*®"! 
on chiomc piostatitis, on the mechanism by wiuc 
lohnilns is piodiiced, and on othei subjects lu 
own citv, howevoi, he is not leiiiemheied so mncii m 
this side of Ills actiinties as foi his cheeii, bw 
peisonolitv He often helped his students ^ 

needed help, and he pub wie luteiests of his paticn 
befoie his own , 

The Council of the Umveraitv h.’ii e passed a f ®‘- 
tion lecogmsing with giatitude the "'dimhle sei« 
which he lendered duiing 33 ^eal■s of association i 
the medical school Memoiial seiMces weio liei * 
the Royal Southern Ilospit.il and at the Catlie 
and the funeial on Feb 10th was attended bv se^erol 
bundled moiiinei’s Mi Dougins-Ciawfoid lea 
wdow, but no family __ 

FRANCES ELIZABETH HOGGAN, MD ZlMCH, 
Jf R C P IBEL 

The death of Mrs Fiances Hoggan, n^e Mo^an, 
on Feb 9th rcmo\ es a pioneei among medical , 

foi Mi-s Hoggan was hoin in 1S43 jlualiMO 

MD Zurich m 1S70, six >Vw^open 
of the Medical Qualifications Act, w Inch thre op^^^ 
the medical piofession m England '\si? 7 i,„canie 
studied also in Piagiie and A lennn ^ x', Kmg’s 

licentiate and licentiate in JSnnd in 1877 

and Queen’s CoUege of Plnsicians of Ireland in 
gnmmg Membership of the College in 1 SO 
Hoggan was the thud mescal ’a°man to pr^ j 
m London, hei piedecessors ^ and was 

and Mx-s Elizabeth Ganett Anderoom^ana^ 

physician with Mra G““®tt ^ vomcn 

hospital in London to be omceix jinrv’s 

This hospital began in Ginwfoid-sl c 
Dispensan’ m JSbO and m 18 Most of 

New Hospital for AVomen will j,teratino 

Mrs Hoggan’s contiibntions 1 ,deluded papers in 

weie made in the pjnnce and Geimnm 

the scientific journals of Ita » j ti,c,npcufics of 
She wTote on the patliologj AreJnv fur 

membranous d^SlnenolliI^? j,jg,cnl „rticles, Jier 
Gynacol in 1870 and sei ei ^ 
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BJBKESHEAD A^^> WiBKAl, CHILDKEX’S HOSPITAL- 

Mr and Mrs F Kroyer Kielbcrg have given Athelstone, 
their residence at Noctonim, as a convalescent home in 
connexion mth this institution, together with a sum of 
monev lor adaptation The home vnll hold from 30 to 3a 
children 

Skdimfji Milk —^The Liverpool Health Committee 
has asked the medical officer of health and the citv anala st 
to report on condensed skimmed milk imported from the 
Fnitw States It is not allowed to be sold in the United 
States, hut export is allowed to this countrv The tins 
bear the notice “ Not fit for babies " There is it was stated, 
a danger that some mothers, for the sake of cheapness, wiU 
give it to their children 

The late Dk C J Haebison —^The death of Dr 
Charles Joseph Harrison, of Chelsea, occurred on Feb 7th 
alter a rapid illness due to influenza Dr Harrison studied 
medicine at Umversitv College and graduated 31 B Lond 
in 1S92, proceeding to the M D degree two i ears later After 
aiding the post of house surgeon at the Victoria Hospital for 
^Idren he settled in Chelsea, where he had been in practice 
for 33 } cars at the time of his death During the war he 
acted as surgeon to the Fulham 3Iihtary Hospital 

ISTERSATIOXAL SOCIETT OF MEDICAL HyDHOLOGT. 
The President of the year (Dr Gustave Monod) and Council 
'Dating members and their fnends to a conversazione 
at the rooms of the Medical Societv of London on Thnrsdav, 
March 30th, S 45 to 11 PM Bepresentatives from France, 
wermany, Italv, Holland, Belgium, and Czecho*Siovalan 
nave accepted invitations A film shomng the annual 
of the societv in CzechO'Slovakia last year ^11 be 
jsmbited and a demonstration Tnll he given of the hfe- 
of sihca, showing the effects of hydration and 
JJhydration, and the birth, life, and death of the opal 
,1 ™®*or of the Wellcome Medical and Historical Museum 
^ exhibits to illustrate the history of medical 

Members of the medical profession who would 
mvited to communicate with Miss Fox, 
ISM H,, 139 j Matylebone-road, X W 1 

Societv— The Himtenan Oration 
iJo Cutlers’ Hall,VTarwick-lane,Loudon, 

Mondav, Feb 28th, by 3Ir W Girhng Ball, on 
Modem Jfethods of Investigation in the 
Treatment of Hiematuna—The annual 
Was held on Feb lOth at the Hotel Victoria The 
^ Mortimer "Woolf, took the chair and 
guests were present, including the 
Chief Justice and the Lord Mavor and Lady Mavoress 
W toast of The Hunterian Societv was proposed 

mifii^ Justice, and the President hneflv and 

Gnesfa J^POhded Mr J E H Boberts proposed The 
divided between Sir Francis Newbolt 
fom Hngh Edwards, SIP. (Wales), and Dr H C 

(Scotland) The musical part of the programme 
umo Westerman and Mr J Batten The 

ended with a heartv vote of thanks to the two 
uonorary secretaries 

s, C ScHoiABsmps at Cheltexham College 
eadn^^^ hfio the Aldershot B A 31 C Fund Committee 
at rh3r *1“ scholarships one to be competed for annuallv 
of College The Foundation is for the benefit 

schof,r«®°'f ® C The first two 

lust IpG entered Cheltenham under this scheme have 

thoir-neyine taken fifth and sixth places rcspcctivelT on 
““-i Sandhurst lists of December last Bo?h 
tioTie awarded prize cadetships into those institu- 

not positions on the lists It is 

Kemln^ o ^ knOT-n that the sons of all medical officere— 

Temporatv—who 

tlinMo ” disease during the Great War are primarilv 

d^nlf eonyietc for these scholarships, and that in 

categorv, the sons of all 
'conn “1,°™®®*"® serving or retired come within the 

'hm of ^a«'ne 

m snifnVi standard monev grants are sanctioned 

there are severel bovs receiving these 
mnKvif “t the College now The value of the scholarsliips is 
a »®"-‘W®*o®fnn>"to file Zre* 

desire «.?®'“' ?*■ modern education being given at the 
me pircnls or gunrtuans 

fact'Jr®.’? Kcljtn. Bottomlov, and Baird, who manu 
■'SVC o„;„»,'" " ® apparatus for ultra-violet light therapy, 
st'vet.L^njon”^ showrooms at Imperial House Rogont- 


^arliameirfar^ InhilltgmB. 

NOTES ON CUEEENT TOPICS 

Poor-lain ConsoUdaUon 

Ix the House of Lords, on Wednesdav, Feh 0th, a Govern* 
ment measure consolidating enactments relating to the 
relief of the poor was introduced and read a first time 

Xcic Bills 

In the House of Lords on Tuesday, Feb loth. Viscount 
AsTOR presented the Education (Emplovment of Children 
and Young Persons) Bill, and the Bastardy Bill, both of 
which were read a first time 

Priiafe Jfembers' Sills 

Among the Bills presented by private 3Iemhers m the 
House of Commons on Fndav, Feh 11th, were the 
following — 

Mr Wood To amend certain enactments relating to 
mental defectives —3Ir Russhli. To secure the registra¬ 
tion of optical practitioners and to regulate the practice 
of sight-testing and for purposes incidental thereto — 
3Ir Tixker To consolidate with amendments the enact¬ 
ments relating to fa ctories and for purposes connected 
therewith —3Irs Phhjpsox To provide for the registra¬ 
tion and inspection of nursing homes and for purposes 
connected therewith—^3Ir B arclav-Haevet To amend 
the Midwives (Scotland) Act, 1013, and to provide for the 
registration and inspection of matermtv homes and for 
purposes connected therewith—Sir H Lecas-Tooth To 
extend matermtv benefits in cases of miscarriage and for 
purposes connected therewith 

Viitsce/ton of Dogs 

In t he H ouse of Commons on Mondav, Feb 14th, Sir 
R Gower presented a Bill to prohibit the vivisection of 
dogs 

Trorlmen’s Compensation 

On the same date Mr F Hall presented a Bill to amend 
the law relating to workmen’s compensation 

HOUSE OP COMMONS 
Thcksdat, Feb Ioxh 
Gocenimenl and SpaTilinger Treatment 

Sir Ch arle s Cavzer asked the Mmister of Health whether 
his department was at present m commumcation with 
3Ir Spahlinger m regard to his treatment, and, if so whether 
he would state the present position of anv such negotia¬ 
tions —3Ir N Chamberlaix rephed I am not, at pr^ent 
in commumcation with Mr Spahlinger, but it h£ been 
pubhclv stated on mv behalf that the offer made to bim to 
arrange for a scientific investigation in this country of his 
method of treatment as soon as the necessarv matenals are 
forthcommg, is still open 

Appealed 5ocirtics and Dental Pees 

Sir Thomas Davies asked the Mimster of Health whether 
he was aware that the majority of approved societies 
embracing over 00 per cem of the population entitled to 
dental benefit ^der the National Health Insurance Act 
had accepted the new scale of fees for dental service under 
that Act, which scale was negotiated and agreed between 
representative men in approved societv orglmsations and 
representative men in dental professional orgamsation' 
and whether, in these circumstances, he would take such 
steps as might be nectary to secure that insured persons 
who were members of the few approved societies -whore 
officials were opposing such agreed scale should not he 
deprived of dental benefit tWgh a refusal bv such officials 
to consider estimates b^cd by dentists upon such scale 
or t^A^h mabilitv on the part of the member to find a 
dentist w^R to do work at lower fees than those so agreeil 

Mr N CHAAIBCTLAIN replied The position with regard to 
the new s^e of fees for dental service is ns stated bv the 
hon 3h5mber As regards the latter part of the qurefion 
I could not regard it as satisfactory that anv n-nT^-T^i 
societv which has included dental benefit in its srbMnir^f 
^ditional henoms should make sifeh'a^^lemenS 
resulted in its insured members bcinir nnnblo nL*- 
satisfactorv dental treatment with rwloMhlo 
choice of dentist and I shall not hesitaU to take 

Bousing Stattsttcn 

ha^d%t?t«;rr„^i!;fa1,l‘e‘'sho^nt\he 

erected under the Housing Acts^m the ^re I«>4, ?n25 
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Mr H Edgar Smithers announces that he is com¬ 
piling a directotv entitled “ Who’s Who in the Ifursing 
World " Further inlormation mov he had from him at 
130, High Holborii, London, W C 1 

The Cambridge Umversitv Piess will publish earlv 
next month a hook by Dr Bernard Hart entitled “ Psveho- 
pathologv Its Development and its Place in Medicine ” 
Most ol this hook IS taken up hv the Gonistonian Lectures 
delivered before the Boial College of Phvsicians in 1026 
(The Lavgft, 1020, i , 5S3 and 700 ) Dr Hart describes 
the development of psvchopathologj and criticallv reviews 
the chief tenets of the various schools 

Medico-Legal Societt—^A n ordinary meetmg of 
this socictv will he held at 11, Chandos-strect, Cavendish- 
square, London, W 1, on Thursday, Feb 21th, at S 30 r 3r , 
when a paper will he lead bv Dr F J McCann on Some 
Cases Of Medico-legal Interest in the Practice of Gvnieeo- 
logy A discussion will follow Jlembers may introdnce 
guests on production of a member’s priiato card 

Eoyal SANiTARy INSTITUTE—^The Heniv Saxon 
Snell Prize will in 1927 consist of "iO guineas and the medal 
of the institute, and is offered for an essav on Sanitary 
Accommodation, Appliances and Fittings for Hotels ind 
Flats, with suggestions as to proper placing, arrangement, 
ventilation and lighting, particularh where there are no 
external walls in which windows can be placed Details 
may bo had from the Secretary of the institute 90, Bucking¬ 
ham Palace-road, London, S W 1 

Association of Special Libkabies ^-d Informa¬ 
tion Bureaux —^^Vt a meeting to be held at the Boval 
Institute of Bntish Architects on Feb 23rd Mr G 
Barwick will speak on the compilation of a directory of 
sources of specialised information which has been going on 
under his direction for eight montlis Ca>-ds of in«tahon 
•can be had from the Secretarj of the A<!socintion 38, Blooms 
bury-square, London, W C 1 

Liverpool Post-Graduate Course in Cardiology 
V special two weeks’ post-graduate course will he given 
it the Livcrnool and District Hospital for Diseases of the 
Heart fri^Kch 7th Early application should he sent 
to Prof J M Beattie at the hospital, entrv being limited 
to 20 

Retirejient of Irish Medical OrriciAL' The 

retwe™iT announced of 

inspector o£ the I^ocal Goverimient^jBo^^^, 
Ita“o'i'l>he“&ns'& mot last week to make him a 
presentation on his retirement 

preventing the spread of mentol o®h®‘'^J®J’niMsures The 
by compulsory segregation, or y ne available 

sibcomiinttee has anar^from cerU^ cases due 

evidence is to the effect that, apart irom o 

to acquired imuiy or ’ . but 

the biggest factor the causation ^ defective 

although the defect often . ,, child of a parent who 

parent, a defective is of tainted stock without 

C traWted “u TnTnalyeis of faimly 

personal signs of mentolabMrm^^^ ^ 

histones of oOO r^en parent in “ny way 

that in only P-.P®' f^Sr cases only—i e , 0 OS per 

abnormal defective (some of these, perhaps, 

cent —^were ho^ parente appear that 

not being c“tifiable undw the A sterilised, says 

if everv defective now existing generation hence 

the subcommittee s report, th recopised, the 

would be “isignificant does not maten^y 

report goes on, wiiipli have already been acquired, 

affect moral p^pensities lejid to increased dis- 

and a smse of seounty "“S « .g important to renmmber 

semination of venereal d*fease under the Act 

tliat cases which are (-which would equally prev^t 

s°&ahot and insW^^^^^^^ 

defectives 


South London Hospital for 'VroiiEii axd 
Children—^T ho out-patient department of this hospital 
IS described as “deplorable, cramped,and dil^idated,”and 
a new one will cost £05,000, towards which £fmg Eduard’s 
Fund has promised £3250 

Dinner to Dr Lily Baker —A dinner has been 
given at Bristol to celebrate the appointment of SIiss Ldv 
Baker to the honorarv staff of Bristol Hoyal Infirmary 
Except at the Roval Free Hospital this is the first lime 
that a medical woman has been made i member of the ftiD 
staff of a general teaching hospital in the British Isles Dr 
Baker is in charge of the antenatal department 

Fhist-aid and the Wireless—^H ie Diibbn 
Broadcasting Station has included m its programme in 
recent w eeks a senes of lectures on first-aid and amoujanre 
work An inaugural lecture, descnbing the work of tte 
St John Ambulance Brigade, was delivered bv Sir John 
Lumsden, M D , Commissioner for Ireland, and has heen 
followed week bv week by lectures from other teacher®. 
Each lecture lasts 15 minutes 

St Axdreav’s Hospital, Dolus Hiu—It is 

stated that the want of accommodation at this hwpiw 

has become a serious problem, and that £30,000 is requii™ 
at once for the provision of additional beds, the ‘T®? c 
of a children’s ward, and a home for tbc nurs« and st 
The smn of £1600 has so far been contnbuf^ The h repirm 
was opened m 1913 for the professional and middle ciasre, 
and although contributions are asked from 
can afford it, no patient lias been refused solclv on the gro 
that he could not pav a fee 

London Association or Medical 
a meeting held on Jan 23th, the Pr^ide^. Mi»s JQiMhcm 
Bolton, m the chair. Dr Margaret Do^bie-Bat^an |aw“ 
address on Some ^Aspects of Iiidustnal ^.ifeulat 

cussed industrial medicine chiefly as it “PP^®if.5„soaal 
organisation of medicrl practice to meet a 
sef^ice Factorv medical officers, she pointed out, 
be distinguished from certifying re'rMi^ 

inv ested with certain statutory powers and vvere 
to fuini certain statutorv duties, whereas the f^tory mw 
officers were the officials of the ‘JjS.- adwsoty 

which they worked, their powers P“^ J-new,N™ 

fivxm efnfF m&n*i?enal point oi vie> »_. 



physical disability to do the work requiren oi work— 

prevent absence of workers and, therrfore, throegh 

through sickness and (3) to prevent lo^ o Restated 
lowered physical efficiency of enipjoj"®®® “jjestate 
from the point of view of the workers—a nd o n » 
ment Dr Dobbie-Bateman laid f ®*f^„rtaking work 
officer’s duty was to restrain P,e°P’®.£’^, ™ (^n andWp' 
they were unable to do and to keep },“j® prelimmarr 
capacity at work The Aret aim 7“® t 

medical examination of candidates for large cIa®s 

those completely fit and those totaUy ™fit 'vas “ 
whose applications had to be considere . ^3 npd 

fitness for employment in indus^ n^ a pdr 

as standards for acceptance m the army x produce 

that anyone should be grinded from helP>n^ 

if he was likely to be able to do so It was be 

to allocate suitable work to o py to recommend 

capable of work in certain department^ or t^ore^^^ 
treatment after which the candidate became therefore, 

A knowledge of the industml P®°S^®t™^ely, certain 
necessary to the medical officer compulsori medical 
people still had an objectira to a compms^^ the 

examination, and Dr for applicants 

experiment of a voluntary medical exa^ ^^33 jpn- 

over the age of 16, though for J"® 8 ^ necessary m thew 

vmced that compulsory examination was necre^^^j^ ^33 

own interests For P'®'^.®'lJ* -tprmng from sick Icav^ 
essential (1) to examine the sj*® "‘Apartments, and (2) to 
if possible before they rejoined the leaving their 

rule that the only pass-out ^ven to medical 

posts for reasons of health shomn h ^ returning to 
officer The first rule Pre^f,{®^tSr£iowledge that a visit 
work before they were lit, wliilrt tn ^ ^ deterrent to 

had to be paid to a “®d*^ our on the Tuesday after 

those whose headaches tended too ^33 also 

Bank Holiday The indust«rf ®;“,ghtiog. heating, and 

called on ‘or first aid, for ^vice ^ „pt,mum Penods "f 

ventilation, for the determmatio ^^„teen arrangements 
rest, and for the superintendent connexion with 

There was urgent need of a ^“,,(balmological semce would 
industrial medicine and ““ °^I, mto industrial dermatifi- 
also be of value r^'A'activelv Po«“®d 

inrliistrial fatigue should u 
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liest use of the staff at its disposal, and I cannot see my 
irav to interfere with the Governor’s exercise and his 
■discretion m a matter of this kmd 

Education of Physically Defecitie Children 
Ifajor EHiS asked the President of the Board of Educa- 
'tion what was being done hy the Board for the education 
■of children of school age who were sufienng from more than 
■one defect, what was the number of such children of the 
vanous tvpes of double or tnple defect* in England and 
'Wales , and, as these children were found in small numbers 
all over the country and were not numerous in anv parti- 
■cular area, could any steps be taken for the formation of a 
joint committee of the local education authorities tor large 
areas to provide smtable institutions for the instrucbon of 
anch children—The Duchess of Atholi. replied This 
matter is receiving careful consideration 2fv right hon 
friend has been funushed with certam particulars regardmg 
the education and care of children of this type, hut he is 
afraid that complete statistics are not available In so far 
as the children are mentally defective thev fall withm the 
purview of the speaal committee which is now investigating 
the question of the provision which should he made for 
mentally defective cmldren, and my right hon fnend is 
not at present in a position to make a statement on the 
subject 

Lead Poisoning tn the Potteries 
Major Hnxs asked the BEome Secretary how many cases 
■of lead poisonmg m the potteries occurred in factories 
using low-soluhihtv glazes since the regulations of 1913, 
which gave special exemption to such factories—Sir TT 
JOTSsox-fficKs replied Durmg the 11 vears 1916-26, 
fhere were 67 such cases out of a total of 351, hut m 60 of 
these there had been previous employment, often for manv 
veais, m factories using raw lead glazes I am glad to tell 
mv hon fnend that the mcidence of lead poisonmg in 
pottenes of this class is to he the subject of a special investi- 
■gahon by one of the medical inspectors, and the investiga¬ 
tion Will be proceeded with at an early date 

Public Expenditure on Medical Trealmcnt 
Mr Bobert IdOBRisox asked the Mlmster of Bealth if 
he would state the expenditure for each year from 1923 
upon provision and treatment for tuberculosis matermty 
ana child welfare, venereal disease, and welfare of the 
olmd respecbvelv —Mr Chastberiais' rephed It is 
presumed that the question relates to expenditure out of 
monevs provided bv Parbament The amounts of such 
®^enditure in England and "Wales for the financial years 
24 to 1923—26 m respect of the services mentioned m 
the question were as follows —• 


J^termty and child welfare 
Treatment of tnheirnlosis 
grants towards provision of 
sanatona 

^eatment of venereal diseases 
welfare of the hhnd 


1923-24 

1924-25 

1925-20 

£ 

791,000 

1.337,000 

37,000 
303 000 
33,000 

£ 

814,000 

1,430,000 

13,000 

298,000 

95,000 

f 

897,000 

1,347,000 

19 000 
307,000 
104,000 


TUESDAX, pEB loTH 
Use of Poisons and Bacteria ni TTor 

. Mr James Hudsox asked the Prime Minister whether, 
m View of the recommendation of the League of Xations 
■Ui^rmament Commission, that all subsidies, both to private 
nud ^cial laboratories promoting research in poison gases, 
»e abohshed, the British Government was prepared to 
give a lead in this matter and whether the Government was 
prepared, in accordance with the further recommendation 
•<“ the same commission, to introduce legislation forbid^g 
anv one, civilian or mihtary, to perform exercises m the use 
poisons and bacteria—Mr B tinwrs-replied Until such 
time as a defimte assurance can be obtain^ that all Powers 
are willing to adopt measures of prohibition in regard to 
poisons and bvetena. His Majestv’s Government must take 
»teps to be m a position to defend itself against such attacks 
’^gatd to the second part of the question, so long as our 
nationals might be exposed to attacks of this nature, it is 
ihe bounden dutv of His Jlajestv’s Government to take 
-tops to provide protection for them 

Deaths from Tetanus tn London Hospitals 
Mr DAT asked the Minister of Health the number of 
pei^omi who had died in London hospitals as the result of 
■ockinw following dog-bitcs during 12 months to the last 
"■'"•uent date.—Sir Kincsuet Wood replied Xo deatlis 
rtiljed ns due to tetanus following dog-bites took place in 
London ho-pital during 1023 Xo subsequent figures 
nre os vet available 


Grade .4 MilK Licences 

Mr "Weixs asked the Mimster of Health if he would 
reconsider the charges at present made for licences, as set 
out in the Fourth Schedule of the '4Tilk and Dairies Order, 
1023, with a ■view to their reduction, and so assist those 
agncultunsts desirous of providing the pubhc with milk of 
Grade A qnahtv —Sir Eixgsiet "Wood rephed • The charges 
made by local authonties for Grade A milk hcences are 
designed to cover the cost of supervision and bacteriological 
examination, and, on the information at present before him, 
mv right hon fnend does not consider that thev could 
properlv be reduced 


INFECTIOUS DISEASE IN ENGLAND AND 
"VTALES D"DIIING THE "W^EEK ENDED 
FEB 5th, 1927 

Xohficahons —^The following cases of infeckons 
disease were notified dinmg the week: SmaU-pos 547 
(last week 532); scarlet fever, 1287; diphtheria, 988; 
entenc fever, 32 , pneumonia, 3198 (last week 2618}; 
puerperal fever, 36 ; puerperal pyrexia, 130 , cerehro- 
spm^ fever, 17 , acute pohomyehtis, 13; acute poho- 
encephahtis, 3 ; encephahtis lethargica, 49 ; dysen¬ 
tery, 16 5 ophthalmia neonatorum, 131 There' was 
no case of cholera, plague, or typhus fever notified 
durmg the week 

One case of small-pox was notified from Portsmonth 
C B , one further case from Stockport C B , and none from 
Essex. The remammg cases were distnbuted, as last 
week, amongst the following counties • Derbvshire 20, 
Durham 340, Inncashire 4, Northumberland 12, Notting¬ 
hamshire 1, Yorkshire 168 

Deaths —In-the aggregate of great towns, iimlndiTur 
London, there was no death ft-om small-pox, 2 (0) 
from entenc fever, 43 (1) from meades, 11 (5) from 
scarlet fever, 89 (26) from whooping-cough, 51 (12) 
from diphthena, 42 (9) from diarrhoea and ententes 
under 2 years, and 818 (215) from infliienra 
figures m parentheses are those for London itself 
The influenza deaths for the last srx weeks have thus 
been 86, 173, 326, 470 723, and 818, while 759 is the 
figure notified for the week endmg Feb 12th, the 
deaths m London bemg 159 ’ 


DONATIONS AND BEQUESTS 

UxDEB the will of the late Mr Bobert Allison Jp of 
Paislev, subject to his -wife’s life interest, the testator left 
among other bequests, £2900 to-the Orphan Homes of 
Scotland and Consumptive Sanatorium, Bridge of "Wo,,. 
£1000 each to the Paisley Eye Infirmarv, the Glasgow Eve 
Lifirmar:^ the BotoI Gl^go^w Asylum'for the B^Sd the 
Glasgow Deaf Md Dumb Insbmtion, the Glasgow Samaritan 
Hospital for Women, the Glasgow Cancer Hospital the 
Boyal Hospit^ for Sick Children , £300 each to^he Paislev 
and District Mission to the Deaf and Dumb, the Gl^ow 
Hospital and Dispensary for Diseases of the Ear, the SSmw 
Hospital for Skin Diseases the Mission to the 
Blind for Glasgow and the West of Scotland, the 
Srotland Convalrecem Homes, Dunoon, and the East^ark 
Home for Infirm ^Udren —Mrs Blanche mSS,^ 
Manchester-square, W, and Taigmount, Stanlev pirtb 
left £3000 to the Perth Boyd In^ar^ to^l^ a 
m mraorv of ^ h^band, if not aheadv given bv hcim 
her children.—’The Boyal Manchester Children’s Ho^ftai 
Pendleburv has received £1000 from the ^wutore^ ibe 
late Miss Marr Scott Monat to endow a cot, £3o0 from 
Manchester Civic Week Executive Con^ttae a^ eJvn 
from the sale of silver paper—3Ir Wilham Wncht ir.U- 
caldv Fite, left besides other bequests £1000 to 
Hospital, and £300 each to several mstitutioiSi 
the Queen 4 ictoria Xursmg .Association Kirkcaldv— 
Patrick John Smith Nicoll, M D , J p . of StretfnS 
E , left £3000 upon trust for the provision of 
home for the poor of Bhynic, Ablid^^nsW “ 

£3000 (part of which for the endowment of a 
Mary’s Hospital for the East End -^r BotiLiJ ’r ™ 
'given £10 000 to the Boval Westminster OpWlial^.???^" *1“®, 
for the building fund —Ain, Annie JMeBmnV “TP**®* 

Whitbv late"bt Sunderland left 

Hospital. Darlington, for the endowment of Iwo b^?;"’^ 

memory of her husband and bci'.elf and f innii 

Whitbj War Memorial Hos^td ilBv^'^"?he° tale Mr! 
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and 1026 , and also the numbers frliich had been erected 
in the same years vrithout subsidy —air N Chambehiad? 
replied The following table gives the information desired 
by the hon hlemher — 


Tear 

Number ot houses erected— 

With subsidv under the Housing 
Acts during the year ended in— 

Without subsidy 
during the year 
ended in 
September 

Deccinbcr 

September 


52,730 

36,459 

73,032 


99,497 

92,291 

fiC,73o 


144,019 

131,895 

05,689 


Condemned Bouses 
air. Ai3EnT ashed the aiimster of Health how manv 
condemned bouses in England, Scotland, and Wales were 
occupied in December, 1024, and in December, 1026 — 
air N. CHAHIBEn'LXiN replied Statistics are not available 
for England and Wales giving the information desired by 
the hon aiember According to the annual reports of 
medical olBcers of health 12,722 houses were reported 
during the year 1024 as unfit for human habitation Sinular 
information for 1026 is not yet available As regards 
Scotland I would suggest that a similar question should be 
addressed to the Secretary of State 


Cost of Pauper Lunaites 

Mr Dexeisov ashed the Mimster of Health the average 
weekly cost per head of a pauper lunatic and an indoor 
pauper for the last two complete years ending March 31st — 
Mr N Chasiberi.ain' rephed It is estimated that, cxcludmg 
the cost of buddings and loan charges, which on the average 
mav be put at between 6s and 7s per week, the average 
weeklv cost per head of persons maintained in institutions 
for lunatics at the cost of the guardians was, for the year 
ended March 31st, 1024, 22a 2Sd , and, for the year ended 
March 31st, 1023, 21s 3}rf The average weekly cost of a 
person maintained in a Poor-liw 
and Wales, including the cost of buddings 
u as 23s 6<? for the year 1023-24, and 2 is 1JA for the year 
1924~2o 

T/ie Puniy of Imported ilfilA. 

Lieut 'Col ACLAED-TRoyrn asked the Minister of Health 
■nhat steps he was taking to ensure that mdk imported 
from foreign countries was produced under condition as 
good as t^ose laid down in the Mdk and Dairies O^r, 
and how he proposed to protect the public against import^ 
■milk which V as not produced under , 

relied The Public Health (Imported 
Mdk) Eegulations, which I made at the same time as tto 
wllk anff Dairies Order, require all mdk imported from 
Milk ana JJai^s ’ ^ n condition that on a sample 

foreign countries to be msuen a coa^^^^ 

w^th th^ provisions of the Kegulations I may P^haps 
Iddthat the amount of mdk which is imported into England 
and Wales is practically negligible 

Pensioners and Peopeninff of War Wounds 
vfr HOBIESON asked the Mmister of Penaons if he 
4 i - ^PcessarTaction to enable men who were suffering 
take the necessa^ a pension 

from wo^^ reopen after the expiry 

should the ® termination of active service in 

of seven Team from the l^ei^na 

the war—Major Tl^ON repuea 

Member the case of an old wound which has 

which I stated that in the case oi^ discharge, and 

broken down more thM even^y^ issued instructioM that 
required surgical tkven to urovide such treatment 

immediate steps ^hoMd ^e taken to pm ^i 

t, a.. .. 

appropriate grant 

Rehousing of Tenants «>/ ."/he would 

Mr Aebebt asked the “nhihty of utibsing the 

impress on local authorifa^ the deswamy^j^^^^ 

W24 Budding Act was aware that this was “ot 

Condemned houses , If he 

bemg^genCTaUy^done^^ ^^ently issued to local authonties. 


urged them to devote themselves speciallv to the pronsion 
of the type of houses capable of being let at rents mthm 
the means of the less well-paid workers I do not think 
it IS practicable for local authorities in letting new honses 
to limit themselves in the first instance to the class to which 
my hon friend refers, hut I believe it is the general practice 
to give weight to the claims of those bring in condemned 
houses 

Fiudat, Feb 11th 
Bating Beform 

Mr Fexby, on behalf of the Liberal Party, moved the 
foUoivmg amendment to the Address m reply to the Gtaaoiis 
Speech from the Throne — 

“ But this House deplores that the Government do not 
proposo to bring forward measures for the rehrf of the local 
rates, hj wldch expenditure In many districts has risen to almo't 
unbearable dimensions, and which now so Impedes the wu™ 
ol OUT mdustnol and agncaltural prosperitv, and fcr the 
reduction of rating on improvements by placing a fair share oi 
tbe burden upon the monopoly ■values in the urban olstncts 
whioh have been created by these commumties ’ 

The burden of the rates was, he said, shown by the fact 
that while in 1000 the amount of rates per head <« “C 
population per annum was £1 6s lid , it was £115* 4n w 
1910, £110s Od in 1013, £2 16s 4 A in 1920, a^ £314* <« 
m 1021 He hoped that the Minister of Health traidd 
give the House a definite promise that he was prepared to 
frame legislation to deal with this pressmg evil 

Mr G Thobxe seconded the amendment , 

Mr Nevihe Chaeberiae, (Minister of Health) said u 
was generally agreed that the burden of rates m the raoa 
districts was increasing, and was weighmg very he^j 
industry, but he failed to see how that 
rem^ied by the amendment IVhat was really wantM 
his ■view was a new arrangement of national ana 
taxation, one which would have the effect of sp^ K 
over the national area some part of the burfen wn 
now directly concentrated undidy on .„„n4 

must be three stages if they were to deal with “ ^ 

and permanent hnes Seeing that an essenbal mat 
capacity to pay, the first necessity wm that they 
have some sort of uniformity of vMnation thn^h 
country The Government had takm the Imt P 
passing the Bating and Valuation Act .The “C ^ 
he beheved, was to be found in the concentration of 
control m any area m one authority The rrfoiro 
Poor-law sysiem under which this keep 

place and under which one authority ^rhole 

under its own control and witbm its own . ^as 

financial aspect of public expenditmrc m that . ^ 
the second step The third step to ““itnalformul* 

even he to accompany it, would and 

for the adjustment of the relations hetvreen n on 
local expenditure It was possible, now that the 
ment had been made of the Government s ^ (p 

duce a new measure of Poor-law reform m the 
speak ivith greater precision on this inatier lu possible 
done previously He did not sav it w®^.,ai ^nge. 
between now and the autumn to define ^9 emce, and 
ments which would cover the whole field ot je 

which would be satisfactory to all mtervew, 

did say, however, was that they would had 

mg tune in exploring stiU further ideas con 

already given prolonged consideration in^ jj and 
suit the local authorities concerned on thtar p P gcheme 
if and when they were able P™*^®9®+“'f^ds solving the 

he thought they would have od'cdncea tow^ 
problem of the necessitous areas which had treu 
haffied so many Governments in the past 

After further debate, 4 a w oxi votes to SS— 

The amendment was defeated by 244 v 

ma onty against, 156 

MoxDAV, Feb 14ih 

Medical Service in Gold Coast tie 

Sir Cooper Bawsox asked the ®®®'®^^ j* to*appoi“‘ * 
Colonies (1) from what date ^“doctor at Dankwa. 

native doctor to succeed a ^ 40 European resi 

Gold Const Colony, where t>*ec®’’^®® that the nearest 
dents, including women , and, ®®? ofiondi and Kuina*' 
European doctors to Dunkwa 7®^f “* ®ti “niy one tram a 
6i and ti hours away respectnelv, ^^^ray jp^tor at 
dly m each case, would he appoint a Europe ^^^tor 

Dunkwa , and (2) whether, s®®*.®^ hospital at Elminn, he 

had been put m charge of a nafave^hospua^ a 

would say why he or some otlm^ Eu^^ « is 

M#«f. IbA fl.rtTmfnfor1 fo _ _ t. nnfit'65 0* 


\vesi> Airjca wuu ghniiKl DO empiovcu 

suitable for public em^^®“^ Three African mcdira 
Government service in Wrat. Coast out of a total raf^l®®, 
officers are employed in the w ^ course understand tnai 
staff of 07 Mv hon Government to make the 

it must rest mth the Co 
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1.0XD0X SCHOOL OF DERMATOLOGY, St John’s Hospital. 
49, Ldeester-sqnare, W.G. 

ItxSDAT, Feb 22nd —5 P M, Dr G B DowUns 
Seboirhcea SeboirhcEic Dermatitis 
Thubsdat —5 p , Hr Haldm-Davis Pmntn®, 
Fron^. Lichemfication 

ST JOEY’S HOSPITAL DERJIATOLOGICAL SOCIETY 
(Incorporating the London Dermatolomcal Societv) 
TTednesd it, Feb 23rd —J13 P M (at SV John s Hospital* 
49, Leicestcr-sqoare W C 2) Clinical cases mil be 
shown and a paper will be read bv Dr XicoU on 
Parasitic ITorms in Affections of the Skm Photo¬ 
graphs tahen at Levsin (bv hind permission of Dr 
Rolher) will also be shown 

CEXTRAL LOYDOX THROAT XOSE AXD EAR 
HO^ITAL, Gnj* s Inn-road, W C 
FPjdat, Feb 25th —1 P.JI, Mr C Gill-Carev Broncho- 

Ecopv and <Esophago«copv 

PEOPLE'S LEAGUE OF HEALTH (Sun* IToodhead Health 
Lectnres) 

Mondat, Feb 21st —G P 5t (at the Jledical Societw of 
London, 11 Cbando=-strcet W), Dr F Vincent 
Denne Teeth 

ST MARY’S HOSPITALS MAXCHE5TER 

Feidat, Feb 25’h —1 30 p M. Post-graduate lectnre 
(at the IVbitworth-strcet Branch), Dr C P 

Lapage PohomTehtis (Poboencephalitis) in Children 

ST iAP.GARET’S HOSPITAL FOR VTOMEX, Acomb^treet. 
IVhitworth Part, Manchester 

■Wedvesdat, Feb 23rd —113 P M Mr A C Jtagian 
Uterine Prolapse and Its Treatment—Operative and 
Xon-operative 

ijXivERsrrY OF Sheffield post graduate clixics* 

FPidat. Feb 25th—3 30 PM (at the Poyal Hospital), 
3Ir P J Hay. Ophthalmic Chmc 


MD Edin DPH, has been appointed 
Medical Superintendent of the Tuberculosis Division of the 
voTenunent of Tlctona. Australia 
Hol K p , M.D Lond., D O M.S , Honorarv Ophthalmic 
Surgeon to the Kent Conntr Ophthalmic Ho^itaL 
Maidstone 

-iiTCiuiix, HA MB Toronto^ Pathologist to the Wamnston 
Inarmarv and Dispensarv 

' P, J , M B p Ch B Camb F H C S Fnp , Orthoptedic 

Surgwn to the Ho;^ Free Ho^itaL 
St TJ^mas’s Hospital Hope Giu„ C W M.B , B Ch Oxf , 
L A F, M.RC.S, LRCP W ttt.tiw s 
P Llotd M R C.S , L H C J Lond , L D S , Mabbixeb 
§^L, FRCS Edin, XlCHOisov H 'W, M.B, 
camb, tox H T, MHCS, LRCP.Lond, 
FAmiEp, A P ^R.Cs, LiCcH Lond Xeilson, 
D F A., FR.C3 Eng WaIPORD, A S H 313,3 01 
&™b. FR.CS Eng, Papkep G E , M B B Ch Camb . 

M P. MBCS LRCP Lond BAjmoa, H T, 
1 3U cQyvA,_R ^ B,MB,CS,LHCP 

Addison g M. 

^RCS LP CP Lond XicOBv C,3IHCS LRCP 
^d. Bmisgtov G C MRC.S LBC3. Lond, 
H W , M R.C S , L R.C P Lond, Capoihers, 
c D SLR C S ,L B,C P Lond .Goadbt H E.ALR C.S 
Lon^SmEES B 3LB , B Ch Edm . RtcmSx, J . 
JR D ? ’ ?" ^ Camh, Geobge, 

T ^ SleR-C S , L R.C P Lend., PHiuis HA. ^LR C ^ 
LR^ P Lond , Waitov L H F , M R.C SLR C3 

BCh Camb PUBCEIi F W F ,3LR.CS LRCP 
t.TccKETr C I, M R C5 LR.CP Londr^viw’ 
L M R.CB LRCP Lond ,3Ini^ A K .M R ^ 

t“ 5-£ ^ Lond , Rowax G E T..ar g g t . 31 R c« 
CP Lond FrtzoiBBON- G 3L 3 IBC^,LbCP.^ 
I^x.iijs T E M B • B Cb Wales, Tonkd*g HD. 

EacP.’liTnd.'SB^”^! MyM^.S^'LRCP'LSit’ 

Assistanrtd 

H arantic s. 

^ForfurPicr information rtferti the a-treriiviaenl nlumns 
CTnioa — Pes As.t. M o £’50 
^ ‘• 7 ^'* ■Die'nrt Council Jcci*rf ond Suri-iral Uot/iital _ 

tiSaC-i}'’e' //ospiMI ISererlrij —3leq Supt £900 

“^7: -4nd<T«an //osjnfnl Fii,»<>n roaa .3 H —tjs- 

J,?'?. 31 rale of £J SO .\l-o .Vest phve 3'cobano them 

Pcutii-Bepi, £11 p Al-o Hoa I* to Cblldrca » Dept ' 


Erehna Hospital for Children SoiitJiirarl —HP. At rate of £120 
Holland (Liner ) Counlv Counni —As«t M O H £600 
Htia Clip Edurofion Committee —^Asst Sch M O £600 
Laneasfiire Countw Council —Asst CoimtvMO’s £300 
Lanca^ire County Jdental Hospital n'lniric/, lUornnofon — 
Asst 3LO, £350. 

Ijceds City Tuberculosis Sanatorium Kitling’jeeli —Asst Res 
310 £250 

Leicesfrr Roval Iiifirmarii—HS and H P At rate of £125 and 
£120 respectively 

Leicestershire Countu Couneit —Asst Couutv M O £750 
Lirrrpool Open-air Hospital for Children Leasoire —Jun. 3LO 
£-200 

London Hospital, E —First Asst and Peg £300 
JfoncTirsier, Jii<3)o/s Hospital —Hon Phvs 
3tanehrster Eoval Children’s Horpilal Gartside-slreet —Asst M O 
At rate of £150 Also Res Sursr O At rate of £S0 
Xalional Hospital Queen-souare R' C —Pe= 31 O £200 
Xetceasfle-upon-Tyne Xorthnmlerland Durham and Xeireastlc 
Eye Infirmary for Disroscs of the Eye —^Hon Snrg 
Xeireastle-iipon-Tyne, IToolry Sanatorium near Hexham —Asst 
M O £350 

Xettinoham General Hospital —H P At rate of £150 
Quren « Hospital for Children Hael ney road E —Res MO 
£-200 

Doyal Free Hnspdal, Gray’s Inn-road, IT C —^H P to Children » 
Dept 

Royal Xational Orfhopiedie Hospital, 234 Great Portland street. 
IT —H S At rate of £150 

Royal ITestminster Ophthalmic Hospital Kina irilham-slrect 
IT C —Asst H S 

St J/anfis Hospital for TTomen and Children, Platsfoic, E —Hon 
Asst Snrg 

S( Thomas s Hospital —^Res Asst P Also Med Reg 
Smelhirtel County Borough —Asst 3LO H and School M O 
£600 

South Shields County Borough —Venereal Dis M O £750 
Stoke-on-Trent City of —31 O H £1400 

Surrey, BedhiH, Royal Earlsirood Institution —Jun As«t M.O 
At rate of £250 

Siransca County Borough —Asst 310 £600 

Sydney Vnirersily Xeir South ITales —Director of Cance- 
Research £2it00 

Vnirersily Colleoe Hospital, Goirer street, IT C —Harker Snuth 
Ree £250 

rtclona Hospital for Children, Tite-street Chelsea, STT—Hon 
Anicsthetist 

IToWbni PeaceJUmonal Hospital —Rk 3LO At rate of £130 
ITrsf Bromineft Coitniy Borough —Asst 31.0 H £600 
ITfsi lemdon Hospital, Hammersmilh-road IT—HP and two 
H S’3 , &ch at rate of £100 Also Hon Med Re^ £100 
ITesfOT Ophth^aiieH^ilal, Varyletone-road, XVT —Sen. and 
«- •Alrateof^lSOandfilOOrespectivelv 

ircsfmmsfer H^ifal, BIT—^Second Asst 3LO to X Rav and 
Blectncal Dept 

ITrstmnMer Hi^ital School ol Medietne —^Hon. Lecturer on 
Public Health 

The Chirf DispectOT of Factones announces a vacant anpomt- 
X^btSdx^laS.'^^ Allendale 


Wxvtljs, iEamajus, snJr Buatlrs. 

births 

Dvr — On Feh 7th at D'lcres-poad Forest Hiii q r* *ua,. 
^ wife of Dr H B Dav (late of of^ son ' ^ ^ 

EvST^~On th ^ Femcroft-avenuep HamD«tead v 

/.b’^ .(S'-,? - 

MTdkbaft™' “ B. 


3*IABRIAGES 


Hodgson—Rowd—O n Feh 9th at Old _ _ 

nrr Rev J J Bell Chnrch 
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Edward dark, of Learmonth-tcrracc, Edinburgh, and Glen- 
muir, Sorth Berwick, left, among other bequests, £10,000 
to the Royal Infirmari, Edinburgh £10,000 to such 
institution in London as the trustees may select, 
£5000 for Red Cross purposes , and £1000 to the Edinburgh 
Sick Children’s Hospital—Mr Henri Savile Jowett, of 
Huddersfield, chartered surveyor left £1000 to the Rojal 
Halifax Infirmary for the endowment of a bed to be known 
as the “ Sai ilo Jowett Bed ”—^Mr Sidnej Paige Adams, bf 
Brookesby, Newton Abbot, who left £213,339, besides many 
other bequests, left £2000 each to the Roval Deaf and Dumb 
School, Exeter, the IVest of England Institution for the 
Blind and the Roval Devon anil Exeter Hospital —Mr 
James Whitehead, retired contractor of Oldham, left £5000 
to the Oldham Infirmary to endow tu o beds, £2000 each to 
the Oldham Corporation and the Urban District Council of 
Marsden for food, clothing, and similar articles for the poor 
at Christmas time, £1000 each to the Blackpool Hospital 
in recognition of the many services rendered to his w orkmen, 
and the Oldham Lyceum, and one-sixth of the residue of h s 
estate to Oldham Royal Infirmarv—^Bequests in the will 
of Mr Bdinn Samson Moore, J P , of York Lodge, Erdington, 
Birmingham, include £1230 each to Birmingh^ General 
Hospital, Jaffray Hospital, Birmingham, Queen s Hospital, 
Birmingham. Birmingham and Midland Skin and Urinary 
Hospital, Birmingham and Midland Hospital for Women, 
Birmingham Maternitv Hospital, Birmingham and JLffland 
Eye Hospital, and Birmingham and M^land Ear and Throat 
Hospital, £1000 each to Children’s Hospital, Birmingham, 
Orthop-cdio and Spinal Hospital Birmingham, Tajlor 
Memorial Hospital of Best, Sparkhill, and Smedlev Memorial 
Hospital, Matlock —5Iiss Sarah Emily Frances Paimc, of 
Par^side, Knightsbridge, S W , left £1000 to the CMdren s 
Hospital, Carlton. Melbourne , £i00 each to the H°sp*tM 
for Sick Children, Great Ormond-street, the Queen s Tund, 
Melbourne, and six other charitable institutions Mr 
William Birtwistle and Colonel 
subscribed £2000 on behalf of five Blackburn and 
nulls under their direction, to the appeal for funds 
Sete the Blackburn War Memonal Infirmarv extcMion 
The late Mr Walter Lorame Tapling, of 
Tadworth, Surrev, left among othe^equests £1000 to the 
National Hospital, Queen-square, W C 
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lortune in the practice of his profession in the sparsely 
settled colonies The colonists themselves, as has already 
been indicated, vrere so actively engaged in the struggle for 
existence, and in secunng the bare necessities of life— 
surrounded as they were by unfnendly natives and equally 
unfriendly neighbours—^that little time was left for the 
consideration of medical education 
The Psalmist’s conception of “ the pestilence that walketh 
in darl^ness and the arrow that theth by day ” was to the 
poor harassed colomst no mere figure of speech but a stem 
Tcahty The ravages of the oft-recurring pestilences—small¬ 
pox, yellow fever, malaria, diphtheria, &c —^were far dcadher 
than the Bed Man's arrows or the bullets of the French 
The pages of fiction contain nothing more thnlhng than 
the exploits of such sterling characters as the pioneers and 
pathfinders of those early days, many of whom were 
doctors Ephraim McDowell, Benjamin Dudley, Nathan 
Smith, Darnel Drake, and hosts of others whose names 
are Inown to jiostenty, or unknown, as the case may be 
'IVhat could be more tragic than the melancholy records of 
the many and vaned pestilences that, from time to time, 
sweeping over the different settlements with irresistible 
tury, wiped many of them completely out of existence ® 
'What coiild be more sublime than the courage and the 
fortitude with which those early settlers, with dogged 
determination, stood up against oft-recumng dangers, 
difiiculhes, and disaster that would have terrified and utterly 
discouraged hearts cast in a less heroic mould ? 

The Philadelphia Medical College and its Founders 
During the latter half of the eighteenth century a new 
CTa began to dawn on the medical profession in the colonies 
Young men graduated in the arts in the young American 
colleges, men of real abihty and filled with scientific 
enthusiasm, began to flock to Europe in considerable 
numbers, and after receiving the best traimng that her 
institutions afforded and experiencing the stimulating 
influence of her great teachers returned to practise their 
profession in the New 'World Then began the forward 
movement in medical education and practical achievement 
'Which has characterised the American school of medicine 
down to the present dav 

In 1762, WiUiam Shippen, ]un , one of these young 
educated Americans just menrioned, returned to his natave 
■city, Philadelphia, where he was joined three years later by 
■John Morgan, also just returned from a season of foreign 
study Morgan, like Shippen, had enjoyed the privilege of 
working under John Hunter for an extended period Both 
Md been resident students in his household and both had 
taken their medical degrees at Edinburgh, spending five 
Tears each in foreign study Shortly after ms return, Morgan 
delivered a public lecture on the Institution of Medical 
schools m America. This lecture so impressed the trustees 
ut the University of Pennsylvama that they at once decided 
to establish a medical department, and asked Morgan to 
take the chair of medicine and Shippen that of surgery 
A few months later Adam Euhn and Benjamin Bush, both 
■eduwted abroad, were added to the faculty Thus was 
■estabhshed in 1765 the first school of medicine in America, 
With its founder, John Morgan, and its firat professor of 
■surgery, Wilham Shippen, jun , both former pupils of and 
■^nfessedly much influenced by thoir common teaser, John 
Hunter To Shippen belongs the credit for having first 
•suggested to Morgan the idea of a medical school, though it 
the latter who was chiefly instrumental in bringing 
about its final consummation 

Shippen and the Hunter Household 

William Shippen, jun , one of the founders and first 
s^ge'T anatomy m the Philadelphia 
-Hcdical College, took his AB degree at Princeton He 
inen studied for a season m his father’s ofllce in Philadelphia 
lAter he went to London and became a pupil of the Hunters 
■of the kindness of my fneud. Dr J. Hall Pleasants, 

opportumty to examine, in tlm 
ongmal, his diam written while a member of the Hunter 
wdh V?^TT fwsUefemnee m the diarj to his Association 

in Hunter is that of Monday, Oct Ist, 1750 " Busy 

in packing mj things for Mr Hunter’s In the evemne 
attended Dr Hunter’s first lecture Tuesday 2nd® 
Mo'ved mv trunk to Mr Hunter’s . Dr Hunter’J’lectnro 
«t 6 till 7 30 Wednesday, 3rd atSD^HunteFs 
lecture Lav for the first night at Mr. Hunters ’’ From 
this on there is a daily note ns to how he occupied his timT 

<bssectmBmlm tdl 5 
« 1 1 lecture till < 30 Bed at 10 30 tnlkini; nnatomv 

'}'th Mr Hunter from supper” Jt will be obsennd 
dislinclion is made between “Doctor" and "iri- " 

Tins 1 , noted throughout the diarA oA the iS 1^ 

■ p,^seeled till 3 lecture till 7 30 Uiatted till 10 with 

n lUo „dth At home all dai dissecting and injecting 


Lecture at 5 till 7 Read Pott on the fistula lachrymalis till 
11 Bed ” 

That his tune, however, w as not spent wholly in dissecting 
and injectmg and discussing anatomy with Mr. Hunter is 
shown by numerous references to msits to the theatre, 
dances, and other diversions For instance, one entry states, 
after a busy day “ Attended a new farce, entitled ‘ PBgh 
Life Below Stairs ’, verv good and appropriate to the 
times ” On Nov 7tli this entry “ Rose at 7 Mr. Hunter 
dissecting muscles for lecture Went to see patient under 
my care After lecture went to St Bartholomew’s Hospital 
and saw the neatest operation for bubonocele that I ever 
saw, bv Air Pott, a very clever, neat surgeon ” A character¬ 
istically American comment by an embryo surgeon upon the 
work of a master On the IGth " Dissected all the 
remainder of the day Lecture at 5 till 6 Talked anatomic¬ 
ally with J Hunter Bed at 10 ” This entrv, “ dissected 
all day,” appears very constantly in the diary Evidentlv 
Mr Hunter kept his pupils busily occupied On the 13th 
(December) “ Waited upon Hunter while he injected 
a body for blood-vessels ” Tuesday, the 18th “ Dissected 
all day Lecture at four Went to a ball in city after 
lecture, danced with Miss Knox, an agreeable lady and good 
dancer Thirty-five ladies genteelly &essed Bed at two ” 
One wonders what his comment on present-day styles of 
femimne attire would have been 1 Saturday, the 22nd. 
Evening at home with Mr Hunter who genertdly lives out 
of town ” The diary contains much that is of interest, but 
these extracts will suffice to show the general chameter of 
its contents 

A Liberal Education 

Very soon after his return from Europe Shippen began 
his course of lectures in anatomy, which was the beginmng 
of the Medical Department of the University of Pennsylvama 
Two degrees were offered by this first School of Medicine, 
the Bachelor’s and the Doctor’s Degree in Physic The 
first class, consisting of ten men, received the Bachelor’s 
Degree on June 2lEt, 1768 In a circular prepared by John 
Morgan, the founder, after describing the reqmrements 
necessary for the two degrees, he goes on to say “ The 
above scheme of a medical education is upon as extensive and 
liberal a plan as in any of the most respectable European 
semmanes, and the utmost care is taken to render the 
de^es real marks of honor and distinguished leammg 
and abiUty" He sigmficantly adds “A good medicd 
education is here looked upon as not the least useful part of 
science ” We cannot but admire the spirit exhibited by 
these eager and enthusiastic young men and their courage 
and foresight in planmng upon such broad and bberal 
lines the infant institution founded by them, as shown in 
the reqmrement of a previous liberal education before 
undertaking the study of medicine, and the establishment 
of a cumcifium of medical study comparing favourably ■with 
ttot of the Old World institutions It was patterned largely 
after Edinburgh, of which both founders were graduate 

Morgan had intoned great prominence as a medical 
teache^hen the Meffical School was forced, by the outbreak 
of the War of the Bevolution, to close its doors He then 
became di^tm-graer^ and chief physician of the American 
Amy on Washington’s staff During his rather short and 
active life he was a poiror in medical circles in the colomes, 
but he was not interested in surgery and contributed nothinir 
to it, so he drops out of our story 

Later Medical Schools 

years after the estabhshment of the Phil¬ 
adelphia School, a seco^ school of medicine was orgamsed 
Harf was the leader in the foundation 
^ns’s College, the forerunner of 
^e College of Physnnans and Surgeons, now Columbia 
Dmversity, and was its first professor of the theory and 
practice of physic Among others associated "with him in^ 
enterpMe were John Jones and Peter Middleton, of 
whom we shall have more to say later Bard was second 
only to Boajanun Bush m distinction among American 
physicia^ of hts day, and stands m the same paternal 
relatiTO to the establishment of the first medical school in 
Aew Xork, that Morgan and Shippen do to that founded 
two years earlier m Philadelphia A full medical faculty of 
SIX professom was named, and the first course of lectures 
^ 'fiS-09, at the end of which the Degree of Bachelor 

Iwa^Ad m^Ameriii^ ® ‘'“® ^’^Sroo waf 

Reference should also be made to Harvard Mclieni 
and ita foimder. John Warren While Wa,S^l,d“ot ®^ 
the advantages of a foreign education and training still as 
stated bv Stumford, ho undoubtedly beloncs ns 

lectures which gmd^unlly d^^^Aop^d mS“ Ihe'ScAl' 
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Ccntmetrts, attir Abstracts. 


THE INFLUENCE OF JOHN HUNTER UPON 
EARLY AMERICAN SURGERY 


Bemo ihc Bvnierian Lecture Helnered before the Hunterian 
Society at the Mansion House, London, on Jan 17th, 1927, 


Bt John M T F i n n e t, M D , 


PROFESSOB OP CUSIOAI. SURGEBT AT JOHNS HOPKINS HOSPITAI, 
BALTDIOBE , SOMETDIE PRESIDENT OP THE AMERICAN* C OIJg OE 
OP SURGEONS VNTO CHIEP CONSDETANT IN* SOBOEBT TO THE 
AWEBIOAV EXPEDmOVABT POBCE 


[Prof Finnej* began by referring to the kinship, mutual 
interest, and common purpose nhich bind the tiro great 
English-speaking nations and went on to pav an eloquent 
tnbute to the achievements of John Hunter, -whom he 
described as the founder of modem scientific surgery He 
proceeded as follons —) , , ,, , ^ 

In order to comprehend more clearly the deep and lasting 
in&uencc that Hunter and his pupils have exerted upon 
surgical thought and action in the United States of Anaenca 
it IS necessary to have as a background some knowledge of 
the history and development of early American surge^ 
There seems to be little defimtelv known, beyond thrar 
names, regarding those who practised memcine in the 
infancy of the colomes "Wliat little is available, however, 
IS of great interest, for those pioneers laid well the foundations 
for future medical progress in America It is worthv ot 
note that many of them seem to have been possessed of 
more than ordinarv ability and advanced memcal learmng, 
such as it was in their das In the various cen^s, of u hich 
Charleston, Philadelphia, Neu York, and Boston were 
perhaps the chief, And which, for 300 veam, compiled 
practimllv all of the area occupied bv the settlers, find 
here and there individuals some inth medical degrees, chieflv 
from Edinburgh, but more without and inth little no 

special training, who were their 

medical knowledge thoj possessed, for the benefit of their 

fellows, with a surprising measure of success 

Since educated men among the colonists ^ ® 

nremium. it was not uncommon to find several offices 
combined in the same individual, exhibibng ® 
unusual in this day One of the most common combinations, 
esMcially in New England, perhaps was that of clergvmM 
and doctor For mstance, the carlie^ practitioner of 
medicine in Massachusetts was Saniuel Fuller, one of the 
S^Teneers on the Mayfloicei in 1020, and a deacon of the 
c^ttch^at Plymouth, who is continu-illy referred 
anS record as " surgeon of the settlement ” _,^though 
he°had no medical degree he served as meduMil adTOCT 
all the colonies about that part of 

'The records contain abundant evidence to show taaitno 

^’'^The'^earher records also contain instances of medical mm 

doctor-preachers +i,o sffitus of medicine in the 

SSIxplorrf/waldemess 1^^ “®fated settl^ 

beasts They wem a seriM , 4,^3 3^^ mterrats, with 

ments, representmg vario^ naoo^ political and 

httle or ®°^S*“communication between the 
religious strife, tne co difficult, their educational 

cn^ups heing irregular undeTel^P*^^ In this period, 

in the jSeu World the conditions 

better things to come 


conditions in which the colomes still found themselres 
Starting with Queen Anne's War, in 1702, wars and rumonis: 
of war with Spam, France, and their Indian neighbouts, 
finally culminating in 1776 m the American Bevolnhonr 
kept the colomsts in such an agitated state of mind as to 
militate stronglv against the development of scientific- 
pursuits Several sigmficant influences, however, were- 
beginning to make themsehes felt While everytbing 
medical }et remained provincial to a degree, and almoH 
entire dependence was placed upon Enrope for mstmeium 
and ad% ancement along this hne, still men were beginning 
to see that interchange of ideas was necessary for progress, 
and feeble attempts were apparent here and there to adapt 
old methods to new conditions 
The earher Amencan medical writings were of httle ment 
and were largelv descriptive in character, deahng mth 
personal observation of new flora of the wilderness and their 
therapeutic properties, with reports of cases, or -with personal 
experiences mth epidemics, of which small-pox was the- 
most deadly Sydney Smith’s caustic criticism -with 
to the character and number of American medical contrion 
tions up to this time was, unfortunately, qmte pertment 
The name of one man stands out as perhaps the most 
prominent m the earher years of the century, that of^ooiei 
Bovlston, of Boston He -was the son of Dr Menus 
Boylston, an Englishman -with an Oxford degree, who haa 
come out m 1033 The vounget Bovlston stuihed medicme 
wnth his father, as it was before the da-rs of colonial mem«i 
schools He is noted chiefly for the brave stand that ne 
took in the controversv over inoculation for s™®“l’{",* 
He had the courage to inoculate, in 1721, his own son, a la 
of 13, and two of his house sen ants Tfe*® 
place just six weeks after Ladv Mary Wortlev Mmta^e 
famous inoculation sdance and, of course, in entire igMtm 
of it For this he suffered severe persecution for a tim^ 
finally triumphed after demonstrating to both the pro ^ 
and the laity the great value of inoculation > 

be was officiallv invited to come to London to demom 
his method Here he was received bv Royaltv, . 
made a member of the Royal Societv—the first n 
American to be so honoured 


Pioneers of Medical Education tn Ammeo 
But the eighteenth centurv in its second genm 10 ^ 
produced another group of half a ^th a 

sufficient note to warrant brief mention The^ all, 
single exception, Thomas Cadwallader. of PMa 
came from the south, of which at that time 
the social and commercial centre Cadwallader 
abroad and was a pupil of Cheselden On hisret^ 
Lmdon, as was so frequtntlv done 
himself, had had the benefit of study, he 

a class in practical anatomv and dissection He app 
the Nalue of adequate medical education in 

fust to advocate the establishment of a medicM scM° 
the colomes The other five, all ^esander 

were John Lining John Moultrie, Lionel Chalmeis, ^ ^33 

Garden, and'R'llliam Bull, the last left 

born These men were all of a tj pe Tg Edinburg 

its impress anvwhere Educated j -World ideas 

thev were among the first to the En™P®®" 

and Ideals to the New They ®“ bTa W*!® 

culture and scientific point of view continually 

later brought over m greater volume by tn foreign- 
increasing number of young, gX’local medical 

taught, Americans Heretofore, the only 
training available had been through ^-m-ts or as armv 
countries I who had come out either as This crude 

fiTs/i rf>mAined t)ennaB®®__;9 itscp of 


bapnazara meiinou Miuiceu ^ thereafter m 

Harvard in 1036, ami the ® j„cated there, with 

rapid succession The Toung meked-up (so ^ 

higher ideals, were not sfltisiied wth the 

speak) medical course Thev looked, ^33 to be 

sea to the centres where adequate insim 

It\as been noted with !?^ediane, M*a°separate 

the colomal penod m Amenca, that “®“j,tt]e consideration 

branch of education, ^ad received s^l t« 3oii^^^ 
during the first centurj* ®h®colXsation everywher^ 

-While, as is characteristic of EnglisU co 3nd insf itu 

the school-house had accompamed^M^P® been 

tions of learning more or less but hMf of the 

estabhshed, yet it was not until 5 , 3 ^ be® 

mghteenth centurv had passed that an^ of 

Sff. 
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iortune m the practice of his profession in the sparsely 
settled colonies The colonists themselves, as has already 
heen indicated, -were so actively engaged m the struggle for 
existence, and in securing the bare necessibes of life— 
surrounded as they vrere bv unfnendlv natives and equally 
unfnendlv neighbours—that httle time ivas left for the 
consideration of medical education 
The Psalmist’s conception of “ the pestilence that iralketh 
in darlmess and the arrow that flieth by day ” was to the 
poor harassed colomst no mere figure of speech but a stem 
reality The ravages of the oft-recumng pestilences—small¬ 
pox, vellow fever, malaria, diphtheria, &c —were far deadlier 
than the Bed Man’s arrows or the bullets of the French 
The pages of ficbon contam nothing more thriUing than 
the exploits of such sterling characters as the pioneers and 
pathfinders of those early davs, many of whom were 
doctors Ephraim McDow^, Beniamin Budlev, Xathan 
Smith, Darnel Drake, and hosts of others whose names 
are known to postentv, or unknown, as the case mav be 
“What could be more tragic than the melancholv records of 
the many and varied pestilences that, from time to bme, 
sweepmg over the difierent settlements with irresistible 
lurv, wiped many of them completely out of existence* 
"What could he more subhme than the courage and the 
fortitude with which those earlv settlers, with dogged 
determination, stood up against oft-recumng dangers, 
difiiculties, and disaster that would have temfied and utterly 
discouraged hearts cast in a less heroic mould ? 

The Philadelphia jiledical College and tie Founders 
Durmg the latter half of the eighteenth century a new 
«a began to dawn on the medical profession m the colonies 
Young men graduated in the arts in the voung American 
colleges, men of real abihtv and filled with scienbfic 
enthusiasm, began to flock to Europe in considerable 
numbers, and after receiving the best traimng that her 
institutions aCorded and experiencing the sbmulatmg 
influence of her great teachers returned to pracbse their 
profession in the 2s ew World Then began the forward 
nmvement m medical educabon and pracbcal achievement 
■which has characterised the American school of mediane 
■dOTO to the present dav 

In 1762, WiUiam Shippen, ]un one of these voung 
■'^c^cd Amencans just mentioned, returned to his native 
^ v’ %^'‘delpbia, where he was joined three years later by 
"Oto Morgan, also just returned from a season of foreign 
Morgan, like Shippen, had enjoyed the privilege of 
under John Hunter for an extended period Both 
nad been resident students in his household and both had 
mken their medical degrees at Edinburgh, spending five 
ears ea^ in foreign studv Shortly after his return, Morgan 
dwve^ a pubhc lecture on the Insbtution of Medical 
f America. This lecture so impressed the trustees 

'“S Umversity of Fennsylvama that they at once decided 
l°,c®»bhsh a medical department and asked Morgan to 
A « chair of medicme and Shippen that of surgery 
^lew months later Adam Euhn and Benjamin Bush, both 
Irf M 1 f^coad were added to the facultv Thus was 
!^’®“hfhed in 1765 the first school of medicine in America, 
“opder, John Morgan, and its first professor of 
r*^®^’_^“bam Shippen, jun , both former pupils of and 
^ni^edly much influenced by thmr common teacher, John 
, To Shippen belongs the credit for having first 
^gg^ed to Morgan the idea of a medical school, though it 
X ? ‘after who -was chiefly instrumental in brmginc 
about its final consummation 

Shippen and the Stmier Sousehold 
Shippen, jun., one of the founders and first 
®"rgerv and anatomv m the Philadelphia 
tWrf took his AB degree at Prmceton He 

I foe a season m his father’s office in Philadelphia. 

tT London and became a pupil of the Hunters 

of J HaU Pleasants, 

onnnoi V*® opportumtv to examme in the 

lioSSkMa ■rotten while a member of the Hunter 

mth ecfeeence m the diarv to his association 

in that of Mond^, Oct 1st, 1730 *• Busv 

for Mr Hunter’s In the cvemng 
“ oredU®/ first lecture Tuesdav 2nd® 

at 3 Hooter’s . Dr Hunter’s lecture 

l!w.» tm J 30 Wednesday, Srd at 5 Dr Hunter's 
t”>i M th^’' foe the first night at Mr Hunter’s ” PVom 
It If ® “ to how he occupied his time 

Oct ^th°®‘ « ^**“1 ^'®®®®ting room Fo? instance on 

Mr Trl: , . Spent the dav in the dissoctinc room till 5 
■'rith tlr *‘i®t"ee till < 30 Bed at 10 30 talking anatomv 
^liVt.n;lr„ Hunter from supper’’ It will he observed that 
™3de between Doctor” and “Mr ” Hunter 
“il “ noted tlirouglioiit the diarv On the IGth 

■'Irtill 7 30 Chatted till lO^^^h 

<^0 the '•I^on nnatomirel points Bedded at 10 30 ’■ 
me _oth. At home all dav di<«ccting and injecting 


Lecture at 3 till 7 Bead Pott on the fistula lachrymalis till 
11 Bed ” 

That his tune, however, was not spent wholly m dissectmg 
and injectmg and discussmg anatomy with 3Ir Hunter is 
sho'wn by numerous references to -visits to the theatre, 
dances, and other diversions For instance, one entry states 
after a busy dav “ Attended a new farce, entitled ‘ High 
Life Bdow Stans ’, verv good and appropriate to the 
times ” On Xov 7th this entry “ Bose at 7 Mr Hunter 
dissecting muscles for lecture Went to see pabent under 
mv care After lecture went to St. Bartholomew’s Hospital 
and saw the neatest operation for bubonocele that I ever 
saw, bvMr Pott, a verv clever, neat surgeon.” Acharacter- 
isbcallv American comment hv an embryo surgeon upon the 
work of a master On the 16th. Dissected all the 
remainder of the dav Lecture at 3 bll 6 Talked anatomic¬ 
ally with J Hunter Hed at 10 ” This entrv, “ dissected 
all’dav," appears very constantly m the diary Evidentlv 
Mr Hunter kept his pupils busily occupied On the 13th 
(December) ‘ Waited upon Mr Hunter while he injected 
a bodv for blood-vessels ” Tuesday, the ISth “ Dissected 
all day Lecture at four Went to a ball m city after 
lecture, danced with Miss Knox, an agreeable lady and good 
dancer Thirty-five ladies genteelly dressed Brf at two ” 
One wonders what his comment on present-dav styles of 
femmine attue would have heen 1 Saturday, the '22nd . 
Evemng at home with 2dr Himter who generally Uves out 
of town.” The diarv contains much that is of interest, but 
these extracts will suffice to show the general character of 
its contents 

A Liberal Education. 

Very soon after his return from Europe Shippen began 
his course of lectures in anatomv, which was the beginmng 
of the Medical Department of the Timversity of Fennsvlvama 
Two degrees were offered by this fii^ School of Medicme, 
the Bachelor’s and the Doctor’s Degree m Physic The 
first class, consisbng iff ten men, received the Bachelor’s 
Degree on June 21st, 176S In a circular prepared hv John 
Morgan, the founder, after describing the requirements 
necessary for the two degrees, he goes on to say “ The 
above scheme of a medical edneabon is upon as extensive and 
hberal a plan as in anv of the most respectable Euinpean 
semmanes, and the utmost care is taken to render the 
degrees teal marks of honor and disbngmshed leammg 
and abihtv” He significantly adds. “A good medicm 
educabon is here looked upon as not the least useful part of 
science” We cannot but admire the spirit exhibited bv 
these eager and enthusiastic young men and their courage 
and foresight m plannmg upon such broad and hberal 
bnes the infant insbtubon founded by them, as sho'wn m 
the requirement of a previous hberal education -before 
imdertakmg the study of medicine, and the estabhshment 
of a curriculum of medical study companng favourably -with 
that of the Old World institutions It was patterned largely 
after Edmbuigh, of which both founders were graduates 

Morgan had attamed great prommence as a medical 
teacher when the Medical School was forced by the outbreak 
of the War of the Bevolubon, to close its doors He then 
became director-general and chief phvsician of the \mencan 
Aimv on Washmgton’s staff Durmg his rather short and 
active hfe he was a power m medical circles in the colomes 
but he was not mterested in surgery and contributed nothmir 
to it, so he drops out of our story ° 

Later Medical Schools 

In 1767 two Tears after the establishment of the Phil- 
adclphia School, a second school of medicine was orgamsed 

the leader in the foiSdabon 
S^ool of Bang’s CoUege. the forerunn^ of 
College of Phvsiaaiu md Surgeons, now Columbia 
Hmversity and was its first professor of the theorHind 
practice of physic Among others associated -with Sin in 
tins enterprise were John Jones and Peter Middleton 
whom we shaU have more to sav later Ba^t^s^'ond 
offiv to Bemamn Bush in distincbon among 
phvBicia^ of his dav, and stands m the same patciiS 
^tabhshment of the first medical schtS^in 
^w York, that Moraan and Shippen do to thit found^ 
two years earher m Piiladelphia, A full medical faciffiy 
six profi^ore was nj^ed, and the first course of IretipM 

rsia ■> • “• 

Beference should also be made to Harrird irea.—i c , , 

and Its founder, John Warren. While 
the advantages of a foreign education and trainmn°rf?n^°^ 
stated by Mumfonl, he undoubtedly bdonS M®d^ 1,1! 
more famous son, in that group of t 

received their inspii-ibon from John 
close of the Bcvohitiomrv War, in w^ch lHwi 
ffisbncbon as a hospitM sureeonrhe 
lecture, which graj’uallv lUvriopS? 
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Comments, attJt Abstracts. 


THE INFLUENCE OF JOHN HUNTER UPON 
EARLY AMERICAN SURGERY. 


Being the Hunterian Lecture AelnereS before the Hunterian 
Society at the Mansion House, London, on Jan 17ih, 1927, 


By J 0 n n M T F i y k e y, M D , 


PROFESSOR OP CUKlOAli SDBOEBT AT JOHNS HOPKIN'S HOSPITAI., 
BAI.TIMORE , SOMETIME TOESIDENT OP THE AMEIHOAH C OUE GE 
OP SURGEONS AND OHIEP CONSULTANT IV SURGERT TO THE 
AMERICAN ESPEDmONARY lOBOE 


[Prof Finnoy began by relemng to the kinship, mutual 
interest, and common purpose which bind the two great 
English-speaking nations and went on to pav an cloauent 
tribute to the achievements of John Hunter, whom he 
described as the founder of modern scientific surgery He 
proceeded as follows —] , , . 3 , l 

In order to comprehend more clearly the deep and lasting 
infiuence that Hunter and his pupils have everted upon 
surgical thought and action in the United States of America 
it IS necessary to have ns a background some knowledge of 
the history and development of early America surge^ 
There seems to be little definitely known, beyond thrar 
names, regarding those who practised medicine in the 
infancy of the colonies miat little is available, however, 
IS of great interest) for tliose pioneers laid veil the foundations 
for future medical progress in America It is worthv of 
note that many of them seem to have been possessed of 
more than ordmarv ahiliti and advanced medical learning, 
such as it was in their day In the vanous cenrtes, of uhich 
Charleston, Philadelphia, Neu York, and Boston nere 
perhaps the chief, and winch, for 30<) 
practically all of the area occupied by the settlers, t'o 
here and there individuals, some inth medical degrees, clneflv 
from Edinburgh, but more without hlfle 

special training, who were '“ing their skill and the little 
medical knowledge they possessed, for the benefit of their 
fnllnns wnth a Burnrising measure of success 

Sm!i XcatedVen®' among the colonists w ere jt a 

premium, it was not uncommon to find several office 
combined m the same indii idual, 

unusual m this day One of the most common combinations, 
especially in New England, perhaps, was that of clergrvm^ 
an^ doctor For instance, the earliest “ct.t.oner of 
medicine in Massachusetts was Samuel FuUer, one of the 
^Miencers on the Mayfloicer m 1020, ^d a deacon of the 


^“The^earher records also contain instances of medical mm 

attaming high rank 

governors are numbered among th ’ IViiithrop, who 

most conspicuous es^p 0 1 ^ distinguished 


Umversitv, ana luo ...... - 

doctor-preachers , *i,„ ..fatus of medicine m the 

beaste They were “ “t.3t?es interests, with 

ments, representing various n t M political and 

little or no cohesion , they w the various 


STfew names stand out in 

better things to come 


The first half o?to®‘t/Bht^|jentorj^^^^ 


/ 


condibons in which the colonies still found themselTK 
Starting with Queen Anne’s ITar, in 1702, wars and minows 
of war with Spam, France, and their Indian neighboats, 
finallv culminating in 177G in the Amencan Bevolatioiir 
kept the colonists m such an agitated state of mind as to 
militate stronglv against the development of scientific 
pursmts Several significant infiuences, however, wete- 
beginmng to make themselves felt While evervtlniig 
medical yet remained pro^ mcial to a degree, and almo«t 
entire dependence was placed upon Europe for instruction 
and advancement along this Ime, still men were beginning 
to see that interchange of ideas was necessary for progress, 
and feeble attempts were apparent here and there to adapt 
old methods to new conditions 
The earher American medical writings were of little menr 
and were largely descriptive in character, dealing mth 
personal observation of new fiora of the wilderness and their 
therapeutic properties, with reports of cases, or with personw 
experiences with epidcimes, of which small-pox was 
most deadly Sydney Smith’s caustic criticism with JJSjru 
to the character and number of Amencan medical cratnon 
tions up to this time was, unfortunately, quite pertment 
The name of one man stands out as perhaps the mtet 
prominent in the earher vears of the century, that of^huiei 
Bovlston, of Boston He was the son of Dr Thomas 
Boylston, an Englishman with an Oxford degree, who had 
come out in 163 > The vounger Boylston studied medime 
with his father, as it was before the davs of coloniri 
schools He is noted chieflv for the brave stand tnat^e 
took in the controversy over inoculation for small-pox 
He had the courage to inoculate, in 1721, his own son, a wo 
of 13, and two of his house servants ^^is 
place just siv weeks after Lady Mary Wortley Mimta^e 
famous inoculation sdance and, of course, in entire igMta 
of it For this he suffered severe persecution for a nm^ 
finally triumphed after demonstrating to both the prol^ 
and the laity the great value of inoculation Subsrt e J 
he was officially invited to come to London to demwMlra^ 
his method Here he was received bv Bovalty, . 
made a member of the Boyal Societi—the first n 
American to be so honoured 


Pioneers of Medical Bdueaiion t» America 
But the eighteenth centiirv in its second genCTa»<® 
produced another group of half a mtha 

suJIlcient note to warrant brief mention The^ an. ‘ 
single exception, ’Tliomas CadwaUader, of PhilaWipwj 
came from the south, of which at that time 
the social and commercial centre from 

abroad and was a pupil of Cbeselden hke 

London, as was so frequtntly done 
himself, had had the benefit of foreign study, he ® 
a class m practical anatomy and dissection Meapp ^ 
the xnlue of adequate medical education bM was o 
first to advocate the establishment of option, 

the colonies The other five, all Scotsmen jnfh on 

were John Lining John Moultrie, Lionel Clmlme^ ^encan 

Garden, and VTilham Bull, the last named temg 
born These men were all of a type Edinburgh 

its impress anywhere Educated rvorld ideas 

thev were among the first to the European 

and Ideals to the New They >"t«duced the 
culture and scientific point of view that was 
later brought over m greater Tohime by tn foreign- 
mcreasmg number of young, local medical 

taught, Americans Heretofore, the “P!’..ted in foreign 
traimng available had been tlirough ”*®“ ®,^“ i or as awnv 
countries, who had come out either as eidom 
surgeons, and had remained permancnii {oonding 
haphazard method sufficed for a time, until the 
Harvard in 1036, a^the there, with 

rapid succession The young men educare y, 

higher ideals, were “ot Z'^^ther^for^ *1'® 

speak) medical course They Io°VeVsrtuction was to he 
sea to the centres where adequate insuru 

^°tt^has been noted with t^a separate 

the colonial period in America, that i.ftie consideration 
bran^ of ekncation, h®‘\ of 

during the first century ®*t®^,*\®„¥col^Mtioneverjwheret 
While, as IS characteristic of English pioneer, and 
the school-house had »®0°“?*“®„dvanJed had he®“ 

tions of learning more l^s®“ft the first h^f of the 
established, yet it was not until « attempt bad been 

eighteenth centurv had passed that 

mide to establish a ™®^'®^,k „ ^iJndred a oimg men had 
the Bevolution less than h^f “ “ t once be evident ib 

was offered to tne 
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SUEGERY OE THE SPINAL CORD 
AND ITS MEMBRANES. 


or even to prevent snppnration in some cases of 
fracture ” He made a sketch of the operation 
suggested Chopart and Desault (1771) speak of it 
as a very simple thmg to trephme between the spmons 
and trsinsverse processes to give issue to effused 
fluids, or to elevate or remove pieces of hone which 
may wound the cord They were supported m this 
by Benjanun Bell 1796 


Being the First Lettsomian Lecture in 1926. dehiered 
before the Medical Society of London on 
Feb. 21st 1927, 

By DOXALD AE3I0UE, C iLG, H B Toboxxo, 
F.E C S Exg , M E.C P. Loxd , 

EE3UOB SCBGUOX TO THE WEST EOimON HOSITTAE 
SUBGEOX TO THE KATION^ HOSPITAE TOB 
Tl CTtS TJS OP THE >'EBVOrS SYSTEM. 


It IS somewhat to he wondered at that this subject 
has not been dealt with before m these lectures, for 
it IS one around whidi controversy has raged from 
tune to time with some bitterness—controversy 
finally laid to rest, at any rate as far as concerns the 
subject m its broadest aspects, by the mtroduction 
of lasterian surgerv and by the great progress made 
in recent years m neurological ^agnosis and 
locahsation 

Histobv. 

It is true that the discussions for and against 
operation were limited at first to cases of injury of 
the spme, but there can he httle doubt that opera^on 
was advocated, and almost certainly practised, from 
the earhest tunes Hippocrates writing in his 
“ Treatise on A^cnlations,” advises that when 
bloodless methods have faded to reduce a fracture— 
dislocation of the spme, the body should be opened 
and the vertebra replaced from before backwards by 
the hand m the abdomen He adds naively, however, 
“ that this is only possible m the dead, and not on 
the hvmg ” The successors of Hippocrates, on the 
contrary, advised that suigical mtervention should be 
directed to the vertebral arches, which were con¬ 
sidered to be the cause of the medullary compression 
In the seventh century Faulus Aegmeta urged that, 
when there is compression of the spmal cord an 
mciaon should be earned down to the bone and an 
attempt made to raise the compressmg fragment 
This, he adds, should be done only after wammg the 
patient of the danger of the operation 
In 1526 Fabncius Sldanus proposed that when 
extension and coaptation were unsuccessful, the 
following operation should be performed An m- 
cision IS m^e down to the spinous processes of the 
vertebra and prolonged upon their n^t and left 
sides, to expose the lamina. (An exact description, 
it will be noticed, of the modem operative approach.) 
^en the fragments are to be seiz^ with forceps and 
the luxation reduced while simultaneous extension is 
made upon the spme to aid the reduction He advises 
operation as soon as possible after the aeddent 
In 1545 Ambroise Pard urged surgeons to greater 
boldness and advised the removal where possible, of 
the sphnters or pieces of bone which had been driven 
m and were compressmg the cord and nerves Tigier 
m 1559, Heister m 1739 and James in 1745 aU advised 
the same procedure Heister says* ‘ But to offer 
the patient no assistance because we despair would 
seem cruel and uncharitable therefore we must trv 
om skill though our efforts should be in vain; m 
order to wlucb tbe surgeon must lav bare tbe fractured 
vertebr® -with a scalpel and replace or else remove 
such fragments as injured the spinal marrow.” 

louis m 17C-’ performed what was tbe nearest 
appmicb to a formal resection of the spine upon 
Ji de ViUedon Captam in the Regiment of Vaube- 
epurt, who was paralysed fron a gunshot wound of 
Uic back, received at the battle of Am€a6bouig. 
J; raiments of bone were removed and the patient 
iinally recovered sunicicntlv to be able to walk 
Ijouis aUo speaks of ‘ the indication for tlie trephine. 
’^'S^j^thout fracture, to giie exit to blood or matter, 


The Beginning of Modem Surgical Practice 

But these counsels remained for the most part 
purely theoretical until 1814 just a year before the 
death of the founder of thm Society, when the 
younger Chne performed the first fonnal operation 
for the removal of a depressed vertebral arch. In the 
clinical lecture which he delivered afterwards to 
explain the reasons which had mduced bim to per¬ 
form this operation, and the grounds upon which he 
hoped for access, he said that he considered that in 
fracture with displacement of the vertebwe, which 
compressed the spmal cord, the cord was under 
precisely the same circumstances as the hram with a 
depressed fracture of the skuE, and that the indica¬ 
tions were the same m both cases—i e removal of the 
compression He considered that the only reasonable 
objection to the operation was the inability to decide 
before operation whether the cord was simply com¬ 
pressed, either by hone or effused blood, or partiaflv 
or completely severed. 

Chne’s operation, although the patient died, 
attracted widespread attention and gave nse to 
vehement discussion as to its jastrfijcation This 
discussion often degenerating into bitter and virulent 
personalities, went on for manv vears Astlev 
Cooper, Benjanun Bell, Tyrrell, Sonth, and othe:» 
upholdmg the operation, while Charles Bdl. John 
Bell Benjamm Brodie, and others violentlv opposed 
it Brodie thought that under the most auspicious 
circumstances more harm than good would result 
from the operation But Astley Cooper urged that 
it mi^t occasionally he snccessful and alluded to the 
opponents to the operation as “ blockheads ” Te 
this Charles Bell retorted:— 

** e mast submit to hear manv strange proposals for 
the improvement of our profession m the present dsv from 
young men ambitious of notice, but that a man of Sir Astlev’s 
years and station should talk as he has done before students, 
and give them his autfaontv for lavmg a patient npon hfe 
bellv, and by mcisions laymg hare the bones of therame 
hrea^g up th^ tene, and exposing the spmal marrow 
itself, exceeds all bdief 

And this commg from the leadmg neurologist of tlie 
day. doubtless had a great influence in retaring th& 
development of spmal surgery. 


X uiiurKS uiiu OUCCCSSCS 


For some y«rs only an occasional operation, 
mmo^ mvanably unsuccessful, was reported from 
fame to time, though one by a iVelsb surgeon named 
Edwa^ was reported in 183S as bemg successful. 
But tbe details are meagre. So unsuccessful were the- 
resi^sonheopeiafaonthatJfalgaigne mhis“Treatise 
on pactures Md L^^tions ” (1847) jomed the ranks 
of its opponents and threw the weight of his authoritv- 

Bodez in his thesis 
desperate cases a life- 
might bejsaved by such means 

In 1865 considerable interest m the subject wa<5. 
revived by Robert McDonnell, who reported a succe«=- 
of Dr. Samuel Gordon of Whitworth Hospiti, 
Dub^. a fatal case of his own and reviewed 26 cases 
of trepfanmg of the spme, in seven of whi^i^. 

"^1® ohtamed In 1866 Jonathan 
:^tcbmson oppo^ the operation m a lenethv 
demed that the cord was fvev 
permanently compressed by the bodies, bv the 
or by extmy^ted blood, but urged 'as Ids 
efaef reason against the operation thit “^u c^v7rt 
nf “ impound fracture and add fhe^sks 

of spmal menincifas’’- 

the Bntish addressTfore 

Association again brought the 
1 subject before the profession. His general conclusion 
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Department of Har%aid Uni% crsity, vhicb iras founded in 
1783 He ser\cd as professor of anatomy and surgery 
until Ills death in 1815 

In speaking of the founding of medical schools in the 
United States mention should bo made of that most extra¬ 
ordinary personality, one of the most interesting in the 
surgical annals of the country—namelj, Nathan Smith, 
the exemplar par excellence of the peripatetic medical 
professors, in uhich, for a season during their carlv dc\elop- 
ment, the medical schools of America abounded He 
graduated n medicine from Harvard University in 1700, 
and eight years thereafter, in 1798, he founded Dartmouth 
jJXedical School, where for more than a dozen years he was 
the entire faculty, teaching all branches and occupying what 
Oliver 'Wendell Holmes has facetiously described as “not 
a chair, but a whole settee of jirofessorships ” In lS13^ho 
left Dartmouth to establish the Hcdical Department of Yale 
College in New Haven, where he filled the chair of surgery 
Later on he founded two other medical schools, one in 
■Vermont, the other in Haine As this brief history would 
indicate, Nathan Smith was a most interesting and many- 
sided personahty, an all-round specialist, a pioneer ini esti- 
gator and writei along larious lines, both medical and 
surgical, as witness his dcscnption of typhoid fever, pro¬ 
nounced a classic b\ Sir William Osier, and his iierformance 
of ovariotomy, independentli of, and a few vears later than, 
Ephraim McDowell His studies in the pathology of 
necrosis of bone, the principles established by him in the 
use of certain apparatus for the treatment of fractures, and 
his studies in dislocation of the hip, all stamp him as an 
original thinker and a surgeon of ability Thrwghout a 
long life he was a consistent exponent of the best Hunterian 
traditions 

Influential Helpers 

It IS interesting to note the very important part plavcd bv 
Benjamin Franklin in establishing the first medical school in 
the colomes It was largely due to his timely assistance and 
constant encouragement at a time when thev were soi^v 
needed that medical education was really bemm in the 
States Acknowledgment should also be made of the 
invaluable aid and support, both material and 
rendered these infant medical schools by the celebrated Dr 
John Pothergill and his successor, John Lettsom, whose 
interest, in the first place, was enlisted through the Society 
of Friends, of which both were members, and to "«cb so 
large a portion of the early colonists, especially in Feni^ 
sylvania, also belonged Fothergdl was the advwer of Mh 
Morgan and Bard in planmng the Philadelphia and isew 
York schools He was a generous contnbutor to both, and 
one of the incorporators of the latter He 
the founding in 1703 of the first medical ‘ t 

connexion with the Philadelphia HospitM, presented to it 
the first book, a volume on Materia Medica 

Up to this time the majority of Amencan medical students 
had gone to Edinburgh for their medical 

thither by the fame of the great teachem comprising the 

faculty at that time—Cullen, the j\Iui^os, aIso 

VTiytte, Bell, and othere The most of th«e students^also 
spent some time in London, lajselv ^ttracted^t e 

Pott, Baillie, the Hunters and their school, and otnere 
ta xery difiScult to estimate, with anx-degree 
the relative influence of these txvo "P°“fl‘^en«s ^re 

and practice of the American students B^h influences w 
very potent no doubt upon the receptive , lettexs 

young colonists Certain it is that, m reading the lewre 
w nttin by many of them while enjoying tk® 
these great centres offered, one is struck by the enthusiasm 
and devotion inspired by their teachers 
(To be concluded ) 

GEORGIUS BUCHiVNANUS SCOTUS 
The human boy has a °*^^e'det:^*n^ent 

Sf**ISme^dofwh.ch1larL^^^^ 

sinful eyes bv Uiose ““jg°gmpered by some sad regret 

in a corresponding situation is tempercQ j^^^^ Something 

at the passing of xvh^ be once held a investigations of 

of this feeling is P”’""®®i famous George Buchanan, 
the claims of Wall aS ^uUm the Umversity 

whose portrait in the respect and admiration given 

Library, bear testimony to the respecr ^ Pearson, 

to him by bis feUoxv-Muntr^en _ 

when he gave th^e fifth Hendemon^i present- 

attacked the authenticRy temple of his fame His 

ments of the great scholar and shows us that 

lecture * deals with ^b® P^“ee Jif the Scottish ideal 

Edinburgh Od 


difference appears to be that between Cato and Catnllns 
ns Prof Pearson expresses it, and we seem forced to admit 
that the Edinburgh portrait is rather what he ought to 
hax e been—to be in keeping with the halo—than what it is 
possible he may reallx* have been in his moments of relaxa¬ 
tion According to Prof Pearson’s well ordered aegumeat, 
either the skull or the Edinburgh portrait is not that of the 
famous George Buchanan This interesting exposition of 
the application of anthropological artistic cnticism deserves 
study 

NEW PHEPABATIONS 

Messrs Burroughs Wellcome and Co state that they 
now supply their brand of insulin m the strength 
of 200 umts in 5 c cm as xvcll as m the regular strength of 
100 umts in 5 c cm To avoid the possibility of ovcrdo'age 
the more concentrated preparation is issued with a label 
and in a carton of distmctix e colour 

The British Drug Houses, Ltd , announce that they are 
in a position to supplv to any medical men who wish to 
make a clinical trial of actix-ated ergosterol a solution of 
01 per cent of crystalline ergosterol which has been 
activated by irradiation under carefully controlled conoi 
tions In The Lancet of Feb 5th, 1927, Bose^om and 
Webster, discussing the nature of the parent substance or 
xitamin D, showed that when ergosterol is subjMtea to 
ultra-x lolet irradiation photochemical action results in tne 
formation of a substance which has extraordinarily potent 
antirachitic properties, and that probably less than one- 
thousandth of a milligramme of it per diem suffices to cure 
rickets in a rat The manufacturers state that so lar as 
can be foretold, this solution may be expected to possess 
20-50 times the antirachitic activity of rod aver oil , 
thus, from } to 1 c cm should prove an mective aaii 
dose A bottle of this solution w ill be sent without charge t 
any registered medical practitioner who mav apply mr “ 

THE PAINLESS DESTRUCTION OF ANIMALS 
The manageress of Om Dumb Friends’ league Home for 
Cats and Dogs at Bedford w ns convicted last week of cam g 
unnecessary suSenng to a cat which had been sent n 
owner for painless destruction The ^xal 
the Prevention of Cruelty to Animals Mderfook the p ^ 
tion 'Xlie lady to whom the cat had belonged gave evid 
to the effect \hat about a ''eek Mter she had s®nt the 
ammal to the home to be destroyed m the 
reappeared m her garden, about one and a half Mies awa^ 
in an extremely eak condition and fi>®fi ^.“5ie 

carry it indoors The defendant stated 
took the cat out of the lethal chamber it timfat 

In cross-examination she said she did not notice the tim^a^ 
which the cat went into lud came out of *|*® °f 
urged on her behalf that it was a case of error oljna^^^ 

rather than an net of deliberate cruelty The m gw 

fined the defendant £3 with £i 7s costs, the Maima^^ 
remarking that there was a lack *^® 

would have prevented the temble for the 

underwent He added that the careful 

destruction of animals at this home needed more cow 

”^If'sucT incidents are repeated public °I"^°“spection of 
insist upon the registration, licensing, and m ^ct ^ 

of animals .. ciBCULABS’’ 

To the Editor of The Ltx oet 

Snt,—In common, I suppose, *uamphlcts 

practice, I frequently receive in *’?^°^theL^are%n' 
reprints of articles by specialists w hen i , , „ j gni 

TuK with whom I have had aj® 

alwavs glad to receive '‘“fi ®®af‘’'^“thor himself but bi 
evidentlr distributed, not '>5' ‘^®,“"^ed society or more 
some impersonal bodv, such as a e promofioa of 

often, bv an association foimded lor xn i 
pubhc welfare, these, too, “®® .“ccei^^ en^^gh ^ favoured 

But I wish to protest against tta gre^^S broadcast 

by a certain tvpe °t specialists, uith whom 

repnnts of their articles to 6®?® F ^jjjge circumstance-, 
they have had no Previous relatiMS ^^auto-advertiscmenl, 

rndlX^shrtlefSrS^^^^^ tJ*® 

^’’TtT^gmieral practitioner the authore so 

•• circulars,” merely noting t^ |d^in the future If *he 

“S»A"Wp.p» —‘ 

at their disposal^^ Conn^otox 

, N’.Jan 30 th, 1027 

Dolhs avenue. Church End, Fla® 
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Tumours of the Spvnal Cord 
Turning now to the more interesting subject of 
tumours of the spinal cord, we find that in the 50 
cases collected by Horsley m 1887 and a second 
50 collected later by Mills and Lloyd, the twoincluding 
all those of which we have any satasfaotory knowledge, 
no mention is made of operation m a smgle instance 
And yet as early as 1873, Leyden of Strassburg had 
suggested that tumours of the spinal cord might be 
submitted to the operation of trephmmg the spine as 
the only means of estirpatmg them He said that 
such an operation was as feasible as that for fracture 
of the spme, and that, m spite of the difdculties of 
diagnosis and the dangers of the operation, m view 
of their otherwise absolute hopelessness, an operation 
m smtable cases was wholly justifiable “ Bei der 
voUigen HofEnungslosigkeit aber ware em Versuch im 
geeigneten Falle wohl gerechtfertigt ” In one case in 
which he had localised the tumour, he had actually 
raised the question of operation, but was deterred 
from gomg furlher because the size of the tumoui 
would have necessitated the removal of two vertebral 
arches, and the opemng of the dura would have 
risked the settmg up of a diffuse meningitis (Pig 1 ) 
Then Brb m 1878 discussed the subject theoretically, 
while Byron Bramwell m 1882 urged an operation m 
suitable cases, and was supported by Gowers m 1886, 

who mamtamed that the 
Fig 2 removal of a tumour from 

the spinal menmges was a 
less dangerous procedure 
than the removal of a 
tumour from the bram The 
proof of this statement was 
to Come m the foUowmg 
year through the neuro¬ 
logical acumen of Gowers 
^d the surgical skill of 
Horsley, when a previously 
unrecognised tumour of 
three years’ duration lymg 
on the left side of the 

, _ j ^ fourth dorsal segment was 

^araosed by Gowers on June 5th, 1887, and removed 
by Horsley four days later There were also present on 
this epoch-ma^g occasion, which proved to be the 
birth of spmal tumour surgery. Dr Percy Kidd a 
r^tive of the patient, Jlr Walter Edmunds,’at 
mat time resident medical officer of St Thomas’s 
Home, Mr Edwin Francis White, who save the 
anffirthetio, the late Dr Fredenck Osmund Itedman, 
at that ^e ho^e physician at the National Hospital; 
tpfg^S Ballance, who assisted at the operation 

Spetai, Punctobe 

Although lumbar puncture was firat used bv 
Coming as far back as 1885, it did not come mto 
gencml use mtil 1891, when Qmncke m Germany. 

Essex Wynter in this country, brought it to the 
notice of the profession as a means of reducmg the 
m^creased mtracramal pressure m hvdrocenhtilu<s 
Mane, Poix, and Robert in 1913 introduced doulWe 
spmal puncture and showed that qualitative difler- 
present m the cerebro-spmal fluid above 
Md below a spmal tumour Queckenstedt m 1910. 
^mg lumbar puncture alone, sliowed that the pressure 
m the lumbar canal rose on compression of the ju<mJar 
veins when there was no spinal block, but did not do 
1 of an obstruction This obstruction 

m^t. Jiowei er, be complete, otherwise a positive 
tumour”'''’’ “ the presen^rof a 

Cisternal Povcturf 

Cisternal puncture was first introduced as a climcal 
milm dinimosis hv Wegeforth, ijer, and Essicfc m 
ii'iu it had long been practised on the lower 
animals as the easiest method of obtaining corebro- 
m ’1 nulhors perfected a safe mchniquc 
lenrf,?.?,: ivconimciidod cistomnl puncture for 

lonciuiiR (he •^ubar'ichnoid <$pnro (1) -wlicn tlio 
iilnrnchnoid space is blocked by tumour, adhesmns. 


Tinnour removed by Horsley 
onJnneStb 1887 (Actoal 
size) 


or bony deformity; (2) in combmation with lumbar 
puncture as a means of irrigating and drainmg the 
spmal subarachnoid space, (3) as the best method 
of adxmnistenng leme^es in meningitis 

Ayer has smee elaborated a method of combined 
cisternal and lumbar puncture as a means of deter¬ 
mining the presence or absence of spinal subarachnoid 
block, especially in tumours The method is based 
upon the facts that in the normal Individual ■^e 
cisternal and lumbar flmds are practically identical; 
their pressures are the same, and oscillations due 
to cougbmg, eneezmg, holdmg the breath, or to 
compression on the jugular veins (Queckenstedt 
phenomenon) are of similar range 

Although dimiTiidted pressure below the block is 
usual, normal pressures are not uncommon, and 
occasionally an mcreased pressure may he found. 
This last may be due to a valvular action of the 
tumour, extramedullary m position, allowing a 
downward but preventing an upward flow of the 
fluid Exudation of serum from the distended 
spinal vems may also he a contributory factor. 

La amvmg at a diagnosis of spmal subarachnoid 
block, Ayer bases his judgment on the two-fold 
criteria — 

1 Evidence of mechanical ohstniction to the free passage 
of fluid in the spinal suhatachnoid space as indicated by 
(a) pressure relations at the two points, especially changes 
in pressure which result after withdrawal of umd; (6) 
variations in the normal oscillatory movements of the fluid, 
dependent upon the cerebral pmse and respiration, (c) 
gross changes in flmd pressure caused by pressure on the 
lugular vems and by coughing, aU indicative of mechamcal 
interference with the continmty of the spinal fluid colnnm 

2 Evidence of a different chemical composition of the two 
fluids (cisternal and lumbar) This latter is based upon the 
fact that the protein-content of the flmd is normally the 
same thronghont the spinal subarachnoid space, but has 
always been found increased below on obstruction. 

Ayer goes so far as to say — 

” Xt IS reasonable to conclude that protein increase is a 
more dehcate indication of cord compression or memneeal 
involvement than is demonstrable block ’’ 

Greenfield^o, from his very large experience at the 
Nauonal Hospital, has expressed the same opuuon 
as to the greater importance of the protein mcrease 
over other tests for spmal block 

Normally the total amount of protem m the 
cerebro-spmal fluid is approximately 26 mg. per 
WO c cm of flmd In cases of spmal block this 
figure may be mcreased a hundredfold m the staimant 
flmd below the block In addition there ^so 
acomnulates an excess of other substances, such as 
^eral salts and glucose, while the engorgement of 
the spmal vessels leadmg to a state of mcreased 
meimgeal penneabihty causes the spmal fluid to 
Ijadu^y approxuuate m chemical composiUon to 
the blood plaOTa Consequently we find m the 
flmd dements derived from the blood stream which 
am noimaUy absent Altered blood, for example, 
producing the charactenstio yellow coloration known 
^ xanthochromia, whilst the presence of fibnnogen 
may caiMC the flmd to clot spontaneously m the tet- 
alSi^faedSed ’ “ hiemolysm. may 

_ outstanding features in the cerebro-spmal 
^d below an ama of spmal compression are there- 
G)xanthochromia, (2) mcrease mtlie amount 
of prot^ ’ ooTOsional spontaneous coagula- 

tion These three conditions are sometimes snoken 
of collectively as the “ loculation svndrome ” The 
ppression “ From’s ^dromo ” is soiaetimes applied 
but incorrectly, for rroin substituted for m mcm?so 
°1 protein an increase m the number 
of cells IVc now know, however that snnh n. 

findmg®®'® an uncommoS 

...o 
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was favourable to the operation This, in the same 
year, was refuted by Le Gros Clark, who “ with 
every disposition to regard the subject impartially,” 
could not regard “ trephmmg the spme as brought 
witlun the pale of the justifiable operations in 
surgery.” 

It was at this date that a complete change of 
opinion appeared for the first time in that great 
Enghsh classic, Erichsen’s ” ^Irt and Science of 
Surgerj’ ” In the first edition, pubhshed in 1853, 
appeared — 

“ This opeiation (trephining the spine), though performed 
by Chne, Cooper, and Bell is, I believe, non generally 
abandoned by the best surgeons in this countrv, owing to its 
invariable, and, indeed, intrinsicallr fatal ehaiacter ” 

And so through the next three editions But m 
the fifth edition, published in 1869, Erichsen comes 
out as a supporter of the operation in the foUowmg 
wolds — 

“ The results of this opeiation are not i erv encouraging 
But, though so far the result has been but httle satisfactory, 
ought surgeons to discard the operation ® I think not, 
and w c arc the more justified in this course, as the operation 
IS not neeessanlv dangerous to life, does not appear often 
to have hastened the patient’s death, and has certainlv, 
in some cases, afforded relief of the most marked character 

In 1870 Biown-S6quard, from the pomt of view of a 
neurologist and expenmeutal phvsiologist, expressed 
the followmg conclusions — 

1 That the laying bare of the spinal cord is not a dangerous 
operation 2 That death, after a fracture of the spine, is 
usually due to the effects of picssure, or of excitation of tne 
spinal cord, and is not the result of a partiid or a complete 
section of this organ 3 That reunion mav take place ^t« 
a wound of the spinal cord, so that its /unctions may 
return 4 That the removal of some parts of the jer^rse 
may be followed by a production of new bone o anat tne 
cases of fracture of the spine in which the trephine has been 
applied show the usefulness of this operation 

In spite of this authoritative pronouncement 
progress was slow and only 

fatal wcio reported by Oheever (1870), W^ard 
(187i), by Lucke (1880), by Stemen (1883), by 
Halsted (1884), and by Pinkerton (1884) i-he 

operation was variously described under such extrava¬ 
gant terms as “formidable.” aPP«“™='.. 
nigh impossible,” “ despeiate and blmd, 
fiille,” ‘‘ bloody and dangerous How great 
prejudice against this opeiation tTe 

even in fairly recent times, may be judged tne 
Sirin Helth’s “ Dictionary of Surge^” written 
by none othei than Herbert Page in 1881 

“ The operation of trephmmg the spme. Proposed ^ny 

years ago and “o®’ K is an operation 

m surgery, nor is it likely to do so v 

not withm the range of practical surgerv 

Continued Progress 

Notwithstandmgsuch uncompronusin^onde^a on 

to =^to to. 

0, to. spmd 

Dana’S ^ »nj“y to the cord. 

drawing the ° to relax tension on the 

upon a man, who^^ t^hiS^CT domJ 

t^re ■’SlSrie^ P-vio^^ 

twelfGi dor^l "vertebra was^t together with a 
depressed It ^ » Jvmg between it and the 

Slse^^d ivathout support 


While Wemer was able to find only six oases that 
had surirved the operation out of 31 operations of 
trephmmg the spme, it must be remembered that 
all belong to the pre-Listenan era of surgerv 
Immediately following upon the mtroduction of 
antiseptics, gieatly improved results were forth¬ 
coming, and of 13 operations for fracture of 
Macewen, Moms, Horsley, Lauenstem, Lucke, Mbert, 
Duncan, Pean, and Alhngham, there were three 
complete recoveries, two recoveries with benefit, 
seven recoveries unimproved, and one death 

PoWs Disease 

It followed natuiallv that attention should begin 
now to be directed to cases of paraplegia due to Pott’s 
disease Hippocrates had already observed that the 
palsv of the legs and arms, the wastmg of the bodv, 
and the retention of urme happaa. chiefly m those 
cases where there is no spinal defonmtv, nor anv 
projectmg bone forward oi backward, and paralvtic 
affections take place the least frequently m cases of 
gibbous or angular projections And Penaval Pott 
wntmg in 1720 on the “ Useless State of the Lower 
Limbs in Consequence of a Curvature of the Spme ” 
saas — 

“ Since I had been particularly attentive to the disi^er, 
I thought that I had observed that neither the extent nor 
degree of the curve had m general produced anv material 
difference in the symptoms, but that the smallest was, when 
perfectly formed, attended with the same consMuences as 
the largest, and that the useless state of the hmhs is by no 
means a consequence of the altered figure of the spii'®’ 
of the disposition of the bones with regard to each other, 
but mereb of the canes ” 

Michaud m 1871 fully elucidated the mechanism 
of paraplegia m Pott’s disease, while Thomas Buzzard 
m 1880 showed that, even m cases with 
angular deformity, the compression did uot depenu 
upon the distortion of the vertebral canal, but upon 
inflammatory products lymg outside the 

On Mav 9th, 1883, Macewen m a case of 
curvature of the spme with complete sensory mu 
motor paraplegia, with incontmence of urme an 
faeces, and of two years’ duration, removed 
laminm of the fifth, sixth, and seventh dorsal 



Tumour on which Leyden proposed to operate 

vertebrae Between the theca and ^ 

found a fibrous neoplasm one-eightli oi ^ 
thickness, firmly attached to' about t - ^ 

the circumference of the aaembrime ^jove- 

carefuUy dissected off, with tbe res^that imp^^^^ 
ment began m 24 hours, going on to ®°“?^^gfootba'll 
so that five years aftCT the Patient was 
and other gaines successful 

othersofasimilarnature.two ofwlutow^^^ 
and two fatal, one a week after P®gj.gjjged tuber- 
other eight months later fro |g^y. follow ed bv 
cvdosis Macewen s success ’‘jas P Lane 

others, Horslev, T(^te, A ’ successful 

Podres, Boeckel and Israel, 

cases, all of which went to show external pachy- 
of cases the paraplegia i^«e ^ extra-dural 

memngitis with the forma 
connective tissue tumour 




In'raihec^l cst*'ai!iedull''r^ tuuionr LSpiouol 

chadoTT Tnth capped o- cre^sl^c lower larder. 


Msmnstis- sero=a circa’n.'cnpta Opentioa 1915, with coai- 
pjetc recoverv recairence ol •symptoms 12 years la'cr 
lap'odol Ti-es*cd lower end ol the p-enons lammectomT 


aspests ot the canal probably held up at the exit 
ol the postenop roots or at the attachments of the 
hgamentum denticulatum (Fig 4 ) Hadiograms are 
takenat once alter the injection with the patient shead 
and shoulders raised alter cisternal injection and with 
the patient in the Trendelenburg posiUon alter lumbar 
injection. Should there be a block after cisternal 
injection additional radiograms should be taken at 
the end ol sis hours acam in 2-1 hours and at the 
end of a week In this way anv alteration of the 
le\el at which the lipiodol was first checked may 
he determined 

Irnicfion of tfeni’ie'’* l>i/ Zi^ntyfor. 

Can the claim that lipiodoI is completely non- 
ir-itating to the iiioninces and can be injected' with 
unhmilod tolerance be maintamcd * 

.\m- and thater found that in animals there was 
a meningeal reectinn which reach'll ivs hei.:ht in 
Iro'u 21 to l^ hour® when counts ol 1000 cells with 


moderate increase in the protem-content of the 
cerebro-spmal fluid were noticed. This reaction sub¬ 
sided craduaUv. and bv the tenth day the fluid was 
normal I have noticed a distinct meiunneal reaction 
m patients submitted to operation shortlv after the 
mjection of lipiodol. Tlie meninges appeared 
thickened somewhat reddened and agclutmated. 
while the cerebro-spmal fluid was shghtlv turbid. 
Mister reports a similar condition as docs de Martel 
who however, does not mention the cerebro-spmal 
fluid Sharpe and Pt-t^rson report a case whe*e such 
an mflammatorv reaction occurred from the arrest'^ 
lipiodol at the site ot the spinal block in the mid- 
dorsal region that the patifnt « «vniptom< and «igi.« 
were aggravated to a degree neoi'ssitating its rerioial 
Eve and » half months afte” by lammectonij Th* 
lipiodol w as found as two enci ste 1 gl ibnl -“S «i -Toandivl 
bv mimtrvns newlv f(i-nie<l adhe-j >ns In all tlicir 
other cas"s tne cUmcal sign- ard snuptoms vc'e 
aggra\ated bj the lipiodol inject ijn 
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"VGUis ux tli6 spiHail cezlslI or from tlie tumour itself. 
As the syndrome oocm’s m conditions other than 
tumour, the foimer would appear to be the more 
Acceptable theory. 

Tti passing, I may mention that the upper hmit of 
the sensory loss may be raised higher than that due 
to the tumour itself by the pressure of this stagnant 
column of cerebro-spmal fluid, causmg a locahsed 
ischaemia of the cord 

Pneumomtelography. 

The gradual substitution of the ceiebro-spmal 
flmd m the lateral ventricles by air, followed by an 
X ray of the head as an aid to the diagnosis and 
locahsation of bram tumour, was first mtroduced by 
Dandy of Baltimore, who claims to have mci-eased 
the percentages of correct diagnosis by 10-35 per cent 
over those obtamed by purely clmical methods 
This method of direct msufflation of the ventricles 
with air was followed by the endolumbar method, 
•devised mdependently by Dandy, Bmgel, and liVideroe, 
which consists of a replacement of the cerebro-spmal 
fluid by air by means of lumbar pimcture 

With the patient recumbent but at an angle of 50 W 
60 degrees, to allow the air to use qmckly m the sub- 
araclmoid space 10 c cm of cerebro-spmal flmd are 
withdrawn by lumbar puncture and an equal amount 
of air injected In the absence of any spmal block 
the air passes at once mto the cramal subaraclinoid 
space As a result the patient complains immediately 
or “ a fairly sharp pam ” first in the posteimr, tn^ 
on the middle, and finally m the anterior part of the 
side of the head wluch is uppermost Accordmg to 
Dandy, so constant and charactenstic is this pain 
that it can be taken as positive evidmce of the 
absence of a complete spmal block In the presence 
of such a block no such pam is complained of other 
observers report, m addition to the severe 
nausea and vormtmg, a rise m temperatoe, and at 

times collapse, as sequel® to the M^more 

If on injection air reaches the head at once no more 
t^n 10 c cm IS used If, however, it does not p^ 
up mto the cramal cavity. Dandy advires the injectiOT 
of as much air as the spmal canal mil hold, “ 
to obtam the mammui^ effect of the air shadow for 
the X ray locahsation of the timour , 

Auparently air m thb spmal subaractaoid space 
produces no pam comparable to tha^m e c ere 
iubarachnoid space, though root radiate 

pams may be experienced also m the absence of spinal 

^^Inberson m America has devised what ^ 

simultaneous displacement apparatus for ure m 
the endolumbar method, m support of wmcn ne 
that “ chmcal methods ™ ;rf*|arlv 

OTaphic aid are insufficient for s more 

bram and cord lesions As I gather t h 

toterested m the “St he cm s^arreTy 

neurological aspect of the mbject jie can 

be regarded as an unbiased mtness method 

^ A very sta^g ~r*KCgStom He 
comes from Wideroe, one of its on^^ 

reports 11 cases “°®hdow%hatever by 

was he able to replacement, and 

X rays foUoi^g the dJffici^ty of observing 

LmODOI. TTrause 

Various attempts had t™espmar theca by 

Simons, and others to Vra^, but without 

means of solutions opa^e to th X succeeded 

success Sicard and PorMl^r 

In solvmg the lumbar puncture 


epidemic encephahtis As this substance did not 
appear especially imtatmg to the menmges and was 
opaque to the X rays, Sicard and Foresher tned it 
with a view to locahsmg spinal cord compressian and 
were successful 

There seems to be no marked difference between 
the French preparation, hpiodol, and its German 
relative lodipm, as far as radiopacity and physiological 
effects are concerned The iodine-content is the 
same m both —j e , 40 per cent, by weight, or 015 g 
per c cm The iodine is not simply m soluhon but 
m th6 form of a fairly stable chemical combination 
Lipiodol IS a transpaient oil of an amber yellow 
colour and high specific gravity (1350) Its 
radiopacity is due to the high atomic weight (127) 
of its iodine component, while its heavy denatv 
explams its passage by gravity from the cistema 
mngna to the lumbar cul-de-sac 

A more recent modification of hpiodol is the so- 
called “ hpiodol ascendant ” or " hpiodol montant ” 
It is hghtCT than the cerebro-spmal fluid and ascends 
m the spinal canal when injected mto it in the lumbar 
region The dimmution of its lodme-content, how¬ 
ever, reduces its value as a radiopaque medium 
Moreover, it has a tendency to adhere to the memges 
m its upward passage, causmg difSculty or confoaon 
in the mterpretation of the X ray shadows Fot 
these reasons we have not found it satisfacto^ at 
the National Hospital Peiper has rejected it entirely 
on similar grounds 

Technique 

Lipiodol may be mjected either mto the cistema 
magna or mto the lumbar canal if the lower levw ol 
a block is to be locahsed No cerebro-^mal Duin 
should have been removed from the patient for 
several hours previous to the mjection 

If the injection is into the cistema magna, it is test and 
most conveniently done with the patient sitting up in a cnu , 
with the head strongly flexed upon the chrat, to ope“JP 
the space between the occipital bone and the atto 
preparation of the skin, a point, just to one or other wca o 
the Iigamentum nuebee, is token on a line joining tne 
of the mastoid processes If thoughtnecessary, the place 
puncture may be anaesthetised with a 2 
novocaine It is well to give the patient »■ 
injection of morphia, gr i, an hour previous to the imect 
It conduces to a quiet mind m the unusual su*™”? j®? ° i„,l 
X ray room and alleviates some of the seqnelm to he d^cn 
later A spmal puncture needle is entered .at tne ^ 
selected and pushed steadily forward with a slight meun 
upwards m a line with the external auditory ”1®?^ 
gfcheUa Should the point come in contact with th^iP^* 
bone, the needle is depressed slightly and 
hut steadily through the atlanto-occipitel hgam^ an 
The cessation of all resistance at once 
has occurred Sicard suggests that nonnal saline ui 
should be slowly injected as the ncrfle 
keep the lumen patent, to indicate by remove 

resistance that the puncture is accomplished, anuro . 
the medulla from any injury from the be 

No cerebro-spmal fluid escapes as a rule, and reqe^ 
withdraivn by a syringe But only a y®^ to 

purpose of verification should he with^awn or^i . 
escape Then 1 to 1 5 c cm of the hpmdol 

followed by a httle warm saline to ° 

remaimng in the needle The needle is then ^ a 

One or two points may be emphasised ^-t-norated 
be clear and transparent Broivn or o,?mor be 

and should not bo used (2) The ^ter, 

decreased by placing the ampoules in warm taken to 
tens facilitating its fnjection (3) Cam fho^J h®^^^^. 
see teat tee syringe is free from air bnl^lm brtore tn 
tion. They tend to hold up the hpiodol at tee siues « 

memnges --ntiiillv' 

The techmque for lumbar the IhSd and 

the same but is best performed w** *“® 
shoulders low and the buttocks ^®^,^ j^s-nce of anv 

After cisternal mjection, and ^Xle-sac at 

block, the hpiodol reaches the dmal cul^e^s 
the level of the second sacral large, 

short time (5-6 minutes) It *°Jf^sionaIly there 
round, oval or irregular globule C) fourth dorsal 
may be some delay at the levd Frequentlv 

vertebra, ^lenaiTOwestpartof thecMa^^ 
mall particles of the hpiodol are seen 
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Is-trCuiiB il *-rr.iTn li-lEST -SJESail ites cs. icS'-I j! 

-S:»^ nr rr3ii3r;i>'- -c acs^iJicnfisB rrsc C.arSaE. 

ffi5j>=tts cJ tb- iraEJaL i^L’bsfc^r LSli to ac tib* esct 
♦ i ftbs pjfii'iaicr ip ■ trr ? an tbs attA^rosoSs cf tfcs 
Ervcaantcra <dso'a:r2ls~nxi. (iFta. 4.1) 'ElsSicziaEis as'e 
tiifcsaat c— '.eafeisPtcs-ixc-'nScns-'srJi&t^patfeiur'sb'aia 
aa.l«bnnla-=irs rsts-'S s£~>~^ CErOginal cajai^TO -srfiSi 
tb-f Lniicr citfc- Tr-oiI-sisaiTOjTOnEfitni aSerDroaicar 
iajsKE.ts. SisiclS. :£:si"e t>= a tloit aSs. nsstsaal 
iaj-isE.“n a£i23;i.n»sJ labcc^aEcs sbmli bs isiss. an 
tbs *=oi i"'^ b.na*5- .ii-Tstn nm 2-« bxxs- 5,— ubs 

♦-E)t ci a la “bis ^rav aciT' abiscanf."^ r'f p-ba- 

ar -ipy-ij-iS nb* tt-rid 2 ■j—as t2rs~ 'cbsii-ii i—np 

Fr~'«srii'"’ ■ Jr'f*'..'ri"j»i ■ ;■ Za~'-i€ T. 

Cus nbs rfaxa tas* j is otcrti-*^ toc.- 


•Vw-^p-ks- -qa-psa n-T"pmanr-jisa Kii7i5Cj:i5nci iPl"^ ni^ah 0*101' 
rsorraPT CsEza-sajs tl -syoi^il) ce 112 Tuaas Ztae: 

IfjonS'a nn "*rwt to Itnpor nEia < S £iis Seim 12 * laroaierpox- 

nooSenatr; dK*s 3 ss q nbs ■^^ro-rra-'Scit “tba 
ospebrc'-sT—si fi'nni 1x2:1“ imoiS.sS- 'Tios iTBasarm saib- 
piaiTssB'*. .siai bj* “bs t'Sa.tSi dax tta? tdedi ttss 
oiizoasl. 2 baxs nlct 5 “^sd a distbnPT mssizm^al n“3an2c:2 
in pstssans siimirtfld n. > icpsrasi'n sberSh* after tbs 
inTs*tEon ff ihr-afcl- Tbs mexnp-s appssr-id 
tbiiteasd. s tn-^bat ipeddsn-l .and .a5zirrSnat>sd. 
sr?np p np t'a stcLpspinsd Stoi sras -^TObtlx •rmtZ.d. 
I'Sxi'sr rsp a sronai* p 'nfitfrin. 5= di.i?s ds IdarteL 
■stbn. b-ixeTer. dr^s nc' msatten tbs 'Cst-rr■-spinal 
finds. Sssope and P—-ersen ixpcrt a 'oaB- x-bere sacb 
an infisnsma* r" zej^^ a c'.CTOP-d Sr.m tbs amsSP-sd 
2^5 ifrl ar tb^ fttis f tb- stZnal il'irb in tb- m5d- 
d-ffisai isipxi tbst tbs jiata-n''s 57=2*'xn? and son? 
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intrathecal gcg|.e 

Moniz of toboii reports mjtrticS’oflpS?tl^^fc'“'jg'yXM'<». 


Momz or insiiui* -- > jjypertropiuc 

- S^^so-SS"s 

T^Th. Prtt asr «■» r?S‘,“K'S^.:a 

instnction in ^He could not flex nor extend toe 

JgS^otM pWer oI flex^ 

;^”“nd forea^ ^S’to toe^ddle o£ toe neoh 

ight hypojestoesi vyceks 

heso symptoms passea u-nfeation caused 

lenmgitis serosa circimsonp^^^^ injection of 
PSi”SS't tottogoos^ of peobyiortPosifs 


At the 


injection of hpiodol, there has been i jgg,o„ 

(ij Increase m the root-pams at d 

lasting for some hours (2) Genera (4)pse 

stiffness of the back muscles (3) He ^jpen 

in temperature Less oommomy, .y^a equina 
mcreased difficulty m Anally proved to be 

lesions In a case which eyntyuy^P j^p^^dol 
one of dissemmated sclerosis, ^tdnng of 

gave rise to pam on one side of toyy ’ pins-and- 
the left arm and leg, rnto s ^onis lasted for 
needles m the left leg These symir 
24 hours _ mvestigated, the 


subject, find that pams in thyeg^ (101 0”) m 23 per 
ceK patients, rise m ^f^PT^ cU , Is"®"® 

cent, nausea and headachy n P ’p, o^ 

in 30 per cent. Pleocytosis ^quent Fiom 
S^eplessness and resHessness were 
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the cellular increase in the cerebro-spinal fluid the 
increase in the protein-content, and the frequent 
presence of blood on lumbar jjuncture {27 per cent ) 
thev conclude that as a result of the hpiodol injection 
an aseptic chemical memngitis is pr^uced These 
local and srstemic symptoms usuallv disappear after 
a feir days ivithout apparently any permanent 
eSects 

Forestier maint ains that anv severe sequels are 
not due to the hpiodol but to the punctme alone 
He does not think that the hpiodol should be regarded 
as a permanent foreign body, because even if it 
takes a long time to be absorbed the absorption is 
at anv rate'contmuous by means of a normm Hsto- 
logical reaction 


Inicritrclalion of ih/' SesuKs Ohiavied. 

Hoiv much rehance can be placed upon hpiodol 
localisation *' A correct mterpretation of the X rav 
fi l ms IS of paramount importance. The hpiodol may 
move slowiv. or even be held up for a short time, the 
false arrest ’ of French •vmters Such temporary 
arrest mav take place, as before mentioned, at or 
about the level of the fourth dorsal vertebra, and m 
small rounded masses at irregular intervals on the 
■walls of the spinal canaL These latter are of httle or 
no significance. Laplane thinks that ‘ false arrest "* 
can be differentiated from true arrest bv the shape 
of the shadow and by its fixation In the latter the 
hpiodol has stopped 'owmg to a real obstruction, and 
reversal of the patient s position -will cause it to flow 
away again In false arrest on the contra^, the 
hpiodol has become adherent to the meninges or 
nerve roots, and will not alter its position on reversal 
of the patient. 

It wunld be of great importance if the shape of the 
hpiodol shadow could give any indication as to the 
Mtnre of the lesion or process involved. Mister 
thinks that it can and says that a cap or crescent, 
complete or mcomplete. me.ms an esttameduUarv 
timoui. or Pott s disease -with an intraspinal absle®'; 
while narrow .lines of hpiodol at either side with an 
ttn^gular mass above suggest a fusiform enlargement 
of the cord itself. (Figs. 3 and 5 ) But the conswisus of 
opuuon does not support him. Eskuchen m Gennanv 
and Piccinniao in Italy hold that it has not proved 
P^ble. as was at first hoped, to draw anv conmusion 
from the form of the hpiodol shadow as to the nature 
o» the process mvolved 

On this point the findmgs of Mine. Sordl-Hejerine 
with reference to paraplegia in Pott s disease are 
most mterestmg and instructive. In cases m' which 
me paraplegia had been transitory, probablv from 
ceaema or vascular disturbances tbe transit'of tbe 

was normal In cases cured of tbe paraple'ua 
wjuch bad been associated in its development vntb 
mtravertebral abscess, there persisted a sbgbt 
nold-np at tbe level of the oiigmal lesion but thi® 
oidv transitorv and after a few davs all the 
upiodol was found m the dural cul-de-<^c In a 
Uevdopmg paraplegia associated with 'an' intra- 
vcTtebral abscess there was a lipiodal arrest tbe 
lower limit of which -was not horizontal, but bad one 
prolongations This arrest persisted as 
long as the paraplegia was stationarv IVhen tbe 
compmssion regress^ the Upiodol pro'gmssivelv feU 
as tue subarachnoid space became freer In old 
ca^ of paraplegia associat^ with a pacbTi^enmeitis 
the hpiodol arrest persisted with a dist^^^nfl 
honzontal lower border ui-imct and 

Momz describes the unusual .md mtere^dmir 
^haviour of hpiodol m a case of hvpertr^^f 
P^^^iemncitjs with cavitv formation in the cord 

tiid never become fixed dunne the conn’s of 
months .An hour after injection it TOs tt 

t^Ievel of the atLas and axis, bnt 24 hons Iat?it had 
h^me elongated and showed a tendencv to divide into tiro 
T^rte The next dav it had divided one part remainmnT^ 
® place the o*her Ivmg betw^n thftW Ind 

math ctmcal vcrtebre with a imall mMe at 
^>ae davs later the detached port.on hkd 
Cham fo-mation as far as the ^venth ce^carik^imnl^^ 
•le-.al vst-ai-v. Ten davs late- o- 2rdavs“ft«^^e 


injection, none of the hpiodol had reached the cul-de-sac. 
In the cervical lecton them were large scattered drops, 
but It lav mostly at the level of the fourth and fifth dorsal 
vertehrm, mtU some also in the lower dosal region. 

Three months afterwards, scaft^ed droplets' of ■varvii^ 
size were found in the cervical r^on and in smaller numbers 
at the level of the first and second dorsal vertehrse The 
hpiodol which had d^cended started from the fifth dorsal, 
hut was more compact at the levd of the tenth, eleventh, 
and twelfth dorsal where it had taken the form of a stalk 
occupving the mid-region with slight mteiraptions in its 
length. 

-Vc<7(i/iic jFhidwtjs 

Babinski and Vincent have rsdsed the question of 
the -value of negative findings avith hpiodol Can 
medullarv compression be excluded ■with a negative 
hpiodol result ® Assurediv not Ayer holds' that 
flmd findmgs by his combined metbod'may be normal 
m every respect even in the presence of compression 
of the cord. He quotes in support of his thesis a 
case m which a mulhlocular epidural cyst was found 
at subsequent operation Carmichael has recentlv 
seen m l^ndon a spinal tumour at the level of the 
ninth dorsal segment removed ftom a patient m 
whom the hpiodol findmgs were absolutely negative. 
Wilfred Trotter mfomis me that he has operated on 
cases m such an early stage that the hpiodol transit 
must have been umntermpted In 1925 I operated 
on a patient of Gordon Holmes who had localised a 
tumour three mouths after the onset of root-pmn. 
Here the very small size of the tumour could not 
popiblv have mteifered with the descent of the 
hpiodol. There is no doubt that With small tumours, 
or in rare cases where narrowing of the cord results 
from destructive new growths such negative results 
will occur Xet. like other French enthusiasts. 
Forestitt says that the great diagnostic value of 
hpiodol 13 that it reveals spmal compression long 
before sensoiw changes or paraplegia appear. 

De Martel reports four cases with arrest of hpiodol 
at a definite level for which he could find no adequate 
reason at the time of operation. In two of them it 
would appear that the Upiodol arrest was the onlv 
uiaicatioxi for operating:. 


A^m cases occur m which the neurological and 
hpiodol levels do not correspond. In other word« 

there is a sensorv-hpiodol dissociation. In some the 

sensory kvel is higher than that- of the hpiodol 
arrest. (Fig 6) i-wv. 

Such a one occurred m the service of Grainger Stewart -if 
the Xanonal H^piial m 1925 There was TOmpletrSl4- 
thesia md analges.a up to the level of the fourth dortal 
segi^Uu wnh a bmd of hyperesthesia. Ijpiodol showed an 
arrest between the fifth and sixth dorsal vertebra ^ On 
removmg the second third and fourt^doS 
viable. On opening 

^ mthont pulsation. envSo^in^ cv^c 

Sd "•'<'«'> ‘Ss a! 

meningitis, the adhSions^m fi^ L 

root. The laimnectomv wound ceased a* rbo 2°^ . 

And amim the hpiodol mav be arrested at a i 

be yptemkd y*’lhe^umSn^thy^tr°h® 

senso-y level i.s due to the pro£um of 
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flmd above the tumour and a localised ischtemia of tumours at an eailier cfacra + 1 , * I 

the cord In the other, the hpiodol mav be held disease and 

up bj- meningeal adhesions above a tumour, or, in a and reduce our 

case of memngitis serosa circumscripta, at a level operative mortalitv 

coK *‘“*"’*^ compression of the BiBUocBAPHr 

Given a sharp sensory level I much prefer to depend Auvrar Pt rrn«Phpf . 

upon it alone and to operate without the lie of K fiochis et de Ja JTaelfc, 

hpiodol One has then a clean operative field withm der (air, vol ii, p 55, Vienna, issi 

the canal, wheie a clear vision is of such a creat 1889 

prehmrna^ advantage, and the clean and rapid British and Fowili^edi^^ew^ilss^^ 
removal of tue tumoui, or the separation of adliesions ®rora-S6anard Physiologrr and Pathology oI Xerve Centre^ 
m not impeded by the dutv mess resultmg from the BiiSliM Trans (^m Soc Lend, vol r... issn 
hpiodol It IS in cases, m w hich the sensorv level is Boectel Phil Med TunesJ Sept feth, 18S8 ’ 
not sharp and well defined, but graduallv fades awav „ Diseases of the Spinal Coid, 1882 

as one passes upwards, that hpiodol has its gi-eatest p '19 Observations on Injuries to the Spine, london, 1821, 
field of usefulness Ctupanlt Gaz des H6 d . Sent lath. isnn n snp 


T/te Place of Myelography in Dtagnosia 
It is not to be wondered at that any means which 
can be leadily and easily applied, and is thought to 
provide a royal road in such a difficult field as the 
diagnosis and accurate localisation of spinal co^ 
compression, should have been eagerly seized upon 
and widelv exploited Hus has happened with j 


4“,?®, Aowlort Med Record, Feh 9th and July 26th, 1839 , 
British and Frmign Medici Beriew, 1838 
Bm^-Seanard Physlologr and Pathology of Xerre Centre-, 

Buzzard Trans Clin Soc , Bond., vol slu. 1880 
Boeckel PhU Med Tunes, Sept 8th, 1883 
Bcamwell Diseases of the Spinal Cord, 1882 
p' 19 0“ Injuries to the Spine, Iiondon, 1821, 

^panlt Gaz des H6p , Sept 13th. 1890, p 809 
Pipew Edin Med Jour, March, 1889 
Hlrott XewIorkMed Jonr, June 2nd, 1888 
Ere . Amcr Jonr Med Sol, July, 1868 
Gordon Med Times and Gazette, vol fl. Dec 9th, 1865 
Gorrers and Horsley- Trans Med Chir Soc, voL xxzi, 18 SS, 
Halstcd Philadelphia Medical Jonr, Jan 3rd, 1885 
Hart . Bnt Med Jonr, March 23td, 1889. 

Heistcr General System of Sorgery, book 1, chap ri, p 143, 
Iiondon, 1745 

Blldnnns ObserroHon, 1641, rol il, 247 
Hippocrates Adam*s Trans Svdenbiiia SocietT Pnblications* 


h j ^ j *■* —,,—V - ^i ^uuiu 0 j.Tuns dvaezuuuii SI 

moaol. iet it is suipiismg that from the home of Hutchinson AmencanMed Times, 1861 
l^our^saving devices. Ameiica. there should nnse Hutchm^n^ Oimc^Lectnres and Beport 


l^our^saving devices, Ameiica, there should arise Hutchm^n Olmco] Lectures and Beports, toL in , p 337 
such widespread and emphatic warnings against; its j^es Jfedi “S iiidol i? 45 ^®®' 

mdiscrimmate use and abuse Lane Brit Med Jour, Apru 20 th, 18S9 

_ ♦ Lanenstcln Centralbl f Chir, Xo 51,1886 

Mister, of Boston, says — Le Gros dark Bnt Med. Jonr July 17th, 1869 

“ In the practice of medicine ve must look more or less Buckenmarks Krankhnten, Bethn, IS.l, 

askance at any new diagnostic proradure which mav carry piaeu intemat Enevd of Stugerv, vol ir 
a considerahle element of danger For this reason it is wise Louis: Arch gCn de JKd , vol n , p 417, 
to consider carefully the use in the cerehro spinal space of a Macewen. Brit Med Jour, August 11th, 18 
substance opaque to the roentgen ray.” Michaud Sur la Slemngite et la Myellte dar 


Louis: Arch gdn de JlCd , rol xi, p 417, 1836 
Macewen. Brit Med Jour, August 11th, 1888 , . . 

Michaud Sur la Slemngite et la Myellte dans le mal TeiteDWl, 
1871 

Morria Ann of Surgery, m , J90 


Sebnudt, of Denver, has just recently summarised ___ icea 

his views on the use of hpiodol in the following BnSka^'Med"“xo®“A^’86 

wolds — Shaw Holmes’s Surcerv, vol fv. p ISO 


Shaw Holmes’s Surgerv, vol fv, p 130 

•‘The pmhlem of mvelogiaphvmav be com,dered solved 4*^11^ 

as fat as the pnnciples and the techmque of the method are Wcir-MitcUelf Amer Jour Med to , May, 1889 
concerned , it is not solved as far os the contrasting medium Wemcr Die Trepanation der Wirbelsande, 1879 
is concerned Both iodized oils available at the present White Ann of Surgery, 1889, x 
time, hpiodol os well as lodipin, should be used only under 6EXBBAL 

the strictest observation of indications and precautions " . ^ yeur and Psioh . 1920. Iv. 529. I 


GEXBBAL , 

Aver Arch Xeur and Psioh , 1920_, Iv, 529, 1923. 'nn SSr 

Even Dandy, one of the ongmatore of the A/er'nnd’amrt4r"“A^h‘'xe^Sid*P^^l924fiI.l’499 
endolumbar air leplacement method of localisation, BabmsU Rer Xouroi, i, 1924 -- 

acknowledges that a conect ^agnosis and lorahration B^l^ct Soc M6d^ des Top de fgopfiJV t- 

of spmal tumours can he made in over 90 per cent of ^ jgg 2 , xxiiB, 18S 

cases bv a “ painstaking neurological examination ” Ebaugh Amcr Jour Med Sci, 1925, otns., 865 

■r 'l l* r.*. A Ebougli and Mella Amer Jour Med. Scl, 1926 

I consider myself very fortimate in bemg attached Eskuchen Kim. ivocbensohr. 1925. Iv, 8T0 
to a hospital foi neivous diseases, where the art and La Fov BuB Gfntraie de Thfrap , Pans, 172,19-1 
science of diagnosis and t^f^Gaz^^HOp do&s l^ot®l^ 1005 ,. 

extraordinarilv high level I find that in tlie Jast Greenfield and Chnnlchoel Tlio Oerebro spmal Huid Jn ojimcai. 

five rears 98 per cent of om cases of spmal tumom* Diognosis, London, 1925 - 

have been coraectly locahsed bv such Pamstakmg J™ohfu®s"”ifKf Somd‘S „3 
neurological examination For this reason one nas Kiose and Peiper Arch t Khn CMr, iQSojjajsar, swo 
had to have less recourse to Tvhat I mav call artificial |^nso peuts Hed J^oohenschg 1912 , 
aids to diagnosis and localisation than xmght have 

been necessary nndei different ciicumstances De Martel Ber Xeurol.l andli,l92S 

In conclusion, I would formulate the following rules Mo^ Ushoa^^diw^^ms, it, No 2, p s, 
regardmg the use of hpiodol in the diagnosis and jxSSter Arch Xeur and'Psych , Julv, 1925 
loralisation of spinal cord compiession — Peiper. Dents med Wooheireo|re, Jan 1st, 182 .P 

1 Its use should in no wav usurp the place of g^^J^tedt Deuts Ztschr f“xerv. 
careful and repeated systematic chmcal exanunations gusseU Jour ^er Med. . 19-4, isssu 
^ ABTificiallv with reference to a sensory Sa^t _Brit Med Jom. 1923 ii, 1.4 „ 32 


Iviose ana i-eiper .area i joluci vmr , — 

Krause Deuts Med IVoohensohr, 1912, zacsrii^wi" 
Mane, Folv, and Bouttier Rev Keur, 1914^^xvii ,^31o 
Mane, Foix, and Robert Rev Xeur , 1913, xxv, .1- 
De Slartel Ber Xeuroi, 1 and li, 1923 
Motdz Lisboa Medica, i925, ii, Xo 2, p 5i 
Momz Kev Xeur, 1925, li, 433 


enmal flmd BeCOUTse to it as a iaooiu-a«.*Ai*s sicara, eoresuer ev^miB aid wic , -j 

de“S S a short cut to dia^osis and localisation 

cannot be too strongly deprecated -r .i -iriin v io«i vx. 665 

2 It should only be aftei a s«ba^ ^^?.^^r^-o^1laS^’ 

block has been first demonstrated bv the oomDmea __ __ ■ 

cistem-lmnbar puncture method intioduced bv --- „ - 

^Tlt should not be used unless the possible dangera K?-? fhTS PoIoma’Bestituta 

ani comphSfaons are outweighed by the more exact 

Incahsation likciv ootemcu VAuhcici ^Doctors has rc* 

^ j Finallv m properly selected cases we have m the Sff‘ d 

4 Iinaliy, m p p j study of spmal cord issued an illustrated of disease for winch it 

siL 3 °ri KJ-ff“*s 
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CAEDIOSPASM. 

By JOHN MOKIiEr, Ch 31. Mastch., F.B C S Esg , 

EO> covsttetutg SURCEOX, AACOATS HOS WTAT , ; HOV. 
assistant SCBGEON, MANCHESTER ROYAIt INFIRMA RY . 
LRCCURER IN APPUED ANATOMY, MANCHESTER 
CNivERsrrr 


The vanons teims under ■vrtucli this remarkahle 
condition has heen described—^viz, cardiospasm, 
achalasia of the cesophagus, idiopathic dilatation 
of the oesophagus, phrenospasm, hiatal oesophagisnras 
indicate how little is known with regard to its essential 
nature and causation Before entering upon a hnef 
discussion of these prohlems if> will be convenient 
to describe in some detail a few illustrative cases 

Clinical Eccords 

Case 1 — X. H, a married woman aged 44, began to 
saSer from pam under the sternum eight years ago, at 
the aee of 36 This pain was nobced immediatriy after 
a meaL After a few months she became conscious of 
difBculty m swallowmg and flmds presented quite as much 
difBcnltv as sobd fo<m X cay esaminabon at Ancoats 
Hcspitai, when the symptoms had persisted for one year, 
showed a great balloomng of the oesophagns, whic h th e 
radiologist considered to be due to an organic stricture. 
There was, however, no history of swallowing a corrosive 
fluid, while the radiographic appearance did not suggest 
carcmoma. Attempts to pass bougies mto the stomach 
proved unsuccesdnl, and were not persisted m for fear 
of penetrabng the ballooned oesophagus Under a general 
aniesthebc I performed a gastrotomv and found that I 
was able to pass a fvdl-sized bougie from the stomach up 
throng the cardia with the greatest ease. 

After this operabon it was found po^idble to pass a large 
bougie into the stomach from above, and this was camra 
out'at frequent mtervals for some months For the first 
12 months after operation the swallowmg was much better 

Fre. 1 



for the last siN years her weight has remained constant. 
The present state of her oesophagus is shown in Fig. 1, 
m winch some hanum porridge is seen hdd up on the lower 
end of the greatly dilated oesophagus. In Fig 2 a mercury 
tube has been passed mto the stomach. The tube was 

Fig. 2. 


Case 1 —Showing banuni meal held up m lower end ol 
oe.ophagns 

After that period the pain and dvsphagia returned, and 
have troubled her more or less ever since. Of late vears 
she has obtained little rebel from the passage of bougies 
VThen she fee’s the food obstructed there is severe retro¬ 
sternal pain, which is onlv reheved bv “vomiting” up 
the contents of her oesophagus She states that she bnnes 
up a large amount of slimv stuff—so much, in fact, that she 
does not hnow where it all comes from. She is thin, hut 



Case 1 .—Showmg mercurv tube passed mto stomach (lower 

shadow), with some hanum still held up m lower end of 

dilated cesophagns 

gmded through the cardia under the fluorescent screen, 
and its passage mto the stomach escited consideiable 
retchmg and nausea. 

Case 2 —M. M. a mamed wonmn aged 23, was admitted 
to the Boyal Infirmary under my care on Feb 6th, 1923, 
compiaimng of difdcnlty m swallowmg The trouble 
began at the age of 14, when for no apparent reason she 
began to “ vomit ” after each meaL For a penod of about 
two months she had to get up from the table regrdariv, 
and returned most of her food unchanged. One day,fee1mg 
that the food was lodging in her ttooat she found that 
by pressmg her finger-bps deeply mto the suprasternal 
notch, leamng forward, and makmg a fordhle ^ort to 
swallow, she could push the food down mto the stomach 
and obviate the ‘ vomitmg” Smee leammg this tnck 
she has never ‘ vomited,” but at the end of a meal a 
mouthful or two of food will somebmes regurgitate mto 
her month. She can usuallv succeed, by nm&ng a forcible 
effort in the ma nn er described above* m propelling the 
greater part of a meal down mto the stomach. "When 
she does so she is conscious of a sense of r^ef. thou^ she 
complains of no actual pam while the food is held up m the 
cesophagus Her weight has Lept fairly constant, and is 
now 7st 4^ lb The dvsphagia never vanes from dav 
to day, unless she has a cold, when it is nsnallv a httle 
worse. 

Prenous Jlcdieal fftsfory —She suffered from “hihons 
attacLs ” with headaches when a young girl, hut not smee 
she grew up Menstruation bepm at 16 She mamed 
at 21 and has bad three children She had no uncsnal amount 
of morning sickness m anv of the pregnancies, and the 
dvsphagia was neither better nor worse during preTiancv 
and puerpennm. The family history revealed notfimg of 
importance. 

Condition on Admis-non —The patient was a small, •pare 
voimg woman mtelhgent but decidedlv not nenrobc with 
a shght prominence ot the thvroid. The prominence was 
lound to depend on the presence of food in the dilated 
oesophagns, as it disappear^ after washmg out the 
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oesophagus X ray examination (Fig 3) showed enormous 
dilatation of the oesophagus throughout its whole length 
Practically all the hanum porndge was held up hy the 
cardia, and the oesophag;us showed increase in length as 
well os in width, so that it was coiled up above the diaphragm 


Pkj 3. 



very severe Latterly she had vonuted as many as 20 tunes 
a day, and had been unable to retam even flmds 
Her condition on admission was one of extreme weakaeu 
and emaciation and she vomited after every dnnk On 
the third day after admission she had a complete spontaneons 
abortion, but inthout any rehef as regies the mcessant 
vomiting I was asked to see her five days after the ahortioa 
She was then in a desperately weak condibon, emaaated, 
with sunken features and a scaphoid abdomen She inu 
transferred to the Boyal Infirmary under my care inth a 
provisional diagnosis oi hour-glass contractions thestomach 
due to an ulcer near the car^a Within 24 hours ol her 
admission she vomited a foul-smelling dark fluid that 
the house surgeon and ward sister considered to be a typiml 
stercoraceous vomit The abdomen still showed an entiie 
absence of distension, but there was some rigidity ana 
tenderness in the epigastnum. In spite of her poor con 
dition I decided to explore the abdomen, and found an 
empty tubular stomach and collapsed intestm^, mth a 
small perforated ulcer on the anterior wall of the duodena 
immematel V beyond the pylorus There had been practic^y 
no escape of bile or duodenal contents, and the e^esoi the 
ulcer showed no induration. The ulcer was sutured and 
invaginated, and I closed the abdomen with a feelmgtf 
profound scepticism as to the stercoraceous vomit 

days later she died, and a post-mortem examination re«alM 

the enormously dilated oesophagus shoini m the lUu^n 
(Fig 4) The oesophagus ttooughout its whole le^h w 
as wide as a large stomach, and its musculM coat wm eo 
greatly hypertrophied At the point where it pas^ tM g 
the ^aphragm the dilatation terminated 
the lumen became extremely narrow There iw no ^ 
stneture, however, and a finger could be pushed throug 
narrow lumen without much force 

A careful dissection of the diaphragm and ^ P ^ 
showed that the stenosis was not due to constnctio 

Fio 4 






CASE 2 —Barium m dilated S shaped msophagus 

1 an S shape ^en the ®lw5l?" Tcm- 

[derabiramomt^of“fooVpe‘Sil^^ half the contents of the 
isophagus, was ^“c®d into the stolen^ Hurst’s mercury 

ui^ through thi cardia while the P^^^®“^l^°up'"S'the 

ind as it caused much retching, too atte^u cashed out 
loned. For the next week the mso^ajisjas w 

tally with a stomach-tube and fuimel, 
earned to tolerate the passage of toe tu^be^m 
It the end of a ’^eek a second attempt 

neroury tube Seated be^nd toe ^fluor^^ cosophagus 
;he pataenfc hexseM ^-f„i -nd the tube vras 

rhe first attempt was The tube was then 

imled up in the tewer end iked to lean side- 

withdrawn a Vhe of the tube was seen to 

srays towards the leit in Vinidme it up for a short 

mAe in toe cardia, which, after to slip through 

bime, relaxed ™*der its we^ht and U gtomach caused a 
into the stomach Its ps^sage The tube was 

eiolent attack of —a. the patient fotmd that 

eisily withdrawn The next day the 

Mr 

'"olS 3-H B , a marned -oman aged 39, w« 

to St Mary’s Hospitel, Manchester darnm^^_^e w^ 


CV 

mi 






on left 

interlacing fibres of the right o'fthe“Stag“S 

a contraction of toe circ^ar the nomt of constriction 

The circular coat was not thicker at toe po 
than m the hypertrophied wall above tto 3omr 

Case 4— F J 0 , male *’*“*«! 

dysphagia seven years ago It consulted me 

lost weight rapidy, and ^l*“,^®jiearly 2 st below b s 
months after toe onset he £|Veals, espcciaUv >f 


‘irMary’rHosprtel, Manohest^^^^^ “ ;^“ikrum ’ She'wi 

onto, and for toe last monxn 


ne ooiieu ixi» i.w—~ , -v-x' p raniin aiiw rr . 

would have to return the meal X ray ®^;JXagus, with a 
time showed bismnth held up *^j““®p^age of fMl si“d 
moderate degree of ddatataon The^p E“L,Se 

bnumes brought immediate reli» _i,a The swallowing 
flSh^and s~on regained bis nonmd he holts tos 

IS still not normid, and a rece^ '’f”'‘T,1wavs 

food It will stick as '’®*“®’d^phagia M®, 

broueht some increase in the OTW -njids, and hot drini-s 
teouble with fiends than wtiiwUM^ 

MSS doTO more readily than colrt j.es above the 

“ meets some wind ” m ^^dthefood^lat 


and. that the 
long column of 
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down the oesophagus and the column of air, acting like a, 
ramrod, seemed to thrust the food on into the stomach 
At the same time a spasm of the upper sphincter of the 
oesophagus relaxed and the air was belched up, with an 
immediate sense of relief to the patient 

etiology 

The condition illustrated by the four cases described 
above is found, as a rule, m females and anses during 
early adult life Although there is no w^-deflned 
anatonucaJ sphincter at the lower end of the 
oesoghagus at all comparable with that controUmg 
the pylonc outlet, there can be no doubt as to the 
presence of a physiological spbmcter It is a per> 
sistent failure of tius cardiac spbmcter to relax, both 
during and after the process of deglufotion, that gives 
nse to these remarkable symptoms Hurst ^ prefers 
the term cardiac achalasia (or non-relaxataon) as 
hemg more accurate than cardiospasm He argues 
that there can he no real spasm, as a mercury tube 
when once passed can readily be withdrawn without 
any apparent gnp on the part of the sphincter, while 
m cases that have come to post-mortem examination 
there is no hypertrophy of the contracted circular 
musde-flbres A sphincter, however, that can hold up 
for an mdefimte penod a column of food eight or more 
inches in height, often against the full force of violent 
penstaltic contractions of the oesophagus, is in a state 
of highly ahnonnal tome contraction, for which I 
think the older term cardiospasm has much to recom¬ 
mend it 

As to the essential cause of the spasm we know as 
angularly httle as is known of the spasm of the 
upper spbmcter, which often precedes the formation 
of a pouch To describe it as an mcooidmation of 
the neuro-muscular control of deglutition only leads 
us to ask what causes this mcoordination, and to 
that question we can as yet give no reply It is 
necessary to emphasise the pomt that these patients 
are by no means of a neurotic or hysterical tempera¬ 
ment The theory of Chevalier Jackson that the 
obstruction is due to a spasm of the right crus of 
the diaphragm must be rejected, smee division of 
the right phremo nerve m cases of cardiospasm has 
failed to affect the obstruction Recorded cases 
in which degeneration of the vagi has been found 
are exceptional and atypical Some evidence of 
hypersesthesia of the cardiac mucosa may be inferred 
from the very violent retchmg that occurred m two 
of my cases when the mercury tube passed through 
the sphincter mto the stomach Association witt 
pregnancy appeared to have a profound effect m 
my third case, though the symptoms had been 
present in some degree for many years It is 
^portant in this connexion to note that Vinson * 
^s reported from the vast resources of the Mayo 
jmme six cases of oesophageal stneture following 
the vo^tmg of pregnancy Though his report 
uoes not make clear the nature of the stricture in all 
the cases, it would appear that in some, at any rate 
It was spasmodic ^ ’ 

Diagnosis and Treatment 

The diagnosis is made m part by the clmical 
history, as the absence of corrosive poisoning will 
ehunnate the ordmary fibrous stneture white the 
mng dmation of symptoms, the greater trouble with 

will often help to exclude carcinoma The radio 
graphic appearance, however, is charactenstic and 
shoidtl always make the diagnosis plain 

Vntil we know the real cause of the ccmdit,,,., 
ireaimenl must be essentially palbative Plmimer^ 
passes bis hy^static dUater mto the cardia!^ded 
bv a previously swallowed thread He has 
a large senes of cases with a high PMportP<^f 
successful results The method, howevw ?s niSfuf 
and, accordmg to Hurst, not free from dange? TW 
introduction by Hurst of a mercury-fllJed ruhw 


increasmg intervals as the result may demand 
R P Rowlands, m a case of Hurst’s* that resisted 
treatment by his tube, performed a kind of 
Ranunstedt’s operation, dividmg the muscular coat 
of the entire cardiac spbmcter longitudinally, with 
a satisfactory result Lambert,* m 1914, recorded 
a case m which he enlarged the oesophageal opening 
in the diaphragm, drew down part of the dilated 
oesophagus, and performed an oesophagogastrostomy 
P. Bull* has recently recorded four cases of oesophago¬ 
gastrostomy by the abdominal route, with very good 
results It is an operation of seventy and con¬ 
siderable nsk, and I hare so far no personal expenence 
of it, but for the worse type of case m wbicb the 
spasm will not yield to the simpler method of dilatation 
by the mercury tube it may acqmre an estabbsbed 
place m the surgical treatment A simpler procedure, 
ongmally advocated by Mikuhcz, consists in per¬ 
forming gastrotomy, and dilatmg the cardia digitally 
through the open stomach This method has received 
recent support from Walton,’ who reported a highly 
successful senes of cases Though by no means free 
from nsk, it must be regarded as less dangerous than 
oesophagogastrostomy Until this method has been 
tned more widely, and sufficient tune has passed 
to assess the permanence of the xehef it affords, a 
final judgment as to its value must be withheld 
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T^ condition is extremely rate in England, but 
has been desenbed m the United States, and is not 
mc^on in Northern India It was first desenbed 
by Walter Chanmng m 1842 * He distmguished it 
ftom anamia due to brnmorrhage, and discussed its 
dangers, his cases had a high mortahty He discussed 
the possible benefits of blood transfusion. Osier® 

post-partum anmnua 
unassociated with hmmorrhage, some cases had high 
fever suggestm^yphoid, but aU recovered He fouSd 
d.L''e=^'e“iely rare m England Larrahee * 
^senbed 15 cases of post-partuhi anaamia, sevin 
type, and eight with the pe^mcious 
^^e of blood picture The secondary amemias were 
more cormon m m^tipar®, and all these gave a 
anmima, h^orrhage, or definite severe 
infecfaon associated with previous pregnancies 
In five of the cases of the permcious type the onset 
was after delivery He found*the mfinenw of pmS^ 
pregnancies was less marked than m the 
seconda^ anmmia The cases of ijemciouT t v,?; 
a'reraged 22 4 per cent hiemoglobm, with 930 ^0 

to 1 coloL-i^ces Lm 0 6 ? 

the colour-md« less 

Sie Xte ten always prLnf 

iue white cell-count vaned from 10 200 fn ilon 

averagmg 5500; four cases had a retetive 

th.M..„„ SSS • 
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Larrabee recommends treatment by a smgle blood 
transfusion; of bis eight cases, the four who had been 
transfused recovered, whilst tl^ee of the others died 
Smith* described eight cases of a permcious type 
of amemia with achlorhydria, associated with preg¬ 
nancy occumng m women from 18 to 34, mcludmg 
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two primiparffl Leucopema was noted m seven of 
his cases and stomatitis in three Five of his cases 
had blood transfusions, and two, of whom one had 
been transfused, died He recommends repeated blood 
transfusions and treatment with dilute HC3, as he 
considers the achlorhydria the mam retiolomcm motor 
With regard to prognosis, Galloupe and O Hara 
state that the anaemia recms with mcreasmg seventy 
m later pregnancies, but Larrabee and Osier describe 
cases of subsequent uncomplicated pregnancies 
The aetiology of this condition is obscure Adler 
considers that the condition occurs in predisposed 
women, but has no relation to Add-on s anaemia 
Rowland’ states. “A s:moytial “ 

produced m the ectodermal cells of chonon 
Later an antihaemolysm is found matemm 

blood, failure in the formation of which resulte m 
persistent anaemia ” Hem' considers Addison s 
n Timnna very rare m pregnancy 

Cltmcal Record 

JIrs A B, aged 30, vas admitted to hospital on 
August 28th, 1926, under the care of Dr Hoshin, com- 

^^KV-Pm^oSsVa“healthy woman, she had hvedm 
Inda f « thffiXee yearn vi^e had ne^r had matoia 
rtf nfiipr fpver. but during the hot U'eather naa naa 
occasional attacks of diarrhoea, 

ness and great and pallor increased 

pregnancy^ IVir a’ wed: she had been 

rapidly after a heavy feehng m the left axilla, 

f evensh and complamed her eyes , 

misty vision, J’^“®„„^flritempSature, 103° F ; pulse, 
Condition on TjolSir with almost colourless 

130, bmut teeth good, 

hps and mucous a tender spot opposite the 

no oral sepsis Inver lust palpable, spleen 

nght ninth tfAgy olsily palpable and rather 

easily palpable; nght kidn^Mjjot inCTeased , 

&'ount poor 

^*°he®art'^teorpLsure 116 A provisional diagnosis 
S infective endocarifas “t^^^onuted oecasionaUy to 

After admission the ^afaent temperature feU to 

L» 

Slood-count —Bed c^, c^s, 2600. 1 


basophile staimng were present 2CormohIasts,iiiegaloblasts, 
and myelocytes were seen 
Fraeltonal Test-meal —Complete acUorhydna 
Unne —Specific gravity, 1015 Ko albumin, sugar and 
acetone a trace Bile present Urea, 13 per cent , 
total mtrogen, 00 per cent per 100 c cm , nrea nitrogen, 
0 6Smg per 100 c cm , ammonia mtrogen, 0 030 mg per 
100 c cm , urea coefBcient, 70 ammonia index, 31, 
diastase, 33 3 There was no indication of kidney or lirer 
inefficiency Van den Bergh’s test—^positive, delaved, 
direct and indirect reactions, indicatmg haimolysis 
Stool —A few red blood-cells Ko protozoa or excess of 
streptococci present Retinoscopv (3Ir Halcolm Hepburn's 
report) Several large haemorrhages in both fundi near the 
disc Ko white edges of pigmentation of the hiemorrbages 
Vessels healthy, except for slight dilatation of the veins 
The haemorrhages are retinal in ongm and due to a blood 
rather than to a vascular condition 

These findings suggested a severe anaemia of the pemicions 
type and are similar to those associated with pregnancv as 
described bv Larrabee and 0 T Smith, and the case iras 
treated on similar hnes 

Treatment and Progress 

Stood Transfusion —500 c cm of blood were transfused 
by the citrated method on Sept 7th, 1926 Two hours later 
the patient had a severe ngor, hut suhseguently her 
dition improved rapidly J^aise’s iron injection^i^ c 
was given daily Acid hvdrochlor dil in 1 ^achm aos® 
was given three times a day m lemonade with me^, im- 
dose was not tolerated owing to development of a ^ 
tongue, and 15-ininim doses were given, later tins was 
increased to half a drachm ,, . 

The general condition improved rapiffiv, ®PP®‘_. 
good The vision improved graduallv, the hremorrnagcs 
were slowly absorbed Below is a hst of blood counts. 


Dote in 
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Hb % 
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Index 
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:: il 
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there was also 


In all counts normoblasts were seen, 
some amsocytosis and poikilocytosis 

/ Differential Diagnosis 

The differentinl diagnosis was eosUy made 
endocarditis by the fallmg temperature, the hloo P 
and absence of signs of infarcts, toni xf^jjamosis 
with toxmmia by the blood-count IKe ^er^t ^dia^^ 
from Addison’s anmmia was ve^ difficffit, the blw 
closely resembled that usually teund, Addison’s 

though increased, was never so high as is usual in Ad^ 
anceiSia, m respects, however, J?® tins 

abnormal red cells, the pictures were identical aiso 
case never showed oral sepsis ^ the 

The patient made an excellent blood 

last blood-count showed the Addison’s 

cells and is indistmgmshable from a remission 
amemia _ 

Conehmons 

The occurrence m this disease of Jf-teg it 

high colour-index, and „£ diarrhoea 

with Addison’s anmmia The the disease 

^Sth large pale stools and the of tg to® 

m patients residing in hot ch^^ jhe 

mfection possibly of the ^hlorhydna 

predisposing factors are unMUbtemy onset of 
ILoraated ^th general dehihty, prior to the onse 

pregnancy _x w f the 

investigation ^ 

ReferenC Onnrterir Journal of 
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'joSc “ ““ Gruak.. ■ 
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FOUR CASES OF 

AJTEHEAX TREATED WITH SOLAYO’S 
SBETBI. 

By E H BOGGON, M B , B S IX)>'D., 

BDBOICAIi BBOISIBABi ST THOUAS’S EOSTTTAIi. 


These cases of anthrax are of interest inasmuch as 
they all were traced to the same source of infection— 
the two elephants which recently died at the Zoo 
All four men were employed m some connexion with 
the animals 

The diagnosis m each case hemg made early by 
the recogmtion of the B antJiracis m smears taken 
from the lesions, immediate serum treatment was 
undertaken, no active surgery was required All 
the men made unmterrupted recoveries with the 
exception of the first who developed broncho- 
pneumoma followmg on an attack of influenza 
Method of treatment m all cases was subcutaneous 
mjection mto the loms or over the glutei of Sclavo’s 

anti-anthrax 
Fig 1 serum, made 

at the Tuscan 
Serum and 
Vaccme Insti¬ 
tute, Siena, 
and ohtamed 
from the Lon¬ 
don agents, the 
Jenner Insti¬ 
tute for Calf 
Lymph, Ltd 
Details of 
the cases are 
as follows — 

Case 1 — 
Male, aged 41, a 
butcher and 
slaughterman 
On Christmas 
Eve he was 
workmg, with 
bare hands and 
sleeves rolled 
elephant* which has just 
later (Dec. 31st) he 



Case i —Photograph of the lesion taken on 
the morning of Jan 3rd 


up above the elbows, on an 

died at the Zoo Seven days __ ^__ 

noticed a small pimple on his nght wnst which not 
paonfnl but increased a good deal m size He also felt 
^ght pain m the right axilla but did not fed ill generallv 
On Jan 3rd, 1927, he was admitted to St Thomas’sHospiteil 
Temperature, 97° P , pulse, 70 There was a dark elevated 
sore, i in. m diameter, on the radial side 
of his nghtwnst (Pig 1) The centre of 
the sore was black and depressed, no 
lesicles were present, and there was 
verv slight surrounding oedema Some 
small glands were ]ust palpable m the 
axilla but these were not tender 
Smears taken from the surface of the 
sore swarmed with B anOiracis 

Twenty c cm of Sclavo’s serum were 
iniected subcutaneously into each 
flank 

Jan 4th The lesion had changed 
eonsiderablv The centre was blacker, 
one or two vesicles had appeared 
around, and there was some oedema 
extending about 2 in around the 
l^ion Temperature, 90° Thirty c cm 
ot_serum were given 

5th Temperature rose to 101° 
dunng the night, but dropped again 
to 90 lesion appears much the same 
but less oedema Twenty c cm of serum 
given 

0th Temperature, 97° The lesion 
beginning to dry up Twenty c cm 
serum given 

Temperature, 102 S°, pulse, 100 Patient who 
had previously been feehng well eomplained of a sore-throat 
a eough, and general aching of the whole of the body Vo 

Stebb.^o^ei'*“ u? 

Ito the rauiso of a eouplc of davs the patient showed 
signs of broncho pneumonia The aShrSx iSs.on ^ 


completely scabbed over. On Jan lath the lesion was 
scraped and cultures made, but B anihracis was not grown. 
The sputum was also examined for the organism, but this 
also was negative The chest eventually cleared up and 
the patient was discharged on Peh 7th, the sore hemg 
much smaller with a tough scab over it 

Case 2 —Male, aged 17, horse-keeper On Dec 24th and 
2Sth the patient was employed in cartmg away the carcasses 
of two elephants, his arms hemg bare On Jan 2nd, 
1927, he noticed a small pimple on the left side of his face 
which had not got worse ()n the 4th he noticed a small 
pimple on the posterior snrface of, his forearm He 
was admitted to St Thomas’s Hospital on Jan. 5th 
Temperature 98 2° F. A small acne pimple was present 
on the left side of his face, no anthrax hacilh could he 
found m a smear from this lesion which soon cleared up 
On the posterior snrface of the middle of his nght forearm 
there was a small red pimple not much bigger than a pin’s 
head, which might ea^y have been called an acne pimple 
and passed over However, it looked peciihar since it 
stood alone in the middle of a hairless forearm, with an 
area immediately around the pimple whiter than^the rest 
Smears showed S anthracis in large nnmhers Iso ^ands 
were palpable Thirty c cm. of serum were given 

Jan 6th Spot has sh^tly increased in size Tempera¬ 
ture 98 2° Twenty c cm of serum given 

7th Lesion ahont i m in diameter and of a purple hue, 
being somewhat darker in the centre iSso vesicles present 
bnt there was a very shght oedema around Epitrochlear 
gland enlarged Ten c cm of serum given 
8th. The condition much the same, except that the lesion 
was darker in the centre The condition then gradually 
dried up and scabbed over Cultures made £rom scrapmgs 
on Jan 15th were negative. The patient was discharged 
on the 17 th By Peb 0th the area had healed over 

Case 3 —Male, aged 20, laboratory attendant This 
patient states that he assisted at the post-mortem on both 
the elephants and that his hands and forearms were bare 
while domg so Six days after the second post-mortem 
(that IS on Jan 3rd, 1927) he noticed two small spots on 
his right forearm These caused some sh^t irntation but 
were not painful He was adimtted to St Thomas’s 
Hospital on Jan 6th Two lesions were present, one over 
the snheutaneous border of the ulnar about 3 in from the 
olecranon, and the other on the middle of the ulnar side of 
forearm Both resembled the lesion in Case 2 The area 
immediately around the spots was much whiter than the 
rest of the forearm and this made them stand out 
pronunently No axillary glands were palpable hut the 
epitrochlear gland was enlarged Por^ c cm of serum 
were given 

Jan 6th Spots were sbgbtly bigger and somewhat 
purple Twenty c cm serum given 

7th • Ten c cm senun given The spots had now grown 
to } in m diameter with a black centre No oedema was 
present 

8th The lesions showed signs of drymg up On Jan 15th 
cultures &om the lesions were negative and the patient 

Fig 2 



'SVhenseenonPeh 15th both 
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Larrabee recommends treatment by a smgle blood 
transfusion; of his eight cases, the four who had been 
transfused recovered, whilst tlnee of the others died 
Smith* described eight cases of a permcious type 
of anremia with achlorhydria, associated with preg¬ 
nancy occurrmg m women from 18 to 34, mcludmg 



basophile staining were present Xormoblasts, megaloblasts, 
and myelocytes were seen 
Fraclxonal Test-meal —Complete achlorhydna 
Unite —Specific gravity, 1015 Xo albumin, sugar and 
acetone a trace Bile present TTrea, 13 per cent , 
total nitrogen, 99 per cent per 100 c cm , urea mtiogen, 
0 68 mg per 100 c cm , ammoma mtrogen, 0 030 mg per 
100 c cm , urea coefficient, 70 ammoma mder, 31, 
diastase, 33 3 There was no indication of hidney or liver 
inefficiency Van den Bergh’s test—^positive, delayed, 
direct and indirect reactions, indicahng haemolysis 
Stool —A few red blood-cells No protozoa or excess of 
streptococci present Betinoscopv (Hr Halcohn Hepburn’s 
report) Several large hsemorrhages m both fundi near tbe 
disc No \v hite edges of pigmentation of the haemorrhages 
Vessels healthy, except for slight dilatation of the veins 
The haemorrhages are retinal in origm and due to a blood 
rather than to a vascular condition 

These findings suggested a severe anaemia of the permcioib 
tvpe and are similar to those associated with pregnancv as 
described bv Larrabee and 0 T Smith, and the case was 
treated on similar lines 

Treatment and Progress 

Blood Transfusion —500 c cm of blood were transfused 
by the citratcd method on Sept 7th, 1926 Two hours later 
the patient had a severe ngor, but subsequently ha con 
dition improved rapidly I^aise’s iron injections—1 c cm. 
was given daily Acid hv drochlor dil m 1 drachm Otees 
was given three times a dav in lemonade with meals, tnis 
dose was not tolerated owing to development of a ^ 
tongue, and 15-minim doses were given, later this was 
increased to half a drachm t 

The general condition improved rapidly, appetite wm 
good The vision improved graduallv, the haemorrhages 
were slouly absorbed Below is a list of blood counte 


two pmmparse Leuoopenia was noted m seven of 
his cases and stomatitis m three Five of his cases 
had blood transfusions, and two, of whom one had 
been transfused, died He recommends repeated blood 
transfusions and treatment with dilute HCl, as he 
considers the achlorhydria the mam mtaological factor 

With regard to prognosis, Galloupe and O’Hara 
state that the anaemia recurs with mcreasmg seventy 
in later pregnancies, but Iiarrabee and Osier describe 
cases of subsequent uncomplicated pregnancies 

The aetiology of this condition is obscure Adler 
considers that the condition occurs m predi spos ed 
women, but hais no relation to Addison’s anaemia 
Rowland» states “A syncytial hmmolysm is 
produced m the ectodermal cells of chonon. 
Later an antihaemolysm is found m the maternal 
blood, failure in the formation of which results m 
persistent anaemia ” Hem • considers Addison s 
anaemia very rare m pregnancy 

Chmeal Record 

Mrs A B . aged 30, was adnutted to hospital on 
August 28th, 1926, under the care of Dr Hoskm, com- 
ploimng of fever and pallor . i.—.j 

^ History —^Previously a healthy w^an, she had “ 

India fOT the last three years . ’hSd 

or other fever, but during the hot feather had had 
occasional attacks of diarrhoea, with ttoee or four large 
pale stools a day, such as occm in sprue a *fS- 

nilmicsion she had a perfectly normal confinement, a 1^ 
term healthy baby, and no excessive htemora^ge For 

130, teeth good, 

bps and mucous a tinder spot opposite the 

no oral sepsis Abdomen , spleen 

nght ninth t,^ey^easily palpable and rather 

easily palpable , nght kidney ^ increased , 

tender Heart :^®V nd 'tycompamed by soft 

first sound poor “ ®’^5™“^^tensity at the base of 
ire^taX^B^od^pLTiS^^ie^ A provisional diagnosis 
of infective endocarffitis 7 “ “t^^TJmuted occasionally for 

After admission the pataentv^^ temperature feU to 

three days , on the four^ .^nfinna were earned out 
normal The 000 , hsemoglobin, 28 per 

Blood-count— 2600, volrmovpho -1 
'^^lears?K“ eS’ iLocytosis, poikilocytosis, and difiuse 


Date in 
192G 

1 

Red TTV 0/ 

cells 1 

Colonr- 

indcv 

White 

cells 

Remarks 

Aug 28 
Sept i 

” ll 
” 22 
Nov 12 

1,870,000 28 
2,250,000 1 34 

2,850,000, 50 

3,840,000 69 

3,880,000 > TO 
4,440,000' 90 

0 8 

0 8 

0 9 

0 8 

0 0 

0 1 

2600 

2800 

5760 

7760 

5900 

4440 

On admlssioa 

Day after tf 

7 days after tf 
14 days after tf 

9 weeks after tf 


tf = transfusion 


there was also 


In all counts nonnoblasts were seen, 
some amsocytosis and poikilocytosis 

» Differential Diagnosis 

The differential diagnosis was easdy >“®de ^“^meture, 
endocarditis bv the falhng temperature, the bloM P ^ 
and absence of signs of infarcts, from seconds^ 
with toxffimia by the blood-count Me j nature 

from Addison’s ansemia was ve^ difficffit, the d P^jes, 

closely resembled that usually found, but tbe ro 
though increased, was never so high as is usual in u^^ ^ 
aniemia, in respects, however, such ^ the p jjuj 
abnormal red cells, the pictures were identical 
case never showed oral sepsis nlthoueh the 

The patient made an excellent Hood 

last blood-count showed the presence °L„7ojrof^ijdison’s 
cells and is indistinguishable from a remission 
aniemia 

Conclusions „„Tnia 

The occurrence m this disease of it 

high colour-mdex, and ^ diarrhoea 

with Addison’s anmmia The the disease 

with large pale stools and the mc^ence an 

m patients residmg m hot The 



pregnancy. w f the 

Our thanks are due to the P^^^S^e^pathological 
>^TrQ^ liVoA TTnssuital who earned out e p 


of 


uur Tinauiib ai:« 'auis uv uat 

Royal Free Hospital who earned out the pas 

mvestigation 
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obstrDciion and var nishcd to Ihr* Royal Victoria Iloi'pital, 
3IontreaL Dr T. A.C fectirager.vihoojwrat'd,rcportw — 

“ On opening the ahdorn' n a largo rac-like portion ol the 
intestine v.as lound, and ronnd the haee ol tlua v as tKisW 
the ea'cam and along ajinr ndiz, forming a % oU ulus, ohstruct' 
ing the nnall intestine lor about one. loot on eitb'c side of 
ih> 3f«^l.erB di^rrlicnlmn*’ (sec flgiirrt 

Thertf v,ere a few enlarged mesentenc glands opposite 
the diverticulnm. The pathologist reported that the ^vcrti- 
cnlmn was G cm. long and 4 cm. in diameter 

Since operation, the rtook have no longer heen 
huge; there has been no abdominal pain or vomiting, 
no constipation, no disinclination lor food, and no 
n«e ol temperature without ohiious cause. Alt«r 
convalescence the child did, however. Fuller Irom 
repeated attacl^ ol tonsillitis, and her tonsils were 
enucleated m February, 1925 The effect ol her 
release, as I interpret it, Irom chronic intoxication 
(bowel and/or tonsiLs) affords a sinking picture 
Since the symptoms ol toxar'mia, when they became 
acute (Lc., temperature 103 S'”), were always dis¬ 
persed at once by laxatwes, and since she had only 
had two sore-throatft in her life and h<»r tonsils and 
cervical panels appeawd narmal, I lt"l certain that 
the ongin ol the toxismia was not tonsillar, hut w as 
more likely to have been in the alimentary tract. 

II m this case more attention had been paid to the 
character ol the stools, and to the lact that periodical 
pain occurred m a negative abdomen, and il a radio¬ 
graphic examination had been made, the diagnosis 
nn^t have been reached helore the catastrophe ol 
inte-linal ohslmciion. 


one habouraud pastille dose being a/lnimistercd Ihiough a 
S mra, aluminium fllW to both sides ol the neck, the lays 
being direr ted upwards and inwards tovrards the naso¬ 
pharyngeal region. 

On Oct 1st the condition had much improved and the 
symiitoms hr come markedly alleviated, breathing tiirough 
the no»e bring comparatively easy, while the deafness was 
dimimsbed. On Oct 0th the X ray treatm'ntv/as rrpealed 
and five days later (Oct 10th) radium was again insr-rted 
for SIX boun^ as before, into the alrearly much shrunken 
growth At the same time the enlarg»ment and induration 
of the cervical glands was found to he considrrably 
diminished. On Ort 19lh the poetnasal space was—so 
far as macroscopic ceidtnce was coneemed—found to be 
Iren ol growth. 

Ten lurtber applications ol X rays were given 
between Oct. 10th, 1920, anrl 3Iarch 29th, 1921. 
The nasophary'nx remained. Iree ol growl-h and the 
^ndular induration anrl erilaigernrmt crimpletely 
disappeared Oliere was nov/ no apparent scope for 
any operative measures, and the patient lus been 
kept under observation from 1921 until the present 
lime. There is now, six and a liall years alter the 
imtial treatment, no evidence of either primary growdh 
or mriiastases The patient appriars well and healthy, 
with only a lew telangiectases on the neck due to 
the X ray treatment. 

The patient came to the nose and throat department 
ol King’s Collegr, Hospital under the care ol 311. 
Hope, to whose kinrlnr:;&s I amindehfed for permission 
to publish the present note and by whom the 
insrtlion of the rarliurn was undertaken. 


A CASE OF 

LYMPn0SABC03rA OF JRh XASO-PHAEYXX 
IBLATEH man EADI03r AlvD X BAYS. 

Ev Hecxob a. Cor.wEi.T., 31.B , 31B C P. Lozfo , 
D.P n. OXF., 

vn'txcoi, orrttr nxvieux.vxv vta'jmmKvr, Ktin’h 
rjrjucr,! Ifrr-ITTAt. 


, The following case seems worthy of record as one 
in which an extensive lymiihr,=atcoD]a du^ppeared 
undr-r rarliation thcrajiy, without any operatic e 
pToccrlnrr, other than that nec'issary for the applica- 
tion ol radium, and in which no recumaice has 
w/urr'd during a period ol ocer six and a liall years 
Hsrnphoid tissue and lymph'isaicorna are, ol couise, 
jminently eenoitw e to X rays and to the radiations 
frorn radium, Init the tendency of lymphos.ircornata 
to the formation of call* and extensh' metastases 
too often militates again<d a suec"8?ltii issue when 
treatment is nndertal en 

,,^h"n fird seen m ‘s.ptemb'r, 1020, the patient vas a 
ttjin and swn/'vjtas ca'h'-eljc man "i years of age rho 
® fend'd th' ho«TJit«I rorniilaining of oVt-neiion in the’no»e 
We/-ding from the bark of th' no»r (into th' Tdiar-nz) of 
S'/rnc foarwe<ks'duration, and gradually in'T<ja.*in.rdIaifn'-e» 
fxvminatxon Ffio/erl h ^''-TpJastic r/iinitti vith rnTawre. 
rc'of f.t th, jirMf'-i'jr eztrcmitf'ss of th' infe-ior turbinat' 
b'm'9', vbilc the inf'nrr- rn'^lns on both sldias va» fd?ed 
/ Itn C'latiriOu* mii'm Th' nasonIia- 7 -ni vae ocr upi'd b, a 
» 7'Ji '"•? ('”'0""'=' of re'.' ntlw raor-lia/' 

lurth'e- U-g' trii- 'S-'-Tipi'd th' ar<.a b'Jdn'l the 

of t»i' on til' I' ft sid' and ezt'nd'd^ th' 

F'.»ta'bian >1 ►hion, -/ful' a sirrilfcir, bnf so,n' /}jat sroaljer 
r Vie-'-«.nt on th' n Jit nd' On both si'Je, th' daridi 
n the t-ianal' of th' H'-J. *-e-c 

in iTi-atrd, th' C'lnditt'in b'ing rii'y-eriiirk»-<l on the b.^tside 
t T«iti'moIt}|' geo th-. <-“r»'nio-«dfor>J>toiocfcal/^rnina. 
ti'.u ani ti'' /lirji'.al 'liasncei* of n'opJvrn ^ a*con^m'd !w 
tli' w jsrt llj.,t tb< s-s cJH.'gj sbov '-d ) «iphosa>^orna *'' 
TTOlmenl on/I Course —Th' wS'htion -~a« s/-/,“lrgj.er-e 
•nois-aV' and il v is /-nnim' 

tadi , ion tii'-an^ as a jialliati-' m'sietj,-/, since tie 
'hfiori of th' ,e-V, - ,th th' coinenbAt.Xn.bS: 

in ,/./.. ,,,i to h'/ld out but htti' of , 

1 -o C V..II yroj// inc/t,'! 

« o // T ir, r/ ■-a/liurrt **}*, onr itAn t>i< *,11^ * 

, - 11) jn, tr»-iirre-jt —as 


A CABB OF 

BUPTUEL OF AX EXLABGED 3L\LAEIAI/ 
SPLEEX 

By Sons 31acQvebj.*, 3113 , J 3 Cit. Edi:.*., 
ASsisTA'*T ruircii'AT iirnrcAi. omciai, jkbi satisi 


Rum/TiB of a cbtonically enlarged spleen is not 
an uncommon accident m countiies v/here malatia 
IS prei'alent, dTie conditi'in is a grave one .and the 
SHFgcon on opening the abdomen is faced with the 
removal ol the organ, 9 here appears at first to he 
nothing fdsc to do, lor stitching is generally useless, 
and the bleeding must be controlled by some xacatu-. 
Spl«mectomy ol a malarial sjileen is at any lime a 
serious opfjKition A surgical colle.igue in Egypt 
who lemot'es enlarged spleens assured me recently 
tliat rronotal ol the enlarged ra.i1aiial spleen va’s 
followed by lOi) per cent, mortahtv. 9he htemture 
does not put it so high as this, Ibiit lev/ surgeons* 
I should imagine, practise splenectomy to any extent, 
and it is probable tliat the experience quoted is, 
in this respret, as -/ide as that of me«t people The 
follo*/.ing case seems, therefore, worth reporting. 

A r^l'j pati'nt, ag'd 17, -/ a« admittol to the Jfnuiciria! 
Hcs^jital at Jaffa on Ijm 17Ui, 1020, B' walked fioi/i a 
ca^g' at th' hi^pital rntranc" into the rceerdion room. 

/ftstorp Ilr stat'-'l that he bil come from Damascus 
to Jaffa ree/nUi to -/ork vilh hl« uncle. On Ih' da of 
admrw on, an hour iKfoi', iW» ,'Jati- e had ki'led on 
the abdom'n. Be coJlar/e'd afUr fb' Wo/ an'l on corning 
to f'lt g^t pain In th' aWloni'n, -omiled once, and wa^ 
benight to the h'epiUl 1/; the fKiUee, 'Pb'i' wa» a history 

ZiMOTWIon,—He a a* shgbtl^ pale and lia'l th' ralh'r 
TOTiddy tint ol th'. suff'g/r from majina Be / oniplain'-d 
pain in the upp. r abdom' n and •/ alkrd Iialf W nt for/ ard. 
Th' puis/.-ale - aF lOI and lb' t/rnr/'-roture ;i7 7 i Th' 
al/dorn'n rno e*! -/atfi i.-spiration but in a fo-'g-l and 
unnatural inarm' r. and - as an'a^t«l by sluirp pain on Ibi'-e- 
in-T-irati'm. I r'lC'i-.-'J th''imr/r'^s>.on tlrnt thiv 
a—V ae due to a diaphragmatie Ie»ion, Th' ' a a* son' 

InTi'/Tr'i*" topo'-iiondnum Xonm-abl’ dulImZi 

In th'flanks could be d,an™*t-a</'J, Th' -r a- no e- i.J. nr/ 
of fra/durr of an- of th« nb« and the x,ati' nt drl rmt ani/elr 

'g Hi. Th'spf/a n coijJd not b/ palpate/L 
1 tjplir' ofth' si/'e/n-/aaconn'I"TedBsaT/<x.'-ibIe,li./ /r'/Jiv 
and },' -gK k'f/t tird'r clove ob«~aation. On tii' is7h 1 , 

• as n/i vo-s/ On file J'nh th' temM^t./re v v ''a r 

s’rat' tr o.aW. duIIr'-» ?„ tl' fJnli. M ti^Mt ir.'!'th-'"'' 
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with bare arms which became smeared with blood A week 
later he noticed an irritable pimple on his left arm, ho 
scratched it and the arm became painful and red A smear 
at this stage showed no anthrax bacilli, but did show 
staphrlococci and streptococci Hot fomentations were 
given, but the inflammation still spread On Jan 0th a 
21 hours’ culture showed B atilhracis sponng, with heavy 
staphylococcal and streptococcal infection Fifteen c cm 
of serum (Parke, Davis) had been given the dav before 
On admission the patient did not look at all fit Tern* 
perature, 104 2° F , pulse, 106 , tongue dirty A pustule 
was present on the radial side of the fiexor surface of the 
forearm 3 in above the wrist It was about one-third inch 
in diameter, with a black centre and purple periphery 
Around all this was an acute cellulitis and lymphangitis 
ascending the forearm as far as the elbow The epitrochleor 
gland was enlarged and also the axillary glands A dose of 
30 c cm of scrum was given and hot dressings apphed 

Jan Sth Temperature, 103 4°, pulse, 90 The lesion 
appeared much the same Thirty c cm of serum given 
9th. Temperature, 90 4° ; pulse, SO Is much better 
in himself The actual lesion is sbghtly larger but the 
lymphangitis is less Twenty c cm of serum given 

10th 'Ten c cm of scrum given The cellulitis and 
lymphangitis gradually cleared Up without suppuration and 
the pustule gradually scabbed over_ No anthrax bacilh 
were found in a culture on Jan 15th, and patient was 
^scharged on the 17th 

When he was seen on Feb 16th the actual site of the 
pustule had not qmte healed 


Comments 

The incubation peiiod of all these cases lay between 
SIX to seven davs, this shows the necessity of 
watclung contacts over a peiiod in excess of a week 

In the earlv stages, as shown by Cases 2 and 3, the 
anthrax pustule bears little resemblance to the lesion 
described in text-books It is only when the pustule 
has become well developed that the classical appeai- 
ance is produced (Pig 2 ) These lesions could only 
be distmguished chmcally fiom a septic spot by the 
history, the dark centre, and the area of wluteness 
immediately aiotmd It is noteworthy that when 
bacilli were to be foimd in smears they were always 
present m laige numbers The first smear from 
Case 4 was negative, but here there was a heaw 
secondaiy mfection 

No surgeiv was contemplated smee all these wses 
reacted so’ well to serum The largest total 
dosage of serum was given m tlie first case (110 c cm ) 
and the least in the second case (00 c cm ) The 
latter however, fiaied shghtlv and perhaps a litHe 
more serum was mdicated The fourth case was the 
worst constitutionally' because of the cell^uhtis but 
this soon settled down with rest and heat iUl the 
sores took a long time to heal completely oyer, 
although no anthrax bacilh were present after 
Jan 15th 

I am much mdebted to Mr 0 Max Page and 
Mr. P H Mitchmer for permission to record these 

oases___ — 

Livebpool Students’ Coixection fob Hospitais 
The students of Liverpool Dnivereifcy at teeir amual 
“raff” collected £3200 for the local hospitals, which is 
£14M more than the previous best collection, and represents 
an average of £4 per collector 

fIs™ 

wdl include a lectmre xne infirmary from 

Institution are infirmmy states that the accom- 

report of department « practi- 

modation for the S. ray an (,„t.patient department was 
cally the same as vrhen the o p being carried 

buifb 20 years ago and this Part^f the ?a/depart- 

out with great difficulty A and an extension of 

ment is, indeed, ®®pomt)leted , the entire cost 

the nurses’ home are £10^000 A new auxdiary 

of the worto IS f Da^d Elder Infirmary at 

hospital IS to cost £o0,000 y completed in a 

Govan, huilt by the Elder T^t^> £60,000 as the 

few months and h^ed ovm. Infirmary 

nucleus of an endowment lunu, to 


Cltmral aitir Ealioratnrg Platts. 


A CASE or MECKEL’S DIVEE'ncULTJir ♦ 

By C S McEuen, MD, CM McGill. 


The followmg case shows the nearlv disastrous 
lesult of my failure to mterpret signs and svmptcms 
The patient was a girl aged 74 years During babjiood 
she occasionally had attacks of shght fever, with symptoms 
of intestinal toxiemia, which always cleared up with grey 
powder She was constipated and often vomited I took 
over the case in 1923, and found the child small (weight 



Condition seen at operation 


8 lb ), with poor muscular developmrat, thin, lo 
rail, and easily tired on exertion Night sy®*. -nuresis 
xcessive that her nurse raised the 54®®^°“,.,.-occiir^ 
!he girl never -wished to eat Attacks of then 

liree to four times a month, often ™®^.’ food, 

ever until she had eaten a ®o“S‘d®i"ahle quant y 
'Inch she used suddenly to vomit, without mor 
unutes preceding nausea ,iu.orfonl<! were often 

Constipation wns a constant trouble ThestOT I 

ery big m quantity, and of She per- 

liould say 14 to 2 m. in diamete was tee nu ^thout 
istently felt tired and often had a foalasab’’®, 

pparent cause This, however, always jaeWea to ^ 

On SIX to eight occasions dunng the y®°f. _ -fifi, turn 

•ns observed to suddenlv stop sy ^ jj,g 

nle, and look frightened 9“ V““S .?Ld oomt to the 
latter she used to say she had her P“P. bad one 

mbilicus She said that the pam was noM accom- 

nd it did not last over one imnute I about 

anied by vomiting Usually she rat v^J nothing had 
ne minute and then went on at once 

appened On many of thrae carefully, hut I 

ndressed and I examined the a dight flatelent 

ever could detect anv abnormality hey‘)^ ®'®^| j,jd was 

istension It is true that by therefore, the 

ndressed she said the pain had gone 

raminations were made too lf‘®_ mth her She haa 

In August, 1924, I crossed to Cana^ “ winch, to the 

Q attack of acute tensilUtis on honrf lup^^^ ^ 

est of her father’s speo*' 

int she had ever had The chdd te®n ^P ^ day she com¬ 
ath me in the Laurentian Mouma j found 

lamed of bre^"®®® “"/“r «^nation was ne^tive, 

.mperaturel03S° F Aph^n|^«^,on of the abdomen 

zc&ot for a slight fiatiilent aisre ^ra evacuant, ner 
he was gw^in all U drachi^,S‘c^tSistic^lvenoimora 
cwels moved in 22 hours v^h a ol.a^„^„ to 98 S°. and tte 
ool, when her temperature ha jjj, About ten dare 

«t morning she devXped ^ acute mtc ^l 

,ter the child ®nddenlv_de_______^____— 
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o1>structioii and tras rushed to the Royal Victoria Hospital, 
Montreal Dr F A. C Scnniger, who operated, report^ •— 

" On opening the abdomen a large sac-hke portion of the 
mtestine was found, and round the base of this was twisted 
the cscum and a long appendis:, forming a volvulus, obstruct- 
ii^ the small mtestme for about one foot on either side of 
the Meckel’s diverticulum ” (see figure) 

There were a few enlarged mesenteric glands opposite 
the diverticulum. The pathologist reported that the diverti- 
culum was 6 cm. long and 4: cm. m diameter 

Smce operation the stocds have no longer heen 
huge; there has heen no abdominal pain or vomiting, 
no constipation no dismclmation for food, and no 
rise of temperature without obvious cause. After 
convalescence the child did, however, suffer from 
repeated a'^cks of tonsilhtis and her tonsils were 
enucleated m February. 1925 The effect of her 
release, as 1 interpret it, from chroiuc mtoxication 
(bowel and/or tonsils) affords a striking picture 
Since the symptoms of toEsenua, when they became 
acute (i e temperature 103 S®), were always dis¬ 
persed at once by laxatives and smce she had only 
had two sore-throats m her life and her tonsils and 
cervical glands appeared normal, I fed certam that 
the ongm of the toxa?mia was not tonsillar, hut was 
more likely to have been m the ahmentary tract. 

If m thm case more attention had been paid to the 
character of the stools, and to the fact that periodical 
pam occuned m a negative abdomen, and if a radio- 
graphic examination bad heen made the diagnosis 
mi^t have heen reached before the catastrophe of 
mtestmal obstruction. 


A CASE OP 

LTarPHOSABCOlIA OF THE yASO-PBASTXX 
TREATED TVITH BADItOI AKD X RATS 

Bx Hectob a ConwETj:., AIB , M B 0 P. Loxd., 
DPH OxF, 

UmECrOK or THE RADIOMKSICAI, DEPiSIMEST, KtVG’S 
COIXEOC BOSmiU. 


The following case seems worthy of record as one 
m which an extensive Ivmphosarcoma disappeared 
Under radiation therapv, without any operative 
procedure other than that necessary for the applica¬ 
tion of radium, and m which no recurrence has 
occurred dutmg a period of over six and a half years 
Lvmphoid tissue and Ivmphosarcoma are of course, 
M^ently sensitive to X rays and to the radiations 
™m radium, but the tendency of Ivmphosarcomata 
to the formation of earlv and extensive metastases 
mo often mihtates agamst a successful issue when 
treatment is imdertaken 

first seen in September, 1920, the patient was a 
and somewhat cachectic man 34 years of age, who 
attended the hospital complaimng of obstruction in the no«e 
bleeding from the back of the nose (into the pharmx) of 
some four Weeks’ duration, and gradually mcreasmg deafness 
■bmminoiion showed hyperplastic rhmitis with enlaiee- 
ment of the posterior extremities of the inferior turbinate 
ooae. whde the inferior meatns on both sides was fiDed 
wnn Mlatinous mucus The nasopharynx was occupied bv a 
i T® “uish-red mass showing evidence of recent hamorrhace 
a. lurther large mass occupied the area hehmd the nostennr 
EUlar of the^auces on the left side and extendcTto thi 
tustachian cushion, while a similar, but somewhat smaUer 
the right adc On both ades the glands 
triangle of the neck Tcere enlarged and 
the condition being more marked on theleft side 
‘H® ^oved for histological examina- 

diagnosis of uMriasm was confirmed bv 
tnc report that the specimen showed Ivmphosarcoma. 

Course —The condition was so extenave 
Mdiation ??*‘® “operable and it was decided to emplov 
mmation therapv as a palhative measure, ance the coW. 
ml'Xe ' **** pnmarv growth TOth the coincident glandiSar 
nvol vomcnt, seemed to hold out but little hopT of a 
permanent cure being clTccted ^ “ 

-3rd 1020 Mr C TV M Hope inserted 
two aOmg tubes olradiiun bromide.oneintofhe^innaso- 
Phjrvngcal neoplasm and the other into the 

‘u^es were left in at,, for h^ F.vl 
davs later («;ept 2Stl.) M rav treatment co^enerf 


one Saboniand pastille dose bemg admmistered thiou^ a 
3 mm. aluminium filter to both ades of the neck, the rays 
hdng directed upwards and inwards towards the naso¬ 
pharyngeal region. 

On Oct, 1st the condition had much improved and the 
symptoms become markedly alleviated, breathmg through 
the nose bemg comparatively easy, wbie the de^ess was 
diminished On Oct 5th the X ray treatment was repeated 


and five days later (Oct. 10th) radimn was agam inserted 
for SIX honrs, as before, mto the already much shrunken 
growth. At the same tune the enlargement and induration 
of the cemcal glands was foimd to be considerably 
diminished. On Oct. 19th the postnasal space was—so 
fax as macroscopic evidence was concerned—found to he 
free ot growth. 

Ten further apphcations of X rays were given 
between Oct 19th 1920, and Xar^ 29th, 1921. 
The nasopharynx remained free of growth and the 
glandnlar induration and enlargement completdy 
disappeared. There was now no apparent scope for 
any operative measures, and the patient has heen 
kept imder observation from 1921 imbl the present 
tune There is now, six and a half years after the 
initial treatment no evidence of either primary growth 
or metastases The patient appears weU and healthy, 
with only a few telangiectases on the neck due to 
the X ray treatment. 

The patient came to the nose and throat department 
of Ring’s CoDege Hospital under the care of Hr 
Hope, to whose kindness I ammdehted for permission 
to publish the present note and by whom the 
insertion of the radium was imdertaken’ 


A CASE OP 

RUPTURE OF AX EXLARaED MALARIAD 
SPLEEX. 

Bt Johx HacQueex. 3IJ8, B CSer Edet, 

ASSISTJXT FBISCIPiL MEDlCAI. OmCEB, JESCSAWEM 


BxnpTnKE of a chronicaUy enlai^ed spleen is not 
an uncommon accident m counMes where xnalana 
IS prevalent. The condition is a grave one and the 
surgeon on openmg the abdomen is faced with the 
removal of the organ There appears at first to he 
nothmg else to do, for stitchmg is generaRy usdess, 
and the hleedmg must he controUed by some means. 
Splenectomy of a malanal spleen is at any time a 
senous operation A surgical coUeagne m Egvpt 
who removes enlarged spleens assured me recentlv 
that removal of the enlarged malanal spleen was 
foRowed by 100 per cent mortahty. The hterature 
does not put it so h^h as this hut few surgeons 
I should Imagme practise splenectomy to any extent, 
and it IS probable that the experience ejuoted is 
in this respect, as wide as that of most people The 
foUowmg case seems therefore, worth reporting 
A male patient, aged 15, was admitted to the Mnnicinal 
Hospital at Jaffa on Aov 17th, 1926 He walked from a 
carnage at the hospit^ entrance into the reception room 

He stated that he Lad come from Damascus 
to Jaffa recenCy to work with his unde. On the dav of 
admi^on, an h^ brfore, this relative had kicked him on 
the ahdom^ He collapsed after the blow and on coming 
to felt oKatpa^ abdomen, vonuted once, and was 

brought to the bospit^ by the pohee There was a historv 
of pecurpent attacks of fever m Baxnasens 

Eramtnaixon —He was shchtlv pale and had the rather 
muddy tint of the sufferer from malaria. He complained 
rf pain m the upper abdomen and walked half bent forward 
ilne pulse-rate was 104 and the temperature 37 S' C The 
abdomen moved xnth respiration but in a forced and 
unnatural manner, and was arrested by sharp pam on three- 
q uarte rs inspirition, I received the impression that thi* 
arr^ was due to a diaphragmatic lesion. There wie emno 

XomS^duS 

in flanks could be demonstrated. There wa.E no evidence 
of Iractureof any of the ribs and the patient did not appear 
verv ilk The spleen could not be palpatei appear 

apd V conadered as a possible diagnosis 

kept under close okserrafaon. On the If'th he 
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was lessened air-entry and a few rales The patient looked 
ill It was decided that laparotomy should he performed 
Operation —A central incision above the umbilicus revealed 
blood m the abdomen. Examination of the spleen by the 
hand—it is not possible to dehver these enlarged spleens 
through a central incision—showed a tear about half an 
inch wide runmng across the lateral surface and continuing 
round to and across the medial surface The organ was much 


0 778 tol 361 grammes, thus a proportionately much 
greater dose had been given than m any of the cases 
reported by Dr Dowling This dose was, huwcTct 
spread out over three weeks instead of being given 
m one draught as the object was to obtain, if possible 
a continuous inhibitory effect on the neoplasms’ 
Some improvement had, m fact, been noted Five 


enlarged, being about U in. long and firmer than normal of the sis cases treated had lost all them scalD hair 
intentioTKrteT^ngipIe^^cto^^^ eyebrows and lashes*^ The 


: performing splenectomv 

Eecalhng, however, the advice of my colleague, and the 
patient’s condition bemg none too good, I felt that if 
possible something less radical must be tried Stitching was 
attempted, but proved useless There was evidence at this 
stage of a rupture of the diaphragm at the upper polo of the 
spleen. Air was blowing out and in with respiration It 
was decided to try pacmng This was done by means of 
five pieces of gauze each about 70 c cm long Three were 
pushed up on the lateral and two on the medial sides of the 
organ, the last two respectivelv in front and behind the 
hilus The spleen appeared to be qmte tightly and fairly 
umformly compressed in this way, and the lacerations were 
covered. Some blood was swabbed out of the abdomen 
and the wound closed with through-and-through silkworm- 
gut sutures except at the lateral corner where the five ends 
of gauze were left out 

Progress —After operation the pulse was 122 and weak, 
and the temperature 38° O One pint of sahne was given 
subcutaneouslv and later ^ gr of morphine hydrochloride 
On the second day the temperature dropped to normal and 
although the pulse remained rapid the patient did remark¬ 
ably well On the third day after operation the gauze was 
carefully removed and the wound completely closed On 
the eighth to eleventh days after operation the temperature 
rose, the corner of the wound reopened, and pus discharged 
Otherwise there were no comphcations and the patient left 
hospital 26 davs after operation. 

Packmg for rupture of the spleen is mentioned m 
the hterature, but I had not heard of it before In 
pubhshmg this case my object is to obtam, if possible. 


only one who did not suffer in this respect—a man 
of 49—had developed mental symptoms of a ddu 
Bional type after only 0 778 g had been adnmusteied, 
and m his case, therefore, the drug had had to he 
discontmued He had subsequently recovered his 
normal mentality. All the cases had complained of 
tinglmg pain ui the limbs and a bunung sensation 
m the soles of the feet In two of them oolickj 
abdommal pains devdoped but no diatrhcea 
Albuminuria did not occur. One woman, aged 70, 
who had advanced mahgnant disease of the breast, 
had complamed of severe substemal pain m addition 
to the other symptoms cited above In her case 
mjectinns were stopped at once after 1 037 g had 
been given, but she died three davs later from sudden 
heart failure without developmg anv other note¬ 
worthy symptoms Tliere were no very definite 
post-mortem findings, except the secondary deposits, 
to account for her death It was to be presumed, 
therefore, that the thallium was at least a contributory 
cause 

Dr H. W. Babbeh called attention to the mterest- 
mg similarity of the epilation produced by tlialhnm 
acetate, X rays, and alopecia areata, m all of whiro 
atrophic “ exclamation stumps ” were to be found 
He also remarked on the persistence of a frontal 
frmge of non-epilated hair in Dr Dowhng’s c^s, 
which he regarded as some evidence of a selechve 
afiSmty for different areas He agreed with the 


the experience of others workmg m countries where 
malaria prevails K this Ime of treatment nolas out view expressed by Buschke Peter, and others, that 
a fair hope of success it is, I should think, sounder t.hnlln iTn acetate probablv ’ acted by way of the 
than splenectomy for such cases sympathetic nervous system and only mdirectlr on 

I am extremely mdebted to Dr P Dejam, of the 
Municipal Hospital, Jaffa, for his assistance in this 
case 


fflglrk al ^a cutm, 

EOTAL SOOIETT OP lUBDIOIirE 


SECTION OF DERMATOLOGY 
At a meeting of this Section held on Feb. 18th, 
Dr E Graham Little m the chair, a discussion 
took place on the 

Treatment of Btngworm by Thallntm Epilation 
Dr E B Dowixng demonstrated four cases of 
the senes reported m The Lancet last week (p^e 
389) Three of them were showmg active regrtnvth 
after complete epdation, the fourth was of later ^te 
and had not yet reached total defluvium This 
child had complamed of pains m the legs a week 
after takmg his dose of thallium acetate, but had 
comuletely lost the symptom a few da^ 

Dr ^owhng thought that these undesirable effects 
might be diminished or even prevented by keepmg 
the patients m bed whilst epilation is takmg place— 
i e , for about three weeks 


the hair 

Dr H 0 Semon said that he had noted verv 
similar toxic phenom'>na during the 
mjections of a gold salt (krysolgan), with 
was treating cases of lupus erythematosus 
pams of which bus patients had complained ifw 
sharp and fleeting, and suggested m their distnnutw 
an affection of fibrous shtaths round musJes n 
had quite recently discovered that an intraveno 
mjection of 0 6 g of thiosulphate of soda 
to exercise a rapid and very effectual control oii 
symptom, actmg in much the same way as ne n 
described for the toxaemias of bismuth and 
^ The atomic weights of gold (1P7 2), Md tb^ 
(204), were closely similar, and it 
be found that the antidotal effects of 
of soda would be useful m preventmg or auo^ S 
undesirable results from the a dmmistration of tna 


MANCHESTER MEDICAL SOOIETT. 

At a meetmg of this Society Iwld on 
e j ™ I Dr A A. Mumford m the chair. Dr B -i -v 

few days later | ^ discussion on 

Vertigo 

He dealt first with the occi^ce of 
I epidemic encephahtis (encephahtis ^.-ocation 

Ti;" ^"Monckton 0OPE3IAN related personal he pid, this symptom o^n app^r^^ Eecallmg 
o®eLncesTS^°i5e?f thalhum acetate^ m th J ^ oth« s^ 


experiences of the use oi “ pafalysmg vertigo” of '’“aie 

treatment of inoperable cases to describe the endemic kubisagan o P could 

ages, he said, varied from 49 to ^ and^tee cases ^ h in 

he httle doubt that toey^ive , 


be httle doubt that f^^d^nbfttat th^y warn 

condition C^ere could be ^ jie suggested 

both due to an infective 



were 
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An outbreak of encepbabtis 'vntb vestibular symptoms 
had been reported m Strasbourg m 1021 
Havmg dealt vith the kno\m pathology of the 
condition and the results of several experimental 
workers who had actually found vestibular lesions m 
rabbits. Dr Poston gave a bnef description of six 
cases of encephahtis which had come under his own 
care "With Mr P H Digue’s hdp the vestibular 
reaction of these cases had been deteimmed and 
abnormal induced nystagmus had been found m three 
In a case m which there was complete external 
ophthdmoplegia (seen through the kindness of Prof 
A J Hall, of ShefQeld) it had been found that simple 
syrmgmg of the ears with cold water not only rdieved 
ptosis, but enabled the patient to move his eyeballs m 
every direction and rdieved the diplopia of which he 
complamed He described another case of Prof Hall’s 
which showed “ spasmodic cramp of the upward 
glance,” and m wluch change of position changed the 
direction, but not the character of the phenomenon 
Discussmg the diagnosis of vestibular encephalitis. 
Dr Poston urged the importance of first excludmg 
cerebro-spmal syphilis, aural disease, and mtracram^ 
lesions He pomted out that m cases of epidemic 
encephahtis with gross signs of cerebellar mvolvement 
it h^ been found at autopsy that the cerebellum 
was normal Nystagmus imght suggest dissemmated 
sclerosis unless definite and mcontestible signs of 
Parkmsomsm were present The foUowmg triad 
was suggested as ofEermg clinical evidence of disordered 
vestib^ar function m the absence of aural disease: 
disorders of equihbration (e g, vertigo), spontaneous 
nystagmus, and abnormal mduced nystagmus or 
abnormal Babinski-Weill reactions 
Dr Poston suggested a classification of epidemic 
encephahtis as follows (1) vestibular syndrome; 

(2) 3 uxta-vestibular syndrome with signs pomting to 
involvement of structures adjacent to or conne^ed 
with the vestibular nucleus, such as oculomotor 
symptoms, neuralgia, facial paralysis, sialorrhoea, 
disorders of respiration and pulse, or dysphagia, 

(3) pedhdal syndrome—e g, tiemor and rigidity; 

(4) stnate syndrome—e g, tremor and myoclonus 
Pyrexia and lethargy were the only common symptoms 
not mcluded m such a classification In conclusion, he 
stated that the vestibular syndrome m epidemic 
encephahtis imght occur alone or with such symptoms 
as those already mentioned, it might occur at the 
onset, durmg the acute stage of the disease, or it 
might persist as a residuum Interference with 
vestibular function might account for many of the 
oculomotor phenomena of the disease, if not for aU 
of them 


Mr F H Diggt£, after briefly referrmg to the fact 
that vertigo was only one manifestation of a disturb¬ 
ance of the vestibular apparatus, pomted out that by 
ai^cial stimulation of the penpheral sense-organ m 
the labyrinth it was possible to produce all the 
symptoms and signs of such a disturbance—viz , 
vertigo, nystagmus, reehng gait, and vomiting He 
further showed that by a close study of such induced 
s^ptoms it was possible not only to test the mtegnty 
of the penpheral end-organ, the labynnth, but also 
in a few cases, to locate a lesion m other parte of the 
'lestibular nervous arc Vertigo, he said, might be 
produced by a lesion m the labynnth, by a lesion m its 
intracramal and spmal connexions, or by ocular lesions 
Vertigo ansmg m acute mfiammatory conditions ol 
the middle ear was usually reheved by eificieni 
pamcentesis tympam He drew attention, however 
to the prevalence and senousness of vertigo m acute 
i^cerbafaons m chronic suppuration m the ear The 
danger lay in the fact that translabynnthme infectioi 
was the commonest precursor of fatal menmgitis anc 
the wanung signal of vertigo should not be neglected 
JJiscusMg non-suppurative labynnthme lesions 
Mr Diggle referred to the difilculty ansmg from the 
want of pathological knowledge Vertigo might be 
t abnormal pressure of the mtralabynnthine 
» tt-SpBulanties in the vasoulantv of the organ 
Tr effects of toxins upon the nerve end-oi^n 

Ho thought that vertigo associated with imp.^e^ 


cerummous plugs, mtenmttent Eustaefiuan obstruc¬ 
tion, and occasionally hydrops of the middle ear 
could be explamed by abnormal mtralabynnthme 
pressure Increased pressure of cerebro-spmal fimd 
might directly raise mtralabynnthme pressure and so 
produce vertigo, though oft^ cerebral anaeima could 
not be excluded Edief occasionally followed lumbar 
puncture, and a few cases had been recorded by 
Aboulker and Colledge m which rdief had followed 
the operation of subtentonal decompression In 
dis missin g mtralabynnthme pressure Mr Dig^e 
mentioned cases recorded by Molhson of rehef to 
vertigo after trephimng the external semicircular canal 
In considermg vascular lesions affecting the 
labyrmth, Mr Diggle drew attention to the fact that 
many patients on exammation presented a normal 
mner ear Massive haemorrhage as a cause of the 
Mdmero’s syndrome was, he thou^t, infrequent, 
though it could not be denied that there were some¬ 
times small leakages from atheromatous vessels 
Other remote lesions, apart from mtralabynnthme 
haemorrhage—such as arteiio-sderosis, abnormal blood 
pressure, certam anaemias, metabohc disorders, and 
tomns—might be responsible for Mdm^’s syndrome 
Was vertigo in such cases due to effusion'mto the 
labynnth, to atheromatous disease of the vessels, or to 
toxic neuntis ? Mr Diggle pomted to the analogy 
m the eye—namely, tobacco aonblyopia, retmail 
haemorrhages in nephntis, and retinal detachments 
from effusion—^and drew attention to the toxffimic 
ccmditions responsible for vertigo and to the frequent 
association of vertigo with mcotine poisomng and with 
nasal smus suppuration. He considered that occult 
sepsis was a potent factor. In discussmg treatment he 
iMpd that no operative ablation of the labynnth 
should be undertaken until all other measures had 
foiled, and then only on a labynnth functionally 
mactive 


NORTH OP EN(SLAND OBSTETRICAL AND 
GTNiEC0L0(5ICAL SOCIETY 


The OMual meetmg of this Society was held at 
Manchester on Jan 28th 

Dr W^ R Addis read a paper on a 

Neio Method of Inducing Labour. 

The method, he said, consisted m the mtramuscular 
mjecbon of extract of ovanan residue (without corpus 
luteum) prepared by Parke Davis and Co The amount 
given was 1 c cm of the extract, and this was miected 
mto the pectorahs major muscle, where it formed the 
antenor border of the a^a At first the contractions 
recogi^ed by palpation as 
the oMet of labour was pamless The dose was 
repeat^ when the contractions began to dmiinish in 
mtensity and frequency The average tune m which 
tto Mcurred was about three hours After the second 
mjection a dose of one ounce of castor oil was given 
by mouth. Dr Addis had employed this meth^ m 
22 cases at steges of pre^ancy varymg from 36 weeks 
to a week post-matoe He had come to the conclusron 
that it was practically infalhble as a method of 
labour Oidy m the first case had the 
metlmd been a partial failure. With this form of 
mduction the ^bour mduced was almost painless 
beginmng of the second ste|;! 
and pams w^ really only experienced when the 
presenting part caused bulgmg of the perin^^ 

Dr J W Burxs (Liverpool) showed a specimen of an 

Unusual Uterine Tumour 

The patient was a woman, aged 39 whnci. , . 

history was not abnoimal until IS months heforo^i^*™® 
under observation, when the loi Wan L '““f 

thep^t month there had been miro or^S consf^bl« i^°*‘ 
and she complained ol weakness Tbi.™ 
ansmg from cither the bladd^ or rMlum symptoms 

the svmphvsis pubis and the urnMn-uf* 

ccnix w,s found to be dm4k“u7te the^S"^^ Z 
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uterus was enlarged, hard, smooth, and freely mobile 
There was no swelling of the appendages A diagnosis of 
fibroid was made 

At operation, on the peritoneum bemg opened some free 
dark blood was seen The uterus was symmetrically 
enlarged by what was thought to be a fibroid undergoing 
some degeneration Portions of the sigmoid and the ileum 
were adherent to the upper surface of the tumour, they were 
liberated with ^fficulty and a subtotal hysterectomy was 
done with removal of both tubes and ovaries The patient 
made a very rapid recovery 

Pathological Condition —The uterus, after hardemng, 
measured 4x4x4^ in , and was symmetrically enlarged , 
the wall of the fundus was 2 in thick The cut surface 
was fibrous and numerous small cavities were scattered 
throughout Many of these cavities were subpentoneal and 
some of them contained dark blood On the upper and 
posterior surface was a roughened area where the intestines 
were adherent There was one small fibroid in the posterior 
wall of the fundus, and the endometrium appeared thickened 
and ragged Both tubes were small and appeared normal 
The ovaries were shghtly enlarged and contained several 
cysts which were filled with a clear straw-coloured fiuid 
Attached to the wall of two of these cysts was some old 
blood-clot Microscopical sectionshowed in the endometrium 
numerous glands with regular and smgle-layered epithchum 
The stroma was relatively scanty, and there was no evidence 
of inflammatory reaction The endometrium seemed to 
be spreading deeplv into the muscular wall Sections of the 
uterine wall showed shght increase of fibrous tissue, and all 
sections showed the utenne wall to be infiltrated with islands 
of tissue in^stinguishable from the endometrium Some of 
the gland spaces were filled with blood, especially those near 
the peritoneal surface Sections of the ovanes gave no 
evidence of endometnoma and no lutein tissue was to be seen 


In most of the specimens of diffuse adenomyoma which 
had been reported, said Dr Bums, the adenomyo- 
matous condition had been described as a tumour or 
tumours localised to some portion of the uterme waR 
In this specimen the whole uterme wall appear^ to 
he permeated with the endometrial tissue, and he 
suggested that this was a true endometriomatosis 
Prof. Miles Phillips (Sheffield) asked if the 
condition was associated with pain, if there was 
deflmte evidence of downgrowth from the surface 
of the endometrium, and if any commumcation could be 
made out between any of the spaces and the cavity 


of uterus 

Dr Burns rephed that there was m pain 
and no microscopical evidence of downgrowths ot 
endometrium 

Dr Leith Mubrat (Liverpool) described a case of 
Suppuration m a Pseudomucinous Cyst 
The one now recorded, he said, was the ° 

•su-Douration that he had seen m a consecutive serws 
oHirpsSidomucmous cysts The rarity of toe 
complication was mterestmg m view of 
Sbom such cysts had been, m toe past at least, 
recommended for use m certam culture media 

A -nm-man aeed 34, was admitted to hospital in March, 
1926 i^X a’Sry oFswellmg of the abdomen since t^ 

approximatmg to the typhoid st^,toe^|d a 

A blSod-oount showed IMySleucoc^sp^^^ ^ moderate 
was a f‘^ht teace of ^b a tense cjBtic swett^ 

amount of pus me au^ nmbihcus and the ensiform 

!°it^M“not i^the least tender and the abdominal 

wall moved freely over it unhkely that a cyst 

Operation —^^fhou&k jj tender was the cause of 

which was mobile md not^ au^^ decided to operate 
so much general upset. It wm through a verticM 

A cyst weighing 9 lb 6 oz w _„.t^g jmd only one small 
incision There 2’’“! ™ fn^^estine While this piece of 
(j ,n ) adhesion w“ a slight leakage of 

^t was being promptly placed over the 

purulent delivered entire as rapidly as possible. 

The patient’s *eiap“ato^M convalescence The 
jS??^eml2t Wer appearance was dramatically rapid 


The speci men showed a typical pseudomucinous cyst of Ihe 
right ovary with one large loculus containmg more than a 
pint of creamy pus approachmg the surface at the point 
where the mtesbne had been adherent, the rert of the 
cyst appeared to be umnfected The contrast between the 
large purulent loculus and the clear pseudomucm in the 
smaller locuh was very marked There was no twist of the 
pedicle Cultures, both aerobic and anaerobic, piored 
stenle after 4S hours, nor were any bacteria observed m direct 
films of the pus Pseudomucin was present both m the 
pus and in the non-mfected locuh, and the nucroscopicd 
structure was as usual, except around the abscess canty 
where only traces of epithehum were observed and roimd 
celled deposit was intense 

The mterest of toe case, said Dr Murray, lay m 
the history of normal labour and m the very small 
size of toe mtestmal adhesion Blaud-Sutton‘ had 
observed that it seemed somewhat difficult to undo 
stand how ovarian cysts could become inflamed, 
enclosed as they were m air-tight cavities, and havmg 
no communicataon with other organs He considered 
the prmcipal sources of infection to be the Fallopian 
tubes, the mtestmes, toe appendix, and “tappmg’’ 
To these must be added,- as was proved by several 
cases of typhoid infection of ovarian cysts, infection 
by the blood stream m systemic diseases of infective 
ongm Pfannensteil ® expressed the opinion that 
infection of an ovanan cyst was usually derived frem 
the tube or mtestme—^the latter almost exclusively 
when the cyst was adherent to bowel or even near it 
if toe bowel was mjured or damaged from any rauK 

A discussion of the case followed m which the 
President, Prof P tttt.t-tp s, and Prof Henbt Bbiggs 
(Liverpool) took part 

Dr N E Edwards (Manchester) desenbed a case of 


Rupture of the Uterus 
A woman, aged 36, had had four previo^ 
instrumental, second, breech, third, instremental, 
fourth, normal dehvery three years ago The pelvis 
shghtly contracted and of rachitic flat type 
Xiabour pains began at 5 A At on Sept 30th Mm 
raptured at 11 a At., and the doctor was then ^ 
the breech presented Fains increased untd 4 r At. 11 “ 
after onset—when they suddenly ceased, J®??® ij J 

continuous pains in abdomen, back, and nght shomw^ 
associated with vaginal htemorrhage The p^en 
admitted to hospital with moderate c°ll®P®®> 

97 4” F , and a pulse-rate of 120, she had a trace rf alhi^ 
ana. Abdominal examination reveMed the foet 
transversely with its head in the mother s nght na 
In pentoneal cavity The contracted uterus 
over to the left side No presenting part was to d 
vaginal examination. from the 

Dr BrentoaU opened the abdomm ^d ^“[^^centa 


A VAA- 

lu rne levei oi wie rupture, a _ „r™n The 

louch of Douglas, and intravenous saline 
latient recovered after somewhat stormy conval 

Discussmg the cause of the rupture, ®^l,y 
lomted out that there bad been “o to 

loctor or midwife He attojuted the accident^^ 
•epeated childbeaxmg at short mtervals. ss^^^^ 
irobably with some mjurras ^ ‘-ygn nse to 
legment by mstmments, these ba^g p ^gaL 
nnsmlar atrouhv and fibrosis 



ttempts ot the uterus “.pex » ^jjave 

relatively small pelvis The presentation 

een a breech with eirtended ^ w toxmnua, 

onsidered what part had been played y 
s evidenced by albummuria 

Tir T W A Hunter desenbed 

TT 1 n nf TmcoI Peritonitis folloicitig 
An Unusual Case of 

Ectopic Gestatiw 

Sislory —The patient fofOTdden Acute abdominal 

er doctor was called on accoun--- 


Bland-Su^n O’*®* 

m”^Brit^EM}, 19?7'„id’b:r Taror rf^® 
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E^htehrs aittr jlotk eg nf Snnks. 

Acute Septic CoNDmoNs in Suhgert 

JDie Akuien JStingen Infeldtonen ‘in der Cliirurgie 
und ihre BeJiandlung. By Dr, Arthur Buzeixo. 
Pnvat docent and Assistant to the Surgical 
Clinic at Greifswald Berlin‘Drban and Schirarzen- 
berg 1926 Illustrated Pp 495 3130 

It IS to be supposed that this unusual classification of 
surgical diseases was adopted because so often septic 
cases are segregated in hospitals It is of doubtful 
advantage to group clinical cases according to their 
bacterial origin, but Dr Buzello has performed 
his self-imposed task very creditably. The volume 
IS divided mto a general part in the behaviour 

of the body to infection, the natural history of septic 
organisms and methods of treatment such as vacome 
therapy, auto-pyotherapy, 

A_ special part follows which makes mteresting 
reading, smce the methods practised m Greifswald can 
be contrasted with those used m this country. Thus 
we find that he recommends the excision of facial 
carbuncles m order to save life and to lessen sub- 
seijuent scarrmg, he also recommends the excision 
of ordmary carbuncles, without subsequent suture. 
Dr Buzello has obtamed good results by the mjection 
of the patient’s own blood mto the tissues surroundmg 
a carbuncle In the section on panantium he recom¬ 
mends what amounts to excision of small subcutaneous 
whitlows He alin g of the frequent horseshoe mcision 
of the termmal phalanx can be promoted by strappmg 
the flap back mto place when granulations appear— 
a useful hmt When the tendon is lost m a finger, 
function of the digit will be lost also, and the author 
thinks early amputation of such useless fingers 
IS advisable and rational, but never should such a 
course be followed when the thumb is the digit 
infected. Bier’s treatment he finds useful m septic 
jomts, but always combmed with frequent aspiration 
^ce it IS no good to persist when frank pus has 
formed In mildly infected jomts he washes out 
the cavity with 5 per cent, carbohc or mjects 20 per 
^ glycenne There is no mention 
of Willem’s mobilisation treatment for a septic 
knee^omt As a prophylactic measure agamst 
infection after operatmg upon a fcnee-jomt for 
some mtemal disorder, a plaster bandage is alwavs 
appbed In septic peritomtis irrigation is still used 
m early stages Opimn is said never to be given m 
pentomtis, though a few pages later winrpT.,.,.. is 
recommended for vomitmg m this condition Everv 
effort IS ihreoted to gettmg the bowels to act and 
a hot-air bath is said to be very effective for this 
purpose Breathmg exercises after septic abdommal 
op^ations seem to be a good recommendation 
Actmomycop is mcluded amongst the septic diseases 
as also IS tetanus 

^e last section of the book descnbes the general 

pvssmia, and saplvmia, 
with metho^ of mv^tigation and treatment The 
we^ess of the method of dassificahon adopted 
exemplified by the fact that fuch 
septic surgical conditions as lateral smus 
t^mbosis, frontal sinus suppuration, and bram 
abscess are not described. 

EiEcraoTHERinc Methods in the Tbeathevt op 
jSeoplastic Disease - vit 

o/- 

Tm electrothcrmic methods of sunrert- 
m which high-frequmcy currents arT^d wLemte 
heat withm the bodv for the purpose of de^tro^n? 
or cxcismg morbid tissue There^^arc 
of utihpg the Clints forthese purp^^ ^h'f 
author devotes most space to the mode of treatment 
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Known as electrodesiccation. In this the heat cippfnnT, m ^ 

is insufficient to cause actual coagulation of tissue, especiallv mterestma (n P^hosisu 

butisahletodepnveitof water Theauthor desSs tfKevS nSlh?onefof toe 
the pnnciples of the method and the way of performing condition No^manv neonle m Enrfan!) t?*! 

the benefit result this book, but i “ wJil S b“ dcS^^itlp™^ 
which can be ^tamed m the treatment of superficial an English psychiatnst to pubhdi ther^iSfe of 
,^gnant gwjrt^ and bemgn tumo^ and other his owS mves^XoM alongCX Imes 
forms of morbid tissue Accordmg to the description ® imes 

the extent of desiccation is withm full control of the -- 

operator Dr Morgan says that the results foUowmg thp Exr iurv-Ti 
the process are so perfect that a carcmoma mvolving Lnlabged Pbostate 
the edge of an eyebd, the inner canthus of an eye, the Kenneth M Waiker, PROS, 51 A, 

tonsils or the larynx may be completely destroyed MB, BO, Lecturer in Venereal Diseases, St 
without impairing either the appearance or function Bartholomew’s Hospital, Surgeon with Chaise 
of the part mvolved He also gives an account, Gemto-IJrmary Department, Royal Northern 

tmder the heading “ electrocoa^ilation,” of the Hospital; SurgeontoSt Faul’sHo^tal London 
method known to European workers as “ diathermic Oxford TJmversitv Press, Humphrey SliUord. 
coagulation ” or “ surgical diathermy" The tech- 1027 Pp 193 12s 6d 

mque, and the results wluch may be expected m This monograph summarises recent work upon the 
t/Iie treatfiiient of mabgnant tumours in certain regions pathology and treatment of a very common affection, 
are described There is also a brief reference to the The scope and value of radium, X ravs, or diathermy 
use of high-frequency currents for cuttmg tissue and are clearly set out, while older methods ate cleatlv 
excismg tumours. The book coutams chapters on described ParticuJarly mterestmg are the chapters 
first prmciples and the meaning of terms, on the upon prostatism without enlargement and per 
chemical and physical properties of currents, on urethral methods of operatmg The author’s own 
apparatus, and on the history of surgical diathermy experience shows just what can be effected hv these 
The author deplores the abundance of terms employed methods and when they are mdicated Tie general 
by different writers for the description of the same account of prostatectomy is good Mr Kenneth 
treatment and reframs from the temptation of addmg Walker does not seem to practise penneal prostatec- 
to the hst tomy, but be sums up very fairly (p 139) the advan 

It IS bkely that the Enghsli reader will be most tages and drawbacks of each method It is a httle 
mterested m the description of electrodesiccation difficult for the reader to find advice as to what 
This form of treatment seems to be popular m America, prehmmary treatment he should give and what 
but it has not yet been adopted by workers m this examinations should be made m cases where operation 
country There is no precise information which will is contemplated—such examinations, for instoce, 
enable those who have not practised the method to as the estimation of blood pressure and caraac 
ascertain when the tissue IS desiccated Does it change efficiency, and deteimmation of the btemogloom 
ite appearance, colour, or consistency ? The mono- content of the blood, all of which are potent facers 
graph forms a clear inteoduotion for those who desire influenomg the outcome of the operafaon 
to learn the important part played by eleotrothermic this information is to be found m the book, but it 

methods m surgery at nbe present day The pages is not collected m one place convemently for referrace 

are well printed m large type and a number of helpful This is the sole criticism we have to make m p 
illustrations are included otherwise excellent accoimt of the enlarged prostate 


I tomy, but be sums up very fairly (p 139) the advan 
tages and drawbacks of each method It is a little 
difficult for the reader to find advice as to what 


otherwise excellent accoimt of the enlarged prostate 


PSYCHOTHEHAPT IN THE INSANE. TUBEBCPiOUS T.tcstovb OF THE EYE 

SelbskclMdenmgm dg Ver^rHhmt Die On&i^ TvberKuWsm Erkrarihungen des Auges By 

Erlebnisform ®y Dr. Rudolf Bergmbisteb, Pnvatdozent for 

& iisrrxs 

my^olosi'^ tot to Ldmvo .SLitiim „ pud to th» Mthodol 

Tune and Adler and then disciples have based systems recommenueu lor cnese cases—lu 
Ham^itand cure on the analysis of their patients’ —receives but scanty notice ^ 

thy to opg^ai.y.0Od .atob;t to^ i • 

scepticism there is good evidence taberculous toxm in subjects rendered supersenative 

succeed in rehevmg many Senrotic conditions Ihey ^bercmoim wxm in su^e^ ^^oticed attack of 

advanced functional causes It contains, however, some .-u" 

to ^ book oonsiis of the solentis treated with oM avoided The form 

need supplementing ---otmfa of their subjective example ,^ends the treatment is 

the" autho^rSy^i®, ^deductions increased durmg a prolonged p 
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Tptf. Septic Probeesc. 

JL SoliriioJi of ihe Sepftc Problem and a Xetc 
Theory of Immunity By D. Moxtgoiiebie 
Patox, 1/ B C P., E B C S Edin. London: 
BaiDiere. TmdaH and Cos 1927. Pp 204 
~s ed 

The subject matter behind this ambitious title 
is neither logical exact, nor plausible As far as 
can be made out the author beeves that antibodies 
are of two sorts: the one speinfic and only acting 
when free in the lymphatic system, and the other 
non-specific, acting when present m the blood. He 
attributes the production of the former, which m his 
view mav be represented by diphtheria antitosm, to 
thelvmph glands and proceeding &om this hypothesis 
states that on this account it is only capable of 
exerting its specific influence m the lymphatic system, 
which espial^ its usel^sn^ when'given orally. as 
a corollary he beheves that other, non-specific, 
antibodies can be absorbed from the digestive tract 
and exert their effect m the blood A portion of the 
book is devoted to such theoretical considerations, 
and abounds with statements of the type that * The 
endocrme defence lies m an mcreased potency and 
in a hormone balance specific for the antigen present,” i 
and “ diphtheria toxm. having a protwlytic action i 
like the streptococcus evokes a hormone and 
smtitryptic balance which is capable of a defimtelv 
increased tissue resistance to ^ three organisms ” 
If any defimte idea hes bdund this phraseology 
it IS effectively obscured The outcome of the book 
fe that great therapeutic virtues are claimed for 
diphtheria antitoxm administered by the mouth and 
suhcutaneoudy. in a large range of disorders from 
varicose ulcers to lobar pneumonia 


extremely judicial and thoughtful elaboration of 
I the results disclosed. The perversity of parents 
I provided the author with opportumties of observing 

I the effect of temporary cessation of treatment, which 

I adds to the value of the record. Detailed results 
of mental testing are tabulated, and Dr. Komfeld 
points out that the mental retardation of cretins 
has some characteristics which separate it from 
that of primary aments, the functions of attention 
and mitiative bemg impaired beyond all others. 
He stresses the fact that organotherapy does not 
m itsdf prodnce true mental improvement, comparable 
to the phyacal improvement which takes place; 
it renders the bram susceptible to improvement, 
but tins can only be achieved bv active educative 
measures The defect of the customary method of 
d ealin g with these cases hes in its failure to fulfil 
these conditions. Patients who had made rapid 
progress in a special school, and who had been 
rendered fit for unskilled labour, at the age of 14 or 
so were passed on to mechamcal tasks and no longer 
actively educated; the result of tins was an improve¬ 
ment far bdow that which can be attained, or some¬ 
times actual deterioration The suhthyroid adolescent 
requires a defimtdy longer period of’education than 
the normal one, and u^ess this is conceded to bim 
the money spent on his wdfare by the State does not 
produce an economic return. 

The accounts of the individual cases brmg out 
numerous pomts of interest, and Dr Komfeld mav 
be mngratiilated on maldng a really valuable 
contribution to the stndv of amentia 


Tbe Black 'Deaxb. 

AChromcleof tbePlagne. Compiled by Johaxxes 

Kohl from Confemnoi-arv 
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the erotic carvings in some of the French churches 
are due to the general laxity of morals prevaihng 
durmg the plague in the fourteenth century is correct, 
for as a matter of fact some of the carvmgs in question 
are as old as the eleventh century. Other faults 
of detail are a certam mdefimteness about dates 
and an omission of full references to the source of 
the quotations given; otherwise the book deserves 
unqualified praise A quamt story finds a place of a 
quack who sold amulets as a preventive On no 
account was the amulet to be opened and read 
before 14 days had elapsed. They were bought 
in vast quantities and the quack, havmg raked m 
much money, departed At the end of the prescribed 
period everyone opened his amulet to read the charm, 
and found nothmg but a rude couplet m Italian 
The copious bibliography appended to this mteresting 
work will be of great value to those who wish to pursue 
^e subject further, for it contams names, for the 
most part, unfamiliar 

Dementia Rachttica 

By Dr Kuet Huujschinset Berhn. S Karger 
1926 Pp 60 M 2 70 

This monograph describes an mvestigation mto the 
so-called cerebral component of nckets The first 
part consists of an account of some of the nervo^ 
manifestations of this disease, with an atl^pt to 
classify them as “ psychic ” or somatic, wmch 
leads to some curious results Tetany is admitted 
to be somatic, but sweatmg and spasi^ mutaris are 
both classed as psychic, no mention bang made crt 
the association of the latter with ny^gmus and 
other objective factors The J^^sifits a senes rf 
mtelhgence tests are given; these do httie to 3 HSt^ 
the titie of the work, as they yield no evidence of any 
mental defect, except a moderate degree of reta^- 
tion which occurs Qs a result of nctets 
psychological explanation of “ racMtophrema, 
analogy mth schizophrema at a later age, ^pears 
fStdied, and wiU probably fail to satisfy the 
majority of clinical observers 

The Behaviour of Animals 
The Natural History of Ants 
"ppRCHAUiiT DB Translated 

Sitated by W. M Wheele®, I’^oi^or of 
Entomology m Harvard University. 
Ent^oWpf ^^26 With 2 portraits and 

2 facsimiles. Pp 280 25s , 

B^UMUR was born m 1683 

amazing “^^’^^^kr^d^^mveSied a thermo- 
discovered ^ ; artificially studied 

vanety of other pout servu; a I’Histoire 

tnown for bis„e>^«f ^^'^Kes pubhshed 

des Insectes” of which the ^ ^ 

durmg his -“Lijo’^have worlred at the hfe- 

the first rank o* He left matenals for 

history and __ i-ss coordmate condition, 

further volumes m a more or less jron, the 

and his trcatee on a^shas bem 

archives of the T,p_g the ongmal text, a 

Wheeler We axe and schSarly notes, 

translation, many lUu^w g ^ interesting 

and, as a prrface the position he 

account of lus contemporanes and to 

"•Sol 

is no harm m notmg tha .,P <« jj nn otations 

..e„ 


A Handbook for Senior Nukses and Midwives 

By J K Watson, II D Edm London 
Humphrey Milford, Oxford Umversity Press 
1926 Pp 554 12s 6d 

The modern nurse is expected by her patients to 
have some knowledge of such subjects as encephahtis 
lethargica, insuhn, endocnne therapy, and tmlight 
sleep Unless she is prepared to read medical 
periodicals it is difficult for her to keep abreast of 
medical progress, and Dr Watson, whose preTions 
handbooks for nurses and midwives showed him to 
be a shrewd writer in this sphere, has therefore brought 
out a supplementary volume intended prmcipally for 
the semor nurse, sister, and expenenced midwife The 
works from which much of the material in this book 
has been obtamed is a guarantee thatitis authontahve 
and up to date The book is divided into four parts 
medic^, surgical, psediatnc, obstetrical and gvnseco 
logical, and in each section various important sub¬ 
jects are treated m a maimer too detailed for me 
needs of the young probationer, but admirably suited 
to those of the sister The author begins with a 
chapter on preventive medicme, followed by one on 
the problem of cancer and another on the use oi 
alcohol, subjects very much before the public on 
which the intelhgent nurse is supposed to nave 
some opimon On controversial matteis the aui 
gives both sides fairly; lus account 
for and against twihght sleep is ' 

as IS also the description of the method of condura g 
labour when it is used The book is well pnn , 
illustrated, and indexed 


A LIPIODOL TBOCAB AND OANNUDA 

The only part of a hpiodol mjection mto 

by the cricothyroid '°’**®^^$,r„nehthis 

any difficulty is the msertion of the needle though ^ 

mimhvane ^If the needle is Pf^^r waU 

dangerous because it may lacerate the ^„j,s 

of the trachea when the patient sw^ows or 
“it IS bluntly beveUed it is difficult to push througn 



the membrane, and pamful and has^^he 

may be needed A trocar . inserted and 

ad'rantage that it can asked Messrs 

blunt when m position \,j^^?f?Sltrument shown 
AUen and Hanbury to make the ^ 
m the illustrations The cannula is ^ ^ ^ 

the bore is 1 mm m diameter It m 
Record syrmge, and does ^"P^'Toation, and there 
requirmg no pressure to keep it m P° tmcar nmsb 
m ^ leakage of oil The f “'^der *1^^ When 
adequately cover the end of tn jmen or 

tested by Piis^S ,^^® d^ghtSt catchmg of 

rubber there should not be “®„®Aannnlas are sent 
the cannula So often respect, and it » 

out with glarmg defects m tte ^jj^gtrument for 
unpardonable. I ^ave now Dse“y satisfactorv » 
several months and tod ’^^P^ fee smaU bore the 
IS easy to hanffie, and i^P, jjody heat 
oil flows perfectly if waime jj o P. tond 

P.G CHANDLER, MD Oamb.PB^^ 
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.. ^J^evniTideTS and Suggestions .. 


burns, 

VARICOSE ULCERS. CHILBUINS. 

MBRIN 

The onginal preparation of 
Dr. Barlhe de Sandfort 


INFLUENZA 
and ACUTE CORYZA. 


(Hectme and Quinine) Dr Mouneyrat 
Prophylactic and Cufative. 

Forms • Tubes of 10 tablets. 


TABLETS 

FOR 

INTERNAL USE. 


FUR UNCULO SIS 

--^^OXIDEOFT/aT 
AND TIN METAL 




TTT 


LIQUID 

FOR 

EXTERNAL USE 


— Treatment of 
^> l?phvfocnRBal 

The ingestion of from 4 to 8 taWete daily v,-ai 

dear up an inapient case of boils m ys 


Tubes of 80. 


Bottles of 2-oz. 


SYPHILIS 


Bismuth Oicy-Tartrate (64% Bi) 1 Precipitated Bismuth (96 % Bi) 

ui oily suspension I in isotonic medium 

TREPOL and N&)-TREPOL are the Bismuth Products recommended by Sazerac 

and Levadrti and now m general use 

INJECTIONS ARE PAINLESS. 


LITERATURE AXD SAMPLES O.Y REQUEST 

Telegrams "Amtsai.vas, London ” 

Teleplione MUSEUM 4029 _ 

XHB ANGI'O - FRBNOH DRUG OO., UXD., 

238a, Gray’s Inn Road, LONDON, W.C. 1. 




An efficient Digestive, Tonic and Restorative 
Invaluable in retarded convalescence and 
asthenic conditions generally. 

In ‘Byno’ Hypophosphites are combined the tonic qualities 
of the Nux Vomica and Cinchona alkaloids, the restorative 
value of the mmeral hypophosphites, and the nutntive and 
digestive powers of ‘ Bynin’ Liquid Malt, which is the basis of 

the preparation 

‘ Byno ’ Hypophosphites has for long been prescribed with great 
success in convalesoince after acute infections and following 
surgical operations, in nervous and mental conditions due to 
overstrain or exhaustion; as an adjunct in the treatment of 
tuberculosis , in asthema of the aged, and in a diversity of 
conditions where a general tonic and digestive is indicated. 

COMPOSITION 

CalaumHypophosphitc2gr Iron .. igr Nux Vonuca Alkaloids 

Potassium 2„ Manganese fequaltoStrychmne):fber 

So^um .. . 2„ Cinchona Alkaloids 1} „ ‘ Bynin’Liquid Malt. loz 

10 oz bottles 3/6; 20 oz 6/6, 40 oz 12/- 

Further particulars and free sample mil be sent on request 

! Alleo.&Ifanb'apgs Kl ' 

37, LOMBARD ST., L ONDON,E C3 

"^l^lEnd&w se STREETjWl. 

_J CANADA. B. UNre^STfiSreS 
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DISTEMPER AND INFLUENZA 

The adHumstiatLon. of a national fnnd set aside 
for the initiation and development of medical researcli 
IS liable to enticism from every taxpayer irbo is 
excited by the recollection of an nndiagnosed pain or 
annoyed by the mconvemence of a recnirent infection 
His chief plaint, sometimes, alas, supported by his 
harassed medical adviser, is that researches mto 
abstruse bacteriological or biochemical problems are 
subsidised irhile the nature of common affections 
such as influenza remams unknorm In the mtro- 
duction to their Annual Report for 1925-26, -vrliich 
ire summarise on another page, the Medical Research 
Council patiently explain once more the many 
reasons irhyit is futfle, even ivere it possible, to 
attempt to direct research into purely utihtanan 
channels It is impossible because tte elnave beam of 
hght that some men are able to shed on problems that 
mterest them is htely to be extinguished if they are 
pressed to turn it on dark places It is futile because 
not even the n-orker himself can guess beforehand 
■whether a ^ven piece of kno'wledge is destined to 
have a direct bearmg on medical practice For 
example, the structure and distribution of the 
sterols—a group of complex sohd alcohols of -which 
cholesterol has the -widest distribution m the 
body—has been for many years the subiect of 
intensive research by orgamc chemists, notablv 
A. WrsDAUS m Gottmgen, I M Heilbrox m Liver¬ 
pool, and H J CHAXXOXand J A Gardxer in London 
Quite recently! it -n-orters in the 

Xational Institute for Medical Research that the anti¬ 
rachitic -ntaimn D is actually formed when certain 
sterols are exposed to ultTa--vioIet hght, and alreadv 
m our columns last week it was announced that a 
commercial preparation of ergosterol, beheved to be at 
least 20 times more potent than cod-hver oil m the 
prevention and treatment of nckets, is available for 
trial by medical men 

In contrast -^th this sudden practical apphcation 
of what seemed to be academic mvestigations is the 
■way m which progress m the studv of common 
diseases mav be hampered by failure to discover an 
appropmte technique If the cntics of the Medical 
Research Council took the trouble to studv the serial 
story told in successive annual reports thev would 
see that many begmmngs have been made to studv 
apparentlv simple problems Each time these have 
been found to depend on so many unknown factors 
that they cannot be approached -with anv hone of 
success ratil more is known of the complex processes 
of mctabohsm or of infection and unmnmtv For 
sample, it^ now nearly four years smce the Field 
maugurated to facihtate the 
rtudy of the cause, prevention, and cure of canme 
distemper High hopes were entertamed of speedv 

prevent the%wt 
bd.jJ «^‘>™parable human diseases—the impossi- 
bUity of experimental mfection on a laree scale and 

of 

not apply Moreover, since distemper occurs soon 
Hncons lyji^dogs, its expenincntal reprodnetio^can 
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be effected by direct contagion as well as by arhfiaal 
means, and comparison of the course of the disorders 
produced need leave no doubt as to their identity 
Tet, in spite of these facihttes, concentrated research 
has done little as yet but reveal the magnitude of 
the problem Caek6 s -new that distemper is caused 
by a filter passmg virus and not by micro-organisms 
visible by ordmaiy methods has been confirmed; 
but progress has been seriously handicapped by the 
failure m spite of persistent trials “ made -with every 
effort that experience and ingenmty can suggest ” to 
propagate the distemper -nrus outside the animal 
body Ferrets, which are highly susceptible to 
canme distemper, can be immunised to the mfection 
by means of inoculation -with a -nrus killed or 
mactivated by foimahn, but this weakened -nrus 
gives only temporary munumty to dogs, though it 
appears to modify the course of an attack of the 
disease subsequently induced by fresh -rims The 
fact that snsceptibihty of individual dogs to dis¬ 
temper IS highly variable adds to the difficulty of 
testing the effect of preventive moculafaons It is 
dear that before any method can be devised to give 
complete and lastmg immumty to dogs, a -nrus of 
kno-wn and constant potency must be available and 
dosage must be accuratdy standardised Until the 
vims can be cultivated outside the animal body the 
moculation can only be cmde and its content of 
active matenal uncertain The Medical Research 
Council hold out httle hope that a practical method 
of protectmg dogs, smtable for general use, -will be 
obtained until the nature of the vims, the no-ht 
methods for its cultivation, and its laws of behaviour 
have been aseertamed This pronouncement -will be 
appreciated and endorsed by all who understand the 
problems at issue It follows that it is foolish to 
clamour for official gmdance as to the prevention of 
Muenza, the letiology of which is even more 
obscure, for it is not yet established whether it is 
c^ed by a visible or an ultra-microscopic organism. 
The Council pomt out the analogy between distemper 
m dogs and influenza in man, and suggest that the 
right weapons for attack upon mfluenza are perhaps 
offiy to be forged m the easier experimental studv of 
the animal maladies nearest akm to it 
The report, as a whole 15 a fascinatmg record of 
work done at home and abroad, by chemists m 
laboratories, and practitioners at the bedside It 
mdudes accounts of organised researches subsidised 
by the Coimcil over a term of years and notes of 
temporarv facihties or assistance granted m order to 
bnng certain workers together for a short time or 
to prevent the waste of matenal during a transition 
penod. The report concludes with a list of 700 men and 
women named therein the large majonty of whom 
have received from the Council personal grants or 

1 , correspondmg list of 

SO inst^tions where work is bemg earned on whoUv 

auspices Xearlv all tho4 
selected for appomtment year by year to the chains 
under the medical faculties of our nmversities arc- 
men who have at one time held research grants from 
the Conned, if mdeed they do not rehnquish the«e 
only on obtaimng a fuU-time academic po=t It it 

noteworthy that two of the candidates recentlvrecom! 

lionoM of Fellowsliip of the 
Royal Society—Dr P P LAmtAw and Air O 

Medical Research at Hampstead The Counr.i 

aiailable for research—a shortage which thev attn. 
bute to the direct and indirect effects of the wor Vi 
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let no flicker of bright promise die out for lack of 
protection Nobody can press a smtch and turn a 
flood of bgbt mto the dark caves of medical ignorance 
The function of the Medical Eesearcb Council, Tvhicb 
they fulfil Antb fine discnmmation tempered -witb 
most kindly tolerance, is to see that no one Tvbo has 
flin t, lacks steel, and that wbero even a tmy spark is 
produced tmder shall not be wantmg 

THE TESTS FOR DRUNKENNESS 

In October, 1925, a Committee was appointed by 
the Council of the British Medical Association to 
consider and report on the present tests for drunken¬ 
ness, and to make recommendations as to their 
improvement The Committee moluded the President 
of the Association, the chauman of its Council 
and of its Representative Body, and its treasurer, 
several divisional surgeons of the Metropohtan Pohce 
Force, two Metropohtan magistrates, and certam 
well-known clmicians and scientists like Dr Pakquhar 
Buzzaud, Mr J T J Morrison, j\Ir. E B Turner, 
and Sir Wieliam Wielcox, the chairman he^ 
Manor-General Sir WiEEiAJr Macpherson, ^ “ 
The institution of the inquiry was immediately 
due to the notoriety given by the press to certam 
cases where persons had been convicted of drunken¬ 
ness when m charge of motor cam There were 
here two prononmced waves of feehng first, tliat 
the pubhc must be protected from the poss risks 
brought about through the reckless driving of 
motor vehicles, and, second, that the acuteness 
of this apprehension had led to the sentencing, 
as drunken, persons whoso condition had not been 
properly tested—m short, there was a view ^ 
order to ensure the non-escape of the guilty, the 
innocent had been more than occasionaUy 

The Committee show by the report that ““y® 
considered closely the procedure usu^y “ 

pohco-courts for deahng with cases ”^^at 

ness for they prmt in an appendix a resume of^au 
hannens m London and in most of the larger toiras, 
S for pimioses of comparison descnbe also the 
J^ocetoeCthe Navy and Amy. *'*£a“ce 

where drunkenness plays a part, . . -triuch 

nresented of the circumstances in respect of wmcn 

asadeflmtionwouldclea ^ dehberations 

certam olasses J^n mdmdual is under 

for havmg been reviewed, the 

the mfluence of alcohol havmg De 


taken oj luscxi. - oinniml consumea nuu 

deciding that the of ]us faculties “ to 

caused a Imn unable to execute 

such an m which he was engaged at 

safely the occupation o yerdict, it is hdd. 

the materml time A o consideration -of a 

can only be and observations such 

aSL."”’ 


appearance of conjunctiva, state of the tongue, 
smell of the breath, and character of the speecli" 
These manifestations are to be noted m connenon 
with the manner of walkmg, tummg shaiply, sitting 
down and nsmg, and makmg small coSrdmated 
movements, while memory of mcidents within the 
previous few hours and estimation of time mterrals 
should be mquired mto It is the sum of the con¬ 
clusions arrived at after such vaned mqmnes that 
may justify or negative the diagnosis of drunkenness. 

The pathological conditions are set out which may 
simulate alcohohc mtovication and so lead to 
obviously unfair conditions where an mqmry is 
conducted m a perfunctory manner Here a warmng 
IS given which should hardly be needed by medical 
men, but which has an extreme importance m law 
courts especially for the mfomation of jimes The 
report finds that every smgle symptom due to the 
consumption of alcohohc hquor may also be assigned 
to some other pathological condition Sir Janes 
Purves-Stewart pomted out m a famous adto«3 
on acute drunkenness dehvered two years ago before 
the Society for the Study of Inebnety^ that many 
of the commoner chmcal phenomena employed on 
tests m the recogmtion of drunkenness 
themselves tests for aleohohc poisonmg, but ratner 
for cerebral, cerebellar, or ponto-bulbar disorders 
And everyone knows how the presence of mental 
nervous disorder, and the effects of drugs, of chemica , 
or of shock may cause symptoms indistmguis a 
save by scientific mvestigation from tuose 
drunkenness _^_ - 

VORONOFF’S METHOD OF REJUVENATION 

Dr Serge Voronoff is an ^tuae 

output keeps pace with his surgical ^rork, and „ ^ 
sK VieSlesse » (1926) « flowed ^ an Engg 
pubhoation entitled “ The Study F / 

Method of Rejuvenation."" ^^’'“i^^ed by W 
Imianitoff The introductoiy chaptere dem 
the immortahty of umcellular 
mortahty of more highly orpnised ^a 
mortality which Voronoff glands 

rate, to degenerative Proce®®® “ more 

dunng old age He pomts dumnished 

than any other gland gives evidence 
function, for whereas the th^ id ^far as 

contmues to secrete, the testicles function 

spermatogenesis is concerned—cease , glands, 

T^e diminution m the activity the 

accordmg to Voronoff, old^e.^nd the 

onset of the signs and S5™P*®*?® and those of 

similarity betireen emphasised by 

testicular insufficiency were, of ’The arguments 

Brown-Sdquard as long ago of testicular 

employedby Voronoff m favour of toe im^oi 
grafts are, mdeed, stron^y „„fpc of treatment by 
formerly put forward by p® ^^fortunately the 

mjection of testicular Brown-Sdquard and 

p^blem IS l®®®®^Pl®.«^S,evr^® changes in 
Voronoff would lead us to hdiev ^ ^despread 
the testes durmg old “f® ^d there is no 

process affectmg hhejvhole body. ^ semhty as 
reason to regard t^ticidar d^'°P ^ ^^d effect 
standing m the relationship of fg « scientific 

real value of Voronoff’s book “practical results 

preamble, but m its account of th ^P I,e 

obtamed from graits ; ^he valn^^^i ^ theoretical 

deteimmed by chmcal resul suggested that fos 

argents No longer cm rt^^tenal He has 

deductions are based on msum u, over 1000 

earned out the operation ot S^ surgeons who have 
Sds. and. If the ^ T over 000 men 

apphed his metho ds is md- -- 

_ -ortg ( . Ill _ 
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His expenments have extended over some 13 years, 
and there has been plenty of opportiunty of -watching 

In reading the book it is impossible not to be 
impressed by such cases as that of the senile ram, 
apparently at the end of his potency m 1918 and stall 
■vigorous and siremg lambs m 1923 —a result apparently 
achieved by the use of three testicular grafts inserted m 
1918, 1920, and 1923 A -weighty argument m favour 
of this re 3 Uvenation bemg the direct result of graftmg 
IS the fact that one year after the first operation 
the grafts were removed, their removal bemg imme¬ 
diately followed by a recrudescence of old age, 
signs of which agam disappeared after the use of the 
second senes of transplants In speakmg of man 
VoronoS suggests that the h-uman organism reacts to 
graftmg m exactly the same way as the ram or -the 
bull In his opimon results have been obtamed m the 
human bemg as astomshmg as those recorded amongst 
the lower animals TThat is most surpnsmg is that 
Voronoff emplo-ys heterografts obtamed from chim¬ 
panzees, and yet the results published m his book 
appear to be far better than those obtamed by 
Lespmasse, Morris, Lydston, and Kenneth Walker, 
when employmg homografts obtained from human 
bemgs YoronofE himself seems somewhat astomshed 
at this, and asks “ Is the ape supenor to man m the 
quahty of his organs, m ha-vmg a stronger physical 
constitution which is less marred by morbid inhent- 
ances such as artbntis, alcoholism, sypbihs, &c ” ” 
He states that th-yroid graftmg from simian glands has 
given him better results than the use of human 
thyroid And yet it is a well-recogmsed fact that 
heterografts taken from a n i m als lower m the scale 
than chimpanzees are rapidly absorbed In a case 
described by Kenneth Walker m which he had the 
opportimity of exa min i n g human grafts which had 
been inserted, accordmg -to Voronofi's tecbmque, five 
months previously, almost compete absorption of the 
testicular tissue had occurred voronoff, on the other 
hand, found that a simian graft exammed 15 months 
after implantation showed complete survival of the 
epithehaJ cells of the semmiferous tubules 
Interestmg as is “ The Study of Old Age,” it cannot 
be perused -without a feelmg of disappomtment at the 
method of presentation We hear too much of the 
author’s successes and too httle of his failures No 
attempt has been made to analyse the thousand 
cases of animal mnftmg and the 600 human experi¬ 
ments, and to tabulate the results. In how manv of 
these cases were the resvQts of graftmg negative, m 
how many partial, and m how many completely 
successful ? Was any attempt made in the human 
cases -to find evidence of success other than the 
statements of the patients, the mcrease of bodily 
weight, and the somewhat misleadmg testimony of 
the camera > Stemach, m presentmg his results 
spared no effort to furnish every possible piece of 
endence that mgenmty could devise animals 

before vasoligature were subjected to searchmg 
tests m order to determine their muscular acti-vitv 
their muscular coordmation, their sexual activitv 
and then intelhgence These tests furnish data 
of great value in arriving at a conclusion as to 
the effect of the rejuvenation operation Similarly 
in assessing the results of vasoligature apphed 
to human beings Steinach’s followers have pro¬ 
duced objective evidence of reactivation Peter 
Schmidt (Berlin), Knud Sande (Copenhagen), and H 

Benjnimn (New York) have shown that high blood 
pressure decreases considerably after vasoligature, 
alt hough it rises somewhat a few months later Againi 

reported that as 

the result of vasoligature the number of red blood 

amount of hscnio- 
giohm in the blood is considcrahlv increased This 
phenomenon explains the distinct improvement m 
the processes of oxidation after vasoligature -whilh 
hv^J?m"^ ” Zondek (Berlin) have demonstrated 

metabolism of 

fe operation Wilhelm, 

in addition to his obseivations on the Wood, has also 


studied muscular contractility before and after vaso¬ 
ligature and Las furnished dynometnc measure¬ 
ments ^owmg that the mcrease m muscular strength 
amounts to several kilogrammes and is lastmg In 
comparmg Stemach’s work -with that of Voronofi’s 
we are not suggestmg that vasohgature gives better 
results than graftmg, the intention is rather to 
compare the methods that have been adopted by each 
worker m assessing results, and to emphasise the fact 
that whereas Stemach and his followers have spared 
no effort -to obtam objective e-vidence of reactivation, 
Voronoff has contented himself -with subjective 
endence supplemented by the doubtful testimony of 
the camera He -writes for the puhho rather than 
for the scientist, and this -will probably explam why 
the scientist has on the whole neglected bis work Ten 
cases exammed before and after operation -with every 
method of scientific precision are of more value m 
determmmg the effect of a graft than a hundred cases 
operated upon and reported upon, with only the data 
supphed by Voronoff However much admiration 
we may feel for his enthusiasm and mdustry, we cannot 
hut regret that he has not -written -with that exactitude 
which IS es^iected of every scientific worker 


Immrtattotts. 


Ne auld nimis " 


THE END OF THE OUTBREAK OF ANTHRAX 
AT THE ZOO 

The first part of the story of the recent outbreak 
of anthrax at the Zoological Gardens is set out in a 
report presented on Feb 8th to the proseotorial 
committee of the Zoological Society by Dr. H. Harold 
Scott, pathologist to the Society It wifl he remembered 
that -two elephants died -within a few days at the end of 
last year and autopsies were immediatdy performed 
Smears taken from the blood and various tissues 
of Indianm, the first elephant to die, showed the 
presence of large, rather square-ended bacilh Anaerobic 
cultures from tbe same ma-tenal grew well, while the 
aerobic ones did not, this led at first to tbe inference 
that the B pyogenes capsuJalus might be the cause 
of death At tbe autopsy on Sundeimalah, the second 
nctim, a sore covered by a scab was found on the 
mtemal aspect of the nght elbow Smears made from 
tbe tissues underneath this scab and from the blood 
and various organs showed numerous hacilh suspicious 
of anthrax, but not quite tvpical in size or shape 
However, cultures and stained sections confirmed the 
diagnosis Prompt steps were taken to examme all 
the men who had been m contact -with either of the 
ammals, for cuts, sores, or spots, although at this stage 
the cause of death of the first elephant was still 
unproven Three men were found to have small 
cuts or fissures on their hands, and another a spot 
on the face Smears and cultures were put up from 
these, but, except for a growth of various tvpes of 
staphylococcus, the results were negative On the same 
or following dav, however, one of these men noticed 
a spot on his -wrist which, when he returned to the 
Gardens four davs later, had developed into a papule 
becoming vesicular -with hajmorrhag.c penphery, 
the whole rather smaller than a tlireepenny piece 
Smears and culture revealed the suspected B 
anihraos Since tlus mdi-ndual had not come into 
any contact -with Sundermalah, his infection proved 
that Indianm also bad died finm anthrax, masked 
by a secondary or terminal infection Some six davs 
after the autopsy on the second elephant, the assistimt 
who had helped to perform it found spots on Ins arm 
from which the bacillus was recovered, and two 
other contacts also developed lesions All these coses 
were sent to St Thomas’s Hospital, and thcir'speedv 
recoveryundcr treatment by Sclavo’s serum is recordccl 
by Jlr R H Boggon in our columns tins week 
Scycral points of interest emerge from the outbreak 
; avUich was confined -within such narrow limits bv the 
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prompt action of tlioso in cliaxgc of tlie departments 
concerned It is clear that infection may readilv occur 
bv a hair follicle when all care has been taken to 
seal cuts, fissures, or more open wounds ; one of the 
assistants, who at the second autopsv gave himself 
a fairlv deep cut, which was vigorously tieated, 
showed no sign of infection, whereas the lesions in the 
affected persons appear all to have started in hair 
folhcles The incubation period was as much as six 
days in the two assistants who were exposed to 
infection only on one known occasion It is note- 
worthv also that the imtial soie is qmte painless and, 
as Air Boggon points out, is only distinguishable from 
a septic spot hv the historv, the dark centre, and the 
sunounding pallor The gratifying response of all the 
patients to serum injection made discussion of tre^ 
ment superfluous, since serum may not aln ays be 
fliucklv available in remote districts, we would call 
attention to the excdlent results achieved in Germany 
and 111 South Africa by the mtravenoiis m]ection of 

salvarsan ^ ^ , , ,, 

There remains the mvstery as to the source of the 
anthrax infecting the elephants In neither case ^d 
the intestines show any inflammation, and the 
prohahihtv of the animals having been in^cted by 
mouth IS anvhow shght Sections of the portal 
contain practically no bacilh, whereas those of the 
blanches of the hepatic artery are crowdedj^thth^ 
Dr Scott explains this contrast on the assumption 
that the systemic vessels earned the imection from 
the skin or lungs, and that infection did not gmn 
entrance tlu-ough the alimentary tract spit® “f the 
absence of signs of intestinal infection, the oil cake 
supphed to t^ elephants was examined bacterially, 
vi-ith negative results Cultures made from fissures 
m the s^n of the other five elephants in the Zoo ateo 
nroved negative, and aU these animals lemain weU; 
nor did elamination of the pig oil anv 

elephants are rubbed from time 
information Tlie cooperation of the Mimst^ of 
Health was sought immediately, ^ 

to trace the source of infection have failed i^is 
IS trf less moment smee the outbreak was so sinftly 
mcVgmlld aTto hreonfined to inmediate contacte 
with^the ammals The value to ^sot^ 

mtendent of thJ^GardeM and » wl 

V,gua.,, of it, stolf 

VERTIGO IN EPIDEMIC ENCEPHALITIS 

IxtheDecemhern^her of Bmm and,^ore^^^^^^^^ 

m a discussion at the Manchester em ^ i 

which we occurrence of vertigo 

Poston draws „ ^sordei as an important 

with other signs of or^cephahtis 

symptom ^ epidemic encej^hahtis, ^or 

ESi«he"oun^fi‘® 

vertigo” winch occ^ed ne^ rdaxation 

was disturbances, especially 

and paral^is. and ocular di^mo 

ptosis, and he endemic in 

(“ Kuhisagan ”) Poston puts the inter- 

pai-ts of Japan in 188 (, Dr J^os^ P i,ai,t,s 

estmg question whether the ^an^c ^ 
lethargica of the last decade mos 

infection from earlier cas^n^P^^^g and 

the 1921 epide^®d^vt&reat number of patients 

Revs weie impressed bv the ^ ^librium, mid 

who legated these labyrmtone 

lateropulsion, and they second only m 

phenomena as Saoro®«l‘>“°t” mam- 

mportance to the , loijvrmthme involvement 

Stions The evidence of lab^^^ nnd 

hich they tblt^ch a lesion was much 

_ I t Iirinr 'PllDCl* The 


patient’s history, and they beheve that vestibular 
phenomena are so frequent as to be worth searching 
for in every case of encephahtis Dr Poston quotes 
pathological evidence that the vestibular and neigh¬ 
bouring nuclei may be affected in epidemic 
encephahtis, and suggests that interference with 
vestibular function may account for many, if not 
aU, of the oculomotor phenomena of the disease 
He mentions ten cases in which he found that the 
vestibular tests gave abnormal results, and concludes 
that the possibihty of a previous, current, or 
impending attack of epidemic encephahtis should 
always he considered seriously in the differential 
diagnosis of cases showing disordered equilibration 
His full description of the verv sensitive method of 
applying calonc and galvamc labvrmthme tests 
elaborated by Babins^, Weill, and Amado, will be 
of special mterest to otologists Now that attention 
has been directed to vestibular symptoms in this 
disease, it is probable that they will be looked for, 
and found, more often than at present 


DIAPHRAGMATIC HERNIA. 

*lMOXG the mterestmg exhibits at the meeting of 
the Anatomical Society on Feb 4th were examples oi 
varieties of diaphragmatic herma (two ocoumng in 
cats), shown by Lady Bnscoe and by Dr B H Hunter, 

while Dr. Beattie, of the Zoological Society, gave .i 
commumcation on the same abnormahty ocmirmg in 
the lower ammals The subject of diaphragmatic hcrMi 
has great chmcal mterest, and would bear mv^ga- 
tion by competent observers as to the forms, extmr, 
and relative positions of the herniated ? 

the correspondmg apertures j 

more hght might be thrown on the nature and P®®"* 
of the underlymg abnormahty “ 

The pnnutire cadomic cavity m which toeing 
forms IS directly contmuous wflh that of *^® 
but the secondary cavity withm which it ®““^ 
another thmg. Tks last has no direct conneaon mth 
the abdomen save tlirough the remnant of 
pnimtive cavity, which qmckly closes 
phragmatic berm® are not by any means Mw ^ 
sequel of an unclosed opemng of tos or 

may take place through the ^ophageal 
through spaces elsewhere these 
of beig brought mto hue under sys,^^®X«^hat 
tion Some of the more monstrous kmd, 
shown by Lady Bnscoe, where the hver wm en 
by the general pencardial sac, are 

straightforward developmentally thm proper 

would seem simpler We mimt await tne prai- 
classification of these important anomanes 

A ROUTINE TREATMENT FOR INFLUENZA 

The outhnes of a scheme 
uncompheated influenza “'PP^S qtjjo author, 

Medisintsche Wochtnischrift for Feb 4te 
Prof Trumpp, beheves ®"P“^ ^^rd^res, and 
are often left to the for ^mg 

begins by laying down the the sunmest 

The sick-room, he pomts should not 

and ainest m the hoime ,,i®-^„osite him is to® 
face the hght, and if the wa ^ material, 

bnght it should he draped with some 

though darkemng of the ^hole extent 

A window should be opm at ® qqo j? hy day 

that will brmg the better the v^tila- 

and somewhat less bv he and malaise— and 

tion the sooner the headache^ 

the g are anathema to 

■5V111 depart Warn, ' b™d-jacket or sweater 

Piof Trumpp especially at nigW, 

guards against ^^den c^, jg prevented 

Ind the play of draughte "^om, and by placing 
by using only one door m gf triangle 

tlie bed so that it is not ®?Jor, and fire Pillows 
whose sides join the YiP^^ap an already suffering 
should be firm, so as not to ^ should be laised 
head, and the head end of 
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on Mocks For uncomplicated cases Prof- Tnnnpp 
lias a faronnte mistute conasting of camphor, 
benzoic acid, and pyramidon The first and third 
of these he regards as hactendical; camphor, besides 
beins a heart stimtdant. is an expectorant; 
pxisaiddon reduces the temperature, and heMoic 
acid IS an adjuvant to camphor. The amount given 
is 0 01 to 0 05 g of camphor and the same quantity 
of benzoic acid, -with 0 05 to O'l g. of pyramidon 
(according to age) m 0 5 g. lactose, this dose 
bdng taken three times a day in milk or -water. 
Elhmnation of toxins by the skin and boirds plavs 
an important psnt m Prof. Trumpp's treatment _ He 
disapproves of cold apphcations except an occasional j 
cool pack for -the feet hut for patients -with sound 
hearts recommends a daily bath at 105° F. lasting 
a mmufe with bn^ glovmg. JdPter a vigorous i 
rub-down -with a towel "Oie patient is -wlnsked hack | 
to bed and given a gia^ of strong hot toddy. An! 
enema at 75° F. should precede the first bath, hemg 
held for a nunufe and a half; besides acting as an; 
aperient it also coolsfhe body Inxative drags, accord- ] 
mg to Prof Tnnnpp are betteravoided. and he advises 
that fruit should he given instead, also recommending 
wholemeal bread in the diet The sceptical may feel 
doubtful whether the campaign in favour of 
‘ roughage ” in bread need thus he carried into 
the sick-room of patients -with acute fever, and may 
accordin^v prefer to employ aperients whose dose 
can be mote easilv regulated Prof Thnnnpp has 
no objection to the patient fasting for a day or two 
if he wi^es, but sugg^ts that to stimulate appetite 
-the teeth sho-uld he cleaned every -two hours and the 
mouth rinsed -with plam water. Cereals and puddings 
may be given in moderate quantities, bnt the use 
of meat and -meat broths is discouraged. Prof. 
Trumpp's views have, of course much in common with 
current practice in this country. They are chiedv 
mteresting, perhaps, because he has'wolfed out 
a comprehensive plan of treatment for all tmeompli- 
cated cases Very manv practitioners must have 
similar plans; hut, on the other hand, it is not 
uncommon for patients -with mild infiuenza to 
undergo unnecessary discomfort, not because their 
medical attendant can only pay them a hniried 
visit hut because he has not -thought oat a scheme 
of treatment which can he rapidly apphed in a large 
proportion of his cases 


THE HISTORY OF HARLEY STREET ' 

The Royal Society of Afedicine held an enjoyable 
social evemng on Feb. 21st, when Sit James' and 
Lady Berrv welcomed a large gathering of Fellows 
and guests In an address entitled Topographical 
and Medical Xotes on Harley Street Mr. Perev 
Fle mmi ng gave an absorbu^ account of the proce^ 
by which the medical profession took over the 
part of Marylebone that hes between R^ent’s 
Park and 'Wigmore-street He pomted out that the 
present phase of London’s growth—the mcorporation 
of surroundmg to-wns and viUaces—hesian about 
ISO years ago Marylebone was one of "these out- 
Iving VTlIages but the growth of the citv has long 
since obliterated the Fleet the VTestbourne. and the 
Tvbum streams which once formed its boundaries 
Tliese nvers now flow imprisoned in pipes under 
the roarmg traffic from Hampstead to the Thames 
VTest Bourne and its overhead conduit m Sloan^ 
squai^ Station has recently been immortalised 
bv Punch ' Fleet or Hole Bourne is now a sewer 
under Liidgate-circus and Tv Bourne runs near the 
house of the Roi.al Societv of Medicme under various 
passages and courts near Marylehone-lane. wluch 
was Its left bank -Vt the time of the Domesdav 
Book Aianlchone was unknown, and the land 
was p-iTt of Tvburn Manor Tlie Harlev-street 
district was the scene of public health enterprise 
m verv earlv davs for m 1236 the Citv authorities. 
I? ^arch for a safe water-suppjv discovered 
the T\hum and piped it where it -nas reinforced bv 
a sp-inj; just in tho,i,p ':tratford-pl?c<‘ Tliocntical 


time for the amenities of the place came in the reign 
of Jam® I who sold ^hum Jlanor. hut kept what 
is now Regent s Park for his own use, with the 
result that'this mvaluahlc oasis is still in the safe 
hands of the CTown. A scheme vras later pnt for¬ 
ward for divi din g the area mto bnilding sites This 
evil was fortunately averted, hut the southern end 
was partly hmlt over, and one side of Harley-street 
is Crown* proper^, and the other side privately 
owned to tW day. The park was let ont to farmers 
and there is contemporary evidence of its use by 
physicians for a kmd of spa treatment. For instance. 
m*1772 a lady of'Great Portland-street the pa-hent 
of a Dr. Armstrong, was advised to take an early 
-waDi every mommg"^Bind to drink milk at a farmhonse 
atuated near Yard Gate Her son mentions the 
" elegant mansions ” of Cavendish-square as the 
border of the to-wn and the open country. This and 
its neighhounng squares were laid out in 1718. and 
soon became the home of the aristocracy. There 
would almost certainly have been a sprinkling of 
general practitioners here then hut the consultant 
district was m the City, round about Broad-street. 
Yew Bridge-street, and Finshnry-circns, The 
mieration westward baited for a space in Bloomsbury. 
anS. for some time after that the favoured spot was 
Hanover-square Only the later ’thirties saw the start 
of the Harley-street district, when a few consultants 
moved to Cavendish-square. The numbers slowly 
increased until in the ’sixties Harley-street began to 
he regmded as the right place for a consultant to 
hve ^Snr Wilham Jenner -was actually the first to. 
arrive; he entered Yo S m 1S51. Mr. Flemmmg' 
concluded by remarking ou a tnckle of medical 
men across Macylehone-road into Begent’s Park, 
and speculated whether this foreshadowed a general 
xmgration He illastrated his lecture -with some 
interesttog prints and maps of old Marylebone, the 
otiginals of which, with many others were displayed 
m the Society’s lahrary. He has set future speakers 
a high standard to hve up to for not only has he 
collected his material -with expert patience and 
skQl, but he possessed the ahflity to d&play it with 
humour and feeling. ^ long as such goo^ fare is 
provided at the Society s social evening their 
great popularity will never -wane. 


TREATMENT OF RINGWORM IN YOUNG 
CHILDREN 

Though rmgworm of the scalp can generallv be 
cored in co-arse of -fame by the consrientions apphea- 
tion of omfanents. it is agreed that measures against 
the organism are mote likely to be successful if the 
infect^ hair can be completelv removed as the Srrt 
step in the treatment For this purpose it is usual 
to give a mcelv calculated dose of Y ravs, and the 
results are. on the whole, satisfactory. Mo^ dermato¬ 
logists, however refrain from irradiatmg the scalp 
where the patients are small children, and -with 
young subjects it is the current practice to dis¬ 
pense -with epilation and to relv on the action of 
time-honoured remedi® This is' undouhtedlv incon- 
vement, and an attempt has latelv been made to 
overcome the difficult!® inherent in 'giving infants an 
epilatorv dose of Y ravs. In the Bnhs?i Journal of 
Dcrmafoloav and Syphihs for last December. Dr 
J- H- Macleod d®cnb® a siiecial couch and imnio- 
hihsins cap d®igned bv Mr. S Cochrane Shank-s 
radiologist at Charmg Cross Hospital for the treat¬ 
ment of ringworm of the scalp in children under 
3 years of age The article is somewhat techn.cai 
and its main details would be likely to interest onlv 
the actual operator, but the summarv of tcsnlf': in 
tabular form deserv® attention Of a total of 
, 276 patients 52 were between 1 and 2 rears of a^e 
and 224 between 2 and 1 In none of them vTa.-.' 
‘there a sing’e senon= rmsban such as a result in- 
1 9^. pennanmt alopecia, nor -was a second 
irradiation required in a single case. The results as 
1 regards technique are therefore bevond cntici=mi and 
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there is no reascm to suppbse that damage is caused 
to the brain by any action of the ravs But the fact 
remains that young children may be frightened by 
the noise and sparking of the apparatus, and if to this 
potential cause of alarm is added forcible constramt 
by an immobihsmg cap, and the use of a special 
couch on -which the child is “ strapped after bemg 
rolled tightly m a blanket,” -we have a combmation 
of impressions -which may fairly be described as 
ternfymg, and which, if they do not produce cm 
immediate effect, may well be stored up as interesting 
material for the psycho-analysts of a future generation 
By a comcidence it happens that the claims of an 
alternative method of epilation are at present being 
put forward We recently reported^ a meetme of the 
Section of Medicme at the Hoyal Academy of Medicme 
m Ireland, at which Dr Maurice Drummond demon- 
strated three cases m "which the hair had been 



_ —_ __^ 

Doi^g and Dr ’ R. Kelman It is unnecessary, to 
repeat the details of techmque -winch are pyen m 
these reports The use of thallium acetete for 
producmg baldness is by no means new, for Sabouraud, 
of Pans, experimented -with it 30 yeare and 
advised agamst its employment as being b^h uncer- 
-bam and -unsafe In the meantime, 

'Riischke. of Berlin, has worked out ^ standard dc^e 
of from 8 to 9 mg per kg of body-weight, and this he 
descnbes as free from danger and almost myariably 
effective m its epilatmg action He lays great str^^ 
however, on the necessity for using only a chemically 
tmre and biologically standardised preparation, and 
thw hrobtairf from one firm of cher^ts only 

SSSsSSTSsI 

weeks after ® ^owhng and Dr. Kelman 

preparation used ^ but it seems 

was not 3® j,__4-ion can wholly prevent 

unhkely that even sten^^at^®®g^°^^tra- 

undesirable toxm -i.i.— -used for its poisonous 

tionof adru^g-i^chisin r 7 supplying them 
effect on the haws ” means 

Possibly, as Dr. H O objectionable toxicity 

may be found of neutra^g ^J . 

In the meantime it is mtoes^g ^ 

nences of .fnf^T^'^'dSnXn of thi effects 
Section of of acetate on 

of smaU those of H R 

patients suf^g cancer, an on 

blmer, m ^France, who Ims^en^^^ ^ 

chrome _“^^^pt“^olonged administration to rats 
Oli-Fier finds J’^°l?actave state m which haw is 

engenders a sort of refracti j-gports the pro- 

evIntuaUy replaced, and to sdso of the 

duction of hemgn P .P ^bat these resulte ^ 

Sximach It may be t^ngnt) inav ^ 

hardy relevant ^ single dose is given ^ew 

children not m®^® .^^ffthe-Tliggest extreme cairtion 
merit, however, ^ physiological 

Thallium IS a , and though rmgworm of 

resemblmg those of lead, ana ^ b ^ 

?e\Sfes g^^at^larej'lt ^^^fore 

conditions 
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EARLY AMERICAN SURGERY. 

The Huntenan Society made a -wise choice when 
they asked Prof J M T Finney of Baltimore to 
dehver the Huntenan Lecture for 1927 Prof 
Phnney’s recent -visit was welcome not only because 
he IS well Imown m England for his work at Johns 
Hopkms Hospital and for distmgoished service with 
the Amencan Expeditionary Force diirmg the late 
war, but also because he represents that section 
of opuuon m the Umted States which looks for 
and finds commumty rather than antagonism in 
the aims and ethics of Amencans and Enghsh 
This attitude was expressed when he chose to address 
the Huntenan Society on the Influence of John 
Hunter on Early American Surgery, a subject which 
not only gave him a chance of paymg high tnbute 
to a great surgeon but also of laymg emphasis— 
where it should be laid—on the common ong m of 
oui traditions In the present issue of The Lam-jh- 
(p 469 ) we conclude the pubhcation of Prof Finnei’s 
lecture, and those who read it -will find an able 
summary of the hves and work of some of the surgeons 
who flourished m the Amencan “ Huntenan Era 
How dwectly many of these men were influenced 
by Hunter will seem suipnsmg to those who do not 
know that large numbers of young Amencans came 
to Europe—even soon after the War of Independence 
—^to learn thew trade m the contmental and Bntisn 
schools Some of the more notable were P«P“® 
the Hunters m London and even members m tneir 
household Of these an imporant example was B lUi^ 
Shippen, jun, afterwards a founder of the Bmi- 
adelphia Medical CoUege, from whose diarv Kol 
Finney makes some quotations which are 
mterestmg as the penod covered is one , 

but httle desenbed m the books dealing mth -aunter s 
life Hunter’s successful work ^,..1 

his hfe are, however, fairly “Si 

profession m this country, and perhaps the speci 
ment of Prof Fumey’s lecture is that it desen^ 

for his Enghsh hearers some of JeSt^ 

less often recognised—^which stand t^he cred 
our surgical predecessors m the New n oria 

THE SALE OF ULTRA-VIOLET LAMPS 

A PKONOPNCBJffiNT On the sMe of 
generation of ultra-violet r^ has jurt J®®“^^can 
the Council on Physical Therapy of 
Medical Association * The Coimcd gglf- 

bution of these generators to the 
treatment is undesirable on the followmg gro 

1 The unmfonned public coul^d not teke tte 

precautions m administering “^’nught ensue, 

severe general bums or grave injurv to the eyra s 

2 xLse not faimhar with 

apparatus would be led to pla®6 bv the claims that 

the therapeutic value of such Jeuch g^erators, 

might he made in the literature ^otamenable to 

and to undertake to treat serious conditions not amena 

such treatment +i.oratieutic means 

3 The unrestricted possesion such therapoun 
would tend to deprive people of expert diagn ) 
aging them to make self-diagnoses 

4 Such practice would encomage the sale of 

fraudulent lamps ^bich would be a^erfas^d a^^g^^^^^ j 
ultra-violet rays, smoe the public w^^dh^e n^ radiant 

disposal to determine the quahtv or qnanu y 

energy emitted by such lamps , ^ g^je or the 

For these reasons, says the ®^^bhc, of a 

adverhsmg for sale, det^^tel to the 

generator of ultra--violet bnus whose 



m the official hst of acceP*®® support ttas 

treatment Medical men gei^^y Xa-xio^®*^ 
action The apparent eas® with wmc ^ , 

apparatus can be give themselves 

t5‘^think that they therrfom^^^^^^^d 

treatment Needless to say, _ _ 

1 Jour Amer Med Assoc, Jan. 22na 
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be fostered by traders ansious only to increase then; 
output There is, however, a good case here for 
protecting the pubhc from the dangers of ultra-violet 
rays Dunng the nest few years some late effects of 
overdosage (sucdi as cataract) may become apparent 
—just as occurred m the case of X ray therapy It 
is to be hoped that the lead given by the American 
Medical Association will be followed by other powerful 
medical bodies _ 

THE ROYAL SOCIETY 

Tee list of candidates for the Fellowship of the 
Royal Society who have been recommended by 
the Councd for election this year, mcludes many 
names familiar to our readers Prof E V Appleton 
holds the Wheatstone Chair of Pliysics at Kin g’s 
College m the TJmversity of London, Dr T Graham 
Brown, professor of physiology m the Welsh National 
School of Medicme, has explored the spinal reflex 
m decerebrate mammals; while Mr B H Bume, 
Phvsiological Curator of the Museum of the Royal 
College of Surgeons of England, is Imown for his work 
on the comparative anatomy of molluscs, fishes, and 
mammals Dr James Chadwick is engaged m the 
study of radio-activity m the Cavendi^ Laboratory 
at the TJmversity of Cambridge , Prof James Eendall 
holds the Chair of Chemistry m Columbia TJmversity, 
Xew York Dr P P Laidlaw, formerly Gordon 
lecturer m pathology at Guy’s Hospital Medical 
School, IS now on the staff of the National Institute 
at Hampstead His recent activities m the mvestiga- 
tion of distemper, as also those of his colleague at 
the Institute, Mr Otto Rosenheim on the parent 
substance of vitamm D, are referred to m another 
column The more distant umversities are honoured 
in the persons of Mr A A Lawson, formerly lecturer 
at Glasgow, and now professor of botany m Sydnev, 
and Mr Meghnad Saha, professor of physics at 
Calcutta Mr.J S B Stopford, professor of anatomy 
the Hmversity of Manchester and Dean of the 

MedicalPaculty,maddition to purdyacademic research, 

has imtiated work on the regeneration of nerves with 
results which proved of notable value m neurological 
surgery durmg and after the war Fmally, Dr C M 
Wenyon, director-m-chief of the Wellcome Bureau of 
Scientific Research, is responsible for differentiation 
of intestmal parasites which has greatly facihtated the 
diagnosis of protozoal infections 


HEALTH ORGANISATION OF THE LEAGUE 
OF NATIONS 

Under the auspices of the Health Organisation 
tlie League of Nations a further visit to Great Bnt- 
of public healHi offlcmls from 12 iKt co^te 
began on Monday last l^presentatives of Belgiu 
Chma, Czecho-Slovakia, Prance, Germany, Gree 
Italy Lithuama, Poland, Rumama, Sweden a 
part mThe present mterchar 
which will last six weeks The first week is bei 
to the various institutic 
^Metropolitan ^Uylums Board m connexi 
SuHv oM '“Mectious diseases, and m 1 

study of London water-supply and housing schem 
^ext neck the pubhc health officials ^ split 

and eentres such as Bi^ghi 

representative residential boron 
ndjoming London—Hornsey has been selected 
and certain rural areas in Betkshue The olfici 
will later reassemble in London for tbe final we 
inspection of meat\nd^c 
pert sanitation, and visits to \ari< 
institutions m connexion with medical resean 
euRonics, industrial ps\chologv, tropical 

on o probably leavrEn’cla 

on April 2nd and meet again in Gchcia for tbe^fi, 
conference which includes a brjef Audv of 
M»npue and m particular of 
Wealth Organisation Practieall? all countn 


mcludmg the Umted States, Russia and Turkey, 
as well as the Members of tbe League, take part m 
these interchanges, which are attended by roughly 
100 medical officers a year, and are earned out with 
the financial assistance of the Rockefeller Foundation. 
This IS the fifth occasion on which a number of 
foreign doctors have been here to study British 
public health services, and similar mterchanges 
have taken place m most European countries, m 
South and Central Amenca, the Umted States, 
Canada, West Africa, and Japan 

Colonel John Graham Martm, M D, has been 
appomted honorary physician to the Bang This 
reward comes after long years of mentonous service 
m the Temtonal Army Medical Corps, m which 
Colonel Martm is now A D M S of the 55th (West 
Lancashire) Division Dr Martm, who practises m 
Liverpool, saw service m the South African War as a 
civil surgeon and m the European War, when he 
attamed his present position It is understood that 
this is the first time this honour has been granted to a 
Temtonal officer 




ROYAL NAVAL MEDICAL SERVICE 
Surg-Lt J W Tighe to be Surg-Lt-Comdr 

MV H Hamson is placed on reL list with 
rank of Surg -Capt 


ROVAI. NAVAl. MEDICAI. RESERVE 

Prob Surg-Sub-Lts to be Surg-Sub-Lts 
Unglev and D S Buchanan 


H G 


ROYAL ARMY MEDICAL CORPS 
Lt-Col P G Easton retires on ret pay 

J. J H Beckton is placed on the half pay hsfc on 
account of lU-health 

■ D S Martin, W L E Reynolds 
(Prov ), W K Campbell (Prov ), and C G G Keane 
Capt S J C Holden to be Maj 

Capt A J Bado,R A.M C ,tobeDiv] Adit 43rd (Wessex) 
Div , vice Capt A Rodd to half pay ^ 

Temp Capt S E Elphick relmqmshes his commn on 
account of ill-health, and retains the tank of Capt 

res« ^o theStabt® ^ “ 

T ^!j®T5°“,.J’^°M’JL®??*i?“®^"^*Mieirrank PPM Anderson 
^Si.s®LA“ch^pd W Eccles,P M* 

am.TTXA 

thfSnk^of M®®"”" *“5 commn and retains 

lERRlTOR IAr. ARSrV 

'"iPPro^ed of the foUomng appointment — 
WnrHn Phjsiciim to His Majesty Col J G 

Edi^Son(ret) to Col G H 

Capt A H Fullerton to he Mai (Prov). and Tto xr 
^ ^ ® S Creed to be^Ca^ 

INDIAN 3IEDICAL SERVICE 
W^D retirement of Lt-Col 

R^pti^}‘o“be^Cap^s“ ®‘"Sb GUI, and 

PranNuthtobe Temp Lt 

Leeds Pensions HospitaIu— The new Ministry of 
Pensions Hospital at Chapel .Vllerton m nnn- 
complete and iviU be opened next month The 
^titution, which is'descnbcd M ti c ^~t 
Pensions Hospital in the counl^ w J 
the former nsidence of Mr P J^KUsm u hfih he 
converted into admmistmtivc headqtlrt^^:’ 
mgs arc of an artificial stone ’’“''‘I- 

feiT‘me"Sn rhe“whoVe"ot* 

wfii i±,'‘^ss 

artificial limbs by firms mnling 
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l/licrc 15 no 1621 SQE to supptisc tlint dninago is CEUscd 
to the brain by any action of the rays But the fact 
remains that young children may be frightened by 
the noise and sparkmg of the apparatus, and if to this 
potoxxt/iAil ca,Tis6 of Alarm is added forcible coastramfi 

by an uumobihsmg cap, and the use of a Rnpnnl I 1 - iwai jt^oi 

couch on which the child is “ strapped after bemg he is well only because 

roUed tightly in a blanket.” we hare a comhmS' “ Enirland for h.R of t„k_. 

of impressions which 


impressions which may faulj” he desciihed as 
terrifymg, and which, if they do not produce an 
imm ediate effect, may well be stored up as interestmg 
material for the psycho-analysts of a future generation 
By a comcidence it happens that the claims of an 
alternative method of epilation are at present bemg 
put forwaid We recently reported^ a meetimr of the 
Section of Medicme at the Royal Academy of Medicme 
m Ireland, at which Dr Maurice Drummond demon¬ 
strated three cases m which the hair had been 
lemoved by smgle doses of thallium acetate, and 
last week we pubhshed* amore comprehensive account 
of the procedure, based on 24 cases, by Dr Q- B 
Dowhng and Dr R Kelman It is unnecessary, to 
repeat the details of techmque which are given in 
these reports The use of thaUium acetate for 
producing baldness is by no means new, for Sahouraud, 
of Paris, experimented with it 30 years ago and 
advised agamst its emplojTnent as bemg both uncer- 
tam and unsafe In the meantime, however. Prof 
Buschke, of Berhn, has worked out a standard dose 
of from 8 to 9 mg per kg of body-weight, and this he 
describes as free from danger and almost invannbly 
effective m its epilatmg action He lays great stress, 
however, on the necessity for usmg only a chemically 
pure and biologically standardised preparation, and 
this he obtains from one firm of chemists onlv 
Buschke’s work has been repeated on a large scale 
m the Umted States and also in Mexico, where there 
was a shortage of X ray equipment durmg the late 
war. The claims put forward have been less cautious 
than those of Dr Dowhng, who freely admits that he 
has noticed mild toxic symptoms m a number of cases, 
m a discussion at the Section of Dermatology of the 
Royal Society of Medicme (which we report on p 438 
of this issue) he goes so far as to suggest that it might 
be well for patients to remam in bed for about three 
weeks after takmg their smgle dose of thallium The 
pieparation used by Dr Dowhng and Dr Kelman 
was not biologically standardised, but it seems 


EARLY AMERICAN SURGERY. 

The Himtoian Society made a wise choice when 
thp asked ^f J. M T Pmney of Baltimore to 
deliver the Hunterian Lecture for 1927 Prof 

---—•-not only because 
known in England for his work at Johns 
Hopkins Hospital and for distinguished service with 
the American Expeditionary Force diinng the late 
war, but also because he represents that section 
of opmion in the Umted States which looks for 
and finds commumty rather than antagonism in 
^e anus and ethics of Americans and FngliBii 
This attitude was expressed when he chose to address 
toe Huntenan Society on the Infiuence of John 
Hunter on Early American Surgery, a subject which 
not only gave him a chance of paymg high tnbute 
to a great surgeon but also of laying emphasis— 
where it should be laid—on the common ongin of 
our traditions In the present issue of The Lamiet 
(p 469 ) we conclude the pubhcation of Prof Fmnev’s 
lecture, and those who read it will find an able 
summary of the hves and work of some of the surgeons 
who fiourislied m the American “ Huntenan Era " 
How directly many of these men were influenced 
by Himter will seem siu^nsmg to those who do not 
know that large numbers of voung Amencans came 
to Europe—even soon after the War of Independence 
—^to learn their trade m the contmental and Bntish 
schools Some of the more notable were pupils of 
the Hunters in London and even members of their 
household Of these an imporant example was William 
Shippen, jun, afterwards a founder of the Phil 
adelphia Medical College, from whose diarv Prof 
Finney makes some quotations wluch are especially 
mterestmg as the period covered is one wluch is 
but httle described m toe books deahng with Hunter’s 
Me Hunter’s successful work and the record of 
his Me are, however, fairly famihar to the medical 
profession m this country, and perhaps the special 
merit of Prof Finney’s ieoture is that it desenbes 
for his English hearers some of the achievements— 
less often recogmsed—which stand to the credit of 
our surgical predecessors m the New World 


THE SALE OF ULTRA-VIOLET LAMPS 
A PKONOHNCBMENT On the sale of apparatus for the 


unlikelv that even standardisation can wholly prevent generation of ultra-violet rays has just been made oy 

. A . _A_1_ _ rf-i_1_TT*-!__ w mv_ 


on 
R 
on 
drug 


toe Council on Physical Therapy of the AmeiiMn 
Medical Association.^ The Coimoil states that distn- 
bution of these generators to the pubho for self- 
treatment IS imdesirable on the foUowmg grounds ■ 

1 The uninformed public could not take the proper 
precautions in administering treatments and, as a result, 
severe general bums or grave injury to the eyes might ensa^ 

2 Those not familiar with the possibihties of such 
apparatus would be led to place unwarranted coMdence in 
the therapeutic value of such treatment by the claims tnat 
might be made in the hterature advertismg such generatora, 
and to undertake to treat senons conditions not amenacie i 
such treatment 


undesirWe toxic symptoms arismg from admmistra- 
tion of a drug which is m reahty used for ite poisonous 
effect on toe hairs or toe nerves supplymg them 
Possibly, as Dr. H C Semon suggests, some means 
may be found of neutrahsmg objectionable texicity 
In toe meantime it is mterestmg to note the ei^e- 
nences of Dr S Monckton Copeman, ^^o gave the 
Section of Dermatology a descnpfaon of toe effects 
of small repeated doses of thaM^ acetete 
patients suffermg from cancer, and those of ^ 

Ohvier, in France, who has recently repOTted 

chronic intoxication of aninms ^ -rnfR suen rreaiaxienr 

Olivier finds that proten^d adniinistr is ® The unrestricted possession of such therapeutic 

engenders a sort of refractive stote m wmen would tend to deprive people of expert diagnosis by encour- 

pventuallv replaced, and he also reports tne pm- to make self-diagnoses 

dnction of bemgn papillomatous tumours of toe ^ Such practice would encourage the sale of useless a 

It mav be thought that these resulte are fraudulent lumps which would be advertised as generatore 

stomach It may DC ^ used for xatra-violet raj^, since the public would have no meuM at ito 

hardy relevant amirle dose is given Their disposal to determine the quality or quantity of the rad 

chddren not more than a smgle dose^m^ eneV emitted by such lamps , 

merit, however, ^ ^uhvsiologioal effects For these reasons, says the Conned, the sale or 

Thalhim is a , - though rmgworm of advertismg for sale, directly to the 

resemblmg those o* -rnsance it m no way generator of ultra-violet energy whose 

the scalp is an econo , „rasy may possibly pubhc welfare, and apparatus 

endangers life Cases of idiMyncmsT pobey is tons detriment wdl not mtotme be 


it 

conditions 
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be fostered by traders anxious only to increase their 
ontpnt. There is however, a good case here for 
protecting the public from the dangers of tdtra-violet 
ravs Dmmg the nest few years ^me late effects of 
overdosage (such as cataract) may become apparent 
—just as occurred m the case of X ray therapy. It 
IS to be hoped that the lead given by the .American 
Medical .Association will be followed by other powerful 
medical bodies _ 

THE ROYAL SOCIETY. 

The list of candidates for the Fellowship of the 
Royal Society who have been recommended by 
the Council for election this year, mdudes many 
names famihar to our readers. J^f. E T. Appleton 
holds the 'Wheatstone Chair of Physics at King’s 
Collie in the Umversity of London; *Dr. T. Graham 
Brown, professor of physiologv m the IVelsh Xational 
School of Medicme has explored the spinal reflex 
m decerebrate mammals; while ifr. K. H. Bume, 
Physiological (hirator of the Museum of the Boyal 
CoU^e of Surgeons of En^and. is known for his work, 
on the comparative anatomy of molluscs, fish^. and 
mammals. Dr. James Chadwick is engaged in the 
studv of radio-activity m the Cavendish taboratorv 
at the ITmversity of Cambridge; Prof. James Kend^ 
holds the Chair of Chemistry m Columbia Hniveisitv, 
Xew Tork. Dr. P. P. Laidlaw, formerlv Gordon 
lecturer in pathology at Guvs Hospital Medical 
School, IS now on the staff of the National Institute 
at Hampstead. His recent activities m the mv^iga- 
tion of distemper, as also those of his colleague at 
the Institute. Mr Otto Bosenheim on the parent 
substance of vitamin D, are referred to in another i 
column The more distant xmiversities are honoured 
in the persons of Air A. A. Lawson formeHv lecturer 
at Glasgow, and now professor of hotanv m Svdnev, I 
and Mr. Aleghnad Saha, professor of nhv’ucs at 
Calcutta Mr. J. S B Stopford, professor of anatomv 
of Manchester and Dean of the 

MedicalFacuity,madd^ontopurelyacadermcresearch. 

has initiated work on the regeneration of nerves with ! 
results which proved of notable value in neuroloeical 
s^exy dunng and after the war Fmallv. Dr. C M 
Wen-ron. director-m-chief of the IVellcome Bureau of 
Scienti& Resear*, is r^i^le for differentiation 
of mtestm^ parasites which has greatlv facihtated the 
oiagnosis of protozoal infections 


HEALTH ORGANISATION OF THE LEAGUE 
OF NATIONS 

rpEB the au^ices o f th e Health Oigamsation of 
the League of Nations a further visit to Great Britam 
o.. pnbhc health officials from 12 difroi-op t countries 

Rg«^ntatives of Beltnum. 

Oi^, p^ho-Slovato. r^ce, Getmanv, Greece 

Bumania. Sw^en^^d 

Which win last six weeks The first week is bem^ 
spent in London, m visits to the vanous 
of the Metropohtan Asvlnms ^ 

of infiitious d&“^aSd^the 
^dy of I^ndon water-mpply and housmjj scW« 
Next week the pnbhc health officials ^hT^' 
Mto groups to visit ports such as IJvwMl^and 
Gl^ow, large mdustnal centres such as 
and Bradford, a representative 
adjoining london-Homsey h^^“Llec^^ 
and ceriam rural areas m Berkshire re - ^ 

wmcn wiU mclude inspection of meet j 

markets port sanitation, and virfte to 
institutions in connexion mth m^cal 
eucemcs, mdustnal psychologv. trouical 


mcluding the Enited States Russia and Turkey, 
as weU as the Members of the League, take part in 
these interchanges which are attended by roughly 
100 medical officers a year, and are carried out ^th 
the financial assistance of the BockefeUer Foundation. 
This IS the fifth occasion on which a number of 
foreign doctors have been here to study British 
public health services, and s imil ar interchanges 
have taken place in most European coimtnes, in 
South and Central America, the Umted States, 
Canada, "West Africa, and Japan 

Colonel John Graham Martin. M D.. has been 
appomted honorary physician to the Bang. This 
reward comes after long years of meritonoui service 
m the Temtorial Army Medical Corps, in which 
Colonel Martin is now A D M.S of the 55th (West 
Lancashire) Division. Dr. Martin who practises in 
Liverpool saw service in the South African "War as a 
civil surgeon and m the European 'War, when he 
attamed his pr«ent position It is understood that 
this is the first time this honour has been granted to a 
Territorial officer. 


BOTAL NAVAL MEDICAL SERVICE 
Snig-Lt. J. W. Tighe to be Suig-Lt.-Comdr. 

Smg -Comfc W B. Hattison. is placed on. ret list with 
tank of SuTg^ -Capt* 

EOYAI. XAVAL medical kesepte. 

Brob SiM^nb-Lts. to be Suig-Snb-Lts. H. G 
and D S. Suchanan. 

BOTAL ABMT ilEDICAL COKPS. 

LL-C* P. G l^ton retires on leL pav. 

ac^tof ffl-Lttk 

w. L E Reynolds 
G G Keane, 

Capt, S J* C Bolden to l>e 

CapLA. J.Bado B.AM.C ,tobeDiv] Ad]L4Srd(Wessexl 
Dit y Vice Capt. A- Bodd to half pav. * 

reid.to?hfStebt®’ seed, hst, is 

T prob ) confirmed in their rank : E. P. M Andercrm 

snniiA. 

relmumsbes his conmm. and retains 

’SBBITOEUI. ABSrV. 

Capt. A ^ F|*erton to be Maj (Piov.). and tts. W 
^^n, B A. Craig (Proved ±, S^?o\^^Ca^ 

INDIAN MEDICAL SERVICE 

^tirement of LL-CoL 
Kdaviar, Gurdial Smgh GiU, and 
PranNathtobe Temp Et. 


complete andbe open^nex^m^S ^ practically 

Penaons Hospital m 
the former residence of Ml F. JT *KjSSn 
converted mto administrative headqSrf|2; 
mgs are of on artificial stone comi^rf^V 
cement and sand of local “ washed g-avel, 

first time on a large sralT *be 

from the Donumons. In addihnn the timber comes 

^™ldmgs, which wiU hold 200 

tion h a ll, a cvnmasimn tenTi?- ^ reoea* 

tvcrea’ional ^ ground, and 

artificial limbs. Ps wmen wiu be rented by firms maVlT,^ 
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^0knt m Wxmtmtrd 

A Senes of Special Articles, contributed by mmiation, 
on the Treatment of Medical and Surgical Conditions. 


COXn—TREATMENT OF POISONING. 

In the treatment of poisomng, acute and chrome, 
pharmacology must be ^e keynote of procedure, 
common sense goes a long way, but without a sotmd 
knowledge of the action of poisons and drugs, and a 
moderate armamentanum, tiie practitioner may lose 
the patient 

(1) Acute Poisoning 
T he steps to he taken are three* first, to get 
rid of the poison out of the system, secondly, to 
neutralise or render harmless what cannot be removed, 
and thirdly, to meet the damage already done and 
to mitigate general symptoms It is obvious that 
these steps will frequently be taken simultaneously 

Elimination of the Poison 

Are there any cases m which the attempt to 
ehmmate the poison should not be made ’ It is 
generally stated that emetics and the stomach-tube 
are to be avoided in corrosive poisomng, but it is 
fairly evident lhat, where the situation is such that 
the stomach cannot be emptied, the death warrant is 
signed It IS, however, of no use to pass a stomach- 
tube on a dying man In any case, then, where 
there is a reasonable opportumty, we must use either 
stomach-tube or emetic But emetic and stomach- 
tube are by no means antagonistic I have seen 
cases where an emetic has been given and the attempt 
to pass the stomach-tube shortly afterwards has 
promptly determmed vomitmg; also cases where, 
after waslung out, an emetic left m the stomach 
has cleared the residue, a quantity by no means 
neghgible With unconscious patients in narcotic 
poisomng emetacs cannot be swallowed and, even 
when admimstered hypodermically, act badly Here 
the stomach-tube is essential, but it is just in thep 
cases that the passage of the tube is extraordmanly 
difBoult Takmg poisomng cases generally, « ™ay 
be that it is best to use the tube and wash the 
stomach out well 

Details of the use of the stomach-tuhe are hardly necrasary 
The apparatus needs a long piece of tubing and a tunnel, 
which IS raised or depressed according as the water is to 
flw into or out of the stomach The use of a gag, the 
passed along the tongue to the back of the pharynx, and the 
tube passed along this usually m^e the insertion essy 
A movement of the head shghtly forwards 
passage After the insertion it is safer to 
the^stomach before withdrawmg the contents 
fnr a ^ciallv manufactured stomach-tube may have to 
be found I have heard of one case of strychnine poisoMg 
in a child where hfe was saved by the expedient of cutting 
the nozzle of a Higgmson’s syringe and passing the tube 

f fir as iTwoidd?e“h and of drmng water into the stomach 

till it flowed back outside the tube 

Vmeiies may be divided into two classes, tMse 
ehmulating the voimtmg centre and those irntatang 
$r?aS muco^ membrane, so that vomitmg is 

caused refiexly , 

Vouutmg should occur in a few distmcUy 

the patient tends to deep, for ^isomngs this last 

naredae as well as «“®^®„J^J°’!£®t^evenfmorphme 
action IS by no “®®“® J’f“®,f®ti,s^ug, though there is 

ss of emetics, mi^terd (a^des^se^J^^^ ^ a 


its own 
other class 


the pt 
maybe 


IxceededTbut If this is done, one is 


its admmstration till vomiting docs occur Copper sulnhafe 
is good, but IS more hkely to leave traces of irritation than is 
zinc sulphate, Antimonv (m the form of tartar emetic) and 
mecacuanha act too slowly to he satisfactory emetics 
The latter is safer and may be at hand, in the form of ipec 
wine, as a household remedy, if so the fuU emetic dW, 
according to age, should be given, followed by teaspoonfnl 
doses at intervals of ten minutes till i omiting occuis, bnt 
in poisonmg cases such slow acbon is dangerous Common 
salt in strong solution, as strong as the water will dissolve it, 
mav fail, bnt the use of this, combined with tickling rf the 
yiroat, needs as little special apparatus and matenal as 
does any method of causing vomitmg 

The addition of suitable purgatives to emetics 
given IS not to be forgotten These prevent absorp¬ 
tion, especially where some antidote is being used 
which causes a temporary precipitation of the poison. 
Gaseous poisons have to he ehminated by the 
respiratory tract and the ehmiuation is best procured 
by the use of oxygen, this should be given, not by 
the haphazard method of holdmg a tube near the 
face, but with a mask such as is used for gas 
admimstratiou 

A mixture of OS per cent of oxygen and a per cent of 
carbon dioxide acts best, for the carbon dioxide m this 
excess stimulates the respiratory centre to act more 
vigorously In coal-gas poisomng carbon monoxide fixes 
itself to the hiemoglobm of the red blood corpuscles and is 
difficult to displace In poisonmg by prussic acid an even 
more difficult problem arises, for this mactivatis all the 
tissues it meets, so that the transmission of oxvgen becomes 
very difficult 

The mtrodnetion of poisons hypodermically takes 
away any chance of ehmmatiou by emetics or 
stomach-tuhe and throws aU the stress of treatment 
on neutralisation m the tissues or on ehnunation bv 
the natural channels, and on support of the patient 
till the poison wears itself out 

Neutralisation of the Poison 
A knowledge of pharmacology here becomes essenti^ 
Many poisons fall mto classes and can be treated 
accoidmgly, others need mdividnal consideration 
We have no antidote which counteracts all poisons, but 
both fatty and albuminous material form a layer on the 
ivalls of the digestive tract, protecting them, and actually 
attach themselves to many poisons of the corrosive ana 
irritant type White of egg, milk, oils, and hnseed tea are 
valuable m this class Chalk, lime, magnesia and water in 
which soap is suspended, act by neutrahsmg acids ana 
precipitating insoluble salts of the earthy metals ChMCOW 
delays the action of many poisons both alkaloidal ana 
imtant 

Many of the above-mentioned antidotes are to be 
found in the home and none are hkely to do hann, 
unless it be oils in the case of phosphorus poisoning 
Alkaloids —Death in most poisons of the alkaloidal 
type IS due to paralysis of the respiratory c^tre, 
and drugs which sust^ tins centre, such as caueine 
and strychmne, are largely used 
Tea and coffee may be given, if necessary by rectum 
Apart from their stimulant action, the tanmu m 
when given by the stomach, acts as a true antidote, lor is 
prePipitateB mkaloids Taumc amd may also be given in 
pure form or m one of its vegetable combinations is J 
obvious that the precipitated alkaloid must be hmiiea ow 
of the intestme, it is only precipitated, not deKroyea 
Potassium permanganate is given m weak solution, neoaus 
it oxidises all^oids and destroys them A weok solntio 
of this IB often used to wash out the stomach, esncciau 
m opium poisonmg . 

Strong alkalies are neutrahsed by weak acids siimi 
as vmegar; strong acids by weak alkies 
carbonates and magnesium oxide Imtant pouo 
are held up by albummous and fatty material 

Some Individual Poisons 
Cariolie amd and its relatives, all f 
as well as corrosive, easily hold tot pl of 
and so for importoce Sulphatw, best carbobc acid 
of ma^esium sulphate, render inrac 
with which teey come in contact, wnetn^ 

tract or m the body t«S"es 

are overcome. *1*® X^tion bnt neutralisa- 

Oxalic amd needs not orfy Mmr . jnsoluble oxalate 
tion with some salt which throws down m- 
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CalciBBi salts xu tlie form of cha l k and lime \cater are 
satBfactorv.hnt potassium and sodmm are to be avoided 
Jforpfiinc poisomng is now rare. Artifici^ respiwtmn 
sbonld be tried wbete breatbing fails, but it is probable 
that the verv active exercise that is sometimes practised, 
especially when combmed with exposure tends to exhaust 
the patient and to spread the poison 

a/ycAiHiicPoisomiifl —^Here the hope of recovery depends 
on the ^omach being emptied before the spasms become ' 
severe, and earlv injection of apomorphme and eativ 
washing out of the stomach mean much. The nse of | 
chloroform anaesthesia to allay spasm is ]nstified thou^ it is 
not without nsk. Even if unsuccessful m savmg life it j 
does allav the mental anguish which is one of the features | 
of this poisomng t t '• 

Belladonna mav to some extent be met bv puocaipme i 
injecbon, but pilocarpme may weaken the heart and the 
dose mi^ not be large Fortunately belladonna cases 
usually do wdL I 

BAt^homs poisomng has largely disappeared with mote 
stnngent regulations as to the use of white phosphorus m 
matihes. Oils are here to be avoided Oxidising agents ' 
as weak hipior hvdrogen peroxidi or samtas may he given. 
Copper sulphate is a smtable emetic, for copper is precipitated 
m metaihe form on the particles of phi^phorus and renders 
them mert. Three grams may he given every five minutes 
tSQ vomitmg occurs 

.iTsniic poisomng is usually met by an attempt to 
precipitate the poison as an insolnhle aisenite This is 
said to he hronght down when ferric hydroxide is given. 
A drachm of tmctnra fern perchlondi m half an onnee of 
water is mixed, on the spot, with half a drachm of 
bicarbonate of soda dissolved m half an ounce of water 
and the mixture, wluih coutams a hulkv precipitate of 
feme hydroxide, is swallowed The same d<se is taken 
several tunes at intervals of five or ten minutes. 

General Treatment 

It is too often forgotten tliat the patient bimself 
mnst be carrfnlly looked after; this may occur in the 
private house as well as in the accident room of an 
institution. If the sufEerct is doomed we mnst at 
least make him comfortable, and, even if his fate 
hangs in the balance a dose of morpMa may help 
by lessening shock Too frequently one sees a patient 
leftm a cold collapsed condition, a condition probably 
accentuated by water dashed over bun for stimulant 
pmposes or spilled when the stomach has been 
washed out IVarmth is esential if the x>atient is to 
he brought round Hot blankets and rectal injections 
of hot flmds help to ward oB collapse. 

Preparations for Emergencies 
Every doctor m practice shoidd have ready for 
emergency a stomach-tnhe with funnd. ^ycenne, 
gag, hypodemuc synnge, morphine and apomorphine 
m tablets, zme snphate, magneaum sulphate, charcoal, 
potassium permanganate, iron petchlonde, and sodium 
bicarbonate. Anv case of poisomng mav he more 
serious than it appears at first si^t. Treat it earlv 
and achvely, and do not send it to anyone dse 
unless he is very easily reached or has apparatus 
more efficient than you have. Tune means life. 


(2) Chbosic Poisosixg. 

Of this little need he said, for in most cases tc 
recogmse the cause is itself to stop the trouble 
Such cases arise - (1) m certam trades—here th« 
practitioner is more likely to have to give evidence 
than to treat; (2) m drug habits, morphine, veronal 
alcohol—here the treatment is special and is fuUi 
noted in special and general medical hterature ; (3) li 
casual poisomngs as from arsemc in wall-papers an^ 
from lead m water-supphes; (4) as a result of fori 
play. la some cases elimination mav he hdped 
Lead, for instance forms with iodides a sol&h 
salt and for this reason iodides are gnven to sret il 
out of the tissues "With sulphates it forms tht 
very insoluble lead sulphate; for this reasoi 
niagn^um sulphate is given to precipitate th< 
excreted or unabsorbed s.alts m the mtestme and tt 
help to carry them out of the body. 


E Bosnnr Leech ir.D Camb , FB.CP.Lond, 
In PhannacnlosT and Tberanontis. 
Manchester Univc'^tT* 
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IIEDIGAL EESBAECH COHSTOIL. 

AXSHAL BEPOBT FOR 1925-26 


The report^ of the Committee of the Pnvy Council 
for Medii^ Research for the year 1925-1926 records 
a change in its composition, the office of Chief Secretary 
for Ireland bavmg become obsolete The Committee 
now consists of the Lord President of the Council, 
the Secretary of State for Home Affairs, the Secretary 
of State for Dominion Affairs the Secretary of State 
for the Colomes, the Minister of Health (England 
and "VTales), and the Secretary (now Secretary of 
State) for Scotland. The Secretary of State for 
Home Affairs, while representmg the mterests of 
Korthem Ireland is representative also of the mterests 
of mdnstnal hvgiene in their relation to medical 
research. 

The grant-m-aid of £135,000 provided by Parliament 
for the expenditure of the Medical Research Council 
during the financial year has been allocated as 
follows • For administration, £S500: for the expenses of 
the Xational Institute for Medical Research at 
Hampstead and of the farm laboratories at MMl 
HiU, £45,500; for research grants to scientific 
workers and for the esqienses of their researches at 
other centres, £81,000. The number of members of 
the Medical Research Council has been mcreased 
from ten to eleven and now includes: the Earl of 
Balfour (chairman) Lord Mildmay of Hete (treasurer) 
Mr. William Graham M P, Sir Frederick W 
Andrewes, Prof. E P. Cathcart, Prof G. Dreyer, 
Sir Archibald E (Saxtod, Sir Ft^eridk G Hoptans, 
Professor C. J Martin, Sir Charles S Sherrington, 
Sir Cuthhert S Wallace and Sir Walter Fletcher 
(Secretarv) 

_ In the mtroduction to tins year’s report the Council 
give some admirable examples of the interplay 
between what sometimes seems to be only the 
academic work of the scientifie laboratory on the 
one band and, on the other, the work of apphed or 
practical medical science These examples serve to 
illustrate the kmd of work being done imder their 
auspices, which is described m mote detail later in 
the report 

Histamine 


The isolation of histanune from ergot and then 
from the wall of the human mtestme hv Dr. H.H Dale, 
Prof. G. Barger and Dr. P P Laidlaw some vears 
ago has prov^ to he of great physologicaJsiemficance 
Its heanng on out knowledge'of the mechanism of 
shock and of the capillary circulation m general 
IS famihar to our readers as are also the researches 
by Sir Thomas Lewis and his colleasues, which show 
that the reaction of the skm to certam insults produces 
effects of local flushing and swelling mdistinsruishahle 
from those produced by histamine = At mmiv other 
points the production of histamme m the hodv 
seems to take on a wide medical significance Its 
identification m the hver has a beaimg upon some 
recent claims made in Canada for an extract of 
hver which was beheved to have specific properties of 
lowering the blood pre^ure m man 

Examination of such an extract bv Dr. C a Best and 
Dr D^e showed the prsence m it of two vasodilator 
principles, which were snbseqnentlv- identified with choline 
Md histminie resperfivelr Phtsiological experiments 
■vntli an erfract prepared from long -onder similar conditions 
showed that it was peculiarlv nch m snbstancts lowermir 

tvpe. ^ W y Thorpe was able to isolate from a purified 

active principle 
to the phvrioIogic.il estimate and to 
identilv it chcmicall'^ as liistamine obtauuag’ frozn 10 
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of fresh lung a yield of nearly 300 mg of this intensely 
active base Extracts of other tissues are now being studied 
by similar methods It is already clear that a widely spread 
vasodilator substance, long known to he yielded by almost 
all tissues of the body, wiU probably prove to be histamine 

Clinical investigations are bemg made by HIiss I 
Haimer, working under Sir Thomas Lewis, on the 
action of hver extracts and of artificial mixtures 
of cholme and histanune on patients with high 
blood pressures. 

Cholesterol and V'ltarmns 

The most famihar of the sterols is cholesterol, 
which occurs m gall-stones, m the natural grease of 
the skm, m the sheaths of nerve-fibres, and is \wdely 
distributed elsewhere m the animal body. What 
was known as the result of long and laborious mvesti- 
gations, of its origin and fate m the body, suggested 
that it was a relatively mert substance Meanwhile 
chenucal studies of great mgenmty and elegMce 
had revealed the complex architecture of the cM- 
esterol molecule, and its relation to that of other 
sterols occurrmg m animals and plants EDie recent 
discovery that the antirachitic vitamm E is actually 
formed when cholesterol and certain other sterols 
are exposed to rays of ultra-violet light considered 
in relation to the structure of the sterol group will, 
it IS hoped, lead to an understandmg of the relation 
between the effects of natural foods and of substances 
like cod-hver oil, and those of exposure to cleM 
sunhght m clean air, m producmg normal and healthy 
development of the body The Council ackn^ledge 
the help given to Mr O Rosenheim and Mr Webster 
in them work by Prof Windaus of Gottingen and 
Prof I M Heilbron of Liverpool 
Insulin 

The Council draw attention to 
m their annual report for 1922-23 that 
prove to have an importance for 
beyond that of its use in the treatment of ^abetes 
This prophecy has received ample fulfilment 

Dr Best and Dr J Hoet ot Louvain have ^een xrorfang 
in OTllrtoration with Dr Dale and JSto 

arrived at is that insulin not ^tolg 

ot circulating glucose f ^"a“bo“ydr«Ite i thi 

influence on the the acfaon ot insulin 

in excessive doses amounts As 

it exerts worton insulin, phenomena 

an incidental outcome ot ^is ^ , Mr H F Marks 

have been observed by Dr Hoet and^^^^M^ ^ 
which have an important on the chemical 

viortis, and 1-7 S^,^lf/*”ntoction Workers 

changes which result in muscuia ., . Animal dying 
“th insulin have often °^®7®i, *^^“k®Srrapidr& 

SSy a°dm”&ok^^ &^c^“S^P?® 

The common factor was the pracw^ y failure to 

Ml f“SS&“^ycoge^^^^^^^ 

ngor®with™them reaction 187^,“ but 

™Jntroven°oked in tL recent development of theories 

of contraction and ngor suggests that the 

The new of ifctacidogen are 

disappearance “jd ^ ction and relaxation 

factors as “nportant, m conw removal of 

respectively, as “6^“® P^® _or wortts is essentially 

lactec acid , and, further, to 

a contraction ren^red . through shortage 

retona the lactacidogen eg^er thr ^Bj^^^^ted. or 

" “ 

ordinary rigor mortis 

Viet Mellanbv showed 

Some eight ®^tSn?ow Shelled'D m diet 


the period of dentition, leads, in anunals, to the 
imperfect development of the ]aws and teeth, 
this deficiency, according to the degree of its seventy, 
causes mterference with the formation of the enamel 
coatmg of the teeth, rangmg from complete absence 
of enamel through various grades of imperfection, 
more or less notable, of the fine prismatic architecture 
of the enamel upon which its great hardness depends 
The deficiency in diet leads also to correspondmg 
malformation of the dentine of the teeth 

When these results were first reported, doubt immediately 
arose as to whether the rcsnlts of these ammal experiments 
could be related directly to the observed phenomena in 
human beings The general expenence of dentists led them 
to believe that dental decay, even if more common in 
badly formed teeth, is common also in teeth apparently 
perfect in their enamel It led them further to believe 
that decay can hardly he related directly to the ^et (ut^ 
spective of the possible external effects of food retained 
within the mouth) since decay had seemed to be as common 
in the teeth of the well-to-do classes, and among individn^ 
obviously well nourished from birth, as in those of the 
poorer classes or among persons heanng other mar^ ot 
faulty nutrition Mrs Mellanby proceeded accordingly to 
make further inquiry She found in the first place that 
ordinary naked-eye exaimnation of the teeth is not enongn 
to show faults of fine structure Microscopic examination 
of over a thousand shed or extracted teeth from childrm 
of all classes revealed wide spread defects m stmctore 
both in enamel and dentine Of the badly-formed teeth 
95 per cent showed decay, of the well-formed teeth om 
23 per cent showed decay In the defective teeth m wm““ 
no canes was present good secondary dentine was m gene 
found The teeth of normal structure that showed canra 
had usually badly-formed secondary dentine The ei^ia 
tion of these exceptional cases is probably providea ny 
results of animal expenments, which have shown tlmt go 
secondary dentine is formed in the teeth upon an Meq 
“calcifying” diet, even though the ongmal „„ 

been badly formed as the result of irmdequate diet Jl^ng 
the time of dentition With Dr Le® X 

has already investigated the actual rmulte of 
amounts of calcifying potencies of the standaw di 
a large community of children. Clear 
already been given that the amount of new caries m g 
dinuniked by the addition of the viteinm When, on 
the other hand, the vitamin is diminished and 

calcifying substance found in cereals, rapwially m 
IS inched, canes spreads rapidly The Den al Corfee 
who supervise the programme of work w^h the 
undertake with large assistance by more 

Board of the United Kingdom, are now making 
extended inquines in these direction 

The paradox that persons apparently completely 
throughout hfe may have teeth rf which ^ „ j-gciencv 
nevertheless shows mgM charac^stic of a ^®“^ soi„d if 
in diet, has great biological interrat It may ne 
we may suppose what ““i? the stimulus 

namely, that in a body rapidly aa^®' 

of full nutrition, the calls upon the some 

by particular parts of it may be so iimistent orjor^^ 
reason so successful that other parte, “ ^^ive* local 
teeth, fail to gam their due supply, and a 
deficiency is established . , , «ppms 

In the hght of these recent ..^itive 

possible that the teeth of a natiOT ^ j tlje 

Sidex of the degree to which ^h® f gKct.on 

diet IS adapted to the complex needs ot eac 

of the popidation 

Filter Passers and Cancer 

Fifteen years ago P®T^°from°chio?en sarcoma 
filter-passing m®*®"®/^rlSnce m it of any 
could propagate, a^d rapidlv fatal 

visible cells, ®®oth®r mahgnant 

turnom-of the same kmd in a bird o ^ ^ j; (jye. 

It will be remembered that m which 

workmgwith Mr J B ®®^°^f^ed on the hypothesis 

he believed co^d “Serial obtainable from 

that the filtered and ®®11 '*^®®,*0 two factors, eiHier 
the Eons tumour is s®?®^®?*® and inactive One 


?ge““so-clUed specific factor,^^ fcaais 

destructible at a temperatmo t,cular animal 

the specific racial qM®lit>®® S derived The second 

from which it IS virus. smaU enough 

factor he regards as a corpusc 
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to pass throBgb very fine filters, too small to be 
visible by ordinarv microscopic means but not too 
small to lie acted npon by gravitv m a fluid suspension, 
and not too small to be pbotograpbed it bgbt rays 
of ivave-lengths bevond the visible spectrum be used 
■with appropriate apparatus The specific chemical 
factor, mactive alone, can be activated by the 
addition to it of the virus; the activatmg virus is 
not raciallv specific because a virus derived from 
a mabgnant tumour m one kmd of animal can be 
substituted for the virus of another. Thus Dr. Gye 
has repeatedlv produced tumours m the fowl bv 
tafcmg the specific factor—^that is, an extract of fowl 
tumour m which he beheves the virus to have been 
destroved, and by addmg to it extract or “ virus,” 
derived from manunalian tumours, mcludmg cancerous 
and other growths removed from human patients 
bv operation 

This hvpothesis of the double nature of the effective 
agencv allows at once the reconcihataon. as the Council 
pointed out last vear of the two opposite schools of 
thought, namely—those who bdieve m some common 
causative factor of a parasitic kmd as accountmg 
for the pomts of sumlantv m the malignant tumours 
of all kmds of animals and those agam who, knowmg 
the impossibihtv of transmitting a malignant growth 
directly from one animal to another of different 
kmd are disposed on this negative gromid to resist 
as mconceivable any infective or parasitic theory 
of cancer 

Workers from the chief centres of cancer research 
of many countries have visited the National Institute 
dormg the past year for personal observation of Dr 
Gve's methods and results, with those of Ur Barnard. 
Time will show whether Dr Gve’s provisional mter- 
pretation of his experimental facts is true m part 
or in whole but however that may be, it is certain 
that his work has brought fresh outlook and hope 
and has given a strong stimulus to new activifaes 
in tile cancer research laboratones of almost every 
countrv 

On questions of fact some laboratones have confirmed, 
while some have hitherto not confinned, this or that part 
of his work. It must he rememhered that the technical 
manipulations involved are difiScnlt and that their due 
performance must alwavs largelv depend upon individual 
skill The chief issues raised are relatively simple and 
come from two sides 

From the beginmng it has been doubted by some whether 
the chloroform with which Dr Gye treated the tumour 
extract does, in the concentrations used, effechvelv destrov 
the virus and leave the specific factor, as he heheved, in 
isolation impotent to cause new tumour formation without 
the addition to it of frsh nrua In more recent work, 
alreadv published in part. Dr Gve has found that other 
antiseptics of diverse chemical nature, like acnfia-rine 
or cvamdes, can be used instead of chloroform. The chemical 
destruction of the virus hv antiseptics finds closdy parallel 
and confirmatorv results in those of phvsical lemoval, as 
when the corpuscular particles of virus are separated 
mecbanicallv, bv verv rapid spimung in a centnfuge, from 
the specific factor which remains m solution. Sr Gve 
Is actively continuing this work and has found no reason 
at all to modifv his position. His results in detail are 
being published as earlv as possible 
The second line of attack disputes the vahditv of Dr, 
Gve s claim that he can. cultivate the vms outside the body 
bv successive transplantations from tube to tube of culture 
medium For it has been alleged in some laboratories 
that the tumour jmee, which baslieen treated by antiseptics 
for the destruction of the virus and which is heheved therSlore 
to contain the " specific factor " alone, can he reactivated 
not onlv bv “ virus ” from another tumour, as Dr Gve 
finds, but cquallv well by non-cancerous material, for 
imtance bv normal embryomc tissue If that be true 
then Dr Gve’s hvpothesis, though not upset, becomes 
wiacned almost to absurdity, because the varus becomes an 
agent of almost ubiqmtous origin instead of one associated 
alirtivs with malignant growth. Moreover, since all Dr 
u'es cultures contained embrvonic tissue, his evidence 
wr artificial cultivation of the virus outside the bodv is 
uestroved Hero is a conflict of tcstimonv, of which only 
time can settle the outcome. The position will be clearer 
wnen the results of further experiments have been published 
lor proper consideration. 

It must be recalled, finally, that the problem which 
here challenges the scientific world is the proved 


and admitted capacity of the hqmd jmee of a tumour, 
free from, any cells and containing no particles 
visible by ordmary bgbt to carry within it two 
liiological properties at the same time; one that 
of produemg a new tumonr, the second that of 
bolding withm itself some mtimate pattern of sub¬ 
stance which forbids propagation of the tumonr 

S t in an animal of the same species and of close 
-relationship withm the species In what part 
or parts of the fimd do these two properties reside ? 
This challenge has been standing open now for 
15 years Dr Gye, m takmg it np, has produced 
the first coherent explanation based upon experiment. 
"Whatever he the fi^^ outcome of his work it has 
at least drawn many other workers already to face 
^s outstandmg problem which has been left dis¬ 
regarded too long 

(To be concluded ) 


jMEDICENB and the law. 


Seditious Conspiraaes 

A MESSAGE from a Uonmouthshire corre^ondent 
m the Times of Feb 14th mentions an alleged 
Communist plan for raismg m South Wales a Workers’ 
Defence Force with a medical branch and with 
petsonnd. trained in the rendermg of first aid If 
there is at any time to he civil war, it is an admirable 
proposal that prdinunary arrangements ^onld be 
concerted for bmdmg np the broken heads ; but it is 
doubtful whether the non-combatant nature of a 
doctor’s duties would protect hun from the (dutches 
of the cnimnal law if he loined a movement of this 
nature. Apart from the solemn capital offence of high 
treason, and apmrt from Acts of Parhsanentwlnch deal 
with imlawful societies and sedibous meetings, there 
is an Unlawful Dnlhng Act of 1S19 which defimMy 
prohibits “ as dangerous to the peace and secunfcv of 
His Majesty s hege subjects and of his government ” 
any meeting or assembly of persons for the puipose of 
training or dnlhng themselves or for the purpose of 
practismg any military exercise movements, or 
evolutions without any lawful authonty from TTig 
Majesty, a secretary of state, or an officer deputed to 
act in that connexion. Persons attending such 
meetings or takmg part m such trammg are hable to a 
sentence of seven years’ penal servitude "VVhen, as 
durmg the stoppage of work m the coalfidds last 
year, the Emergency Powers Act machmery has been 
brought mto operation, the usual code of fenergency 
Begulations provides a summary method of dealmg 
with the same range of offences, teal hemg thus 
expedited and simplified and punisl^ent reduced. It 
IS probable that, if it ever were necessary to institute 
large-scale cnmmal proceedmgs agamst persons 
concerned m anti-govermnental movements—^move¬ 
ments, that is to say, not directed against the 
particular government of the day, but against the 
general established order of government m the 
country—^those persons would be mdicted on a charge 
of seditions conspiracj-. Such a charge flmgs its net 
very wide, and evidence of all kmds of acts and 
mcidents becomes admissible as evidence of the 
common imlawful purpose A seditious mtention is 
defined m the legal text-books as possibly includmg 
five varieties—^first ttie mtentioix to bring into hatred, 
or contempt, or to excite disafTecbon against, the 
kmg or the government and constitution of the 
country or against Parhament or the administration 
of justice; secondly the intention to excite His 
Majesty’s subjects to attempt, otherwise tUnr, fer- 
i^awful means, the alteration of anv matter m 
church or State bv law established ; thirdlv, to mcite 
onvone to commit any crime m disturbance of the 
peace; fo^hlj^ to raise discontent or disaffection 
among His Majesty’s subjects ; and fifthly, to promote 
feetogs of ill-Bull and hostility between different 
claves of such subjects. Those five alternatives^ 
^cla^ seditious on the high authontv of 
Halsbury s Laws of England ”; the lan^ase mlv 
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sometimes sound old-fashioned, but the State would Mr T Henlev tho n i TTi 3— 

not be powerlMs m tte face of senous threats Medical Free St^, was tte 
personnd imght not be regarded as bemg tramed or the toast of his h^th he said that 
exercised m nuhtary movements and evolutions, but had received its CaSter ,n itr/ 
anyone who accepted membership of a seditions body lapse of nearly 150 vears, had gone to 
and conformed to its orders, orgamsation, and opera- its president The ’Envhah nniioM nf 
tions would undoubtedly be takmg part m a seditions which received its Charto in 1800 had 
^^piracy, though the purity of humanitarian gone to Leeds for its president, and there had selected 

prospect of escapmg the an Irishman, who waTabo a ^6^0^01 the fi 
heaviest This ^scussion. It may be confl- College In Insh medicmVand SrAhere 


heaviest sentence. ___ 

dently hoped, is of acadeimc mterest only It is 
unnecessary to add that, the stronger and more 
^aborately orgamsed an imconstitutional movement 
becomes, the greater seventy is to be expected m the 
administration of the law 

Frofessional Disciphne An Imperfect Parallel 
Those who are interested in statutory provisions 
for enforemg professional disciphne will have noted 
the appearance of the new Sohcitors BiU The Law 
Society has found that the statutory machinery for 
strikmg a sohcitor off the Rolls or for suspending him 
temporarily from practice can be stultified because 
the person concerned can still ohtam emploiment m 
a nominally suhordmate position The Bill, there¬ 
fore, proposes that no solicitor shall, without the 
written permission of the Society, employ or 
lemunerate any person who, to the knowledge of the 
sohcitor, has been struck off the Rolls or is suspended 
from practice Any sohcitor dissatisfied by a 
decision of the Society in this connexion is to have a 
right of appeal to the Master of the Bolls The 
second clause of the RiU imposes a penalty upon 
anyone who has been struck off the Bolls or suspended 
from practice and seeks or accepts employment by a 
sohcitor without disclosmg lus disahihty 

These proposals show once more how imperfect is 
the superficial parallel between the disciphnary 
systems of tlie medical and the legal professions 
The Law Society is equipped with far greater powers 
over sohcitors than the General Medical Coimcil 
possesses over doctors Up to a pomt there is 
smulanty Each profession is allowed to define its 
own standards of conduct and to apply them judicially 


he beheved, no north and south; latitude and longi¬ 
tude were abolished He hoped t^t m thePresident's 
c?^ office this benevolent umon between Isorth 
and South would tend to dissipate prejudice in the 
mterest of their native land Mr T E Gordon} 
Vice-President of the College, proposed the toast 
of Prosperity to Ireland ICo doubt, he said, the 
medical profession had great difficulties at the present 
tune, but it had the advantage, which many had not, 
of a umted Ireland For their boundary as a scientific 
body they must look to the limit of civilisation 
Among other speakers were Mr B TT Livingstone, 
Vice-Chancellor of the Queen’s Umversitv, Dr D 
Coffey, President of University College, Dublin, 
Sir Thomas Myles, Sir Arthur Chance Sh Blanche, 
Consul-General of Fiance, and Dr Bethel Solomons, 
Vice-President of the Boyal College of Physicians 
of Ireland __ 

PARIS 

(Fbom our own Oorbespokdests ) 


SuhsMute Flour tn Bread. 

In November last the Academic de M^decine went 
into the question of using substitute mgredients in 
bread-mal^g. A special commission was appomted 
and has now reported that the use of such flours as 
those prepared from nee, maize, and mamoo has 
drawbacks which are not counterbalanced bv anv 
economy; it should therefore be given up Naturally 
this report has evoked protest from colomal importers, 
m spite of which the Acaddmie has adopted the 
The addition of regular sul»ti- 


Thaeafter there IS a marked diveriinie The solicitor 

j substitute flours alter the quality ll bread if they 


used m a proportion of more than 5 per cent In 
order to mamtam a high standard of quality and 
economical production it is desirable that the suppl'^ 
of flour for biead-making should be regulated ovei 
a penod of, say, five years Durmg this tune the 
extraction of flour from wheat should be fixed at m 


substantially—and, if the new BiU passes, may in 
toture be absolutdy—debarred fiom practising his 
profession m any form But the doctor who in 
similar circumstances is punished by having his name 
removed &om the Medical Register is still left at 

hberty to practise medicme excracraun oi uour xrom wnean snoiuu uc xiic* — -- 

Indeed, in one sense he has «;P°«tive advantage, for ^ possible, and it may be necessa^ to 

he can thenceforward compete inthOTt the r^te^t ^ soiehtific mvestigation of the metaods 

of ^ofessional standards adoptod by the millers At least 10 per cent ofrye- 

praotitioners who are more scrupulous in maintaimng should everywhere be compulsorily added to 

recogmsed traditions wheat-flour TSTiere local conditions make it desirable 

sarrazan-flour (buckw^heat) may be substituted for 
TT> WT A ■xm unsmtable flours, such as nee, mamoc, 

J.XbJtLAJNXl. gjj^ maize, should not be employed 


(Fkosi our own Correspondent.) 


Protection of Infants against Tiiberculosis 
Durmg the last three years Weill-Halle and Tuipin, 

Tl^_. ■nvomiiniSAllOll 01 


Charier Bay Dinner of the Royal College of Snrgeoiis oi Pans, have been attempting pr^umsaton o 
The Charter Day Burner of the Royal College of infants ag^st tuberculosis ^7 “Je^® “ " 

,T 1 Trplnnd was held on Feb 19th m the vaceme This vaceme consists of an attenua e 
the President hir Andrew Fullerton, m culture of tuberde baciUi, and, as 
SnPciM SSt taken m the dinner Calmette and Gudnn, is usually given bv HW«th a few 
on' no d- IS thp first occasion for over 60 years days after birth In the present senes of 

W as nresident a surgeon children all belonged toinfectadfa: anfT fibC 



Royal'Victoria HospitM, 
occasion has the 


varymgin 

The 


had been ascertamed that the child was 
a smgle subcutaneous injection was v 

quanW from a quarter to one ^eac 

effects of thm mjectaon were veiy^d^l^ ^ 

occurred about the tlurf weeE. fa , healed 


of surgery m Queen 
of the surgeons of the 

“ ™ rttodS to ocotod tout»» hiM 

Fullerton, and no less th^ 30 Of p^tive m two or tlteee monto « method is 

“R olfflfi fe £l1}t61ld.6d flS gU6StS ^ , 4-Tift Tir«*AT» ■PwrtTvi fli/tempte tbftw , j, TntnimAl 

nf the Roval Victona Hospital and of tbe 
traveUed to Dubhu fo- the 


Mater from these ^t attempts tjie mmimal 

for the occasion harmless; it remams to be seen wn 
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efiSdent dose and-what are the rdatiTe advantages of 
mgesboiL and miecbon. 

The Sick shouW he Fed. 

An onginal communication has recently been made 
to the Socidtd de Thdrapentique hy G. Leven, of 
Pans, vrho considers that the first duty of a doctor 
should he the noundanent of his pabent In dejdmg 
■with disease, ■whether acute or chronic, the rdle of 
food is infimtely more important than that of drugs 
Often starvabon causes symptoms which are wron^y 
imputed to the malady; it m^es illness worse and 
compheates or prolongs the time of convalescence 
In some cases—^fot example, gastric ulcer or the 
vomitmg of acidosis—it is customary to stop all 
feedmg hy the month I/even, however, considers 
that it dioifid he continued, for it has from everv 
pomt of view a beneficent influence, and is much more 
satisfactory than nourishment hy the rectum, which 
has many,* and often seno^us, mconveniences 
Habit IK Disease. 

Charles Eiessmger, of Pans,_pomts out that hahit 
IS important in the manifestations of disease, ]ust as 
it IS important m mental processes The picture of 
the illness remains after its real cause has gone away. 
Sometimes a permaneut slow pulse, which has had its 
ongm m an acute attack, or again, an albummuna 
followmg mfecfaous nephritis, inll dear up as if hy 
magic when confidence is restored to the patient In 
all chronic disease custom plays its part, and after 
the turn of the illness it is difficult to get rid of it 
An emotional shock, such as can he produced hy a 
doctor’s emphabc pranonneements, may sometimes 
work the miracle, and sudden improvement may occur 
m face of apparently fonmdahle disease 

SeffUlation of the Production and Sale of Vaccines 

ISTo'wadays there are many and various kmds of 
imcrobic vacomes, and it is astonidung that so manv 
remedies shoifid he put on s^e without restriction 
either as to distnbubon or mode of emplo^vment 
The only real guarantee which emste m France is 
that the laboratories winch prepare them must have 
secured a special hcence lu a recent paper read 
before the Acad&me de 3I^eome G. Petit pleads for 
rigorous control, lavmg doivn rules and regulations 
which should govern the bacteriological and phvsio- 
logical analyses of vacemes, ■to make cerbdn that thev 
have been properly prepared, and that they are 
efficient and harmless 

Increase of 3Sed\eal Students 
It might be supposed that as medical studv takes 
longer and costs more than formerly, the number of 
students would be dimmishing But it is not 3h 

1922 the prehmmary scientific certificate which everv 
student must take before starting meffieme was 
granted to 1349 st^udents throughout Fr^ce j m 

1923 the number had risen to 1900, and last vem; to 


"Audi alteiam partem.” 


POST-GHADIJATE TOEE POE SEEGE0:XS 
To the Editor of The Laxcet 

Sm —^3Iav I through the medium of your columns 
call the attention of the surgical profession to the 
proposed post-graduate tour in the Enited States of 
America and m Canada which is now hemg organised 
,hy the Surgical Section of the Eoyal Societv of 
“ifedicme. It is proposed that the complete tom* 
should last six wedis and the itinerary has alreadv 
been set forth m your issue of Peh 12th (p 36S) It 
has, however, been found necessary to alter the date 
of departure winch has now been fixed for August 20th 
This alteration has been made partly to avoid inter- 
fermg ■with the end of the meeting of the British 
Medical Associabou and also foi the reason that more 
American surgeons of emmence will, bv that time, 
have returned from their hohdays 

By arrangement ■with the Canard Companv the 
cost'of the ■whole tour, mcluding ocean passage, rail 
and other transport and hotd expenses, will be 
approximat^y £140. Travdhng facihhes on the 
same terms ■will he offered to wives of those takmg 
part in the tour. Memberdiip of the tour is open to 
all members of the Seebon of Surgery and to all 
Fellows of the Boyal Society of Medicme on nonuna- 
tion by the Organising Comimfree Xon-fellows who 
wish to jom must be nommated by two members of 
the sechon and he approved hy the Committee 
The tour has been arranged to give surgeons in this 
coimtrv an opportumty of seemg ■the work of some of 
the important surgical clinics ih the Emted States 
and Canada at a reasonable cost and with the 
espenditure of the minimum of tune and personal 
trouble. Should the numbers exceed 100 a special 
tram for the party will he provided and the Cunard 
Company ■will send a travdlmg courier It is im¬ 
portant that the names of those irislimg to jom 
should he m the hands of Mr C. Max Page, the 
honorarv secretary. 134, Harley-street I^ndon. 
W1, at an early date as final reservations mil 
have to be made shortlv on account of the large 
number of Americans retunuag home at the time 
of the proposed tour Hie organisers hope that this 
mvitation ■wOl meet ■with an adequate response and 
that the members of the tour wdl comprise a repre¬ 
sentative bodv of British surgeons. 

I am, Sir, yours faithfully, 

T "WIbhex Low, 

Piesident ot the Section ot Sniserv o£ the 
Koval Societr ot Medicine 
Harley-stieet, ly , Feh 19th, 192T 


Dr Ldonce-Pierre Manouvtiet, who died recentlv, 
was director of the Laboratory of Anthropolony and 
M the Phvsiological Department of the Coljige de 
France He was a member of many learned societies 
abroad and irrote about 130 ongmal memoirs on 
anthropologv, zoologv, physiology, psvchologv, and 
cni^ologv. He was bom on June 2Sth, IS50 at 
Gnenet (Creuse), and quafafled as a doctor of medicme 

The Chamber of Deputies has passed a Bill 
estendmg to phvsicians, surgeons, and hospital 
pereonnel the right of compensation lor accidents 
sustamed whilst on duty 

Coni-ses m dermatologv and veneteologv have been 
aranged bv Prof M Jc^elme at the Hdpital 

and Julv. 

larticulars may be had from Dr Bumier at the 
llOspitAl 

From Match 2SUi to April Sth there wiU be a 
o*f’^adet the direction 
eLF- ^ subject is Modem Con- 

cephons of CTmical Practice and the Diagnostic XTse 
of Onrrent lAboratorv Methods 


ACETE POLIOMTELITIS 
To fhc Editor of The Laxcet. 

Sib —The admirable papers of Dr. James Colher 
and Dr F M R VTalshe in The Laxcet of Feb 12th 
■will undoubtedly be of great assistance in the chmeal 
diagnosis of acute pohomyehtis 

The authors apparentlv are wedded to the idea 
that the disease is mvanably transmitted from human 
being to human being, generallv indirectlv through a 
human earner. I was glad to note that'in the dis¬ 
cussion (p 340) on Dr. ITalshe’s paper. Dr 31 H 
Raven (himself a patient who had recovered from 
the disease) stated that from his ohservations and 
expencnce he could not consent to the idea that dirt 
and ffies could be left out of the question of the 
agencies of spread 

In the vear 1911. several cases of pohomvchtis 
occurmd m Aorfolfc, for the most part isolated cases, 
except that in the rural distnct of Dowhham three 
small groups of cases occurred In the autumn of 
ei^t cases have occurred in iCorfolk 
■mdcly separated from one another. There can he 
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no question that there is undoubted evidence of 
spread in many instances m institutions by human 
agency, but in many rural areas isolated cases of 
pohomyehtis occur, and one has to search for other 
agencies of infection • even in the multiple instances 
in institutions there is no evidence that enqmry was 
made into a possible insect carrier of infection 
In a presidential address to the Eastern Counties 
branch of the Societv of Medical Officers of Health, 
puhhshed in Public Health (December, 1014), I re¬ 
viewed the possible sources of ongin Generally 
speahing, pohomyehtis is a rural disease, single cases 
occurring in widdy separated and sparsely populated 
districts, without any evidence or indeed possibihty 
of contact even with a human earner contact of a 
knovm case The very fact that, except in epidemic 
form, the disease is distinctly a rural disease makes it 
necessary to look for other than human agencies In 
this connection one should look for evidence of 
strange illness among the lower animals, and to a 
biting insect which might carry infection from a 
diseased ammal to a human being. It is possible 
even for a biting msect to carry the germ from a 
saprophytic source direct to a h uman being 

The first question to be answered is "Why under 
normal conditions is sporadic pohomyehtis more a 
rural than an urban disease® In every case of 
pohomvelitis which I have investigated I have inade 
speciarobservations as to the evidence of any biting 
insect and have in every instance foimd evide^e of 
existence in the neighbourhood of the hiti^ stable 
fly — Stomorus calcttrans I find that HoseMu, 
of Hew York, has this fly under suspi^n T^ 
second question to he answered i® ' 
the disease generally attack yoimg children ? T 
tlurd question is Why is the <hsease g«i«aUy 
seasonal, bemg hmited, as a rule, to late autumn and 
summer 

An answer to the second question—h^nng in 
mind the generaUy infrequent and 
^ disease-is that dunng tjejvama months 
children are generally clad in *f 

bare legs and arms more assailable to the bites of 
iiiects An answer to the third question i® th^ ^ 
insects breed most numerouslv in the wa^er^^lis 
The stomoxys breeds in warm stables and 
breeds loiter than the domestic 
to Its warmer environment, resists ^d 
■Moreover being a biting fly receiving its nounsn 
S tom thfhlood ofWg 

C ttot the l»e hgh 

if r^ ^ 

<>< 

m the home was recorded in 

One uiterestang hatch of cases wa 

THE lancet (1013, u , 1380) 

as having occ^ed on the ro have been 

cart Dr. Jubb t^^l^Lfd^ey™ hich drew the 
bitten by verrom tom the doi^ey w was+>’« 

cart Surely a ^ numb 

horse-fly or steamng ammal in 

teased the a® themselves with an 

course of lus round a^of the children 

stopped 



infecting monkeys A httle more detail of these 
experiments is reqmred Anderson and Frost furlv 
defimtdy proved by experiments on monkeys tW 
infection of pohomyehtis could be conveved bv 
stomoxys Mr F B Roth described m The Lancet 
(1913, u , 1378) an interestmg small epidenuc of sis 
cases in five small villages, the only common factor 
to all being the proximity of stables and cattle yards 
A ^sease resembhng pohomyehtis has been recorded 
as oucurrmg among horses A horse or donkey 
traihng a tradesman’s cart accompamed by pestering 
biting flies might easily carry an infected stomoxys 
tom vallage to ■village and thus explain sporadic 
cases ■within a hmited area, for many a human being 
including myself can personally testify to the ■ncious 
biting propensities of this fly 

I am. Sir, yours faithfully, 

J T.O Nash,MD,DPH, 
County Medical Officer for Norfolk 
The Shirehouse, Norwich, Feb 16th, 1927 


naturally has xo ^tVthat » large numoer oi 

of pohomyehtis ^ of epidemics but irolated 

these cases are not parts oi epi 
eases Would fly ? Dr 

occasional victims of a Medical Society that 

sLf pr-ea <» 1.= » 


OPHTHALMIC BENEFIT 
To the Editor o/The Lancet 
Snt,—You may remember that some mont^ ago 
there was a considerable extension of what is 
as “ ophthalmic benefit ” under the National Heaitn 
Insurance Acts Pre'vious to this the 
“ Approved Societies ” assistmg m the ad minis tration 
of the Act granted what was knoim as opuc 
benefit ” , this, m practice, meant that “ley were 
prepared to pay up to a certam amount for spectac 
made by opticians, the question whether the ^asse 
were prescribed by the optician concerned or oy 
ophthalmic surgeon bemg of no mterest then to 

■^^ecrnttyliheM^try of Health has 
Approved Societies givmg wh^ is now tern 

“ ophthahmo benefit,’^ where t^ /““fN^rscbenie 
fun^ available for the purpose Under t^h® « 
the societies pay the ophthalimc sur^on ^ 

one gumea for an exammation of the ^ „g.ed, 

eyes, the surgeon prescribing glassM if j- 

the prescription bemg taken to J?P**®^-nfc^of^the 
up ■with the same proviso for part j-jj-f 

"ptisan’s charges as before I 

aLut a third of -Approved Sociefaestove^^^^ 

this scheme of ophthalmic benefit, r 
two-thirds still givmg only oP*^*““®^”®p^on to get 
The modus operand! for the msmed P^° . ® jj 

this benefit is fcst to apply to nS 

ophthalmic benefit form .this he tekes to hK^P 
doctor who signs it, certifymg either (1) toa^^ 
services of an ophthalmic surgeon ore “ 

(2) that he should go to an then 

knds the completed form to his ^htbalmic 

issues a letter tellmg ^ to ®®® a^^ioular 
surgeon, and either gives ^ ofCrgeons 

surgeon to be seen or gives 

hvihg in his neighbourhood the semces of 

panel doctor of decidmg to put it 

an ophthalmic surgeon are ^^es of catoact, 

bluntly, he is ®®® Kid to opticians for 

glaucoma, or new growth are not sent w 

treatmen^ that the_ societies that ^do ^ 

“ ophthalmic ben^t '’’J? of cases the 

take the view that m the mason y mmecessary 
services of an ophthahmo needful With 

and that an opticmn .^o aU tha^^ nia]oritv 
this view I am mclmed to a^ee When thev 

of eye patients req™*-®,/“f “ to^as to sav that 
consult opticians I SO ro gon-ect 

the opticians m 80 per °Sfa£tion Probably 

glasses and give their P®<®®^*l^sls sufficiently good 
15 per cent of p^ients get ^ ^ unproved by 
for the purpose, but /^fiance of 6 per cent 

an ophthalmic surgeon ^*®d expenence is that 

have some ocular disease, and my^^^ 

Vci®ns columns a few 

In spite of a letter in your - 
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one of a pair of twins who was suffering from 
septicaemia, I naturally turned to his brother for the 
necessary blood I apphed the usual test and found 
that the patient and donor belonged to (^oups II 
and IV respectively I was thus able to use the 
healthy twin as donor, but a demonstration had been 
afforded that the blood even of identical twms 
cannot be regarded as interchangeable. The twins 
in question were undoubtedly to be regarded as 
“ identical ” m the usual acceptation of the term 
They resembled one another so closely that for 
many years they had been employed on the stage 
as an essential ingredient of certam wcU-hnown 
“ mysteries ” 

I am. Sir, yours faithfully, 

London, Feb 20th, 1927. GeoefBBT KetKES 


“SONNE” DYSENTERY IN GREAT BRITAIN. 

To the Editor of The Lancet 
Sir,—^T he last two issues of The Lancet have 
contamed references to the occurrence of cases of 
dysentery m Great Britam. That of Feb 12th 
reports a note by Dr Robert Richards on “ Some Cases 
of Dysentery m Aberdeen,” mcludmg an mterestmg 
case that was operated upon for intussusception on 
account of a history of a tumour havmg been felt, 
and which turned out to be a case of dysentery 
In his paper Dr Richards states that the latest 
figures for Britain, for the supposed causal relation¬ 
ship between the dysentery bacillus of Flemer and 
infantile diarrhoea are my own, and that “ I had found 
dysentery bacilh m 13 cases out of 150 treated m the 
Hospital for Sick Children, Great Ormond-street " 

In The Lancet of Feb 19th Dr F H A Clayton 
reports a case of Sonne dysentery in England, and he 
adds that the Sonne bacillus had not been met xnta 
in England until Dr Channon m 1925 obtamed it from 
a man who had had dysentery in Egypt prewously 
I sliould like to be permitted to make a few <mserva- 
tions upon these two interesting papers, because 
I beheve that dysentery is much more prevalrat 
amongst the general population than is generally 
lecog^ed 

At the January meetmg of the Patholo^al Society 
of Great Britam I read a paper on some observation 
I had made on the Sonne dysentery bacillus and the 
B coh anaerogenea As a result of mvestigauons 
I have been carrymg out over several 
come to the conclusion the organipis I isolated in 
1921 from a considerable number of cases of epidemic 
diarrhoea and other forms of diarrhoea whmh occwed 
durmg that year, which m former „ 

have caUed B colt anaerogenea, are reaUy ^e same 
orgamsms as Sonne isolated from so™?, 
of dysentery m Denmark Moreover, the orgar^s 
dncnbed by Dr J Bamforth in London, Dr. R 
SSnk m Glasgow, and others, as occurring 
m cases of ileocohtis and similar conditions are also 

the Sonne bacillus ^ t, -u 

With regard to my figures quoted by Dr Richards 

bS o< ». o* type -«e 

connexion with the preva tianer upon this 

Harler-street. W . Feb 22na. 1927. 


THE CASE OP COLONEL KYNASTON 
To the Editor of The Lancet 
Sir,—Y our report of the withdrawal by the 
Public Prosecutor of the sununoiis charging me with 
havmg “ illegally, wilfully, and falsely used the 
descriptions M R O S Eng, and L R 0 P Lend ” 
gives the impression that it was due to the quashing 
of my conviction under the Drug Act 
This gives a totally false impression The summons 
was withdrawn after I had pomted out to the Puhhc 
Prosecutor that the Royal Colleges had no statutorr 
power to cancel their diplomas and that consequently 
their by-laws were of no legal effect 
I am. Sir, yours faithfully, 

John Kynaston, Lt -Col., M B 0 S Eng, 
L R 0 P , Lend., late R AMC 
Chepstow Villas, TV, Feb 15th, 1927. 


Sm JOHN TTTTING, M R 0 S. Eng , L B C P Edd.. 

Sir John Uttmg, who died last week, was a prominent 
figure m the corporate life of Liverpool At t^ 

75 he was stdl active not only m the mterest of the 
city’s health, but also, and even more conspiMouslv, 
m the management of the city’s finances Bom in 
Norfolk, Dr. Uttmg qualified in London at me ap 
of 22, and was at one tune editor of Gvya Eospnai 
Gaeettc. For three years he travelled abroad as a 
dup’s surgeon and then, gomg to Liverpool, setuea m 
a practice which before long became a large one ^ 
an early period he interested himself m pubhc heaun, 
though it was not till 1899 that he gamed a seat on the 
city council There he speedily made 
for 20 years served as chainnan of the port sub ¬ 
committee , as a memorial to his work f^e 
the large isolation hospital at Fazakerley His ,, 

was largely felt m the coordmation of the o 

umversity, the city analyst and the city bactOTWO^, 
m so far as they bore upon puhhc heatth -i 

the rombmed Puhhc Health Institute at 
IS symbolical of the partnership which was , 

attamed Perhaps, however, it ims ^^on 

expert that Sir JohnUttmgmadelusdeeperti^ - 

upon the mind of the average citizen In 1919 
made chairman of the finance conmittee 
corporation, and his budget speeches „™ed 

for their clarity and the A 

Under his regime corporation stoefc stooa 
readv and fo& speaker, he was a master o^he 

art of handlmg an audience, and -^dly 

seemed to he behmd all that he ^id hm 

nature,” writes a colleague, " ^d “ 
fine presence and strong though toendly featai^ ^ 
a picture hard to forget, ^“doubteay a gre 
mtSlect has been lost and one of those sterling 
characters that are so ill to repbce 

Sir John Uttmg leaves a widow, two sons 

daughter - 

JOHN FLETCHER PORTER, CBE, MB Lo.vn 

On Feb 17th Dr J F P pSfhfwM 

age of 54 The son of the .J! . T,eeds. and the 
born m Canada c A^nd in 1897, 

LondonHospital HequaMedasL S A 

and m 1901 was he earned 

London County Council For 

on a large gener^ Practice m „{ special 

managed to combine f tnedicai referee to the 

work lalPt^^awas ^jpmme served the 


L^idon Insurance Com^ttee^ana 


societies 
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He made himself an authority on medico-legal ques¬ 
tions and especially on the subject of -workmen’s 
compensation and functional nervous disease. Outside 
his medicfll -wort Dr. Porter was a well-known Free¬ 
mason and a magistrate for the County of London, 
sittmg for the Tower Division He married, m 1901, 
the second daughter of the Eev T H Richards, and 
she survives him with two daughters 


GEORGE ARTHUR PHILLEPS, M R.C S Bye , J P. 

Dr G A Phillips, who died on Feh ISthathishome 
m Streetly, was bom m 1849, and was one of the oldest 
practismg doctors in the Midlands, he was also one 
of the most active In the early ’seventies he settled 
m Walsall, where he soon became a leading man His 
unusual charm of manner attracted patients from all 
classes, whilst his keen professional ^owledge caused 
many of his neighbouring colleagues to seek his aid 
in. a consultant capacity For many years he was 
semor surgeon to the Walsall Hospital, and he became 
president of every medical society m the district 
At the time of his death he was the semor magistrate 
on the Walsall bench, and chairman of the hcensmg 
comimttee Some years ago Dr Phillips gave up his 
own practice, but he contmued to act as a locum 
tenens for one or other of his many friends, and, though 
well over 70, got about on a bicycle bettCT than many 
far younger men. " Until quite recently,” -writes a 
colleague, “ it seemed that he had learned the seciet 
of perpetual youth, for he was a man who never 
appeared tired Always about, always on the very 
top of his work, he set a line example to his ]umors. 
He was a splendid specimen of the old-fashioned family 
doctor—the fnend and kmdlv counsellor of his chents ’ ’ 
Dr Phdhps qualified m 1870 from St Bartholomew’s 
Hospital, and before setthng m practice held house 
appomtments both there and at other institutions 


WILLIAM JAMES CAIE, MB ChB Abebd , JP 
Dr. W. J Caie, who died at Edmburgh on Feb 6th, 
was a promment citizen of Bury St Edmunds and was 
mayor of the town from 1923 to 1925 The son of the 
Rev W S Caie, of Enzie, Banffshire, he was bom m 
1874 and was educated at Fochabers Pubhc School, 
at the Umversity of Aberdeen and at the Coombe 
Hospital, Dublm Before graduatmg m 1900 he acted 
as prosector m anatomy at Aberdeen Umversitv, and 
on takmg his medical degrees was appomted to the 
resident staff of the Aberdeen Royal Infirmarr After 
a short period abroad as medical officer to a Umon 
Castle Imcr he settled m practice m Burv St Edmunds 
A very busy professional life followed, m the course of 
which, however. Dr Caie found time for much work 
on behalf of the town He sat on the Council from 
1907 until his death, and was an active member of 
the education committee As a practitioner he was 
especially interested in mid-wifery and gvnacologv, 
and contributed a considerable number of articles to 
medical journals He also wrote on other subjects, 
but his chief recreation was music, of which he was 
verv fond As a musician, both violmist and smger 
he took a share m the social life of the town, and he 
was chairman of the Burv Operatic Society A Free- 
mi^on and a keen gardener. Dr Caie was a man who 
had many interests m common -with his fellow-citizens 
and he threw himself into all his undertakings with 
^ergy and enthusiasm During the late war Dr 
Caie served with the 1st East Anglian Field 
^bulance from 1914 to 1916, and held rank as major, 
ha-vmg for some Tears been a Temtonal officer He 
married in 1900, the eldest daughter of Dr C S 
Rilner, his partner in practice His widow survives 
him and he leaves tn o sons and two daughters 


REBurtDrs'G op Doncaster Ixfirmar-t _^Tli 

poncasfcr Collieries .\ssociation have promised £^5 OC 
y> the jiuilding fund of the new Doncaster Infirmary •• coi 
muonatU on the cessation of the outside agitation irhich hi 
iiciu up the building scheme 


MIGEAIlirE. 

DISCUSSIO:!\ AT THE BOYAL SOCIETY 
OP MEDICINE. 


A 3IEETISG of the Section of Medicme was held on 
Feb 22nd, Dr Hugh Thurseieijo, the President, 
being m the chair 

Dr C P S-smoNDs opened a discussion on 
Migeainx: 

by pleadmg for a clearer defimtion, and temarkmg 
on the lack of addition to the knowledge of the subject 
smee Livemg’s description in 1873 This lack of 
progress was partlv due, he thought, -to faults m the- 
^hmque of observation and the tendency -to include 
m the -tenn “ nugrame ” any obscure form of recurrent 
headache Becent work had detached from the 

B :al “ migrame-headache ” group those due -to- 
mjury and smus disorder, but many varieties 
still awaited proper classification The term 
“ nugrame ” should be reserved for that type 
characterised by “ a hahihty datmg from early Me 
to recurrent attacks of headache, which ate at one 
tune or another associated -with a charactenstie 
-visual or sensory disturbance and are frequently 
accompamed by nausea or vomitmg ” 

ffhe outstandmg fetiological factor of nugrame so- 
defined was heredity Of precipitatmg causes the 
first was meutal s&ess and fatigue Others were 
subject to much diversity of opmion Various dietetie 
factors had been mdicted. fat, sugar, protem 
acidosis, alkalosis, and blood cholesterm But the 
clmical data supportmg these theories were meagre 
or nnsatisfactorv and the biocheimcal ohservations- 
had been few The occurrence of gastro-mtestmal 
disturbance m the early stages of an attack could 
not he taken as evTdence of gastro-mtestmal origm 
Eyestram was rarely an important cause 


Symptoms 

The visual and sensory disturbances were worth 
studymg for the hght they -threw on diagnosis and 
pathology The true fortification spectrum -with 
homonymous defect was rare ; simple defect -with or- 
■without vague flashmgs was more common and might 
varv from mere dimness -to complete loss It was 
usually a vertical homonymous hemianopia some¬ 
times defimtely quadrantic, sometimes bilateral, 
but usually restricted to a part of the field which 
could he accurately described by the patient Trans¬ 
verse hemianopia, -transient central scotoma and. 
monocular bhndness might occur All the disturb¬ 
ances were rapid m onset and recoverv The sensory 
phenomena were distmguished from those of sensoi-v 
Jacksoman epilepsv bv the slow spread (10-30 
mmutes) and by the fact that tmghng of bps and 
tongue was always bilateral, and that both hands 
might be mvolved but rarely both legs If the right 
hand was affected there might he some aphasia 
Sensorv and visual disturbances usuallv occuired 
apart from each other and before the onset of head¬ 
ache; thev might occur -without the pam, or be 
associated -with onlv a small proportion of the patient’s 
headaches The prehminary warning sometimes took, 
the form of a pecuhar sense of lassitude or even 
of well-being, the dav before the attack The head¬ 
ache was throbbmg, sphttmg, or burstmg, often on 
the side opposite to the hemianopia but nearly as 
often bilateral Vomiting might be the predominant 
feature, especiallv m children m whom many attacks 
of “ cyclical vomiting ” seemed te be precursors of 
mgrainc Attacks usually began earlv in the mornmg 
Dr Svmonds renewed the s-rmptoms from the point 
of view of their cortical localisation This n oulcl not 
however, stretch to include unilateral scotoma or 
btodness He doubted whether cases uhere the«c 

nugrame , he had not 
found a well-documtnted instance. 

He concluded, themfore, that tlie situation of the 
disturbance lav in the cerebral cortex pai-ticularlv 
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in. those parts in which vision and sensation are 
represented, and that the disturbance was often 
bilaterally symmetrical 

Mxgraine due to Local Vascular Spasm 

The nature of the disturbance was a matter of 
analogy, and the theory of vascular spasm was the 
most probable and offered the best explanation of the 
order of the visual phenomena and the symmetry 
of the disturbance Raynaud’s disease provided a 
strikmg analogy, and the two conditions often 
occurred m the same patient He found it difficult 
to accept DuBois-Reymond’s theory, that the 
aiteries were m a state of painful tetanic contraction 
comparable with cramp, since the visual disturbance 
usually preceded the sensory or might occur indepen¬ 
dently The analogy with “ blue ” Ravnaud’s disease 
was more satisfactorv, local asphyxia leadmg to 
local oedema A very small swelling m the brain gave 
rise to severe pain Such a sequence might well 
lead to local hiemorrhage, and examples of migrame 
durmg subarachnoid haemorrhage had been recorded 
Retinal vascular spasm had been observed with the 
ophthalmoscope durmg attacks of migraine Such 
paroxvsmal constriction was probably a puiely local 
disturbance of function in the vessel walls due to some 
chemical substance m the circulation or functional 
defect m the muscle Howard Florey had shown that 
stimulation of the cervical sympathetic trunk and 
vasoconstrictor centre would not affect the cortical 
vessels 

Treatment 

Since the disease u as hereditary it was not possible 
to speak of " cure ” Regime was the most important 
factor m dimmishing the frequencv and severity of 
the attacks Luminal and liquor tnmtrim were of 
undoubted value and were woith trying alternately 
Often the patient found out hou best to treat himself 
in an attack or how to avert it Aspmn and rest 
might induce sleep and relief or a good meal with 
a glass of wine might stop the headache 

Two lines of investigation should be pursued 
(1) the effect of various chemical substances upon 
the cortical vessels, and (2) the climcal and bio¬ 
chemical features of cases of true migraine should 
be recorded before, durmg, and after an attack 

The Chaihsian described a peculiarly seveie case 
of long-standmg migrame m a medical colleague 
The symptoms were ocular disturbance to complete 
blindness, partial right-sided paralvsis, and mental 
confusion The headache could be relieved by 
phenacetin This was confirmed as migrame by 
several other observers He could not see 1^*^ 
vascular spasm could be as localised as it must be 
were it the mechamsm of the attack 


and ‘ causeless ” the attack might appear “Spon 
faneous actions did not occur m Nature ” The famil y 
physician sau the emergence of migraine dunns 
child hfe, when its alanmng acute bihous attach 
might even be mistaken for appendicitis Terv 
irregular cases were encountered and the coUatetal 
symptoms were worth knowmg Evestram was, 
lit his opinion, the most important hberatmg stimulus, 
and not all first-class oculists were equally succes^ 
m findmg the small error of muscular balance which 
might be present TJterme and menstrual disorders, 
especially displacements, mtestmal stasis, appen¬ 
dicitis, goutmess, and sluggish action of the hver 
might precipitate attacks Headache was bv no 
means the only symptom It might be preceded bv 
itching of the scalp for several davs, bv abnormal 
hunger by a feeling of buoyancy or depression, or bv 
a habit of awakening earher each morning A dose 
of calomel or salts might avert or mitigate the attack 
After the headache there were also many easily mis¬ 
understood symptoms the correlation between beDv 
and brain was particularly well illustrated by migrame 
Anorexia, unaccountable sickness and nausea—even 
cardiospasm—^might be central m origin and due to 
vagal disturbance from a migramous brain The 
patient was not always better when the headache 
passed off with advancmg years as these gastro 
intestinal troubles often remamed and glvcosuna or 
arteno-sclerosis might appear 


The Importance of Eyestrain 
Dr A Hubst disagreed profoundly with Dr 
Svmond’s dictum that eyestram was an mconsider- 
able factor On the contrary it was the most impo^ 
tant cause of that fatigue of a brain centre which 
determined the attack, and in some cases was the 
only cause The reason for its lack of recognition 
w as that onlv exceptionally careful oculists noticed 
it, for the slightest astigmatism or lack of muscle 
balance could be of great importance Glasses, too, 
needed ad]ustment from tune to time, as accoi^oda- 
tion varied with many factors, includmg Ijea'th 
Biochemical exammations of mi^ame subjects showed 
a perplexing normality, but X rays revealed that 
during an attack the stomach ceased entirelv to act 
it "vas important to recogmse how ®an^ aberrant 
tvpes there were He had seen c-'^^es that had been 
operated on for all sorts of supposed conditions 

Tlr P W CoLUXGWOOD said that he w as subject 
to migraine and had never found the attacks precipi¬ 
tated ^??eading. but thev were worst after exciting 
debates,' especially political ones 

The Family Physician's Point of Viexc 
Dr J L Mobton stressed the « 

hunting for the exciting cause however idiopathic 


The Relation of Migraine to Asthma and 
Hydrocephalus 

Mr P Coke quoted cases associated with asthma, 
and remarked that skm tests were of no use except 
on the day when the patient was gomg to have a 
migraine attack 

Dr. E A CAEincHAEL supported the theorv that 
migrame might be due to an internal hvdrocephalus 
due to a turgesceuce of the choroid plexus, blocking 
one or both of the foramma; of Monro Mi^amc 
might be described as a slow form of epilepsv Some 
autopsies had supported this theory 

Dr J Kikostox Bartox said that migraine was 
undoubtedly mixed up wnth inherited gout, he 
regarded it as probably due to some material tr^eUmg 
in the blood until it had been eliminated by the 
intense poljTiria which always ended the attack 
The effect produced on the patient was that of haymg 
temporarily no kidneys The vasomotoi constriction 
probably involved not only the bram but all parts 
of the body, which would account for the contraction 
of the stomach recorded by Dr Hurst and for the rena 
condition The precipitating cause must involve some 
dietetic question 

Dr W R Beyxell said that when the problem of 

epilepsv was solved we should know more 
migrame He quoted cases showing the coire- 
spondence between the two conditions 

Dr J A Bykb said that the common factor of 
inheritance was the reason whv 
asthma, and gout were aU mcurable There 
some diathesis m all of them, some 
which could be fired off by several triggers “dwmcn 
could only be eradicated by a piocess of bree S 
They were not diseases, they were ^'athes^ 
recalled Lauder Brunton’s o^eri’ation m h 
attacks of migrame, of the constnction and haia s 
up of his superficial temporal artery 

Dr H W Nott described the remarkable e ec s 
of the thyroid-manganese treatment m asthm 


of a 


epilepsy 

Dr Agnes Saviii. quoted the the 

migrainous family ’f^hose mem^m f sodium sali- 

entnelydueto 

“TrT MACBumE said I--rn" 
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ntoaber of people had errors of refraction but very 
few of them, had migraine Cases should he mvesti- 
gated on these hnes'’with an inquiry into the family 
history and a blood count for leucopenia 

Dr. SxsioxDS. m replv. said that he thou^t much 
of the difference of opmion was due to confusion of 
definition From those who stressed evestram he 
asked for careful detailed records of true cases of 
migrame under his defimtion and of their cure by the 
oculist’s methods He thought the attack pased 
over too quickly to be due to hydrocephalus, and 
that the absence of convulsive phenomena was the 
difficulty m the wav of regardmg migraine as a form 
of epilepsy 


TVith regard to the relation of this happenmg to 
pseudo-baUucmation. Prof Fear gave a remar^ble 
experience in a man who worried about his hallucma- 
tions foUowmg the war. These eidetic images might 
occur when the mmd regressed to a more chilmsh 
state, and it was an mteresfang question how far 
our modem svstem of education and culture had 
educated us out of this habit 

Dr. B. H Shaw a.sked whether this eidetic memoiy 
was not the same as was spoken of as the artist's 
memory. 

Dr. Doxald Boss asked whether Prof Pear had 
thought of mvesfagatmg the auditory sphere in the 
same wav as the visual as auditory hallucinations 
were the more serious of the two. 


TTTF EOTAIi AIEDICO-PSTCHOLOGIGAL 
ASSOCIATIOSr. 


A aiEEnxG of this Association took place on 
Feb 16th at the Cheshire County Hental Hospital, 
Hacdesfield. the chair bemg occupied by laeut • 
Colond J B l<OBD, the President 

Visual Imagery 

Prof T H Pear read a paper entitled Becent 
Investigations on Visual Imagery, with Special 
Brference to Hallucmations The contribution 
was m two parts, the first dealmg with modem 
experimental normal psychology, the second with 
modem psychopathology, and Prof Pear said he 
was not aware of any writmgs which attempted to 
bridge the gap between the two The young German 
mvestigators had been very busy on this subject 
smce the war and some of the results were now 
becommg known m this coimtry Some people 
were abfe to vividlv visuahse thmgs they had seen, 
such as pictures, maps, diagrams and were seldom 
conscious of havmg mistaken the images so conjured 
up for the reahties Popularly the man who mistook 
images for reahties was insane and he who did not 
was not insane But that did not suffice for a psycho¬ 
logical defimtion for dreaming was witlun the 
eiqienence of most people Not only m dreams but 
m other borderhne cases the imagery was very real. 
And the images m a dream nught be very dffierent 
from the images perceived m the day-time In 
ordinary everyday life, though we rnade a very 
dear distmction between our percepts—i e omr 
experience of the outer world—^and what were termed 
our images, they were mterdependent In the 
case of a motorist passmg another motor m the 
mght when the hghts of the other car were not 
switched off, it was not an illusion that the driver of 
the first car saw the hghts after he had passed them ; 
he actually contmued to see them for the visual 
apparatus was still functionmg. _ There were many 
problems concemmg a form of visual memory which 
was neither an after-sensation nor an ordmary visual 
image, and this visual memory was termed the 
eidetic image It was a special memory of an object 
seen, which some people experienced after the object 
itself had been removed It was not ordmary memory 
because details came outm the eidetic image which were 
not consciouslv observed in the direct examination 
This merged mto the region of pseudo-hallucmation 
To produce an after-sensation it was necessary to fix 
one s eves carefuUv on one spot m a picture for about 
Inlf a minute and then continue to fix on the spot 
for about 20 seconds after the picture had been 
removed The after-image had not the same colours 
as the otigmal No one' got the eidetic image just 
as in the picture , those who saw it said it fluctuated 
sometimes being clear at other times less clear 
People who got'the eidetic image were often those 
who were devoted to art - some were “ unusual'” 
people In Germany it was found that after the 
murtcenth vear the tendonev to haae these images 
decreased mth the passage of the years unlc*s the 
adult had the childi-h tvpe of mind' 


Prof Pear replied that the eidetic image was not 
the same as the artist’s memory and many artists 
did not have a visnal imagery while they were drawing. 
A man who had satisfying visual images did not have 
the desire to draw at all It seemed that the mvestiga- 
tion of auditory pseudo-haUucmation was an almost 
unfilled field: these manifestations were usually 
regarded as grave 

Dr K K Dettre read a paper on 

IJltra-violet Badtaiion in JIcntal Hospital Practice. 
He said that the Board of Control reported m 1925 
that there were, at that tune, only five installations 
of artificial hehotherapy apparatus in mental hos¬ 
pitals He reviewed the history of the use of the 
photochemical action of light and discussed the rela¬ 
tive advantages of the carbon arc, the tungsten arc, 
and the mercury-vapour arc. The atmospheric air¬ 
cooled mercury-vapour lamp was very smtable to 
the needs of a mental hospital The general health 
of patients subjected to this treatment was benefited. 
He considered that the whole subject of dosase 
and skm reaction was a paradox It was however, 
found that the best results followed when the ravs 
caused a mild skm erythema Females usuedly reacted 
more than did males blondes more th^ dark- 
complexioned people and clear-skimed folk more 
than those with a greasy skm There were three 
contra-mdicatmg states: agitated melancholics acute 
maniacs, and epileptics not only did not benefit, 
under the treatment, but they actually became worse. 
Simple melancholics mamc-depressives, and confused 
cases seemed to derive defimte benefit from the 
treatment. He referred to the new gazing material 
vitaglass, which allowed ultra-violet rays to pass 
freely, ordmary wmdow glass cutting o'ff most of 
these rays He urged that a careful record be kept 
of all patients submitted to this treatment, to mclude 
weight, pulse, blood pressure, hsemoglobm content, 
and white cell differential count 

The Presidest said he hoped this paper would 
provide a stimulus to other mental hospitals to set 
up similar installations Horton 3Ientel Hospital. 
E^som enjoyed the distinction of having been the 
first institution of the kind to adopt the treatment 
Practicaily all cases with chrome skin diseases 
ulcers &c.. m the institution were now cured of them, 
so that the large amount of time which had been 
spent m dressmg these cases could now be devoted to 
other purposes In the case of a nurse on the staff 
with a large tuberculous growth in theneck an operation 
had been decided on, but the light treatment m a 
short time had made a remarkable cure of it without 


uospiT.^Ls AVD -Accidents — ^Last year Manchester 
Koj-il Infirmary dealt with 27,077 accidents, the greater 
numher of them street accidents and the-e is consequently 
serious coniaistion of the waiting list. At Sheffield th" Bovai 
Infirmary and the Koval Hospital treated about oOOO” motor 
casu-altits , 000 of the inpired persons were in-patients, some 
of whom staved for a conside-able time He-c again there 
j “ ’one iraiting-h-t. The number of motor'accidents 
General InCrmarv was 010. as comnarwl 
with .05 in the previous year It is intended in future to 
send accounts of the ccfc-t of treating insured patients to the 
xnsutance companies concerned ^ 
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Sm Wsr Duxx School of Pathologt Oxford — 
The school vnll be opened by the Lord Chancellor of 
England, Lord Cave, the Chancellor of the University, on 
Friday, March 11th, at 3 30 p sr 

Loxdox School of Htgiexe axd Tropical 
Medicine. —^In the recent esaininations of the Division of 
Tropical Medicine and Hygiene, the Duncan Medal has been 
awarded to H W Kumm 

XJNrvERSiTr OF London . UNiVERsrrr Colt^tge — 
Tn connexion with the Centenary Celebrations of the 
College, an address will be delivered bv Prof. E H. Starhng 
on Monday, Feb 28th, at 8 30 P 51, who has taken for his 
subject “A Century of Phvsiology” Sur John Hose 
Bradford will preside and academic dress will be worn 

Botal Sanitary Institdte —sessional meeting 
•will be hdd at the Institute, 00, Buckingham Palace-road, 
London, S W 1 on Friday, March 4th, at 5 P SL, when a 
conference on Public Health Meat Regulations will be 
opened bv Mr. W. Brennan de Vine, veterinary superinten¬ 
dent, Biiiungham. Dr Charles Porter is amongst those who 
•will take part in the discussion. 

Cambridge Graduates’ Medical Club —The 
^TiTinal dinner of the Club will be held at the Xiangham 
Hotel on Tuesday, March 1st, at 7 13 '' ^9, x xv 

Humphry Rolleston, President of the Club, will take the 
All members of the Club are invited to be Pwsent, 
and all Cambridge medical men nho are graduates of the 
Umversitv are ehgible for membership Apphcation fpr^ 
can be obtained from the honorarv secretaries, K ^ 
Vick, of 113, Harley-street, I^ndon, W 1, and Dr i lx 
Chandler, of 1, Park-sguare West, Portland-place, AMI 

James Mackenzie Institute fob Cu^cal 
Besearch —Cutaneous hvpewigesia in 
was the subject of a paper debvered at the I^titute on 
Feb 13th by Dr A. K McKerrow 
stimulus re<imred to induce pam and 
that Mack^e had held that since SS 

as heat and cutting produced no sensation when ®PP“~ 
to viscera supplied from the symp^hetic system, tte 
adequate stunulus must be provided by a 
and^be had considered that abnonnal co“trachon ol 
stnped muscle was the source of this - 

authors had suggested increased tension or imperfect drainage 
of the tiSues IS the cause, but Dr McKerrow pointed out 
that tension and obstruction nere just 

no matter what displacement of the related viscus was 
present 

Fellowship of Medicine and 

SIB 

mil kctnre at the Ho^t^nn^Q ^ members of the 
,Aiuesthesia Both iMtuM p Brompton Hospital 

medical profession to 12th inclusive (fee 

mil hold a co“«®„J^„““tanurall day except Monday 
irfl^clX dlmoSs^^^ in the cai^o- 
and Thursday and denartments and the wards 

graphic and - course m gymecology will be 

From March Wth x , /Xp- £g gs i a comprehensive 

given at the Royal S^ational Orthopsedio 

Ionise wiU be undertaken at the W|i x ^2 2s) and a 

Hospital f«>“",^®f*^fg^eranwrtitioner wiU be held 
course primarily for «ie gene ^ London 

m the iS^te afternoon beWeen the sameu^ ^ 

Temperance Hosmtal (fee ) there will be an all-day 

9th at the Qneen’^osp^l them 28th 

course in Disease of ^ a senes 

for two weeks the Royal ^ p Treatment of 

of demonstrations o Fellowship arranges for practical 
Diseases of ^he ® J® j onresthetics and also makesarrange- 

couisesiu obstetrics and a^^ne jgeologv Copira of 

ments for cbmcal Medical Jownal are 

street, London, W 1 


The Wellcome Historical Medical Museum will be 
closed from Feb 28th until March 14th, 1927 

jMedical Soceety of London —^The 154th Almlve^ 
sary dinner will be held at the Grand Hotel, Tiafalrai- 
square, London, W C , on Monday, March 7th, at 7 30 pm. 
Sir Humphry Rolleston, the President, wdl he m the chair 

The conversazione arranged by the International 
Society of Medical Hydrology (vide Teds Lancet, Feb 19th 
p 415) will be hell on Thnrsdav, March 3rl,at the roimsof 
the Medical Society of London. 

The Mavor and Mayoress of Wandsworth will 
open a home for nurses at 73, South Side, Clapham Common, 
S W, on Saturday next, March 3th, at 3 pjl The home 
has been estabbsbed by the Xurses’ Fund for Nuises 

London Street Accidents—D urmg the last 
three months of 1926 there were 25,279 street accidents m 
London, of which 293 were fatal 

School fob Defective Childben in Huddebs- 
eield —^The Huddersfield Town Council decided on Feb 16lh 
to build an open-air residential school for physically defectiTe 
children at a cost of £8000 

London Natural History Socibty — On Tuesday, 
March 1st, at 6 30 Pat, Major E E Austen, deputy keeper 
of the department of entomology of the Bntish jUnsetmi» 
will lecture on Tse-tse Flies and their Sigmficance to Tropical 
xAfnca The lecture will be given in Boom 40, Winchtoter 
House, London, E C , and visitors will he welcome 

Pathogenesis and Tbeatsient op Soattca—Bv 
invitation of the authorities of the University 
Prof Vittorio Pntti, professor of orthopseics m me Umw 
sity of Bologna, mil dehver the Lady Jones 
Thursday, March 10th, at 4 P5L, m Oie St^cal Thratm 
of the Medical School, his subject bemg New Concept!^ “ 
the Pathogenesis and Treatment of Sciatira The lec 
mil be open to members of the medical proiession. 

New Convalescent Hosie fob 

course of a few weeks a convalescent home for 
Yorkshire miners will be opened 

Sealbv, near Scarborough, has been acquired for me nu^ 

and with the alterations and adtoons wiU cwt 

.4 sum of £00,000 has been invest^ to 

tenance and upkeep Residents inil be ®;9™^__.ecki 

Apnl 4th It IS proposed to start with 30 residents per 

making a stay of two weeks each 

Post-graduate Facilities in 
Active preparations are being made ^^ioate 

medical courses under the contnd of ® wSmiM ot the 
committee of the Board of the Faculty of „ L„tember 
Umversity The first of these wiU 5®^“®®i .? an earlv 
of this year and the prospectus will out- 

date It IS hoped to attract to these meiral men 
side districts, for many of them rnU ^®,7^P^M^*est€r are 
In the meantime the indi-ndual hospiteb of Man^es^ 
Aat*ivnTifT on JSfines of lectures specially suitaDie_ 


practinoneis xae - course iw® 

ot a course and the St Mary’s Hospitals h^e a 
Feb 18th to AprU 8th The be 

its usual senes on Tuesday, of Mar 

given on this and succeeding Tuwdays tall th ^ ^ j,g 

Ind on Fndays. March «h to May 3.tt tj,a 

demonstrated in the wards Details may be M 
post-graduate secretaries of the respective ^ ® ^ 

Seamen’s Hospital SociErY—On 
Pnnce George prided over the of Lf brother, 

of the Seamen’s Hospital Society m ttepwoe^ meebng 

the Duke of York, the President ^ ,e being 

TTOS very largely attended, report Oiat the 

^ent It ^ pointed out ^Tft is not so 

Society’s ■work for the sailor is w(M studv of 

often realised that it does mu^ ^rds ot a branch of the 
tropical medicine, >t was m Manson brought 

Society in the ^bert Dock ^ ^ a centre of 

to the notice of the profession bot climates ^ 

nation and study of diseases pe^J “ “ the Boarf 
Burton CShadwiok, ParU^ent^ Sec^^^ 
of Trade, moved the adoption of *^® tug community, 

?L ^ces rendered by the S®c.^r 

especiaUy to the s“lor He ^°^%oi^T!ition. speaking ^ 
of the SIX estebUstoente of diseases fram 

the unusual types o* Sell, senior phjsician of the 

which they sufier Dr 0 E S^e^ in monng the ypte^ 
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NOTES ON CUERENT TOPICS 

Sale of Food and Drugs Bill 
Ik the House of Commons on Wednesday, Feb 16tb, 
3Ir Jacob presented a Bill to amend the Sale of Food and 
Drugs Acts, 1873 to 1907 irbich was read a first time 
On Monday, Feb 21st, the Sale of Food and Drugs Bill 
was read a second time and committed to a Standing 
■Committee 

Poor-Ioio Emergency (Scotland) Bill 
On Tuesdav, Feb 22nd, the Poor-law £mergency(Scotland) 
Bill was read a second tune in the House of Commons 
and committed to a Committee of the whole House 


HOUSE OP COMMONS 
Webnesdat, Feb 16th 
Tuberculosis tn the Naiy 
Sir Pabh Goep asked the Fust Lord of the Admiralty 
the number of sailors discharged from the Xavy in 1926 
suffering from tuberculosis, and how many of those men 
were granted disablement pensions —Colonel Headiah 
<P arhamentary Secretary to the Admiralty) rephed The 
number of men so discharged was 197 Of these, six were 
found to be attributable to the conditions of service 
and pensions on the attributable scale were awarded 

Tuberculosis <ii the Army 

Sir Park Goff asked the Secretary of State for War 
if he would state the number of soldiers discharged from 
the Army in 1920 suffering from tuberculosis, and how 

•many of these men were granted disablement pension_ 

Captam D Eiko (Financial Secretary to the War OfiSce) 
rephed The number of soldiers discharged from the Army 
■during 1926 on account of tuberculosis'was 222, of whom 
64 were awarded disability pensions and 84 were awarded 
non-attnbutable gratuities 

Pensioners leilh Valvular Eeari Disease 
Mr Beckett asked the Mimster of Pensions whether 
he was aware that organic heart disease, such as valvular 
disease, did not usually affect men until middle age, that a 
man contracting this disease under 30 years of age Tni py . 
be a complete invaUd at 45 years of age .and whether he 
would consider amending the Pensions Warrant to cover 
young men who contracted valvular disease of the heart 
as a rrault of war service and were not incapacitated iiT.f,i 
more than seven years after discharge —-Maior Teyo^v 
replied I am medically advised that it Is mos^mprobaSe 
that a young man contracting valvular disease of the 
heart as a result of his war service would not be noticeahlv 

Should such an exceptional case arise it would be con¬ 
sidered in accordance with the special arrangements to 
which I hat e already more than once referred in tlS House 

First-aid Outfits on Motor Coaches 
Ramsdex asked the Minuter of Transport whether, 
m view of the numerous accidents to motor coaches and 
other similar vehicles, he was prepared to make it mm 
puJsoiv that a first-aid outfit should be carried on all such 

^ While I view ^th 

comiderable satisfaction the action of many operators 
pubhc service vehicles in equipping their vX^ ^tn 
first-aid outfits and appliances, and in tXmn? tW 
cmplovecs in their use, I do not think it would be reiuonable 
to make the provision of such equipment coSSrffo^ 

^ present time any poweS in the’ 

TnunsDAV, Feb 17Tn 
Alcohol and Miners’ Eystagmus 

mfomntion ns to the effect of stimulants on thisXaladv^ 
Sir \\ JovssoN-IItcKS replied I have no knowfXc'TJ 

Member, but I would^refm 
findings of the Miners' Xvstntanus Pommlii™ 
^iedical Research Council who deal this suhin^ 
f" pi*?® uO of their first report It appears that mi®i^ 

ConijMionofSchool Medical Seriiec 

tiitlJi a-jkod the President ol the Board of T'llomi.-.- 

"liCthor he had asked local education „uthoni',“ ’tS 


reconsider their programmes imder the head of special 
services, 'with a view to substituting proposals in regard 
to the school medical services in place of proposals involving 
additional special school accommodation.—^Iiord £ PzaicT 
replied The following is the relevant passage in Clrcidac 
1388 of Feb 11th, 1927, to which the hon Member refers — 
Special Services —Under this head the Board felt that the 
first nun of national policy should he the completion of the 
School Medical Service It 'Will he understood that the Board 
do not underrate the value of special schools but while no nile 
can be laid down which is universally applicable to all areas 
and to all types of phvsioal defect, the completion of the School 
Medical Service would appear to he of primary importance 
and the Board suggest that authorities should concentrate on 
tWs definite aim- With regard to provision for mentally 
defective children, authorities ■will he aware that this very 
difficult problem is now being explored by a special committm 
and, sa've in exceptional circumstances, it would not seem prudent 
to ncure hea-vy expead'tnro at the present moment on new 
schools for such children or on enlargements of existing schools 
The adoption of such a policy may make it necessary for 
authorities to reconsider their programmes under this head, and 
m some rases to substitute proposals in regard to the School 
Medical Service for proposals invol'mig additional special school 
acconunodfttion 

Open-air Schools for Inialid Children 
Mr Baskeb asked the President of the Board of Education 
if he was aware that Sir George Newman in his last report 
stated that 57,395 children attendmg school in 1923 were 
suffering from latent tuberculosis, malnutrition, debility, 
and anmmia, and what steps had been taken to provide 

the nraeraarj- open-air recovery schools for such chilton_ 

Lord E Percy rephed The answer to the first part of the 
question is in the affirmative As regards the second part 
it> must not be essumed tbat additional accommodatioii 
IS required in open-air schools for anything approaching 
the number of children mentioned^ smee most of these 
children would need to attend open-air schools for onlv 
a relatively short period In the past IS months the 
aecommodafaon in open-air schools has been increased 
by some 900 places, and proposals have been approved 
for over loOO further places, apart from proposals now 
under consideration In addition, a number of local 
education authorities have included proposals for new 
open-air schools m their programmes 

Slum Clearances 

Minister of Health 

how many to^ had begun slum clearances under the 
H^mg Act oM919 and subsequent Acts —Mr Chahbek- 
rephed The position in regard to the clearance of 
m Engi^cl and Wales is as foUows 03 schemes 
to il local authorities have been confirmed since 

1010 On Jan 1st last tenders had been approved or loans 

sanctmned in respect of i4 s^emes for the erection of 
new horaes in order to provide accommodation for the 
^splaced population and to enable clearances of the areas 
to be commenced In the case of 72 schemes the areS 
^d been whoUv or partiallv acqmrcd, and clearance wm 
m progr^s in tibe esse of 5G schemes 

Minisfcr of Health and Medical Officer’s Salary 
Mr WosffiRsxET asked the Mimster of Health if ha 
was aware that the Lmdsev Countv Council recentlv advert 
tised for a lady doctor as an assistant to the medical 
for Lindsey at a salarv of £400 per annum nlii« 

annrfi°fi ** ’ received from propralv 

qualified persons, that the approval of the Ministrv o? 
Health to such appointment had been withheld nnrt «« 
What grounds the appointment coidd noTbe apmoved™ 
Mr Chamberiaix rephed The answer to T 

tW parts of the question is in the aiWat?ve’^“ t^^egarfs 
the second part, I have no official information li fo Jhl 
number of applicants for this post or as to t™ir oXlJflcM 
^ regards the last part, I Ihould not be ob?e to“anpro“o 
this appointment as I am not Eatisficd that 
possible to obtain for the salarv- pranosod an 
the necessary qualifications and expXencc of ?he 
work attacteng to this post or one X ?vonld be’^RuX 
IVcomty of fho "medical pract.tionera'i^ 

JujtKhn anr7 jDinbcfc^ 

i_ 11 rook£ the flimsier of Hnnitit ni* *1 

his medical officere were still recXmending tl £ 
insulin for the treatment of diabetes md viWi®®® 
view of the attacks now being maX’ on 1’’"'..'“ 

he would define tlie position of "us d. pnU.Ln^'^t'’’ 
OtotnERiAiv replied It is not orilmonlv part of T'?'*’ 
of medical offleers of the Mmistrv to malZ r.” n “ °f 
m regard to treatment, though ^Sonnl ST'*nV™" 
mav occasionallv- olI,r suggestion,offjcire 
insurance practitioner \s m „ request of an 

question, 1 am advnsctl tint tin ndmini*l*iaJi ‘’f 

isiinqiiestionablv of great value in ' ' insulin 

■h.. u,. 
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to 1)6 increasing, although the number of deaths from this 
disease naturally tends to increase with the increase in the 
population. 

JTedical JExamination of Assisted Emigrants 
^Ir Bahsdex asked the Minister of Health whether he 
had considered the recommendation made bv the inter¬ 
departmental committee appointed to consider the effect 
on migration of schemes of social insurance that the 10s 6d 
fee for the medical esammation of those seeking assisted 
passages should be paid from national health insurance 
funds , and what action he proposed to take —Mr CBiH- 
BERiiAlM rephed I hare considered the recommendation 
to which the hon 3Iember refers legislation will be 
required to give effect to it, and I hope to mclude the 
necessary pro-nsion_in the next Bill relating to national 
health insurance 


Offences against Taung Persons 
Viscount Saxdox asked the Minister of Health what 
action, legislative and admimstrative, he proposed to take 
on the subject of the Report of the Committee on OSences 
against Young Persons-^ir TT Joyxsos-'Eicks rephed. 
As regards administrative action I have already commended 
the Report to the consideration of magistrates and the 
pohce Whether anv, and if so what, legislation should be 
proposed is a matter which will be better considered when 
the Committee on Youthful Ofienders, which is now sitting, 
has made its report Effect was proposed to be given to 
Recommendation 27 in the Mentm Beficiencv Bill of last 
session 

Cleanliness of Imported Dairy Produce 
Bng -Gen Cleftox Bbowx asked the Minister of Health 
whether, in view of the fact that neither the Imported 
3Iilk Regulations or the Milk and Baines Order apply to 
Ireland, the Channel Islands, or the Isle of Man, any inspec¬ 
tion was made at the ports or elsewhere of milk and dairv 
produce commg from those places, or what was the pro¬ 
cedure adopted to ensure clean imports of dairv produce — 
Mr CHAiCBERlAcr rephed I understand the position to 
be that no milk is imported into this country from Ireland, 
the Channel Islands, or the Isle of 3Ian Bairv produce 
brought from them is subject, under the Imports Pood 
Regulations, to the same inspection at the ports as dairy 
produce brought from other countnes 

ATeic Jlental Dejieieney Inslituhon at Clayton Beighis 
Mr WiT.r.Ti ir HniST asked the Minister of Health when 
the plans for the new mental deficiencv institution at 
Westwood, Clayton Heights, which had been under con¬ 
sideration by the Board of Control for the past two and a 
half years, were hkelv to receive the approval of the Board,— 
Mr Chuiberiaix replied. I am informed that the Board 
of Control are awaiting the submission by the local authority 
for approval, of the completed plans, specification, and 
estimate. The Board will deal with them at once on their 
receipt _ 

Cost of Menial Patients 
Mr. Bobebt Richshdsox asked the Minister of Health 
what was the cost to the local authorities for the mamten- 
ance of the mental patients chargeable to them, together 
with the amount granted by the Exchequer m relief of such 
cost, for the years 1913-14 and 1923-20, respectively — 
Mr. Chambebiaix rephed The total expenditure of local 
axithonties in England and "Wales other than out of loans 
in connexion with mental patients m county and borough 
asvlums was £4,305,000 m 1913—14 and £S,0S 1 ,000 in 
1924r-23 This expenditure was met out of the following 

sources — 1913-14 1924-25* 

Hepavments by relatives Md others |giiS li’oio’ono 

Specific Govemmmt grants _955,000, .£1,010.009 

Other sources, maiiily rates • - . £2,i38,000 .£9,3(9»uoo 

• Figmes for 1925-26 are not yet aradaWe 

The Mental Deficiency Act, 1913, was not in force in 
1913—1-4 The total expenditure of local authorities m 
1924-^5 on mental deficiency other than out of loims tras 
£941,000, which was met as to £W2,000 from rweyts fr^ 
Sltives, &c , as to £392,000 from specific Government 
and as to £447,000 from other sources, mainly rates 


Beic Accommodation for’Unhersily of London 

t VTTTTiif Batisox asked the Cbancdlor of the 


I Sit* VV TT.T.T * --- 

Exchequer whether, arising out of the promises made by 
^ to UmversJty of London last Jime. any pla^ for 
the additional accommodation required tor the 
onart^rf ae Umversity at South Kensington had be^ 

question is in the negative 


Patal Accidents in Coal-mines 

Mr. Thojias Wjujasis asked the Secretarv for 3 Iib,~ 
tne number of fatal accidents which occurred m the cod 
mines of Great Britain between ^lav 1st and Dec 1st, 
and the number of fatal accidents which had occtirr&i 
since Dec 1st —P. Ccxufee-Ijstee (Pieident o! ft- 
Board of Trade) rephed. From the beguuung ol Jlav fo 
the end of November 1926, there were 141 fatal acad^rts 
at mines under the Coal-nunes Acts, causing 145 d*atk 
For the period Dec 1st, 1926, to the end of ETairaaty, 1027, 
the correspondmg figures were 164 and 173 

Moxdat, Feb 21st 
Ministry of Health 

On a supplementarv lunate of £220 000 for the llfoiilrr 
of Health, 

Sir Kixgsihx" Wood (Fadiamentary Secretarv to tt* 
Ministry of Health) said that £330,000 was required mder 
t^ vote for sickness and disablement benefit under tt' 
National Insurance Act, and m addition there was a sen 
of £13,000 for Wales As in Scotland they had found m 
England and Wales that dncmg the current finanaal year, 
although there had been for the most part no prevalence 
of anv marked epidemic or exceptional outbreak of sckness 
there had been a wholly exceptional mcrease m claims on 
certam approved societies especiallr in tie coalmining 
areas, and the same conditions have led to an mcteised 
expenditure on drugs necessitating an extra grant o! 
£25,000 It was estimated that after making an allowance 
for the increased amounts distributed as additional beuefiia 
the claims experience of the approved sociehe lave 
exceeded that of 1923 by no less than £2,309,000, and it 
was verv significant that the rate of mcrease and tns 
expansion of sickness benefit was not muform thronghom 
the countrj", bnt that its geographical distnbution had 
correspondra verv closely with the mcidence of nnemplov 
ment due to the coal dispute He agreed that m tunes of 
industrial depression one mi^t naturally look for some 
measure of increased sickness Bnt m renewing ffe 
situation in June, the Munster and evervone concOTed 
m the matter could not escape the conclusion that there 
Were large numbers of insured persons who had succeeaen 
m obtaining medical certificates although thev were not 
la fact incapable of work withm the defimbon ot 
National Insurance Act, and tins fact had been confimeo 
bv the very large number of cases that were raerrec w 
the medical referees There had been a verv high 
tion of claimants who, when thev were refers to me 
medical referees signed off m preference to 
selves for exanunation, and in this supplementarv estnnat 
there was an extra sum of £30,000 spent m the incres^ 
employment of medical referee The normalnnmotf “ 
people who were referred to medical referee by 
societies under the National Insurance Act every ye^J^ 
about 200,000. In the period referred to—from the oe^ 
nmg to the end ot the coal stoppage—the societies laenm 
between 400,000 and 300,000 persons to the medical ret^ 
Of these people some 40 per cent, signed off in 
to presenting themselves for examination, noa as rar 
remainder the examination proved that onlv no 
were mcapable of work compared with the nonnm o ^ 
cent As tar as ordinary foresight could see, 
an unforeseen and unforfomate experience so fM 
insurance was concerned, which everyone hopeowoin 
be repeated. He did not think that anyone could 
the Department or the approved societies or tne a ■ 
for the undouhtedlv disastrous consequence 
the recent industrial dispute So far m they emu J b 
at the Jfinistry things were now rapidlv 
normal, and the normal rate of sickn^ insuranre items 
wonld, he hoped, soon be reach^ There Oug 

in the vote which were of a more pleasant 
arose m connexion with a dental service -.honal 

first tune bemg inaugurated in satoes of 

insurance The money was teq?“rf f“ nf the 

regional dental ofiScers for “Available for 

present financial year Out of valuation of 

additional benefits as a result of ***®.®®^^_liocat€d to 
approved societies £ 2 , 000,000 have and 

pav benefits under the additional ben^ s®b^®' 

6300 societies were engaged m administering tbis e^ 

^^^^Vheateet said he 

vote by £100 as a protest against t^® Member s state- 
made on the m^cal ImnouraWe profession 

ment with regard to an lionoureo ^ ^ gonse 

could not go nnchallen^ oriu^ stoppage larm 

It amounted to this that _™5 gmJtv of frand, 

numbers of the medical P®5^^Atted in carrying out their 
and that they were aided ana abe trorking classes 

fraudulent pohcy by large in^<s nuncing matters If 
in this countrv There was no o-® 
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it -were true as the hon llemher speaking for the Govern¬ 
ment alleged, that the approved societies had been deprived 
■of laige stuns through members of the medical profession 
grantmg certificates that vrere not icarranted, then those 
medical practitioners tcere guiltv of a very gross svstem of 
fraud That was not the view of the medical profession 
which he had learned from lus experience in life or during 
his brief experience as Minister of Health He had alw-avs 
been taught to look up to the medical profession as being 
among the most honourable sections of the community and 
he was sure that thev would read with amazement the 
statements made on behalf of the Government that day 
He left the Government and the medical profession to settle 
this between themselves He had no doubt that the 
medical profession would find means of clearing their 
character of this unjust imputation cast upon them bv the 
2Iinistrv of Health 

Miss WnKixsox said that those who knew the mimng 
areas knew the amount of pressure that was brought to 
hear on doctors to prevent them putting anyone on the 
fund thev could possiblv keep off The statement of 
Sir Kingsley 'W’ood was the most appalhng condemnation 
of the whole policv of the Ministrv of Hemth throughout 
the mimng dispute. Sir Kingdev Wood’s statement was 
not onlv a hbel on the medical profession but an insult 
to the intelligence of the Comnuttee The doctors at anv 
rate behaved like decent citizens, and as men with some 
humanitv Thev tried to get food for these unfortunate 
men whom the Ministry of Health tried to starve 

Hr. Yebxox Davies said the comphments of Miss Wilkin¬ 
son to his profession were rather of a back-handed nature, 
because she said that medical men had put men on to 
medical benefit who ought not to have been put there 
That meant that thev were in fact domg a dishonest act 
that thev were men of dishonour Malnutnhon was not 
a disease for which a medical benefit could be given and if 
a doctor put on a medical certificate that the person was 
■suffering from disabihtv or malnutrition, the approved 
society would not accept the certificate The question 
which had been raised bv the Parliamentary Secretary that 
evening opened up a verv wide subject and brought to the 
front one of the inherent defects of the National Tnsurance 
Act which thev recognised was bound to come up some time 
Sir Kmgslev Wood’s allegation against the medical profession 
was a mc^t serious one and ought to be mi^t carefidly 
examined Doctors were human beings like their patients 
Thev had hopes and desires and anxieties too, and wlule in 
practice thev were anxious not to offend their patients 
unnecessarilv Two curious facts were (1) that as soon as 
the coal stoppage was over, there -was a sudden drop in 
the benefits, and (2) that the approved societies sent a 
larger number of cases to the m^cal referees But one 
of the peculiarities of the Insurance Act was that a person 
could do no work, or he could do full wort He co^d 
not do part work. A doctor could not say that a person 
was snffenng from disabihtv, he must give it a definite 
name. In his own practice verv often he thought that 
a patient was well enough to do hght work, 'but the 
patient said, I reallv have not the strength to do the 
amount of work I had to do ’ and he (Dr Danes} had 
to take his word The panel doctor was practically m the 
^nds of his patient fie might have a strong suspicion 
but if he {lersisted in sigmng the patient off the patient 
Would go awav and tell ail his friends " Dr So-and-so has 
«gned me off He is a brute Don’t yon ever go to him.” 
That went round and the doctor lost 10, 20, 30 or a 100 
panel patients It was verv difficult for a doctor to nrove 


but I feel the pain. 11 hat could the doctor io m 
that case ® So that although he thought tliat the doctors 
mhaps were under a little suspicion, that thev uere a 
little too lenient and did not exercise sufficient care m sending 
patients back to work, the mam result that thev should 
judge from this supplcmcntarv estimate was that a certain 
u^ber of pcojile trading that thev were locked out and 
“ot get relief from the Poor Law suddenly remembered 
tnal there was such a thing ns the panel doctor Having 
S'* *be benefit list this took good care that they did not 
Ell oil until they were absolute!! fit and strong That 
lysrhap^ was human nature So long as thev had national 
insurance on its ptesent basis thev would haae that 
difiiculta to face The result wa« that the moral of the 
^I'lSd* and tin moral of the docto* m some cases was 

bw Kivr«ij-v WoOd said that he had not challenged the 
lj>-ilion of the medical jirofession m this matter, but as 
bad liein challengcil, it was right to jiomt out that the 
’‘'“I Tbs matter hTd not 

1 V ‘1 "beir notice or that of the approved -oenties In 
*be Mimstit of Health communicatesl with the 
ai propnati authorities, and m October the National Health 


Insurance Commissioner attended a representative con¬ 
ference and put the whole of the facts before the medical 
men. The conference passed a resolution that the Insurance 
Acts Committee he asked to consider what practical steps 
could be taken to meet the difficultly raised bv the Yational 
Health Insurance Commissioner and that in the meantime 
the representative of the local medical panel committees 
pledged themselves to use their influence locallv m endeavour¬ 
ing to seenre strict adherence to the principle govermng 
certification for purpee of the Xationai Health Insurance 
Acts He hoped therefore that it would not be thought 
that he had over-stated the case or that medical men them- 
selve were not alive to the evils arising from the state of 
things which he had indicated He recogmsed the 
difficnltie of the doctors hut he would emphasise the fact 
that in the interet of national health insurance and of 
the other contributors to the fimd if thev once did awav 
with the fimdamental tet of capacity for wori,'thev detroved 
the whole financial basis of national insurance 

On a division the vote was agreed to bv 1S7 vote* to 7S 

Teesdat, Feb 22vd 
A" umber of l7isured Persons 

Mr Herbert \rnxi.ois asked the JDnister of Health 
the estimated number of persons insured under the National 
Health Insurance Act on Dec. Slst, 1926* and, for comparison 
the number on Dec Slst, 1925 —^Jlr Chasiberlaex r^ed* 
The approximate number of persons insured under the 
AatiOMi He^fh Insurance Act m England and Wale on 
Dec. 3Ist 19.5, iras l’i,196,000 The necessarv information. 
K not vet available to enable the number insured on 
31st, 1926, to be fumisheii for comparison, but I 
am advised that they are roughly the same as in the previons 
Tear ^ 

Rejection of Recruits for Air Force 
Mr Hoee-Beeisha asked the Secretary of State for A**- 
tow manv applicants were accepted m the year 1926 for 
His M^estv s Air Force , and how manv were rejected on 
account of some physical or medical disability—Sm S 
Ho^e rephed The answer to the first part of the quetion 
^ 3i9 men and 1057 bovs, to the second 2oS men and 
o* DOTS 


^tcttiral Btarg. 


Informatim. to be included xii 0,is column should reach us 
in proper fo'm on Tucsdnij, and cannot appear if it reaches 
us later than the first post on TTedncsdai/ morning 

SOCIETIES 

ROVAL^SOCIETY OF MEDICIXE 1 , Wimpole street "W 
Movpai% Feb 2Sth.—S P.M. Onovromev Dr H "W 
The Relationship of Disease of the *-fcin 
^ Mr E C Spraw«on Further 

Jiotes on Dentigerous Cvsts Cases will be shown 
Tcesda^ Jfarefa 1st 30 p 11 OPTaop.mits Discussion 

on the Treatment of Pe Cavus Opener Ofr 

Patholout Laboratory Meetme -it ri,« 
Lister Institute, Chelsea gardens <? \y i^r? „ 

M. Robertson The 
Pree-Uving FlageUate P Bruce 
.^cobol soluble Bae’erfal Substance^ 

Serum M C Staitland ^Iwtinn ef f®** 

Varieties from TTrulent Tvpes of C dintifberur 
Burnet Roughnes, and fcmootImesJ in ^ 

Bacteriophage Senativitv n ^ L Schut^' nme 

Au^entor Effects in Growth of B 
Maitl'ind AntJpemc Pxopcrtie« of Foot-an/i 
Vims In Relation to X>roi5h5ii3ac t T 
In Vitro Expenmentson Iinmnidt?to Ctocer'™'^ ° 
•Vednesdat —^ "0 r 3r, Tronc%^t. TiT-rte^-e* 

Put.isrroM)(j\ Popfr.? lir p n-XtP 

Plasmochln in Malann Dr X ^ \ 

OnchorerciYu- (commnmcated bv Sir WilUam pSen?* 
Prof R T I^ipcr Xote on iho 

Dl-c^-iononthe BreakdownsofMitidjeT if« 

?SrtS*c‘Sr’’^iJr "vbali1i"?s'{."a,°Wr - 

"'""pep:;" ‘l^r InTir-^Zo^^ r'i., 

Phiiiectasn IMlation o' ti 

Anitomic S eno-i- at thx f ''■*'*'"**$ 

specimen- trill l»c ^hawn i»\ m!.*”** » 

Dr Dm McKenzie, Mr \\ v xrraM 
AVrigbt Mr 
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Av.aESTHBncs OBd Opontoloov SpccjiU joint discus* 
Eion on Auicstbctics in Dental Operations Openers 
Dr Bellaniv Gardner (Antcsthotics), Jlr Ivan Spain 1 
(Odontolo^) ' 

Satdrd vt —10 30 A Ai, Otoloov (Cases at 9 30 a m.) 
Cases and Specimens ivill bo sbown bv ilr Xicol I 
liaukin, air Banks-Daiis, Mr E IVatson ■\VlUinnjs, 
Mr Bronshton Barnes, Mr Gill Carov, Mr T B 
Lavton, Mr Graham Bronm, and others 

LECTUBES, ADDBESSES. DEMONSTRATIONS, &C. 

FELLOWSHIP OP MEDICINE AND POST-GBADUATE 
MEDICAL ASSOCIATION, 1, yVimpole street; W 
aioNDAT,Feb S8th,to SatitrdaIl, March 3th — ^Fellowship 
ofMfmcive Special icetniv at the Medical Societr, 
11, Chandos street, Cavendish square, M*, at S pm 
on Thursday, Dr Arthur Whitfield The DliTciential 
Dla^osis of Some Acute Bashes Open to all members 
of the medieal profession, without fee—^L ovdoV 
Lock Hospital, Dean street, W Special Course in 
Venereal Diseases Clinical work dailv and special 
lectures—NmoML Hospital, Queensquara, WO 
Special Course in Nenrolosj* Instniction dailv In the 
O P Department, and special lectures and demonstra¬ 
tions —Further information from the Scoretary 

WEST LONDON POST-GBADUATE COLLEGE, West 
London Hospital, Hammersmith. W 
MoA-DiY. Feh 2Sth—10 a si, Mr MnoDonald Genito 
Urinary Operations 8 r,At, Mr Addison SureicM 
Wards 4 PM , Sir Henry Slmson The Supports of 
the Uterus 

TuiSD vY, March 1st —10 i si, Medical Besristnir Cllmca^ 
Methods ISnoou,Dr Burrell Chest Ca«cs Spm« 
Mr Vlasto Throat, Nose, and Ear Bepartment 
Wmjnesday —10 AM, Dr Owen Medical Diseases of 
Children 3 pm. Dr Scott Pinehln Medical Out 
patients 4 r m , Dr Manson-Bobr 
Thursday —10 a »t, Dr Stewart Neurological Depart 
ment 13 noon, Mr Simmonds Demonstration of 
Fractures 4 pm, Sir Henry Slmson Meddlesome 
Mldnifori 

Friday —11 am, Dr Pritchard Modem Methods In 
Medicine 3 pm. Mr Sinclair Suigicol Out patients 
SvTunnAY—9 30 AM, Dr Bumford Bacterial Therapy 
10 AJL, Mr Vlasto Operations on Throat, Noee, and 
Ear 

Daliv—10 AM to S PJi, Operations, Medical. Surgical, 
Special, Out-patient Departments (Saturdavs, 10 a m 
to 1 p M) 


(Suns Woodbead Health 


PEOPLE’S LEAGUE OF HEALTH 
Lectures ) 

JTedfcoI Society of 

London, U, Chandos street, W), Dr H Gardiner 
Internal Secretions as Factors m Nuttition 

^OUBsF^^ BOYAL INFIHMABT. POST GRADUATE 

Tuesday, Maroh ist—lis pm. Mr John Jloiier- 
Graves s Disease ficom the Surgical Standpoint 

P B Wrigley Demonstration of 


Surgical Cases 


ST 


FOK WOMEN, Acomb street, 

Whitworth Park, Manchester 
Wed^day, aiiirch 2nd—415 pm, Mr A. C Magian- 
The Use and Abuse of Gland Extracts in GyaTcologf 

ST MABY’S HOSPITALS, Manchester 

Fsxdat, March 4th —4 30 P m (at the Whitworth dreck 
W cst Branch), Post graduate Lecture, Dr F H 
Lacey A Visit to the Wards 

UNIVEBSIT Y OF SHEFFIELD POST-GRADUATECLLMCS, 
Frid vy, March 4th —3 30 p M. (at the Boval Hospltid)^ 
Dr Skinner Nenrologicol Cases 




Mailer, B M D Edln , F B C S Edin, has been appointed 
Assistant Surgeon, Victoria Infirmary, Glasgow 
Thomson-, M SvDkEY, MD Camh.MBOP Lond, Junior 
Physician to the Skin Department at Eing'n CoUeso 
Hospital 


Boval Free Sussex Hospital GIBB, H S , M B 
Honorary Surgeon, Choer, G H, 
F.B O S Eng, Assistant Surgeon 


Ch B Ctunh, 
MB Camh, 


fJacatims^ 


NOBTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales s General Hospital, Tottenham, N 
MoA-DtY, Feb 28th—10 am, Suigicol Clinlo 2 pm. 
Medical Cases in the Wards 2 30 r M to 6 p m , 
Medical, Surgical, and Gvntccological Clinics Opera¬ 
tions 

Tuisday.MoicU 1st —2 30 pat to Sr M , Medical, Sargicol, 
Throat, Nose, and Eni Clinics Operations 
Wednesday —^2 30 pal to 5 pm , Medical, Skm, and Eye 
(Dimes Operations 

Thursday —11 30 \ si, Dental Clinic 2 30 r m to S p si , 
Medical, Surgical, and Ear, Nose, and Throat Clinics 
Operations 

Friday —^10 30 \5l. Throat, Nose, and Ear Clinics 
2 30 PM to 5 pM, Surgical, Medical, and Children’s 
Diseases Clinics Operations 

On Mok-Dvv, Fob 28th, and Tuesday, March 1st, there 
avill he special demonstrations of SledloM Cases and 
Surgical Cases bv Dr A J IVhlUng and Mr W E 
Tanner respcotivelv 

BOYAL COLLEGE OF PHYSICIANS, PaU 3IaU East, SW 
TUESDAY, March 1st—5 PM, Dr F. Dcai^n HwUh 
Hazards in the Cotton Industry (hirst Mllroy 
Lecture) Thursday — 6 pm, Second Milroy Lecture 

BOYAL COLLEGE OF SURGEONS OF ENGLAND. Lincoln’s 

Wednesday, March 16th— 5 pm. Dr Ilildred CarUH 
Simulation of Sutpdcol Affections Uv Hvt.tcria (Arris 
and Gale Lectme) 

CENTRAL LONDON THROAT. NOSE AND EAR HOS¬ 
PITAL, Grav’s Inn road, R C 
Fmd vy, March 4th,—4 p ai , 3Ir 31 atkyn Thomas 

LONDON SCHOOL OF DERMATOLOGY, St John’s Hospital, 

49 Loicester square, 3V C _ 

Tuesday. March 1st —5 r m.. Dr W lUrcd Fox, Cutaneous 
Syphilis (1) 

THURSDAY—5 PAI, Dr Wilfred 
SyphiUs (2) 

BOYAL NORTHERN HOSPITAL POST - GRADUATE 
® Wn^Y. March 1st -315 p m . Dr B IVade Safety In 
Antestbesin 

HOSPITAL FOB SICK CHILDREN. Great Ormond street, 

^iV O_ *irfi -I p M ■ Dr A ^ Grny 

TsmiSD\T» MfttcU oru, —4 i » 

Bingworiu 


Fox Ciitmieous 


For further xnformation refer to the adicrtisemenl foiMiriw 

Barm Urban JDislrict Council, Accident and Surgical JI<>spM-~ 
S ST50 

Bristol Bogal Inflrmarv —^H P's, H S’s, Dental H S, Af 
Each nt rate of £Si) 

Burlon-on-Trrtit Infiimarg —S Jun Bes HS filoO 
Car^iallon Sitrrcg, Queen Marg's Hospital forChiMrcii —Jen- 
Asst MO £500 

ChestrTfleld nmf Xorllt Derbgslitte Bogal Ho^iital —^Fifth H^- 
At rate of £100 

East Biding JUcntal Hospital, Bcmicg —^Med Supt £900 
Federated Malag Stairs, Central Jleiital Hospital —Second Ai-t. 
Med Supt A700 

Great yannouth Coiinig Borough —^Asst M 0 H , Ac £900 
Holland (Lines ) Coiinig Coitiieil —-Asst M O H £600 
Hospital of St John and SI Elizabeth, JO, Groichnd-rood, 3 « — 
Asst P 

Hospital for Tropical Diseases, Endsleigh garden^ if C—VeA 
Supt £250 

Hull Citg Education Coiiimitlee —Asst Sch MO £600 
JpsicirA, East Suffolh Admiiiistratm Countg—Aist Couniy 
M O H, Ac £625 , , , 

Leicester Bogal Infinnarg —H S and HP At rite of f l-o 
£120 respectiicly 

Leicestershire Countg Council —Asst County MO £isO 
London, Female Loch Hospital, SS3, Harroie road, IF —Surg RC-. 

£100 I 

London Jeirish Hospital, Stcpnrg Ureeti,E Beg an 

Out patient Asst Al'io Surg Beg Each £50 
London Loch Hospital, 91, Dean-street, 11 Surg Reg *J 
Manchester, Ancoats Hospital —Hon Pbrs 
Manchester, BagutegSanatoniini —Asst MO 

Manchester, Bogal Children ’sHospdal, 01*^0 ^ 

At rate of £150 Also Bes Sarg O At rote otjso 

A'aiioiial Hospital, Qiicen-sguare, W C —Bes M O - 

Hollmgham Citg Menial Hospital —3«a Asst M O «>>« 

A'ottingham General Hospital—B P 4^” , , „ „ r,is 

Oxford, Badeliffe Infirmam a^ Countg Hospi 

H S Fncb ftt rate of ^ ^ _ . ciilldwu^ 

Foyul Free iro5i>i/a?, Qray's Jnn rood, Tf .C H P to C 
Bo J Atonal Orlhopcedic Hospital, £34, Great Portland street. 

TF —HS Atratoof As<:t 310 

St dllan/tebonc Hospital, Zadbroke^ro , 

p„d Chadren, Plaishir, H —Hon. 


£300 

St Mam s Hospital for It omen 
Asst Surg 
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,1 St 2Iarv Ishngioti Infirmary, Higltgate Hill, X —^Asst MO At 
I- rate Of £350 ^ ^ ^ 

St Peter’s Hospital for Stone, <£c , Henrietta street. Corent garden, 
TVC —^HS At rate of £75 

Samaritan Free Hospital for ITomen, Maryldione road, XTT — 
H S At rate of £100 

1) Southend on Sea County Borough —Asst M O H , Ac £600 
Southampton, Royal South Hants and Southampton Hospital — 
Jnn H S At rate of £150 

Surrey, Redhill, Royal Earlsicood Institution —Jun Asst M.O 
At rate of £250 

I TFest Bromunch County Borough —Asst M O H £600 

West London Hospital, Hammersmiih-road, IF —H P and trro 
i HS’b Each at rate of £100 Also Hon. Med Keg £100 
^ ITesfem Ophthalmic Hospital, Jilarylehone road, N W —Sen and 
Jnn Xon-Hes H S’s At rate of £150 and £100 respectively 
Willesden Municipal Hospital —Kes M 0 £150 

^ Teonl Union —M O , &e £230 

The Chief Inspector of Factories annonnces the following vacant 
appointments for Certifving Factory Surgeons Audley 
(Staffs), Calvert (Buchs) 


ISirtIjs, ffamagBS, aitlr 

BIRTHS. 

Baucut—O n Feb 20th, at 2, Greenhead road Huddersfield, 
the vrlfe of William Barclay, M B , F R C S Edin , of a son 
Bokbam— On Feb 11th, at Marsham street, Westminster, 
S W, the mle of John Dougins Borham, MRCS,I<RCP, 
of the Royal Army Medical Corps, of a sou 
Pope.—O n Feb 16th, at Bournemouth, the wife of Surgeon- 
Captaiu W H Pope, O B E , R X (retired), of a daughter 


MARRIAGES 

IiEii—^PAiansn—On Thursday, Feb ITth, at St Margaret’s, 
Stieatham on HIU, 0«car Bevan Bean, MRCS, LRCP, 
to wmllrcd Mary, daughter of Mr C Palmer and the 
late Mrs Palmer, of Bnxton, S W - 

Mavor—Jeskiss—O n Feb 12 th, at S Matthew’s, Westmin^r, 
Hilary Mavor, MRCS, L BOP to Evelyn, daughter of 
Bng-Gen N F Jenkins, CMG, CBB, of Greveoat 
Bardens, SW _ 

DEATHS 

Gciluejiabd—O n Feb ISth, suddenly, at a nursing home, 
after a long Illness, Bernard James Guillemard, M D . 
O B E, formerly of Rondebosoh. Cape 

—On Feb 17th, at Lytton avenue, Letchworth, Herts, 
Charles ftcdcnck Knight, MD, MRCS, LSA. 
aged 85 

^■*1'®°''—On Feb 14th, Frauds John Parson, MRCS. 
IjRCP, of Rjecroft ” Weybridge, and late of Cope 
Town, in his 80th year 

On Feb 18th, at Hartwlck Lodge, Streetly, Geoigo 
Arthur PWlUps, J P , M R C S , in his 78th year 

Iletcher Porter, CBE JP, MB Lond. of 
sOu, L pper Clapton road, London, died on Feb 17th, aged 51 

TVeeden --On Feb 14th, at Royal terrace, Weymouth, Alfred 
Douglas IVceden, MRCS,LRCP, aged 32 

^ ^—-d fee of 7s Od is charged for the insertion of Xohces of 
Births, Marriages and Deaths 


Qranx -Ixexaxdra StoiORiAL—Speaking at a 
at Birmingham to inaugurate a local appeal on 
oeiiaif of the National Memorial to Queen Alexandra, the 
ill.!® Portland, the President, stated that the present 
^SMtiaiS/'™^ is £171,000, of which £71,000 has been given 

Hospital— -Vt the annual meeting 
on w Hospital, City-rondjheld^at the Mansion House 

^®*’**’ 11*0 Lord Mayor (Sir Rowland Blades), who 
^ided, quoted tho striking increase in the hospital's 
® . o 10"B waiting-list of patients in justification of 
lao ronstruction of tho now mng now in course of erection 
I,, b'rtnlord Eduards and Sir C Gordon Watson spoke of 
^ pioneer character of SU Mark’s which had led to the 
jwption of patients from all oicr tho kingdom, cases of 
'Ijlll®"!''''’ ““d complexity affecting the colon and 
•;wei tending to gravitate to the institution A gratifying 
TOcrt>ng uas the proniiso of n gift of 
iliTLi 7 bheriff Shcphcnl towanls the £5000 still to bo 
*msod for tho Extension Fund 


dmm ttdSr a ntr Abstracts. 

THE INFLUENCE OP JOHN HUNTER UPON 
EARLY AMERICAN SURGERY 

Being the Hunterian Lecture delitered h^ore the Hunterian 
Society at the Mansion Rouse, London, on Jan 17th, 1927, 

Br John M T Pixnet, MD, 

FEOFESSOR OF CUKICAI, BUROGRY AT JOBRS BOPRtKS HOSITTAI,, 
BALTIMOSE , SOMETIME PRESIDENT OF TEE AMERIOAN C OUIEG E 
OF SDROEOKS AND CHIEF COKSDI-TAKT IN SURGERY TO THE 
AMERICAN EXPEDITIONARY FORCE 

tConeluded from p 122 ) 


It has been frequently stated that American medicine 
reallv had its beginning with the close of the Revolutionary 
War and the development of a national consciousness 

This wss the great formative period of American medicine 
Its swaddling clothes were being laid aside for garments of 
maturer years The profession was being gradually emanci¬ 
pated from dependence upon and subservience to European 
theories and institutions V^ile the great mass of the 
profession were as yet neither learned in science nor skilled 
in practice, still there were to be found, scattered here and 
there throughont the widely expanding country, those who 
had attaint some degree of proficiency in both 

The Direct Influence of Hunter 

A review of the medical men of prominence in America 
during the latter part of the eighteenth century and the 
early part of the mneteenth shows a surprisingly large 
number of those who had received their surgical traimng 
either in whole or in part under John Hunter or one of his 
pupils The number of these is so large that I can here do 
no more than call artention to a few of the more eminent 
among them, giving only a very sketchy outline of their 
work and the more important contnbutions they made 
It mi^t be well, in passing, to emphasise the fact that 
John Hunter’s influence was general, not local Although 
at first more mamfest m Philadelphia, because of the rather 
extraordinary group of young men from that city who 
were his earliest American students, it was to be found 
extending even to the then far Western frontier, earned 
there by such men as Ephraim McDowell of ovariotomy 
fame, and Benjamin Dudley, voices crying in tho wilder¬ 
ness, preparing the wav for the great advances in scientific 
medicine to follow 

If tune allowed it would be interesting to attempt to 
trace, step by step, the influence exerted by John Hunter 
in America down through one surgical generation after 
another to the present dav So virile and dominating was 
his influence that it mav be readily recognised and trans¬ 
mitted like other distinguishing hereditary traits Take, 
for example, my own former chief, the late Prof William 
S Halsted While his early training had been received in 
the New York School of Surgery, founded by John Jones, lus 
later and predominating views were largely coloured by 
his continental experiences and associations covering an 
extended period Nevertheless, John Hunter has never 
had a more enthusiastic champion or more understanding 
exponent of his principles of scicntiflc surgery than TTnUtod 
His habits of thought and action were throughout charac- 
tensticall}, perhaps unconsciously, Hunterian. That ho 
admired him greatly is evidenced by the fact that lus own 
laboratory of scientilic research at Johns Hopkins Hospital, 
established for purposes of animal experimentation, bears 
the name of Hunter—“ The Huntenan iJaboratory ” 

To one who has had the good fortune, as I have, to have 
been connected, from its beginning, with tho Johns Hopkins 
School of Surgeri, founded bv Hoisted, tho greatest of 
.American surgical teachers, it is easy to recognise in lus 
pupils many of tho traits that have characterised the 
Hunterian bebool In the various surgical clinics and 
medical schools scattered throughout tho United States 
headed hv former students trained hv him, tho same general 
methods and ideas are being promulgated, and thus tho 
seed so^wn bv Hunter so many years ago is being continually 
replanted and perpetuated by succeeding generations 

Vcclical Journals and Museums 

But another powerful means or diffusing raedic.al know- 
Irfgo and promoting tho welfare of tho profession by means 
of the jinnted page was mauguiated about this tme— 
mmcly, the first of tho long lino of medical iicriodicals m tho 
The Medical Repoidorl 

founded in Jiow Aork in 1707 ba Samuel aTitevlii ’ 
Smith, and Edward.M.IIer, the first mmod of w horn studied 
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°rwolVML^??f'’T "*? *^r"«»«'=l.usDtls General H^al 

s«£!£«"Vs^e.i= 

2 "«•.L- 


[FtB >(), 1H2; 

|^S£«Ssr^3lt; 

nutunin^oMSor ZnnrTf^'i‘'°^ home mfr 

father a<i titv>«onty,„*r ^e.^'ceame associated mti h 
and suppn^rW i * for his anatomical lectures atHarvjie, 
this Ihn nlV} professor in 1815, ShortwJ 

publicatio^ sf.'i'i Surgical Journal, a 

i? ® existence, ivas formed bv th 
od°^re ^ But t®!*'**®'' Se became one of its t' 

was <bo nor7 « crowning exenfc of Dr Waiwn’s ear,- 
nnLtliLm ^ mtrodnction of surpa! 

onei“ifinn"»t t?° n9®^ Ipth, 184(), lie performed a sur 
imlieut u! 15 ^“Sfochnsetts General Hospital whilUl* 
Dr \a* influence of ether B^imstendlr 

flint il «n« "forton The experiment was so SBCosfd 
Tins used m other operations on the following daw 

u ns showed that ether as an anasthetic sget* 

to thf ; orM"',",’? Inple featwhichannoancod 


oi surge!I, emeritus, of Baiinnl to m,„ ’7V,T"V i“^°™P‘Cro»?^"P*c«»twhicUiimioimcei 

s 'sr Ei"te'S“; “ SL'meVS “”""" 
wSv sritKoS'’’""""""”'’ 

CMpar yiistai who succuoded William Shinncn ns T,in’'!|!,S*’^““‘.“*““"^®ff*c®’“roduccdbisulphuricctii'- 
tim an Imri?*?.' Un.vcm.t • oTpeSfan“ lo^°n^T,Vt: P'9'‘ “! 

foreolten n.o nn.w ri*> Analoiuj," now almost 

cm?n»IV ’ !.“it „ 1 ^ Ireatiso on anntoin> published in this 

Sinl TT«'® '’cseiiption of the clhmoid bone was 
Classical His luenion smmes in flic '\\istnria Vine 

iiMsont'w ’’ founder of the 

it"*" of Aiintoiui and Biology in Phil- 

the Kn!.n «t^ir London came under 

Wilharn Osier, in an 
® I® Leaien of bcicncc, delncred at the 

^}®Institute writes “ It is pleasant to 
Unnk that diicct from John Hunter came the influence 


n. xwli uowever, had been giion to the fact.aui 

>s gn en the credit for the introduction ot ettJ 
Both Long with ether and Jones with 
seen, because of failnre to puWi h 
i‘ccei\e tho credit undoubtedli dc' 
w them JicDowell was moio fortnnatc m having Lila's 
ns his piibhcitv agent 

fViifip Physicl, and Experiments on Siitiirf* 

Hunter’s teaching with regard to the value ol the 
experimental method m surgerv bore actual fruit there e 
abundant evidence to be found m ft renew ot the eadv 


rii , 7}' arteries temaining lor n Jong rime in me 

sore before thev could be removed, I have, foi nim\ jeap, 
oeeu \ erj dcsii-ous of avoiding such an inconvenience w the 
use of ligatures II, appeared to me, thcrefoco, tint 

ligatures might be made of leather, ot of some other anini" 
substinim, w ith winch tho walls of o ^ essol could be com 
pressed foi a sufficient time to prevent hemorrhage, that 


. vw uie fxpcncnce la uje use oi nu3wtu»“ 

Tcadunff Ho'iptials «5i , V® “ ilavjDgr repcatcdJj espenenced coa 

In I (0<», on the occasion of tho coiiteiung of tho first handling of wounds from Jigatn^ 

medical degree by King’s College m Kew York, Samuel j ‘“®‘^ arteries remaining for n long time in th« 

Bald, the same who it will be lecallod, was la^etj mS- ®oro before ,-. -.. 

mental in tbo founding of the King's College Medical School, 
deiiv cred a discourse upon the Duties of a Physician In 
the ctmtso ot this address (which seems to lia\e been hardly 

less clleclivc than Hint delivered in Philadclplua in 1705 "'uvu^iuo wans oi a vessel coum «« 

by his fnend John Moignn in connexion with the opening s^, prevent hemorrhage, thw 

of the Philadelphia Medical College) Bard laid especial w ould^ H? ® 

emphasis,upon the usefulness, indeed the necessity, of n discharge from the cavitv oi 

pi^hc hospital, as a most eilicicnt means of iclief for tho « Tlndo,. , i j t, n tins 

sulIennK of the sick pool as well as for tho instruction of nculiew i impression, I requested Dr Doiscv (SB 

medical students He also ciupliasiscd the prime importance hratme of experiment on a horse, ^ 

of Its immodiato estoblislimcnt So convincing wore his thSt 

nignments that the efteot of this address upon hfs audience T'’"/ ^ T, Signals 

was immediate and piouounced A hospital building, the i 

forerunner of the picsont Now York Hospital, wns shoitlv 
afterwards begun mien about completed, in 1773, the 

bmlding wns destroved bv fire, so that the opening ot tho selected ns fo remo'Y’tr* '—'hme >in ina' 

hospital wns delayed until thi vear 1701 Durmi oU of future ” t 

this time, and for many jears thoronftcr. Dr Bard first ^’hilip Sine n**^i nnnropnate 

v« t9'i®ntn<T® I?® name, waf tlfo pimonoi Pncnd aad om oI the FavLife 

visiting staff Tins man, who was so influential m the p„p,is of John Hunter He is referrod to bv incdiMl 

medical life of New \ork and J'bo was founder of both its historians geneiallj as the fiist great -American surgeon, 

first medical school and hospital, had been a pupil at Bdin- by some ns the Fatficr of American Surgerv He graduated 

f *i r 4- ro arts nt the University of Pennsvlvniiin m 17S3 iVftcra 

The next hospital, and to this day one of the finest prelimmarv course in the office of Di Kuhn (during which 

appointed nnd_ best of its kind in the States—the period ho attended lectures in the Philadelphia OoUege of 

fimudcd lu Boston Medicine, but did not take Ins degree), with liis father ho 

OiP fmmder of tho Warren ^ placed under the evre of 

! became a member of his faralj fof ® 

■’ Tho first intimation of the course 
incipnl wished him to pursue vvi^ 

1V Huntenan fashion H was giv cu 
in leplv to a question from the father of young Plivsick ^ 
to what books it would bo necessary for him ro procure iw 
]|]S son's use ** Tlion Sir follotr soid Jluniort »«« 
John Collins Warren and the Inlrodiiclioii of Anaislhcsia j ,v,]] show vou tho books vourson has to studjand leading 
Wnr-ron, one of tho most interesting and productive of tbo tho way from his study to the dissecting-room, ho pmntca 
group in the Huntcriau era of American surgery, was a to several bodies, adding, "tnicre are Hie boo^ toi 
member of a family whose name has been well known in jour son will learn under mv direction, the otiicre 
tho surgical annals of tho United States pre-revolu- for yeiy little ” of hi« csnorimcafs. 

tionary times down to tho present day Bom m Boston Phjsick assisted ^r IXuntcr m mani of hi cspori 
and graduated at Harvard, lie wont to London in liOfi, and was recommended bv^lum for tlie pos 
wheifnsTdrcssei at Guv’s Hospital ho c^e, as has been surgeon at St George's TTio share 

stated, dircctlv undci the influence of the two Coop^, biographers Hint Mr looking to the 

William and Astlev, with the latter of whom there was with him in Ins professional ou in 
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*.'■ ti -"ent estetlisliment of Physict in London, possibly 
^ 1' successor This offer ■was declined, ho-wever, but 
y Cl- an be no doubt that Physick “ cherished in after 
‘^*' 1 ,' memory of John Hunter for •whom he felt great 
; tion and more profound veneration than for 
L. ler man ’’ Phvsiok returned to Philadelphia in 1792, 
' ( - ortly after was elected to the surgical staff of the 
I , j Ivama Hospital In 1800 he began a course of 
I I on Burgerv which attracted large numbers and 
r,til ~ attention, so much so that shortly thereafter the 
1', of surgery and anatomv, filled bv Shippen, was 
j-', 1 and Physick was appointed to 'the professorship of 
I r, where for 13 years he 'taught large classes of 
' ' '_ts the principles of surgerv as learned from his 
, , ~ r, John Hunter Through these students, coming 
all parts of the country, his ideas became ■widely 
, - ‘ unated 

y ■sick’s contributions with reference to the recurring 
, oicsofvellowfever, the treatment of ulcers, mechamcal 
- 1- - ires and rest in the treatment of joint affections and 
f - " res, especially of the thigh, an improved instrument 

- -■■ hotomy, an improved method for ligating the pudic 
rr advances in the treatment of stecture for the 
ck _ ca, a method of stimulating umon m case of unumted 
• - ire of bone by use of the seton, plastic surgery, 
k- forate anus, operations upon the tonsil and the use 
ij t • le stomach-pump—all attest the ■wide range of his 
r T ities in both memcine and surgery Savs Dr Welch, 

- 'ysickwas almost as much a mouthpiece of the doctrines 

r_"’^“1 Hunter in America as was Abernethy in London ” 

Experimental Pyloreetomy tn 1779 

—' especial interest, however, is the work of an early 
, nmental surgeon, described bv Herrem as “ a certain 
professor, highlv respected and renowned among 
medical profession in Philadelphia ” Just who was 
imous Philadelphian is not stated, but ^ter an 
native study of the records and by careful comparison 
“ws and other facts bearing upon the circumstances 
■v.' there can be httle doubt, I think, that the author 
I; [ aese experiments was none other than John Jones He 
u- ’ a native of Philadelphia, who had returned there to 
r, ' me closing vears of his life, but who was, as we have 
->me first professor of surgery in King’s College, New 
-v’ ™ere he had served with distinction for many rears 
1 ^ ■“errem's Thesis, published in Giessen in 1810, the follow- 

- ‘ij, ®msting report appears “ A certain famous professor, 

, r pk renowned among the medical profession 

' '■ .fnnadelphia was greatlv concerned bv the pre- 
■:-C- ^®^®n^fi Dr Hiddleton, whose death was caused by 
" and narrowing of the lower onficc of the 

' S* « V therefore concentrated his attention on the 
®ffcctive remedy for this very dangerous malady 
•<i suffering of his beloved fnend could not be 

J®“ even reheved, although the most approved 
time were used Nothing, therefore, was 
,, "mar than to remove the cause of the disease—that is, 
. 1 pylorus This operation seemed involved 

■' 'ertni^®®?°'“ danger that at the time Ids friend would not 
Two vears before ho had had experiments 
ii». several dogs, some of them in perfect health, 
1 'cUo® Pappv, but thev all term noted fatally " Then 
£•' Th -n detailed account of the experiments 
* j .^'fidlctott here referred to was none other than 

Kmifp r! n ®'°“’ “■ member of the first medical faculty of 
” lolm T °**®®®' "“fi s^eli I'^fi closely associated with 
had p,wr “®®, , Search of the records shows that Middleton 
^ ofTPi ,®®®5 some time from obstruction of the pjlonis. 
J,”^™eh affection he finally died m 1781 ‘ ^ 

dn^ I ® , , dcfinitelv stated that these operations upon 
’irilli.» , teen performed tuo years previously, m 1770, it 
^ ahnnpf tt®erved that this work of John Jones antedates bv 
/•anda'' ® eenturv the famous evpeiimcnts of Gussenbauer 
''iniwarter in Billroth’s clinic, first pertomied in 
I'liohiA*^ "Inch priontv has heretofore been given It 
Mcrr™> ® >u justice to them, that reference to 

<0 snnp.o IS made in their rcpoit It is interesting 

how far John Tones, in his pioneer 
teaeioir®dogs, was infiuenccd bvtlic 
Jnn"^ of Tohn Hunter, w hose disciple he ■w ns 
Caiwin , *■ tegnn his medical studies under Dr Thomas 
and Ml '*?*',°* Pluladelphin Ife then went to London 
othp-p"®" ,®“ oouTses with ^^llllnnl Hunter, "McKenzie, nnd 
he iv ’ ? , *'*’ Bartholomew s under Pott Afterwards 
Prance, where ho obtained liis MD at the 
and n * n Rbeims Later he visited Pans, Levden 
haeirii , idinlmrgh He later revi«ifed London nnd 
"xsTe .V® fnandshlp with "Mr Pott nnd Dr Hunter, nnd 
![,, ‘■‘Attendance also upon the lectures of John Hunter 
‘iiniiiiT “7"®® fhroughoiit was largoh e'vertcd towanl the 
cl of methods in surgerv, undoubtedlv the result 

cviiWi ®”®*'**’*^ Pott and Hunter This wns esptcinllv 
at in his work on wounds nnd fractures, n text-book 


widelv used for a time John. Jones was one of the out¬ 
standing figures in the early history of surgery in America, 
and the impress that he left upon it was deep and lasting 

Vascular Surgery 

Surgerv of the vascular system, so intimately associated 
■with the name of Hunter, earlv reached a high state of 
development in the colomes It was, of course, largelv 
limited to ligation of the great arteries Among the earlv 
American surgeons noted for their successful work in this 
respect mav be mentioned Valentine Mott, Wnght Post, 
Rogers, Twichell, Gibson, and manv others Indeed the 
Hunterian influence in this branch of surgery, thus earlv so 
pronounced, may be trulv said to have continued unabated 
down to the present day through the onginal and important 
contributions of the late Prof Halsted and Rudolph Matas 
of New Orleans Lack of time prevents more than a brief 
reference to the first two named 

IPnght Post, after preliminarv studv in New York, went 
to london in 1784 Heie he spent two and a half years 
He also made several subsequent -visits There he attended 
the wdl-known clinics. Hunter’s among the number 
Immediately upon his return to New York he began a 
course of anatonucal and surgical lectures Later he 
became professor of surgerv in Columbia College He 
acqmred great reputation as an operative surgeon. His 
chief title to fame perhaps rests upon the remarkable 
success achieved by him in the hgation of large arteries 
He first, in America, ligated, and that successfuUv, the 
femoral artery after the manner of Hunter He was the 
first surgeon -to tie the common carotid with success also 
the subclavian arterv in its third portion He was one of 
the great exemplars in America of the principles laid down 
by John Hunter m the surgery of the arterial system 

Valentine Mott took his medical degree in Columbia 
Ijmversitv in 1803 He then went to London where he 
became a pupil of Sir Astlev Cooper, and through him, and 
hke him, undoubtedlv influenced bv Hunter, he later achieved 
great fame from his extensive work in vascular surgerv 
He also spent some time in Edinburgh under John Bell 
On his return to New York, true to his teachings, he began 
a course of private lectures on surgerv which led to his 
appointment as lecturer and later, professor of surgery in 
Columbia He continued lecturing for 36 -vears—an extrn- 
ormnary record His lectures -w ere noted for their simplicit v 
and s-vstematic way in which he dealt with his subjects 
Like Huiffer’s, thev dealt largely with fact and little with 
theorv Perhaps more than anv other American surgical 
teaclier lie impressed upon Ins students tlie great importance 
of their work in anatomv and continued dissection As an 
operating surgeon, he showed great skill The particular 
ojieration which made his reputation upon both sides of the 
Atlantic was the ligation, in Mav, ISIS, of the innominate 
arterv Besides the innominate, savs Bilhngs, " Mott tied 
the subcla-nan eight times, the carotids 63 times, the 
common iliac once, the external iliac six times, the 
internal twice, the femoral 37 times, the popliteal 10 
times, in all 139 ligations of the great v essels for aneurvsm ” 
A most extraordinary record, especially when one considers 
that the bulk of his work was done in the pre-anicsthetic 
era, and all of it in the pre-Listenan period Mott’s 
accomplishments were not alone m the line of vasculai 
sureery He did excellent work in bone and joint surgerv, 
lithotomy and plastic work, especially operations for liare- 
iip His IS one of the outstanding names in American 
sui^erv 

McDoieeU’s Oianolomy 

Ttosilst of earl> .^nerican exponents of Hunter’s teachings 
would not be complete without at least a passing reference 
to one vvhose title to fame rests, perhaps, upon a single 
contribution “ 

Ephraim "McDowell had a verv rudimentary education 
vmder Dr Humphries, a graduate of Edinburgh Through 
his influence McDowell wont abroad and studied for tno 
yeora mtlint Lnivcrsitv, where ho came under the influence 
of John Bell, who made a deep nnd lasting impression upon 

iT'f x”® f ‘*?}® London, attending the 

chief hospitals and chines He then returned to his native 
countrj, and moving Vest, hecanie one of the pioneer 
surgeons in that as vet undeveloped region In lion hr. 
performed the ccUhratod operation for the rei^vaf of an 
ovanan tumour, which eoiistUiitcs his chiif title to fame 
He later report^ a series of five -imilar casa? with four 
recoveries ■VfcDowcll had difiicultv m getting h« 
report pubhslKd, ns tho-e to vvliom lie submitted it rcfXred 
to bclic\G that an iinkno\Mi bnckucod*? i 

accomplish anv thing iike (hat It was jina fv m ' 
hv the Frlrrtie ilfperinri/ of I’hiindelnhm and 
that journal in 1817, hut nttrarte.1 V’„ L,Tle 

solittlo m fact, that Nathan Smith kne,"„oU«^ 

1S2U %>bcn ho reporlM hin first cx-e of r>\ annf‘ 

thing new It was not until the acoomit sen/ b" 

to 1.1* old ,.receptor John B.ll „r Edml.urgh. „mi®Vv h'cl 
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because of his death, did not reach him, but fell into the 
hands of Mr Lizars, an Edinburgh surgeon, and was 
published by him in the Edinburgh Medical and Surgical 
Journal in 1824, that McDouell received the recogmtion and 
credit due him He was an excellent anatomist, and gave 
courses in practical anatomy He was also a great 
hthotomist He had this peculiarity—^he alwa^a preferred to 
operate on Sunday morning, saying that he liked to have 
the benefit of the prayers of the church 

The Bunlenan Tradition, 

J J. Mumford, in his interesting work entitled, “ Surgical 
Memoirs,” in calhng attention to the fact " that the best 
early American surgery grew out of English surgery, with 
John Hunter as its prophet,” very aptly and justly divides 
American surgery into three eras, the first of which he calls 
the “ Huntenan Era ” The honoured names of those first 
surgeons, who drew their inspiration from John Hunter 
and whose accomphslimcnts brought credit to their native 
country, are, as we have seen, William Shippen, jun , John 
Jones, Philip Syng Physick, Caspar Wistar, Wright Post, 
Valentine Mott, Ephraim McDowell, John Warren, John 
CoUins Warren, and Nathan Smith That every one of these 
men—those who came directly under the personal infiuence 
of John Hunter as well os those who obtamed their training 
secondhand, ns it were, from his pupils—^bear his marked 
impress and show it most emphatically in the open-minded- 
ness, the honesty of purpose, and the zeal after truth which 
characterised their work, 1 have attempted to make clear 
That this infiuence has been further broadcast throughout 
the TJmted States through the teachings of their pupils, and 
IS active, even down to the present day, is apparent to the 
most casual observer 

I have touched upon but a few of the more important 
results of John Hunter’s teaching and infiuence upon early 
American surgery That he did, throu^ his students, 
wield a commanding influence over medicine in general, 
the foimding of medical schools and hospitals, and the collec¬ 
tion of anatomical and pathological specimens is a mat^ 
of history But his greatest contribution, perhaps, was the 
emphasis which he placed in his teaching upon the correct 
use of one’s faculties, careful observation, the collection ol 
data, inductive reasomng, experiment, Md the disregard 
of tradition This is the legacy that ho has left to ennch 
the entire surgical world Since ^ time vanous <»her 
influences have been felt, have l^thMr 
succeeded in turn by others , the ^enoh, 
led by Billroth, and, lastly, the German and the led 

by Kocher. But none has been more profound and lasting 
than that inaugurated by John Hunter 

Medical thought and action may be i^uenced in ma^ 
ways and through various channels The 
some compelhng personahty in medicine or surge^ 
such a dynamic effect upon his associates and oontemporMira 
M to aS profoundly their entire professorial o^ook 
Such an influence, not apt to bo more than 
nauinal, is not lasting, nor is it re«d*ly 
begins to wane as soon as the 

Another great teacher arises , he ^y dis- 

a personahty, but he has something else ^ t.y,pm for ail 
covers underlying pnnciples and enmciat« them for Mi 
time Whether or not such an 

continues, recorded and perpetuated in the j. Snrti 
and thought of his pupils, and those who 
a gemus was John fimter The principles t®» 
of ceaseless labour, close 



What he has wrought, to ®"lV^vllonour to 

contributions to the surgery to-day, and to give n 

whom honour is due 

Note-In ® 4 ^^ble^^^stanc 1 rec“iel 

ue acknowledgment of invaluame ^ named in the 
from many sources of numerous other 

^^fo^r 2^^a?»i^m‘=rours"o«?h fished and 
unpublished — ~ 

the bund in SCOTLAND 

The Third Report of the Sc^tis^d^^ ^i^gt®®^^^ ^ *^o“,,„^^“^^uenzi The flg^^ 

the Welfare iept by the g years, and 759 dS?) itself The 

persons in Scotia^ on uem b uarentheses are those 

Board of Health^whn* k an explains, that 


J'''":;,.i.;:;r«^^dment of mvaluaWe assistance ^ i Stockport CB The remaimng j, j„je, 23 r 

iZ, ml^?^our^ Besides those I 

Nottinghamshire, 0 , Yorkshire, 14a reported fro® 

Eeafhs —A death from smaU -p oxirasre]^^ 

South Shields death^^ enteric 

including London, tf^^re was 1 ( 1^;^ scarlet fevCT, 
fever, 47 (0) froru measles, < / diph- 

129 (34) from and enteritis under 

2 V_S-. OO tO\ fmrxvn QlftrTilOBci «*** ml. _ 


jDuuAu. WA - inoj. rphe Commitxee 

of the last report in l9Z4 ine ^ greater interest 

5 f„“,^.’ga'as.dJd». 'ss 


blind persons, 359 are under 16 years of age, and 2835 »» 
betwTOn the ages of 60 and 70 This latter group itt 
Migible m respect of age for the bhnd pension, and tie 
Committee estimates that 2000 are now in receipt of thr 
pension There has been a gratifying decrease in fi* 
number of blind children both under 5 years of age and 
betw een the ages of 5 and 16 Employment is found m 
institutions for 025 bhnd persons, an increase of neatly 
200 in the past two years 4164, or approximately 62 7 of 
the total number of registered blind m Scotland ate 
unemployable The snm of £83,902 has been paid by the 
State in the past seven years towards the maintenance of 
the services provided by voluntary agencies for the welfare 
of the blind in Scotland 

The report makes recommendations on various subjeck, 
including techmeal trammg and marriage The Committee 
states that it is not satisfied that a total of 288 (or 431 per 
1000} blind persons either certified or certifiable as mental 
defectives by any means reuresents the true position. It 
IS also of opimon that “ mentor defective bhnd children, 
unless of low grade, could be better dealt with and educated 
in schools for the bhnd among,pupils of a higher grade of 
intelligence than themselves t^n in certified institnhoiis 
for mental defectives ” 

Copies of the report may be had from H.3I. Stationery 
Office, 120, George-street, i^nhurgb (Price 7d , post free) 

A PROFESSOR’S FAIRY TALES 

Her Majesty the Queen has accepted the flist copy of a 
limited Presentation Edition of “ The Scarecrow and other 
Fauy Tales,” by Dr Leonard Hifi, P R S , 
signM by the author A copy was also accepted by the 
of the Belgians during her recent visit to the hatioM 
Institute for Medical Research, when, at 
request, it was specially inscribed by the author To qcee 
Elizabeth from Leonard Hill ” The fairy tales w^ 
by the author at the request of his friends on tee ommw 
of his sixtieth birthday, and a limited edition will be publish 
shortlv by the Actinic Press, Ltd 

SPECIAL LECTDRES AT MEDICAL S0H00I5 
It has been brought to the notice of 
Medicine that certain provmcial medical schools 
wish to supplement their orffinary programmes by J . 
teachers connected with the Fellovrehip to ^ 
lectures The Fellowship is prepared to accede to a^ 
request, and in order that deflmte ,chools 

made would be glad to hear from tWe provincial s 
winch are desirous of proc unng su ch lecturers 

Physigue of Policemen —^With ref®^“®®— 
under this heading winch appea^ m T® L 
Feb 12th, the chief constable of Leeto ®f?^„leofthe 
the actual daily percentage of siclmess for the who 
Leeds City Police Force durmg the year IWo 
The average number of days absence ™ j -js jp, 
an off dutv owing to sickness during this pc®* 

INFECTIOUS DISEASE IN ENGLAND^'® 
WALES DURING THE WEEK ENDED 
FEB 12th, 1927 

Notifications —^The following e^oii-nox 479 

disease were notified during the wMk oto x ipQ 

(last week 547), scarlet fever, 1281, ^ j, 329 S), 

enteric fever, 22 , pneiunoma, 3192 (1®®^ cerebro- 
puerperal fever, 51, ’ ephahtis 

spinal fever, 17 , acute poliomy^tis, 10 , 
lethargica, 33, dysenterv, 4; ./“plague, 

neonatorum, 126 No ®«®? fSed^duLig 

typhus fever, or polio-encephalitis was no 

*^^Nofu^er case of smaU-pox was 
CB or from Essex, whilst two 
— - ■ CB The remaimng '^®®® ““ 


in parentheses aj® weeks have thus been, 

mfiuenzal deaths for the last six^^ ^ 

173, 326, 470, 72o. 818, ^ jgtb, the figure for 

notified for the week endea 
London being 128 
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pit. Giriiag BjU began ins lecture "with a brief' 
tastorical retiW of the methods nssd m fie diasnoris ■ 
and treatment of urmaty disorders. For many 
centnries. he said, these have been dealt -iriti sut- 
Sicsdly. A method of lemoTing veacal calcbli -was 
described by Celsns as m nse amongst the Gne^ 
and Bomaas It became known as “ cattin g trtwm 
the gripe or with the lesser apparatus ’’ and r^razned 
in Togae antii early m the asteenth century -when 
Johannes de Bomanis. of Cremona, is said to have 
de-sised the method of 'cutting upon the stafi or 
with the greater apparatus." At an eariy -Deriod a 
disrinction was made between urogenital'and other 
surgeons, and in 16S4 a dispute arose at St. Thomas's 
Hospital about the appointment of a certain Sir. 
Cleeve. “who had been recommended to them for 
his skill in cuttmg for stonK. in place of a certain 
Mr. Moby, who sho-wed a singular lack of tte same, 
in addition to the fact that he was tebriiious acainst 
the King.'’ The art was commonly piacrised'bv a 
special class of cutters ’ the caW apparentlv onlr 
bring dealt with by a surgeon when “there -was 
money in it." John Donbas and Ch®e!don (1719) Irid 
the loundarion of the modem operation of sunra- 

2aa ♦■Tift **Ti?e«pV. 


day, and the first successful lumbar nephiectomY 
in this country by Durham (1S7J> The date of the 
firs’ remo-ral of stone from the kidney is uncertam 
but Donamoue Maichettis performed a two-^a»-e 
opera*^on for this purpose m 1033, entractmc tSe 
stone but leaving a t>ennaneat fetula. To Heniv 
Mo^ (ISSl) IS attributed the modem turoceduie 
Litholapaxy was fi*st done by Biceiow {iS7S)- 
htho*rites were i.sed Wore his time, hiit no artifidai 
m^ans of e-vacu.atmg the fragments had been devmed 
In 1C35 CoviUard removed what is descabed as a 
TO^h—posnblv part of the prestate—from the 
b’add^r. To Albarran must be riven credit fo* 
surgery of vesical tumours. whlUt the fiist tunnellmc 
ojvra'.on for pn-«ta‘!c enlargement -was done hr 
Hunter aS’to) Mr Bail concluded his historicil 
summa^ by sp'.akmc: of the rcm.ari.able change in 
im^enitiU surgerv wluca followed the mscoverv of 
fc rars. the introduction of cystosconv bv '■fitre 'an^ 
f chemical and bactericioacil meth^= 
w Kh modem eqcjpmei-t it is now possible in mo^ 
<w.-e> .o a-nve at a-a alr-oit accurate alamos’s oi 
!cso"= of the iirna-v t-iet. .and « 

h-rmam-a .aTords -.norevPent cmmple of the “lui 

r 4 'f^.K ^Thele?‘i. 4 ;^?:rtS'uS 

n.-miA-rrmv .vs .v Sa-smiov 

wiudi. 



«':inri-dol bv 'ad^- "5; 

mvc**!—.* o» bunderco tliomn: 

oiter to a'Ua; ^“e 1 

it« cai.v e 110 ..n_e instead of d.tcovtri; 

rtni 


This_may be due to several reasons; one commoiily 
met -with is that the bleeding bas ceased -when h*e 
applies for advice to Ms doctor, who may not 
suMcaently appreciate that as a symptom it is 
invariably an indication of tie exigence of some 
serious pathological condition. This attitude can he 
partially imderstood, especially if the h-Ematmia is 
limited to a snrde act of imctuiition. for it is not 
geaetally lecognised t^t considerable information can 
be acTuited in tbe period aft« the bleeding has ceased- 
■Again. it inay^be difficult to convince the^tient that 
a single bleeding demands an ^borate examination r 
b^ .this is so common a feature of cases of inter¬ 
mittent Mematuiia, often of the painless type—due, 
^all -we ray. to a growth in the bladder^-that an 
investigationriiouldbeinHSted upon, thereby avoidMg 
tie Ices of much valuable time in waiting for a sub¬ 
sequent attack. 

Xet. again, to take another example, if the Mema- 
turia_stiil perasts it too often happens that a full 
examination is postponed until aft^ its subsidence, 
on _the supporitiem that it cannot be carried out 
during this period. TMs. of course, is quite a fallacy s 
for the ideal period for driming the origin of the blood 
is while the bleeding continue These are instances of 
an error in attitude wMch are gmte commcnlv met 
■with, and it is an endeavour to correct this attifcade 
that has led me to choose this subject for my address. 
The advantage to be gained by adopting the use of 
adjuvant methods of investigation camiot be too 
strongly jempbarised; the waiting for obvious 
physical sens, so often conspicuons by thrir abssace 
in cases of Msmaturia. is only to be condanned. It 
is not my intention to attempt to deal with the 
diagnoris of h-Ecaaturia. whidi may be a symptom 
of a^c^ any disease of the urinary tract, but rather 
tP'U etaSI the method of approaching a case of which, 
^s symntem is a prominent feature, illustrafing 
these methods by their application to special mseases. 


Sorres o? ths Bixiod 

Hsmaturia varies in degree and -within verv wide 
limits s the bleeding may be so small in quantity as 
to be only recogmsed by the microscope, or it may be 
so profuse as to give the urine a bright-red or a smokv 
appearance, with a heavv bro-wn deposit on standinsr. 
It IS ob-vioudy necess^, in tlie first place, to pro-fe 


provea that wood is present, and that one is not 
merriy dealmg with a case of b-smoriobinuria. kc.. 


—A,. liieiliurv 

of most of us that the distinction between a renal 
hsemorrhage and one oririnatmg in the bl-idder was 
and IS even now. by some arrived at by the appearance 
of the unne passed ; the dark coloration and inter- 
mm^ of the blood -with the urine in the one case 
^aits bright colcur, oftenonly.it the end of mictnri- 
fron in tne other, are often drawn attention to. 
A rough-Md-maav method of distinction it miv be. 

» means of 

diS^atiating the site of a lesion, otherwise a wroa- 
inclusion wiD often be drawn. Even .i tbree-riara 
IS often inaccurate. The sudden clearance of 
bleedmg after washing out the bladder sumrests a 
renal pn^n, ivhere.is a perris'ence of it indicates a 
vpcallesioa. The passage of clots of Ifiocd m the form 
of ure.enc casts must be suggestive of a renal bleeding, 
t^nmai.on for the presence of some srcncml con- 
^rmjpa.Tl cise.ise mus* natu-illy receive adequate 
at.ra.ion before concluding tha* D'e l'*"mo—ha-e 
IS the result of a local lesion. Ev,din« of'^^jnri 
in«u*ciencv. the prese^ico of dis-vise caidiac 

los-ons, bvmoplabi. .scurry. Ac . may hVS^'ndfbuf 
herv, pgmn it must be ren’tmberol tba* tvidence 

tstvsA: ?« 

_ ‘!c-=p ve--c .-TO I ,r-i« rvc*...,,.. . _ 

. TOWS c» .ac- wv, j.. , 

S 
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iis ph\^iciaii for chrome renal disease The many attacks 
ot painless hamatuna which he experienced were regarded 
AS being the result of this condition One day, however, 
he had a particularly severe hremorrhage, which led his 
doctor to ask for a cistoscopic examination, which demon¬ 
strated the presence of a large villous tumour of the bladder, 
the removal of which caused the bleeding to cease 

True, it) IS, that this man had chrome renal disease, 
but the hasmatuna was due to the growth. 

In diseases of the unnary tract itself, locahsing 
symptoms frequently mdicate the site of ongm of 
the bleeding, but even such must be accepted only 
with the greatest discrimination, for although they 
suggest that the bladder is the site of the disease, 
the kidney may, m reahty, be the site of its primary 
focus, the bladder lesion being only secondary to it, 
and vice versa A case recently under my care 
illustrates this point admirably *— 

- A man, aged 23 had all the symptoms of a vesical calculus, 
with great pnin relieved by rest His frequent micturition 
was reduced from lS-0 acts during the 24 hours by putting 
him to bed The bright red blood which he pas«ed dis¬ 
appeared immediatelv from the urine A cystoscopy, 
however, demonstrated a tuberculous ulceration around 
the ureteric orifice and the removal of the kidney on the 
aSected side of the bladder confirmed the diagnosis of renal 
tuberculosis This man had never had a symptom which 
would locahse his disease to the kidney, which was an 
old-standing condition 

Let it not be thought that a record of the symptoms 
is to be discarded as useless; far be it from me to 
make any such suggestion, for it is obvions that a 
great deal of information can be gained by the 
acquisition of an accurate history relative to the 
type of hsematuna, its persistence, its frequency, 
its amount, and its relahon to other symptoms The 
mode of onset of the hsematuna is oft^ suggestive 
of its cause; ite accompammeut with pyuna and 
persistently mcreased frequency of micturition pomts 
to tuberculosis, a sudden profuse painless basmatuna 
indicates the presence of a growth, the association 
with the symptoms of pam of a certain defimte type 
will often pomt to the site of the lesion, as m a case 
of calculus, and so forth These symptoms give 
mdications, but they by no means enable us to he 
sure of the site of ongm of the Weeding 

The Need for IjstMEDiATE Investigation 

These remarks will serve to illustrate the necesaty 
of definmg as accurately as posable the site of the 
bleeding focus Let me go one step further. A 
physical esammation of the urmary tract may define 
the presence of a renal tumour, for which the preseime 
of a growth or some inflammatory disease may be 
responsible A nodule m the testicle may suggest 
the presence of tuberculosis disease of the nnna^ 
tract; an enlargement of the prostate, discovered by 
rectal exammation, may mdicate an innocent or 
mahgnant growth of that organ , but iMuy of th^e 
findings are only obnous m the later stages oi the 
disease of which they are the evidence Surely, an 
attempt should he made to amve at a diagnosis ere 
a tumW of the kidney is palpable, or a secondapr 
focus from a tuberculous kidney appears m toe 
testicle, and the opportun^y for 
available Htematuna is often the oxdy sign and toe 
first evidence of these conditions and may prec®4e 

in^or manifestations by many weeks or mont^ 

It IS to this period that we should duect our at^tion, 
and then the only means of obtaming the mformation 
requited is by the use of the cystoscope 
Cystoscopy during Hcemorrhage. 

_4-1.^A 4-1 Derfornasme® of 


scopy interval lor 

through a cerate teTwfdder to become 

the l-^ent a proper view bemg 

sss r iSt Si. 


mg cystoscope this difficulty is avoided Kow it w 
obviously a material advantage to make the esaJmna 
tion durmg the penod of bleeding, mdeed, the loss of 
an o^ortumty of domg this may be of exceedine 
impor^ce m prognosis Ji the source of h ieninTr i,^),; 
IS m toe bladder, the technique available enables one 
almort. mvanably to obtam a satisfactory view of the 
condition present, but even if this is not possible at 
the first mvestigation, it is at least presumphve 
eiudence that the lesion is m the bladder and can be 
left for further investigation during a quiescent period, 
or dealt with as circumstances demand If, on the 
other hand, the Wood is conung from one or other 
ureter, thereby provmg that it or the kidney is the 
source of the uiemorrhage, the bladder can always be 
sufficiently cleansed to recognise this fact ^Jnfo^ 
timately, the circumstances _too often are not so 
favourable, for the case may only come under observa 
tion during the period after or between two attacks 
of hffimatuna It is true that bladder lesions, such 
as papillomata, caremomata, tuberculous ulcerations, 
or enlargements of the prostate, can, dnnng this 
penod, stall be readily diagnosed, and m the case of 
tuberculosis, or other chrome mfectaons of the 
kidney, the recogmtion of charactensfac lesions 
collected around one ureteric onfice will indicate 
which kidney is the original site of the disease 
Abnormal appearances of a uretenc onfice are usehd 
gmdes of renal disease. But the real difficulty hes 
m definmg the site of the lesion m the absence of 
hsematuria or of an mdicator m the bladder The 
natural tendency is to wait for a recurrence of the 
Weedmg, especially if the ordmary phvsical signs 
give no mdicataon of the presence of disease, hat 
this IS an mcorrect attitude to adopt 
Let us consider the case in which at the moment of 
mvestigation the unne shows no abnormahty, aUowing 
that the same procedure would he adopted if tbe 
circumstances permitted, during a period of bleedmg. 

PHE3AM1NABT BAHIOGBAPHT 
The assistance of the radiographer is first son^t; 
even m the absence of other symptoms, the exclusion 
or demonstration of a calculus, or any other abnor¬ 
mahty capable of castmg a shadowis essential Atten¬ 
tion need hariily be drawn to the necessity of a propei 
preliminary treatment of the patient before ramo- 
graphic exammataons are made, especially with refer¬ 
ence to the cleansmg of the bowel, by this means 
shadows winch may be caused by foreign bodies in 
that tract are excluded The close cooperation 
between the surgeon and the radiogvaphei is oi 
primary importance , , , 

Photographs of the whole of the unnary tract woma 
be taken, no matter which portion is suggested bv me 
symptoms as bemg the site of the lesion lue 

identification of a true renal, nretenc, or ? 
calculus is, as a rule, beyond doubt, hut occasional^ 
difficulty anses and imsmteipretation of the finam^ 
results in improper methods of treatment it onto 
happens, for example, that shadows am „„ 

whose mere association with an attack of iiasinar 
suggests the presence of a calctfius, y""®* 
physical characters of the shadow do not fit in 
ttxose usuafiy expected of it To 
mterpretation of toese appearances the Sro®"® , 
must be taken, and it iHiere that the oooP®uhoB 
mentioned is of the greatest value Tate the c t 
patient who has a smgle large shadow m t 
hypochondnnm, demonstrated m a pict 
uf the antero-postenor ams Jutife so 

renal area, but which has ®fhis 

charactenstic of a gaU-stone ^ algociation 

type can usually be recogmse^ but 
with hsematuna natnmUy bias^ “H P ^ gygj, a case 
of a renal calculus I have stone on 

in which the surgeon explored i r 4 a it 

this misapprehension, and oniJ ^ remove a 

ovTiinro the eall-pieoaez 


led him to explore the gaii-i 
gall-stone , « lateral combined 

The takmg of Futures !» „ ^^aid mistakes of 

with the anteio-postenor axis m 
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Tin, sbadovr of a stone Trittiin the Inmen Ox the 


itsdf; or pict 
In the case of 


the bougie may pass 


<^;xeen esaminanon win eei«c i?—^- 

the mohihty of the shadow, in idation to the tiscns 
suspected of containing it, defined. 

Foreign material in the appendix and calcMso^ 


exclude a 
calcareous 
gland 


Ivmphatic slands Iving along the cot^ of 
meter or in the mesentery are neqnent causes of ladlierent 
error althonuh. as a rule, their radiographic appear^ 
ances are usaaUv sufficiently characte^c to 
tinsuish them. These shadows are usually si^. out 
mav he considerable m size, and even amulate tte 
anpearances of calcnh. {Fig 1) They are nsu^y 
situated in the riaht ihac fossa hut may be fomd m 
almost anv position in the abdomen, even as high as 
the renal' area From that physical characters. i 
radiographv mav he ouite suffiaent to define their i 
nature Apart from their appearance manipulation ; 
of the abdomen while the patient is bemg X rayed, 
or even a chanse of tNisition. mav mve a degree of 
inohihtv to the shadow which would he quite 

impossible 


Fig 1. 


impossible ? boi^e. 
with a calcu- hut this 
lus within not 

the ntmarv o ommon. 


IS not 
common. 
Under 
This findin g t _h e 5 e 
naturally circnm- 
conduces to stances 
settinc aside some 



Eeiatioastip of opaq.ce bocsie to prostanc 
ealcnlcs. 


I al^oughthis ffis tance 

' nothsreS^ tachment 

ax ■ I _ i to ureter, to, the 

there mav ureterwill 

JIass ol tnbc-ecjocs elaiJQi «Iiowa ViT X rars be some indicate 

activelv in- thepossi- 

flamed bihty of 
, , . . glands not »ts bemg 

showmg calcareous degeneratiou more intimatelv the cause 
attached to it. ' o f t b e 

Again, pelvic plilebtihths are commonlv demon- ^ » - 

Etrated bv the radiographer. A single riiadow 
associated with hsmatuna naturally su'-rests the These 
presence of a stone- where there W ^nv such i^flnstxa- 

shadows, one of them c.an often be picked out as havinn- tions will 

diETereut characters Irvun the rest, and be suffice U> 

as a stone fragment irarueu j^^tcate 


til® difiimotjiis O p CT T 1 G 

that the cal- flmd. such as sodium bromide, is passed into the 
careous gland ureter through a ureteric catheter, causing dis- 
isresponable teision of if and of the renal pelvis. (Fig. S) 
for the mask a shadow m the renal pelvis or 

htematuiia ’'nthin the ureter; moreover, it will demonstrate 
This mav he secondary ishanges of either, such as stricture 
true hut ou of the former or dilatation of the latter. Yet. agam, 
the other clearly demonstrate the external relationship 

hand, it must shadow caused by lesions outside the tract; 

be remem- further- 

hered that more, its o 



uiagno-i- oI a calculus Jloreover thev nwv fail to ® 

demonstrate anv shadow at all Under both these *■“ 
circum-tancos further investigations are reomiv,! ^P“ "'«■ 
tmles^ anoMixr attaik of haimatu-i-i i> awaited wlneti demon- 
a- air. -nla -tateal if p..-sihle is to h^ avmded •* 

shadow 


HiFTi-i nN-Tui Him vo-is or RstxvL CAicfxt. 
U . u- fi-v- take t'u c.ise in winch the shad 


hadow 


i_ - -* 

Prt o' peln« cx'c”- 

r\j3t os-ftip p* sb-doTTw o' fa'v p i-’ ’ 

K;pc**c«’ 02 *1? c x2''2li ta -^ca.v* 

i oa vTp 'nl cf stc'-e 

Calc tU Trai s'^vccjt* io X Hn «*, 
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present, has not been discovered even after repeated 
radiographic examinations Renal stones he within 
the pelvis or in one of its calyces, and quite early in 
the course of the symptoms, for which they are 

responsible, 
I’lG 4 . cause a disten- 

sion of the 
calyces without 
altering the 
shape of the 
pelvis, except 
by their own 
shape; this 
balloonmg of 
the calyces is 
a characteristic 
feature readily 
demonstrated 
by a pyelo- 
gram (Ihg 4 ) 
I have on at 
least two occa¬ 
sions removed 
a renal stone, 
the existence of 
which was only 
recogmsed by 
this appear- 
ance 

This obser¬ 
vation IS of 
some impor¬ 
tance, for the 
pyelographic 
shadow, due 
to an obstruc- 
tion of the 



Typical pyelogram of early caleulns 
hydronephrosis 


Pig 5. 


ureter or renal pelvis by some extra tract l^oo, 
demonstrates a distension of the renal pelvis without, 
in the early stages, alfecting the calyces This 
deformity is associated ivith such conditions as 

movable 
kidney, con- 
gemtal hydro¬ 
nephrosis, and 
hydronephr o - 
SIS associated 
■with abnormal 
renal vessels 
(Pig 6), add 
even strictures 
or deformities 
of the ureter 
due to the 
adhesion of 
calcareous 
lymphatic 
gland 8 or 
adherent 
appendices 
The symptoms 
produced by 
tliese condi- 
tions may 
very closely 
simulate those 
of a calculus, 
even to the 
production of 
an attack of 

Tvnical early hydronephrosis associated hsem aturia, 
Typica^earrgnal artery pres u m a b 1 y 

due to cou- 

rtf flip 'TAiial tissuo beneath, the pelvic mucosa 
Thus it IS seen that a pyelographic ex^natwn ^y 
be from an exploratory operation, the only 

Brfore leaving q Tnnltiule calcuh 



the existence of 11 on radiographic examination and 
subsequently, after nephrohthotomy, demonstrated 
the presence of a further 12 Hfismterprefation of 
this kmd has to be looked for and may be unavoidable 
A distension of the renal pelvis with flmd, winch need 
not for this purpose be opaque to X rays, may break 
up a collected mass of small calcuh and demonstrate 
their multiphcity and by rearrangement bnng mto 
view many that were not pre'viously seen. 

This examination was used inth some satisfaction on 
one occasion when multiple shadows shoim by the X la-vs 
were thought to be due to calcareous glands Distension 
of the renal pelvis with sodium bromide showed a trpiral 
calcnlus hydronephrosis When the flmd was run off a 
second picture showed that the flmd had split np the 
shadows into still farther fragments, thereby confirming 
the diagnosis. 

Neoplasms op the Kidnet. 

Hiematuna is often the only symptom and sign of 
renal growths The bleedmg, in contra-distmction to 
the conditions already mentioned, is often sufBciently 
profuse aud persistent to cause a rapid onset of a 
secondary anssmia This is suggestive of the presence 
of a growth 


\j A. at 

especially if the 
bleeding is seen 
to arise from 
one ureteric 
orifice With 
large growths, 
and in later 
stages, simple 
radiographic 
examinations 
may demon¬ 
strate a big 
kidney. In the 
absence of 
bleeding, how- 
tfbo 

que^on natur¬ 
ally arises as to 
whether pyelo¬ 
graphy will 
enable us to 
recognise the 
presence of a 
growth m its 
early stages 
Sometimes a 
diagnosis can 
be accurately 
made by this 


Reg 6 



Typical pyeiogrnm growth 

^ of the renal paienohyma. 


means; it may be necessary to gestmg 

kidneys if there are no othex ^Ihyma 

which is at fault Growths of P 

have, even m the early stage, a t^tocy 
mto the renal pelvis rather than to erfrade 
surface of theladney. In this SaP 

and elongate the calyces m a characteristic i P 

formation (Rig 6) ,, . _ ronal udvis. 

In- the later stages CTOwths ^ ^ the 

which are rarely seen, like’?®®,oWurtion of any 
pelvis and thus prevent irregular 

fluid mto its cavity. In of 

filling defect is suggestive of a papiM^ ^ 
that structure Sometimes bladder, 

mated with papiDomatous A u^tcral 

which can be observed cystoKopicaU^^^ ^ ureteno 


which can be observed cystoKO^cau^^^ ^ ureteno 

renal hsema^a seen to he ^ villous 

orifice, ™ ^® IS secondary to a 

tumour, should suggest that tms j^^av. 
similar condition m the pelvis of the laan y 

iNPEcrroNS OP the apa^t 

So far we have discusMd cas abnor- 

from containing blood, the “”*fjnussion there has 
mahty and dunng suggest the presence 

been no tmusu^ constituent to s^ however in 
of a lesion There are other bleeding, 

which, with the disappearance o 
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abnormal substances remain Pyuna for example, 
mar be foimd This, obnously, may be due to any 
of the conditions already described, and the same 
methods of inveshgation are called for, but in 
addition, the bacteriologist becomes a powerful 
ally; the isolation of the bactena of infection will 
often give important information 

In ttie first place, the nature of the micro-organism 
may be indicative of the type of lesion in the kitoey • 
it may indicate that it is secondary to a primary, 
focus in some other part of the bodv, the existence 
of which was hitherto unsuspected. The finding of 
the Staphylococeiis pyoeciics aureus, for example, may 
be evidence of an infarct in the kidney secondary to 
a hoil on the neck; whilst typhoid infections of the 
unnarv tract ate not nncommon comphcations of 
entenc fever On the other hand, by its specific 
nature in the case of a primary lesion of the kidney, 
it may mdicate the exa^ nature of that lesiou The 
findmg of the tubercle bacillus after one or more 
examinations or after inoculation of an animal, with 
a centnfugahsed deposit of the nrme. is an lilustration 
of tins fr^e; even if the bacilh are not found, a 
sterile urme should lead to a suspicion of their 
presence. 

Tubcrculoets 


Such findin gs as these are important but the 
problem, ot discovering the source of the bacteria is 
the same In this connexion tnhercnlosis affords 
an excellent example A bilateral disease is not 
amenable to snrgicm treatmmt. a umlateral infec¬ 
tion IS a satisfactory condition to deal with Is it 
possible, therefore, to differentiate between these 
two ® A cystoscopic examination is the most useful 
aid m our possession, as it may demonstrate areas 
of congestion, tubercles, ulcers cedema, dragging 
upwards of the orifice or ngidity of the maiyTi.s of one 
ureter, thus indicatmg which kidney is the site of 
the primary focus of imection. 


Interpretation of the view obtained mav he difficult, 
for if a considerable area of the bladder is involved, 
both ureteric orifices may be lucluded in the tuber¬ 
culous cystibs This naturallv leads to the inference 
that the disease is mvolvine both kidneys It must 
be remembered however, that this is not necessanlv 
the case A penod of rest may so alter the appear¬ 
ance seen that a re-examinaboh at a later date mav 
show that a suspected bilateral infection is reaUv 
limited to one kidney The finding of these lesions 
is of the greatest assistance m diagnosis, but they mav 
not be present The occasion sometimes arises' when 
the baciUi are found in the urine and there is no 
indication winch Indnev is involved. There mav be 
no locahsing signs mdicatmg which is the sea't ol 
disease, for qmte commonly a kidnev may he con- 
Eidetablv destroyed bv tuberculosis without civins 
auv evidence that it is affected; this is support^ bv 
the frequenev with wluch a case of tubercidous 
nephritis fails to come under observation poor to the 
onset of vesical svmptoms Catheterisation of the 
ureters mav give the necessary proof ; the presence 
ot purulent stenle unne coUectexl froro eme side ant 
not from the other may servo as an indicator; a'-ain 
by a Juckv chance, bicilh mav he isolated from one 
such specimen anei not from the other 
Radiography may demonstrate caseous or cal 
e»n>ovi« elcpo<uts Pvelogmphv mav be tnod 
nlthough it IS not a pvriicnlvrlv desirable con 
union in uhich to u«e tins method of invcsti 
jntion- the rnptuiv of a cortical abscess int< 
Tiic roml polns mav demoustrvtc an irregularh 
siivped calvx or an irregular margm to the rem 
pelvis which nnv bo <!unicientlv suseesfive Ifthesi 
{nvo>tirvt.on« fail, the use oi the te'ts'of w^a 
lunchon may ho apphoil to each kidnev. Vpart 
However from the onhmrv chemir.al and bacteno 
as a means of differentiating tb 

anaor,”l value can b 

alt ached to these findinss The dve test it is true 
mav indicate from time to time the prisence of a cros 
le-ioii in one kidney, but as a means of diagnosis it 


value IS uncettam It ism this attitude that they must 
be utihsed In. the absence of these findings, as a. 
rule it is necessary to await events The diagnosis 
of the ate of a tuberculous focus in the urmary tract, 
m the absence of macroscopic lesions, which, can he 
seen, may thus be very ^fficult. 

yon-iuherculous Infection of the Kidney 

lastlv, let me add a few remarks with regard to 
the diagnosis of renal infechons other than tuber¬ 
culosis Acute infections of the urinary tract, apart 
from those associated with other patholi^cal 
conditions are so commonly met with that the sym¬ 
ptoms they produce enable thriir easy recognition. 
Idttle, however, is Isnown of their exact ori^n. Some¬ 
times. especially m severe acute infections there is 
evidence of involvement of the kidney; in these . 
cases, the vesical symptoms are the most evident ; 
and yet again there may- be few symptoms, except 
feveri the presence of a urmary mfectiDn only being 
discovered by an examination of the urine. 

It IS generally presumed that these infections are 
of hsematogenous otigm the initial foci being found 
in the howd, the tonsil, the air passages or elsewhere. 
A complete recovery from such an infection is not 
uncommonly seen, but there is a tendency for it to 
persist or become recurrent, which naturally raises 
the "question whether there is not some factor m the 
urinary tract itsdf which predisposes to these 
sequels 

A bilateral infection is presumably frank evidence 
oi a gPTiM vtfie pd infection. Before assuming that it is 
of this nature however, it is necessary to demonstrate 
that there is no obstructive lesion below the entrance 
of the ureters mto the bladder, either within the tract 
I ot in the pdvis—c g., an enlarged prostate, a urethral 
stricture, fibroids the pregnant uterus or inflamed 
I tubes A unilateral infection, although it mav be of 
■ like ongm, might reasonably be expected to depend 
on some locahsing factor It is surpnsmg how often 
it is possible to demonstrate the presence of some 
obstructive lesion by the methods of mvestigation 
already enumerated Obvious illustrations of'these 
are the cases of early hydronephrosis associated 
with a movable kidney or an abnormal renal vessd. 

This being so it is a necessary corollary that m such 
cases abnoimahties should be sought for. In deahng 
■with a case of urinary infection'it is important to 
discover if possible, the presence of some associate 
factor witbin the tract itself, for it is difficult to 
bebeve that an infection can persist in a normal 
Urmary tract Tins argument mav be carried still 
further to prove that m some cases structures outside 
the tract—for example, the appendix and the largo 
bowel—may mvolve it m the process of thdr diseases 
and cause the maintenance of an infection I have 
recently recorded a group of this tv^e. included 
amongst which is the following case which selves as an 
excellent illustration of tins point, and shows the 
necessity for the procedures here advocated in con¬ 
nexion with urmary infections •— 

.V woman ogee* 4G, suEienng from a •sufficicntlj- severe 
h-cmatana to cause a marked secondarv anaunia and 
extending ove- a period of six weeks was passed through 
the ordinarv methods of investigation with negative result®, 
bevond the tact that the blood was seen to be'der-ved from 
the ncht ureter A pvcloci-im demonstrated the presence 
ot a considerable eariv hedronephro-t, the cause of which 
was not obvion®, except, possible, a kink at the urctero- 
pelvie junction The nnne at th5« tune wa« stenle, A 
lumbir cxplomlion failed to dcroors'rate anvthing abno-mat 
except the conditions aboae nientioaod However, fie 
hvmor-hagc hod been ®o sea etc that a nophrectemv wa-® 
PC-formed Imacme ma chacian to find that the hvniafu-ja 
pct®tsfed and did so until three mo-iii-s later a-1 on the 
patient rc'nmed with intt-rted wn'er and a ta-p-cal a**ark 
of aente appeadicitu-' ITith the r.riov>I of the app<ci!ix 
the hamatuTia and the mfec'.oa c^areJ 

Till® case serves to illustrate tliat one mu>=t not 
even be content to cx.aiiunc onlv the urinary 
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passages, but must carry out investigations of those 
structures which he in its neighbourhood 





search for the presence of some factor predisposmg mevitable. and the 


predisposmg mevitable, and the formation of those' 


cysts which might be mistaken for a similar lesion 
associated inth the ovary. Pyelographic esamina- 
tions have also enabled us to recognise the existence 
of a malignant growth of the kidney at a stage with 
a reasonable chance of complete eradication, which 
would otherwise not have been demonstrated except 
by an exploratory operation or by the finding of a 
large tumour beyond the hope of removal 
These are some of the advantages in which the 
modem methods of diagnosis of gemto-unnaiy 
conditions have led to more efficacious means of 
treatment; but perhaps of still greater interest, 
certainly to the pubhc, has been toe mtroduchon of 
methods of treatment by mtravesical procedure, 
thereby avoidmg cuttmg operations winch are hated 
by man and lead to the loss of much valuable tune, 
which is bound to he of an important consideration 
to the worker It needs only to mention the removal 
of vesical stones by hthotnty, the destruction- of 
villous tumours of the bladder by fulguration, the 
encouragement of the expulsion of uretenc calcuh 
by the passage of bougies or the mtrodnction of oil 
and drugs through a uretenc catheter, the destruction 
of portions of the prostate by diathermy m cases not 
suitable for the major operation or where there is some 
special mdication pom^g out its advantage 
Surely, the advances which have been made and 
those withm such a ^ort penod of time would have 
been after the heart of the great master whose name 
this lecture commemorates 




to the incidence, the recurrence or the persistence 
of such infection has been sought for Of course, these 
mvestigations will from time to tune fail to elucidate 
such a cause, which may remain undiscovered until 
some exploration is made or some incidental condition, 
such as occurred m this case, accidentally defines its 
presence, the finding of such a lesion may save our 
patients years of useless treatment 

Essextiai. OB Idiopathic HasjiATimiA. 

There are many other causes of hasmatuna which 
might be discussed, but they need not be referred to 
here, as the mode on mvestigation is common to them 
all The aid of the cystoscopist, the radiographer, the 
pathologist and the chemist may aU be necessary to 
our service, thereby demonstratog the necessity of 
good team work; with this tract the results show how 
valuable this collaboration may be, and how far it is 
possible to be almost accurate in the diagnosis of a 
given case Still, even with all these means of diagnosis, 
there remams one group which must be men^oned, 
for which no cause for the bleeding is discoverable, 
to this the term “ essential ” or “ idiopathic 
hsematuna is applied 

This used to be a fairly common diagnosis, but 
owmg to our better equipment it is fast disappearmg, 
as some responsible cause can be defined m many 
cases which lutherto would have been so grouped ; 
one of the causes mentioned above was foimd after 
removal of the kidney, c^omo nephntis was shown to 
be present m others, although clinically the patients 
showed no evidence of that condition. But still, 
occasionally, kidneys bleed and are removed which 
show no discoverable lesion even after the most careful 
microscopic investigation, and more suiprising still, 
the source of the bleedmg often is not found In some 
instances, minute nsEVi have been demonstrated of 
so small a size as to be missed by one teamed observer 
and found by another, probably this is tte 
explanation of others Practically, it is not possiMe 
to recognise such lesions before the removal of the 
kidney, nor will it be possible until some ^mus 
invents an instrument through which the interior 
of the pelvis can be observed 

Impboved Stanbabd of Tbeatment 

Themteoductionof allvaluablemethods of mvestiga- 
tion must necessarily lead to an improvemeirt in om 
methods oi teeatm^ a* stone surgical history of henna dates back to toe 

compare the ease removed by unmemonal, the subject bemg referred to ™ ^ 

of the kidney can be demm^^^ finAme of our fore- earhest wntmgs of our craft There have been ttoe 
pydotomy with the problematac^ todi^ of om mre periods, according to the method of operative 

lathers, *^o?gst whose eqmpmenb^ treatnlent employed 

kmtting needle wit w i®_roimina to be 1 The Age of Herniotomy, when the sac was 

excised and ligatured Celsus and Galen, m to 
first and second centimes ad, described aad prawnea 
this procedure At this time henna was tnoi^nt lo 
be due to a “ rupture ” of the pentoneum Patos 
Aegmeta, of Alexandna, m the seventh century ad, 
taught that the condition was not due to a sudQ 
givmg way of the pentoneum, hut rather to a gr^u 
distension and protuberance Itmerant hemiotomiK 
flourished m the imddle ages, men who 
patients m large numbers and then moved on to 

Pierre Franco and Ambroise Pard in the 
century contnbuted to our knowledge of the contoion 
In the seventeenth and eighteenth 
study of anatomy was being earned ^7 
skilful observers, several new types of heima 
desonbed, and an extensive hterature was _ , 

by such men as Littre, Pefat, de Gimbern^, Bicftwn 
&c Early m the mneteenth century Scarpa 
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trSnstote the e-^sl^nae the calcifius, to be 
followed by an incision through the so-called bloodless 


’^^It if^^w^possible to demonstrate by pyelography 
the deCTcTof damage of the renal tissue caused by 

calyx containing it -ine inwou 

*^l/^uoh^oases to an immediate prostatectomy in 
Sd'totol iitii the r.™»a« by . too- 
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-a sir Astle-r Cooper in this conat^ _ pntLslied 
^an'dfai atl^ss of atsrinps of tlie.r hemial 


. A , ^ rae> vuvyc- 

b^anTifiil atl^ss of atarinps of 
dissecrions. 

TVlth the aavent of listers ci^ 
an immense impetns, ana e 
■became safer and more poptslar. Ann 
first onerated on femoral hemila hp the 
Th= mmiber of hemic*’om.p operations 
that in 1SS4 Rof. Si A. E. Barker -tis 
a paner on So Onerations for the Kj 
H ernia bp Or.gmal Hethods. 


psrrixi coniniezicea T^zm i—e us&c^L’i*v,»iA 

(1590) and Halsted at about the same time, of a more 
elaborate procedure for the snrmcal cnre of msmmal 
temia. Olanv modifications and elaborations of these 
methods ha-ce ^ce been described. Anterior and 
oos^erior imbrication of the external ohkane aponen- 
(E Wpliis Annre'.ts. Edmnnd Andr et^s. S'^etten 


AXATOirp. 

In order to stndp the blood-snpplp of the hernial 


I resion and to ceteir 


re vascnlaiitp of the 


I contmns a fine nc^ork of nntrient vessels. Ths 


'When'the inrmna! canal is exposed the cord havinn 


complicated techmqne. tne r 
remamed too high 


I Tchich sho'Jid br ac*nallp located m tdl operaticns for 
j immma! hernia. The inner margin of the rmc is 


The results of hem-oplastp are extra 
good In the prwent senes of fi'H hermas 1 
has been refused operation on aeco'unt i 
general condition. Careful follotr-np metl 
so f-ir revealed a single case of rectnrenoe. 


eak or nnae- 
ml. and hero 
ao direct sac 
or recurrence, 
.ar tnth the 
A fact ■which 
vhich has, I 


o far revealed a annle case of lectnrenoe. front Ponpart s ligament, ext«al]p the external 

iliac vessels, m'emallp the obhrerated hpporastrio 
CusicAi. Omisss (mnbilicall arterv. and behind the vas or round lica- 

I do not propose to enter in^o In extended ^ q-aadrilatel-al 

u^cn of the signs and sjmptoms of herma. In the ' FKs-otTrvcv TTs^vri- 


earliest smses the pabent comnlams o- «wm-D'Gin5 -r , ■l - v 
which are'due to reflex^ fnSm the p^on^ I bdie-re that either an acbial or potenbal obhque 
concerned. Ynus. dpsp^isia, epigastric in ^ subieccs. 


pBHQfHXCT OF 


Sacs. 


appear, and la 

sw^rSng to t! 
accTirat^y dei 

in^rnTtal >iera: 

si?n the s2e: 


. of the hsaiial STdlincs 2 ist 


‘ Arthur Heith. 


proressus. 
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passages, but must carry out investigations of those 
structures which he in its neighbourhood 

The routine procedure so commonly adopted m the 
treatment of urinary infections—^namely, the insfatu- 
tion of free diuresis, the use of urmaiy and alimentary 
antiseptics, and thfe introduction of vaccine-therapy— 
are, to my mind, to be deprecated until a thorough 
search for the presence of some factor predisposmg 
to the incidence, the recurrence or the persistence 
of such infection has been sought for Of course, these 
investigations will from time to time fail to elucidate 
such a cause, which may remain undiscovered until 
some exploration is made or some incidental condition, 
such as occurred m this case, accidentally defines its 
presence, the finding of such a lesion may cave our 
patients years of useless treatment 


Essential or Ioiopathic Hematuria. 

There are many other causes of hsematuna which 
might be discussed, but they need not be referred to 
here, as the mode on mvestigation is common to them 
aU The aid of the cystoscopist, the radiographer, the 
pathologist and the chemist may all be necessa^ to 
our service, thereby demonstrating the necessity of 
good team work , with this tract the results show how 
valuable this collaboration may be, and how far it is 
possible to be almost accurate in the diagnosis of a 
mven case Still, even with all these means of diagnosis, 
there remains one group which must be mentioned, 
for which no cause for the bleeding is mscover^le; 
to this the term “ essential ” or idiopathic - 

hsematuna is apphed _ 

This used to be a fairly common diagnosis. Due 
owing to our better equipment it is f^t di^ppearmg, 
as s^e responsible cause can be defined m many 
cases which hitherto would have been so gr^ped; 
one of the causes mentioned above was found aftCT 
removal of the kidney, chrome nephnte shown to 

be present in others, although chm<^y 
showed no evidence of that condition But rtiU, 
oSonSly, kidneys bleed and are removed wM^ 
show no discoverable lesion even after the most careM 
CToscoplc investigation, and “ore^^.S 
the source of the bleeding often is 
instances mmute nsevi have been demonCTrateu or 
SSffi Sf»to l; mtsed bro™ t«^ ob«rr» 

of the pelvis can be observed 

Improved Standard of Treatmbot 

TheintroductionofaUvaluaWe^ttodsrfmv^^^^ 

tion must interesting to 

— 00^3 

fathers, amongst the kidney tissue 

L»«m^ ’"“SSLS “bo 

.oa po-blr . oub«ooot 

nephrectomy demonstrate by pyelography 

It IS now possible «> aeiuu caused by 

the degree ^®?^?;|®s^aeon nnor to the opera,taon, 
the stone, so o^lot A ‘nephrectomy will be 

may know whether or not a u 

reciuired In the case find, it he can actually 



^mnal function m dli^ge done to 

estate, t^ere^yT^^^wmeuSn has led us to select 
e renal tissues by obstru^on, ^tectomy in 

jy ^ch cases for ,a?,^^^^can reasonably be 

i^ch the function of the Udne^^^ ^ the 

a. rem».d» by b too- 


stage operation. It has also taught us to be cautions 
m recogmsmg the presence of two kidneys and to 
avoid the removal of the only or the only fmctionmg 
kidney The demonstration of an ^cly hydro¬ 
nephrosis has enabled us to carry out such procedures 
as will prevent the more complete destruction of 
the renal tissue which would otherwise have been 
mevitable, and the formation of those enormous 
cysts which might be mistaken for a similar lesion 
associated with the ovary Pydographic examma- 
taons have also enabled us to recognise the existence 
of a malignant growth of the kidney at a stage with 
a reasonable chance of complete eradication, which 
would otherwise not have been demonstrated except 
by an exploratory operation or by the finding of a 
large tumour beyond the hope of removal 

These are some of the advantages m which the 
modem methods of diagnosis of gemto-uiinary 
conditions have led to more efficacious means of 
treatment; but perhaps of stiH greater mterest, 
certainly to the pubhc, has been the mtroduction of 
methods of treatment by mtravesical procedim, 
thereby avoidmg cuttmg operations which are hated 
by man and lead to the loss of much valuable tune, 
which is bound to be of an important consideration 
to the worker It needs only to mention the removal 
of vesical stones by lithotnty, the destruction" of 
villous tumours of the bladder by fulguration, the 
encouragement of the expulsion of ureteric calculi 
by the passage of bougies or the mtroduction of oil 
and drugs through a nretenc catheter, the destruction 
of portions of the prostate by diathermv m cases not 
smtable for the major operation or where there is some 
special mdication pomtang out its advantage 

Surely, the advances which have been made and 
those withm such a short period of time would nave 
been after the heart of the great master whose name 
this leotoe commemorates 
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‘HE surgical history of hernia dates 

lemonal, the subject bemg refereed three 

lest wrings of our craft There have been ttoee 

n periods, accordmg to the method of ope 
.tment employed „ 

The Age of Hermolomy, when the sac vs 
sed and hgatured Celsus and ..i-iaed 

i and second centuries A d , described and practe^d 
procedure At this paulus 

iue to a “ rupture ” of the a d , 

meta, of Alexandria, m the ®®^®^*?i “^sudden 

fht that the condition to a fSidual 

ng way of the pentoneim, ^^g'^^^t^^ermoSmists 
ension and protuberance Itmer^ u ^ 

nshed in the mid^e ages, men who ®perete 
ents m large numbers and tnen mo-ieu o 

b town , . . "Par^ m the sixteenth 

leree Franco and jedge of the condition 

airy contributed centuries, when the 

he seventeenth and ®1S^ earned out by many 
ly of anatomy was dots of herma were 

:ul observers, several n .. y^ture was compiled 
jribed, and an je Gimbemat, Richter, 

mch men as Littre, Petit, d^ ^ 
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mroceedmc a clistoiung Obrous band ninv appear running 
-pirallel to the epigastric vessels This is the ob^terated 

ARe?carctul inspection, to ensure that tlicro arc 
no adhesions or contents, the peritoneum is clamped bi a 
succession of pressure forceps and. is cut across The cut 
edges are united by thread and alloued to drop back 
S(gp s —The edges of the ring are closed and the thread 
uith needle attached is left, m order to complete the suture 
of the flap later (A stitch) j, • j i 

Slep g flap ot sufficient sire to cover tlio undefended 
space -mthout undue tension is cut from the cleaned inner 
part ot the esternal oblique aponeurosis Belou it is left 
-unth the internal pillar ot the subcutaneous nng as its 
jiedicle, and aboi e it is made long enough to rem-h up to 


•the slack peritoneum of tins region proceeds the 
obbterated hypogastric artery is usually seen. 

Morhid Anatomy —^In n post-mortem specimen of 
an obbque-direct herma (now in the Museum of the 
Royal College of Surgeons) it uas possible in the fresh 
state to pull up the direct sac from beneatli the vessels 
and convert the double hernia into one lai^e oblique 
sac This IS ‘ ‘ Hoguet’s manoeuvre,” and is an extremely 
important advance in the operative technique for this 
condition In Pig 4 I have shoivn tlus mampulation 
dingrimmatically 

The Operation —From these remarks it will be seen 
that the operaUvo treatment of duect hernia need 



luiected hermal region, showing hlood supply ol external oblique V, cord 
B, reflected external aponeurosis c, fascia reflected from B D, epigastric 
artery E, lUao artery 


Fig. 3. 



Sac ot femoral henun 


the abdominal ring It is usnallv about half an inch 
■wide The outer ‘ slip ” is next cut as long as possible 
it to i in. m ■width, according to the thickness of the 
aponeurosis This is hlso left attached distally The 
“ shp ” IS too short to work with comfortably and so is 
lengthened bv bemg attached to a “loop thread” -nbich 
carries the hlunt-ended fascial needle 

Step 10 —^The flap is passed under the cord or round 
ligament and is stitched along its lower border to Foupart’s 
Jigament bv means of the “ slip ” attached to the loop 
t&ead In order to make it fit snugly round the cord at its 
exit from the abdominal nng it is convenient in some cases 
to split the flap for half an inch or so The upper edge of 
the flap IS now stitched to the transveisahs fascia by means 
ot the thread left for this purpose, and next to the aponeurotic 
surface of the conjoined tendon, or fading this, to the most 
-convement fascial structures • 

The remaining steps consist m suturmg the obhque 
aponeurosis and closing the wound The operation 
usually takes about 25 minutes and both sides can 
be done by this method m an hour 

Direct IxatrixAi, Herkia 

Anatomy —A direct mguinal herma is not so 
uncommon as was originally supposed It may occur 
m patients of all ages and is often bilateral As soon 
as the canal -IS opened and the cord or round hgament 
IS lifted the spherical swelhng of this sac comes mto 
yew, usually covered by vertical attenuated fibres 
derived from the conjomed tendon On division and 
retraction of the superimposed transversahs fascia the 
epigastric vessels are seen to course inwards above 
Exposure of the root of the cord at the 
abdominal rmg, bv mv method, will mvariably display 
a small obhque sac This was pomted out bv TTomiet 
and .confirmed bv Watson Below, the sac comes 
-into relation with the bladder, and as the dissection of 


no longer present difficulties nor furnish such a high 
recmTence rate as at present—^viz , up to 25 per cent 
The obhque herma is found, the ffirect sac converted 
mto one large obhque sac, and the operation com¬ 
pleted by the author’s usual flap heimoplasty In the 
15 ^ect cases of the present senes the results have 
all been satisfactory up to the present 

Feiuoraz. Herxia 

Anatomy —In considermg the anatomy of the 
femoral herma its close connexion 'with the mgumal 
region should be borne m mind In a dissection from 
the mgumal route the mouth of the sac commences 
behmd Foupart's hgament The slack funnel-shaped 
peritoneal pouch above this is in mtimate relation 'to 
the bladder and hes bdimd the fascia transversalis 
Externally m its fascial sheath hes the external iliac 
vem and behmd the pubic ramus In the thigh ■the 
relations of a femoral sac are well known 

Morbid Anatomy —A femoral sac is usually preceded 
by a portion of the propentoneal fat which is 
abundant m this situation This fat may be of 
considerable size and is probably a factor of letio- 
logical importance Fig 3 shoira a ^ecunen lUus- 
tratmg the large amount of peritoneum that it is 
necessary 'to remove m the performance of an adequate 
operation, it may be contrasted -with specimens 
obtained m the usual operations, when the sac is 
excised below Foupart’s hgament There is 'some 
thickening of peritoneum round the mouth of the 
sac, but no “ corns ” or nodes are found as m the 
case of obhque ingmnal sacs It is not uncommon for 
omentum to be adherent in the sac 

Operation —^The operation for femoral hpT^nl.^ should 
always be performed by the mgumal route The 
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the “ congenital hydrocele ”; (6) a tail'hke processus, 
partial closure, (c) a fine fibrous cord attached to the 
usual potential sac. 

Another condition which is evidence of the con¬ 
genital origin of the sac and which occurred in 
6 per cent of my cases is an encysted hydrocele of 
the cord Here the processus has undergone irregular 
obhteration, leavmg an intermediate patent portion 
It is not uncommon to find this unobhterated portion 
without fluid contents, a potential encysted hydrocele 
of the cord In some cases there is hyperplasia of the 
processus vagmalis, with subsequent partial disappear¬ 
ance of a proximal portion of the peritoneal pouch 
and persistence of the vagmal portion with or without 
fluid contents This hernia with a potential vaginal 
hydrocele was described by Hey m 1764 as the 
“ inffl.nt.i1ft type ” When the hernial sac is accom¬ 
panied by an actual hydrocele the condition is known 
as the encysted type of infantile herma (Cooper) 

The female analogue of Hey’s or Cooper’s type 
may occur Although a potential sac is so common 
it does not follow that hernia must develop As long 
as the “ shutter ” action of the muscles of the groin 
IS mamtained no obhque hernia will occur. This is 
an important fact m discussmg the prevention of the 
condition 

MOBBin ANATOSTV of ObUQTJB iKGtIIlTAL 
Hehnia Sacs 

Bxammation of an adequately removed sac will 
demonstrate the large amount of slack peritoneum 
that may be removed The mouth of the sac from a 
boy 6 years old measured 7 cm , while m a young m^ 
of 23 years it was 9 cm in its longest mameter H 
the inner surface of the mouth of the sac m inspected, 
very often thickened rough areas may he seen, the 
corns of Villandre These rough areas may he seen 
in infants, and in elderly subjects may lie calcified 
They correspond to the pressure area of the epigastric 

vessels Fasciai, StJHGEEY 

- The work of Eirschner and others has already been 
mentioned In 1921 GaUie and Lemesuner began to 
pubhsh the results of them experunents on faseial 
suture These observers found in studymg cases 

operated on.for recurrent m 

nnftration of the Bassuu type had been done, that m 

TPTnflinftd The same fact was also notod by L-uaara 
m to Momng ,e.r A 

olusions arrived fl»t (1) wIioti f.hrpfld sutures 

aSJ “ to 

gSMsS'iOiSsS! 

^otq’^ftfthe and Ohouke pubhshed an important 

orhgament,(2)faM^^im^sw 

abdommal waU should w St s pubhshed 

method In 192* . and McEachern 

similar results, sutures Numerous 


the“slogan “ White to White " Chouke’s 

however, to ^ger^ conclusions Heforad 

experiments, , „ scarified muscle was sutured 

that when ‘‘fi^^on resulted It was 
to “cleaned *“^“**0 urepare the surfaces very 

SSSSvS'riS ^ 

before suturmg 


From the practical pomt of view in herma operabons 
it IS probable that m the majority of cases the 
conjomed tendon does not umte to Foupart’s hgament 
To clean the surfaces as thoroughly as Eoontz suggests 
IS not practicable. 

An Operation fob Oblique Inguinal Hernu 

I have devised a form of hermoplasty which I 
have performed smce January, 1925, m 125 cases, m 
76 of which the operation was done on both sides— 
makmg a total of 201 flap operations 

The operation may be described m the following 
12 steps. 1 Hemi-semilunar mcision 2 Division of 
external aponeurosis so as to allow of subsequent flap 
formation 3 Dislocation of cord or round hgament 
from canal, traction downwards 4 Definition of 
abdommal rmg, commenced by division of inner part 
of infundibuhform fascia 5 Isolation of sac and 
separation of its base 6 Openmg sac and pulling 
up slack peiitoneum from below epigastnc vessek 
7 Excision and suture of mouth of sac S Closure 
of abdominal rmg 9 Preparation of a pedicled flap 
irom the inner portion of obhque aponeurosis and a 
smaller one {“ slip ’’) from the outer part 10 Suture 
of the lower border of the “ flap ’’ behmd cord or 
round hgament by means of the “shp ” to Poupart’s 
hgament Above by a thread to aponeurotic or fascial 
tissue 11 Closure of external obhque aponeurosis 
by thread or free fascial sutures 12 Ligature of the 
vessels, suture of superficial fascia and skm 

Slep 1 —In makmg the incision on the left side of the 
patient the operator’s index-finger rests on the anterior 
superior iliac spine, his little finger on the puhic spine, ana 
the remaining fingers are allowed to take up their natural 
position With the skin held tense the knife is swept ronnd 
through a quarter of a circle from the little to the^ddle 
finger Vessels are picked up before division if possible ana 
the incision deepened until the shimng obhque fib^ are 
seen In the case of a right-sided mcision the position 01 
the fingers is reversed The little finger rests on the ibac 
and the index on the pubic spine The incision “ 1 ““ 
made from the ring to the index-finger through a quarter ot 

Step Z —As a rule the larger flap will he taken from the 
inner part of the obhque aponeurosis The incision to open 
the canal will therefore be made nearer to Poupart s hgament 
than in the ordinary operaUon Sufficient aponeurosis must 


Fig 2 



V, "rising 

E, cpigastno 


A 

Abdominal ring showing edge of 

moon " potential oblique inguinal bemla appears 
artery beneath lascia 

be left on the outer side to form fl'pfaro'^^ot'eut 

subsequently as a suture (‘ slip) lucse r 

and d —Holding the access^to^thrsac 

mg it from its bed, gives the ^rd and its coienngs 

inth the minimal disturbance to the on 

Division of the upper part of the iwu “ ^ ^ n,tj, great 

Its inner side enables a small sac to ue 
ease as already describ^ thorough isolation 

Step S —A very important pMiit» t" 
of the base of the sac, bv s" “ ®ver<alis fascia The 

interval between PC"*?”®"™ “?„ring inanauvre The 
epigastric vessels will be seen dwi b^ gauze dissection 
rest of the sac is usuallv easily isola ^ 

Step fi—The sac IS opened on i« jjjgn jrawn up from 
introduced The slack the supraiesical fat 

’under the epigastric . essojte % mw During fh. 

and then the bladder itseU come 
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Hopkins Hospital gave a xeciirtence rate of o C per 
«eut out of 816 oblique and 29 7 per cent, m 94 direct 
beizuas 

Tbe time interval between date of operation and 
Tecurtenoe is interesting 96 6 pet cent of recurrences 
showed themselves by the end of the second year Of 
these 90 per cent bad occurred at the end of IS months, 
73 9 per cent at the end of 12 months, and 47 9 per 
cent within sis months 

The results of a senes of 3000 hernia operations were 
reported in 1924 by B Ii Coley, of I7ew York TOe 
author has published a full analysis of these statistics 
■elsewhere In children the recurrence rate is ml 
In adults Coley gives S 7 per cent and 4 4 per cent 
recnirences m males and lemales respectively in the 
case of obhque inguinal henna, while m th*e direct 
• variety it is 16 4 and 50 per cent In femoral hernia 
in 80 cases the recurrence rate was 9 per cent m males 
and 14 per cent m females In 47 cases of recurrent 
mguinal herma a Bassim or modified Bassuu type of 
operation had been performed m each case 

With regard to fascial surgery and henuoplasty, 
sufficient tune has not yet dapsed nor have surgeons 
performed a laige enough senes of operations upon 
which to base a final jnd^ent GaUie and lemesunet 
■quoted a senes of 60 cases m 1923 without recurrence, 
SCcArthur m the same year 100 -withont recurrence 
In 1925 Goldenberg stated that Wamschenfcer, of 
Ciatomir, had performed smce 1923 125 hermoplashes 
with pedicled autoplastic sutures, with onlv one 
recurrence In the past two yeare the author has 
performed his flap hemioplasty on 123 mdividuals in 
whom the opposite ade was also dealt with in 70 cases 
mating a total of 201 flap operations So far a single 
recurrence has been observed It seems prohaue 
therefore that m. henuoplasty an operative techmone 
has been found which will give perfect and absoluftly 
rehahle results ' 
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A CASE of scmiet fever m a children’s ward is alwa-( 
a of anmety to hospital author^ 

hith^o mvolved the cancdhng of 

Md discWes from the infected®waid forT^riSd 

nofc less than ten days Scarlet fp’c'oie ' 

frequently in surgical wards and, when 
spreads, inay gravely impS; tte 
treatoent Furthermore, the necessary closme^S^ 
lengtheifing of the iSy ^4^ 

On refemng to the records of the 
scarlet fever at this hospital during the l^^ew ^J 
considerable variation m the snread^of^th 
e:^oseawardsirom vearto^^r^ Ft 
example, m 1523, 26 cases of ■“ 

m wards of the ho^ftel. rf®wfeX 

disuse from patients S^dy^ tt 
wards The remammg 20 were all 
occ^g HI difl^nt 4rds at diWt Ws“®^ 
^®24 Wever, there were 31 ca^iw ^ 

ThSl®mvoTved q^raSi^e ^ 

■^mm 



possible to ehminate the quarantme period, and carry 
on with the operative treatment of the pabents m the 
ward. 

Prcicntiic Procedure. 


Since January, 192S, the procedure detailed below 
has been adopted immediat^y a case of scarlet fever 
bas been nobfled m a ward, and wl^e the results of 
this procedure have been under observafaon, the 
quarantme period of 10 days has been maintained in 
order that the contacts might he watched for any 
further developments (11 All the patients m tbe 
ward were Dick>tested as soon as pracbcable. | 2 ) 
The following day aH Dick-posihve children were 
given 6 c cm of scadatmal antitoxic serum intra¬ 
muscularly (3) On the third day these positive 
children were re-Dick-tested, and if any wmte found to 
give a positive or douhtfnl reaction a further dose 
of serum was given 

The techmque adopted m Dick testmg was that 
suggested by Dr. B A O’Brien of the Wdlcome Physio¬ 
logical Bese.irch Laboratones—namely, the mtra- 
denzuo injection ofO 2 c cm. of a IflOOQ dilubon of the 
toxm obtamed from the scarlatmal streptococcus. At 
the same timea control mjeebon of 0 2 c cm of 1/1000 
heated toxm (2 hours at 100' C ) was given The tests 
were read at 10 hours, IS hours, and 24 hours approxi- 
umtely A positive reaction showed a deep red blush 
with a circumscribed area of from 20 to 30 m 
diameter at the test mjection with no reaction at 
the control mjeebon. A few doubtful reactions showed 
» defimte blush with a smaller diameter tba^ this, 
these were regarded as positive for the purpose of 
tms investigation and were protected with serum. 
There was no difficulty in rea^g the resnlte of these 
tests, tbe reactions being marked m most cases. 
Very few pseudo-positive (cases m whidi the control 
mjeebon produced a reacbon) results were obtmned. 
mants may be difficult to test because of the extreme 
bimness of the skin, laxity of the subcutaneous 
tissues, and their disinclinabon to keep still The 
appearance of a definite intradenmc bleb on mjection 
indicates that this has been successful Subsequent 
observation was made for: ( 1 ) The occurrence of 
scarlet fepr m these contacts ( 2 ) The mcidence of 
ser^ rashes and the occurrence of any other unfavour¬ 
able symptoms which might be attributed to the serum. 


JMSSUUS^ 

So to, 25 wards containing from 20--30 pabents 
in each have been treated m this manner In onlv 
one of these xcards has a second case of scarlet occurred 
among^ the patients exposed to infection. This one 
exception was significant; 16 occurred during the earlv 
penod of this prowdure, when the knowb method 

= much more 

unsatisfactory they ate now. On retesting the 

f ^+ 1 , serum, it was found 

converted into 

Dick-negabves and a further mjeebon of serum was 
neTCs^ It was d^g the delay entailed in obtain¬ 
ing a batch of serum that two further casS^f 
tbe Dick-poafave p^Inte 
On^opparateoccasionsanmsein the infected 

^be quarantme period After 
^ first Wo or ttaee outbre^ testing of the n^ra 
^s not done It was not considerea advisable S 
&ve ^b®^ passive immunitv in view of 

thar habihty to further exposure to infeefaon: an 
aefa-re immumrafitm routine for the nursmg staff I^d 
not been devdoped and, owing to diortage of st^ 

o' "» 

The proporbon of Dick-posibve children 
mfancy to 12 years) varied from SO^vn ^ o 

urticarial rash. In a few vraWiT v “ ®bow a transient 

inanysuch rashes with some 
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author employs his usual henu-semilunar mcisiou, 
sphts the external obhque, raises cord or round hga- 
ment, mcises the transversahs fascia, and isolates the 
ueck of the sac by gauze dissection In the case of 
a strangulated hernia or if the accompanymg peritoneal 
fat IS too large to pass up through the femorm opemng 
in Poupart’s hgament, the fibres of the lattCT are 
incised mwards towards the pubic spme After a 
wide excision and suture of the peritoneum, durmg 

which the 
Fig. 4 bladder is 

^ » always seen, the 

mcision in the 

M // V transversalis 

,7 v fascia is care- 

' fuUy sutured 

O S E ID 3 The opemng m 

Poupart’s hga- 
■ ment is closed 

by a pedicled 
f j fiap, taken 

I / usually from 

IVI f I / the lower por- 

-r /' tion of external 

I- obhque, and 

■p/ ® S - ig secured on 

E ^ the upper sur- 

Sid^m shoTving Hoffuot’s manasn-rre face of the hga- 
M. otUque and transversalis mnscles ijv a 

T, transversalis fascia (dotted line) p.pen- j 

toneum o s, potential oblique sac peoiclea auto 

E, epigastric vessels n s, direct sac fascial suture, a 

free fascial shp, 

or by thread Occasionally a free fascial graft may be 
advisable In one case where a large strangmated 
herma existed it was found necessary to divide the 
fibres of Poupart’s hgament transversely The result 

ms gap was closed by a pedicled fiap and chmcally 
it is impossible after 18 months to detect ^ny weak 
spot The difficulty m suturmg a divided Poupart s 
hgament is well known, and although numerous 
inethods have been devised for its restoration, none 
of have ever been satisfactory 

HebniopiiASTy in Ventrai Hernia 
I do not propose m this lecture to enter mto any 
detailed description of ventral herma 
'treatment Fascial surgery affords 
fectory results Galhe and Lemesurier have desonbed 

an elaborate techmque, utihsmg 8-mch length of 

livmg fascia lata taken from the patient s tmgn a 
have^modified and sunplffied the 
the surgeon to deal with 3- or 4-inch lengths (mg ) 
The short lengths of fascia, one-sixth of an mch ^vi^, 
are preSed by an assistant and kept m 

off by a stitch, which also pierces the mscim 

Fascia is a s pp j Lemesurier 

as described by ^amc it i^y be 

In repairmg a larg nrepare sound edges 

possible ®suture If the component layers 

secured by fascial stitches patient, a 

In a case m S 

^omanof5(),pr^efedav^ severe X ray burm 


portion of either rectus could be found The sbick peti- 
toneum was phcated and covered by large fascial graiis. 
Over this was stitched the shin, which was only hall its usual 
thickness The patient has now a very thin abdominal \rall, 
but has no actual hernia and is able to get about and do her 
household work 

A fihgree would probably not have been of use m 

this case „_ 

Filigree Methods. 

The silver fihgree described by Bartlett and 
mtroduced mto this country by Laune McGavm m 
1911 was at one time extensivdy used m the treat¬ 
ment of large ventral hermas The fihgree tends to 
break up m the tissues after a tune and the method, 
has been gradually discarded With smaller fihgrees- 
the wire is not subjected to the same stram and the 
network may still be seen mtact and m position, even 
after three or four years 

Recurrence. 

Causes —An excellent paper was published og this 
subject m 1922 by two French naval surgeons, Oudard 
and Jean Their conclusions were based on a study of 
145 observations made at the tune of the opMaton 
for recurrence The chief pomts noted were G) 
gVin over the herma sac is generallv found adherent 
to the underlying aponeurosis, and signs of former 
suppuration are present (2) There is a g®P ™ 
external aponeurosis (3) In the case of a 
operation the muscle-fibres arc found to be atropniea, 
especially after suppuration (4) The sac m the rase 
of direct herma simply reappears In obhque neima 
a loculus or saccular diverticulum is usually founa- 
This was overlooked at the ongmal operation 

In the list of operation faults these authors gwe t 
followmg as favourmg recurrence • (1) In^mci 
resectaon of sac (2) Mal-hgature of the sac (3) In 
sion of sac contents (4) Persistence of a too ^, 
abdommal rmg (5) Bad closure of pane 

Fig. 6. 
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Detail of fascial sntw i. taU m™cs 

Ijodled needle u, fasoiiU stop, which need omyo needle 

long HI, loop thread with " fascial 

A, fixation stitch at commenceme^ of fasidm 

B suture passed, taking: in varnnjr amounts oi p 
fibres c, fastening off head of stitch 

(6) Omental adhesions to hne of suture of sac mouth. 

«,of 

figures collected are those of Surg some 2000 

Stephens, pubhshed m a^ umbihcal 

cases mcludmg to be 10 percent. 

hermas, the recurrence rate was foun 

Of these cases wffich /ecurreu i Boyal Navy, 
operated on prior to admissiim j- 

by a ntimber of operators, mmy frequent practice 
_lif.fln rmTlortunlty fOV in'!_^ ......MicTio.! m 


Ltored'^dunng X atois mn toTospiW a loop of 


of nermorrnapiiy "if- of 97S tracea vusca 

1923 records of the late re^t® recurrence rate was 
herma operations The tota r ^ oblique 

found to be 6 67 per oe“*«A.OTas Another.senes 
and 16 61 per cent m ^ct ^®^gr front the Johns 
published m 1920 by A S 



The Lasoet,] 


DBS STEEL AED NICOLE aiALABIAL THERAPY IN G P I [JIahch 6, 1027 485 


the possibility of improvement Latterly, sewn or 
eight rigors have been considered quite snuicient 
in the majoiity of cases, and in many of them even 
fewer have been found efficient in prociuang an 
amelioration The aveiage number of rigors in 
tins hospital has been seven 

No difficulty has been experienced in the termination 
of the malana by quinine sulphate A few spontaneous 
cessations of malana have occurred, but quite a 
reliable history of tropical malana has been obtained 
in such mstances—a pomb to be considered, especially 
in comparison with the disappearance of the pyrexia 
of renewed therapeutic infections (see below) 

Relapses Iiave occurred after all methods of infec¬ 
tion, but most infrequently when the intramuscular 
route has been used—that is, in two instances only 

Post-malarial Period 

No spectacular results are to be looked for either 
durmg the malanal penod or immediately after 
Although it is true that in certam cases a mental 
improvement seems deflmtely to commence at the 
heigjit of the pyrexia, yet on the other hand a number 
of patients become acutely mamacal at this time 
The improvement, if any, tends to be much slower 
from the mental standpoint than from the physictd, 
andmavbe long delayed Considerable disappointment 
IS sometimes expenenced in patients who show some 
amehoration shortly after the termination of the 
malarial attack, hut who later relapse The physical 
condition is one of anamua, which readily responds 
to iron and arsenic, and the weight of the patient 
should steadily increase with the passage of time 
■Cnfortunately, however, the mental improvement 
IS by no means always in line with the bodily progress, 
as IS evidenced by the number of patients still 
remauung m this hospital, of whom onlv four are 
conJBned to bed 

One result of the treatment stands out pre-emment • 
the habits of the general paralytic are but rarely 
good, yet after malanal therapy an improvement 
IS noted in the great majority of cases, the faulty 
habits becoming clean, to the great convenience 
and comfort of patient and staff 


Serological Changes 

Careful records have been made here of the 
serological mvestigations earned out before and after 
treatment, and defimte changes m the reactions 
of the cerebro-spmal flmd have been found at varying 
p^ods after malana No generahsation can be 
indulged in, but in numerous instances the exces' 
globulin IS found to disappear about 12 months 
after the termination of pyrexia, and the gold-sol 
reducing power of the fluid is dimimshed at or soon 
after that time The acetic-anhydnde reaction has 
too sometimes been fo^d deflmtely negative aftei 
malanal treatment, although it seems much less 
prone to alter than the other serological tests A 
dii^ution in the ceU-count is frequently evident 
and IS sometimes very marked In a large numbei 
ot cases such changes do not occur pan uassu witl 
climcal improvement, one of the worst cases a1 
present in hospital has a colloidal cold rpartinir oi 
0001110000, with negative globulm, whilst a ^^6)^ 
vAo has improved almost to the pomt of discharci 

recede—eg, a patient whose flmd was itx^iovS 
ro tne pomt of giving a reading of 2346543000 mrt 

sequently gave, two years after tnalana. S 55 S^Vi 29 n 
with positive globulm and acetic-anliydnde results anc 
an increased cell-count. In spite of tSw 
IS making marked mental progress ® 


General Treatment 

The vanons arsenical preparations have ho, 
extensively used m after treatment, but anart fro 
their general tome effect they have had no^influen 
on our patients’ condition, and do nU seem to S 


assisted m “ clearing ” the cerebro-spinal fluid, 
ludeed, it has been our expenenco that where “ 914 ” 
has been admmistered the Lange’s reading has seldom 
altered Tins caimot be taken as a fact of value, 
because so many cases showing mental improvement 
continue to give true paretic curves Use has also 
been made of such preparations for the tennmation 
ot pyrexia, but the success has only been partial in 
that parasites have still been found m the peripheral 
blood long after the abatement of temperature 
For over two years mercury and potassium iodide 
have been given for long periods as a routme, and 
these combined drugs appear to have lessened the 
mcidence of seizures of a cerebral type in all but 
the faihng patient. The iodide is, of course, given 
m mcrcosmg doses, and only m two cases has any 
suspicion of lodism been noticed Cerebral seizures 
before treatment have been comparatively common 
and several patients have had them dnrmg the earber 
penod of malana- it is now the exception to have 
such occurrences m general paralytics under treat¬ 
ment, and where they are observed it is a good 
ground for a poor prognosis 

It IS the rule here to endeavour to keep treated 
cases of general paralysis under observation for at 
least nine months or a year The wisdom of this 
course has been demonstrated frequently, for there 
IS sometimes a spunous improvement in the mental 
condition which gives place within three or four 
months to a lethargic type of grandiose behaviour, 
very frequently accompanied by an enormous appetite 
We might instance one such patient who can readily 
eat three full dinners at one meal, and then say be is 
hungry. Quite a number of the discharged cases 
evinced little mental betterment for the first year 
after malaria, and it was onlv at the end of that 
period that a slow return to mental health cotnmenced 

Second Aiiacl^ of Induced Malana 
Where no assessable improvement has ensued, 
and where the physical condition penmts, an attempt 
to mduce a second senes of ngors is made This, 
however, has proved a matter of great difficulty 
m a considerable number of eases, for there seems 
to be a very well-defined resistance of ttie body to the 
parasite, and no satisfactory explanation can be 
advanced to account for this state of things 

Resistance has been. oQered to both toe natural 
and ’’unnatural” infections, patients have been 
resistant to intramuscular and intravenous infections 
and have yet had this resistance overcome by 
mosquitoes, a few have been resistant to mosquito 
; bites (of mosquitoes which were known to be infective 
and which had infected other patients withm 20 
mmutes), and these have developed malana by a 
patient-to-patient infection, agam, a very few have 
proved to he resistant both to mosquitoes and to 
injection of known malanal blood Such immunity 
does not appear to he explicable by reference to the 
original source of the primary attack, its length, 
the mcidence of relapses, the age and conditions ot the 
patient, or their blood groups In fact, no constant 
factor IS asoertamable in this class of patient, possibly 
it lies withm the sphere of biochemistry The 
second mcubation penod bears a close resemblance 
to that of the primary attack, takmg into account 
the route of infection employed The incubation 
penod for any mdividual case, however, may vary 
by quite a few days m the second attack as compared 
with toe first 

When malana is mduced by therapeutic methods 
for a second tune, another factor has to he reckoned 
with The primary attack seldom “ cures itself ” 
Md quimne has to be exhibited in toe ordinary way 
pi the second attack, however, it is almost the rule 
to find a spontaneous remission, pyrexia disappearing 
before the parasites Soon after, however, the blood 
film becomes and remains negative Nowadavs, 

P®went shows a spontaneous remission in 
what IS regarded as toe pnmary attack, it is enough 
TO xnako one almost certain that he has previously 
nad malaria 
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diarrhoea The type of reaction varied Usually 
there was some pyrexia, 100° P —^and m a few cases 
102°—during the 24 hours followmg mjection 
This might, or might not, be associated with the 
later rash In all cases the reaction appeared to he very 
much milder than that of adults The children did 
not oomplam of joint pams and did not appear to be 
ill I had thought this variation to be largely attribut¬ 
able to the batch of serum employed, but Dr O’Bnen 
informed me that the sera were all “ pooled ” batches 
from various hoises and he suggested that these 
variations might be due to the relatively small number 
of patients (20 to 30) m each senes 

So far no supenonty of the concentrated over the 
unconcentrated serum has been observed m Dick- 
conversion oi the production of serum reactions 
However, a routine mjection of 5 c cm of serum was 
always given, and no attempt was made to compare 
the Tnirnmnl doses of the two types of serum which 
would convert Dick-positives into negatives m parallel 
cases On a few occasions, owing to a later outbreak 
of scarlet fevei in a prenously infected ward, it 
happened that a child previously Dick-positive was 
retested and had to be pi otected agaui In t^se cases, 
prior to moculation with the serum, an intradermal 
injection of 0 2 c cm. of 1/100 dilution of the sCTum 
was given, and the child watched foi half an hoim 
for the development of local or general reaction. J\o 
oases of anaphylaxis occuried _ „ , , . ,, 

No systematic observations of the duration of ^e 
passive immunity afforded by tlie serum were made 
On re-Dick-testmg children in the subsequent oul^ 
breaks referred to above, after intervals of a month 
and SIX weeks, it was noticed that in about h^ a 
dozen cases the Dick test was 

by the previous dose of serum In none of these cases 
was the reaction absolutely negative, but it 
femter Ld moie diffuse , m two of these cases there 
was a pseudo-reaction with o-r 

ithLbeTndec^TedtS^^^^ 

roSSd^«ron^:=s^^ 

In fact, this has already been done m two wards 
without any untoward result 

toother »e ot the IS 

this connexiou In uecemoei, _ 

return these patirats ^ after the mcidence of 
^eie carried out t^ee week^after 

ine sore-thioats The gave negative 

positive reactions Therefore it was pre- 

results and ha^ot been scarlati^ 

sumed that tnese general ward. 

S5‘gSh^‘'S27ore^1ev» oo^ - «-« 

ward Sumwary, 


tiu. if* 

(1) The proeedhT. adoptedm 2" “Sd^f 


from 20 to au No second case 

the infection can be of the protected 

of scarlet fevei ^ne^bus to the patient 

patients (2) No effe te ^ serum mjeotion, 

couldbe traced to th^mK^tes^^ the serum 

though, m a small imn ^3 pviexia and some 

reaction was severe ^ procedure 

dianhoea ®^*®*l^^ 3 °nophcable to schools and institu- 
would olnlSrbospitals 

tions other than c staff of the hospital 

I am mdebted to 3 ® results obtamed from 

for permission to charge to the resident 

observation of cases unde^heir ^ 

ffior their Dr ^ ^ O’Bnen of the 

Siectmg the serum, ^ .^.^lological Research ^ 

r^Ed^rtiL* the dona. 
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The tieatment of smtable general paralyfacs by 
malaiia was commenced at this hospital a httle over 
three years ago, and has since been earned on ^ 
systematically Durmg tips penod more than lofr 
cases have been diagnosed chnically and confimed 
m the laboratory, a large number of which have been 
subjected to malaria, and the general results and 
observations made thereon are quoted below Ye^ 
few defimte conclusions can be amved at m so short 
a space of time, and only tentative opinions as to the 
value of the treatment can be offered 

Of the total number admitted only 28 cases have 
not been treated and all these have smee died, o 
the remamder, 13 failed to develop malana, am 
these have also died, 120 patients have had rnduem 
malaria, but 10 of these are too recent to be mclu^ 
m our discussion of results, 38 deaths have 
amongfst those who have had malaria, 2 have ® 
transferred, and 20 discharged, leavmg o4 presently 
in hospital 

Adnutted l(.l j ‘ 51 

Inoculated— , No malana 

Malario 120 , 2S 

Xo malana I-’ I • if 

Not treated 2S I Bemolnins 


Primary Infection . * w 

Infection has been conveyed to cases 

all routes, and an analysis of the successful 

'^jVo4wUo'^Lycriion—24 cases, meubatwn 

penod was 23 days, the shortet S, 8“^ period 

l7iiravenoiisly—Zo cases, the lonpt P 

was 22 davs, the shortest 4, and the f nenod 

I,Ura,„«sc„larly-70 cases, ^ 

was 25 davs, the shortest 5, and t^average W d^ 
Subcuhculcrrly —One case only, with an incuoaiio 

Tlie length of the mcubation period see^ to have 
httle or no relation to the season of the year 
As a rule, where mosquito has b 

the parasite is found in the where, 

or three days before the ®“®®t °t pwexia 

however, the “ unnatural route is chosen, pyi 
precedes demonstrable par®®t®s . period is^ 

A feature of interest in the meubano p 
that, concomitant with the the few 

hffimoglohin content of toe b d f 



rises, it IS often possible to foreteU th ^ 
oncoming malaria These mm without the 

due to the hberation of those mxm jnaian.il 

presence of which Stitt coMide^ a possible 

ngor can not be produced ^ an^e 

objection that manv P®tiente mav bo 

prehmmarv and mild where these signs 

pointed out that m n^eroiK case ogompanied 

are absent the first true pyiexia 
by the shivenng of rigor 

Period of patients has been of 

Although all malanaconveyeu t f certamty 

a knou-n hemgntertiantype,ttoe „to.bomo 
of Tienodicifcv m pviexia, ^ tvpe m tjn& 
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and the extent to •which it is damaged—e g., if the 
aiincle is chiefly involved an annciflar imeg^anty 
or tachycardia commonly results, while if the 
system is chiefly affected some variety of heart-blocK 

Pig 1 shows a normal electrocardiogram P, Q, B, S, 
and T bemg the waves produced by auricle, nght 
and left ventncles, and the aortic base respectively, 
and P-B the time interval taken by the contraction 
wave to traverse the bundle of His . , , 

Pigs 2 and 3 are diagrams of typical electro¬ 
cardiograms flead 2) from cases of ordmary physio- 

logical 

Pig 1. tachycar^a 

and well- 

I m a rk ed 
_ Graves’s 

^ disease 

Certain 
differen c e s 
_ Wi 11 b e 

^ noted (1) 

While in 
p h ysiologi- 
cal tachy- 
c a r d 1 a 
(Fig 2) the 
P waves are 

q U always 

I smaller 

15 than the T, 

normal electrocardiogram The mean ol a 
number ot curves taken, from healthy seen tnat in 
students (lead 2 ) the case of 

acute thyro¬ 
toxicosis (Pig 3) the P waves reacih the level of 
the T waves; either, therefore, the auncular con¬ 
tractions in Pig 3 are relativdy greater than in 
the other case, or the contractions m the regions 
of the ventricular base are smaller. In either case 
this alteration, implymg as it does auncular over- 
action or alternatively an impairment of function m 
the region of the base of the ventricle, pomts to some 
change m the heart musculature (2) In Pig 2 the 
P-B mterval is -withm the normal (0 2 seconds) 
m the case of Graves’s disease this is often increased’ 
indicatmg delayed conduction m the bundle of Bis ’ 

It IS well known that auncular flbnllation_^a 

mamfestation of gross damage to the auncles_^is 

common m Graves’s disease 

Probably enough has been said to indicate that 
electrocardiograms m Graves’s disease show that there 
are good reasons for behevmg that degenerative 
changes take place in the myocardium i In 1917 
m a paper enumeratmg the causes of sudden death 
Sir Bernard Spilsbury * pomted out that “exoph¬ 
thalmic goitre occupies an important position as a 
disease hable to cause sudden death owmg to secondary 
disease of the heart muscle . death may occiw 
suddenly with no apparent cause ’’ 

It IS this secondary disease of the heart muscle 
stiU sceptically regarded by many, with which we 
are concerned here We submit that it is w^ 
illustrated in the followmg case 

Cltmcal Record 

K II, a previously healthy young woman 91 

“ FebruMy 1024, because of patpita- 
tion There was not much enlargement of the thwoid at 
Wnm®®’ “iiy sign of exoi*thalmos. but her c^taon 
“ August a diagnosis of weU- 
^tabhsbed iKcophthalmic goitre was made She ranidiv 
IS month was sent to hospiW 
She then presented all the cardinal signs and annearance 
of a tvpical, well-marked case of acute (Jraves’s dS^e*” 


It was decided to attempt to reduc? tte*^ 

ol ®®'^bng off part of the hlood^^ply to^e 
thyroid She was much too lU to be subjected to an anais 
thetic and partial thyroidectomy and sj. Sne da^ SIS; 
her admission, polar ligation of the right superior^vroid 
artery was performed under local analgesia A fter this 

* Sndden Death, Fractitloncr, 1917, p 132 


Uicrc was a distinct improvement in her condition. She 
stated that she had not felt so well lor a very long lime, 
but a fortnight later she had an attack ot acute thyrOidism 
which, it was thought, would prove fatal The inteMily of 
this attack subsided somewhat, how ei or, and six weeks after 
the first ligation, with a view to checking still more the 
degree of intoxication, the second superior tbi-roid w-as 
ti(5 under local analgesia • Forty -eight hours afterwards, 
however, she had another exacerbation which proved latal 

At no time while the patient was under observation 
m hospital did, she suffer from auncular fibrillation; 
the pulse was regular, its rate varying from 96 to 
160 beats per minute The case was an advanced 
and very acute one that showed little or no response 
to rest or medical treatment Subsequent examination 
has shown that the damage to the heart muscle was 
such that but little could have been expected from 
surgical treatment had it been possible suddenly to 
put out of action the over-active thyroid 

Pathological Fxndmgs. 

After death the nght side of the heart was found to be 
dilated, the valves were healthy in appearance and com¬ 
petent, and wherever it was cut the muscle appeared healthy 
and normal in thickness and colour One could quite 
understand why many maintain that in these cases the 
heart action is a functional disturbance However, the 
microscopic appearances m this case have shown beyond 
doubt that there was diffuse myocardial degeneration 
present 

Sections were cut from both auncles, both ventncles, and 
the region of the interventncular septum These were 
stained with hicmatoxylm and eosm, and then other 
methods, Oram, van Giesen, and Weigeit’s fibnn-staimng 
were tried to heighten the contrast * The outstanding 
feature of these sections is necrosis of bundles of musde- 
flbres scattered amongst apparently healthy fibres This is 
shown in the accompanying nucrophotograph (Fig 4) 
Evidence of the intensity of the toxsmia is gathered from 
the fact that m some of the sections certain of the necrosed 
muscle areas are free from invading cells, whereas as one 
would expect other areas are markedly infiltrated, probably 
with a •new to ahsorptiim of the necrotic d^bns An enor¬ 
mous preponderance of polymorphonuclear leucocytes is 
seen in the section of the left aimcle, but the process of 
scattered muscle-fibre necrosis is apparent is both auncles 

Fig. 2. 



Physiological tachycardia T waves considerably greater than 
P waves 

Fig 3 



Tachycardia in weU-establtshed thyrotoxicosiE T waves = 
P waves 

and both ventncles Some capiUanes are found choked 
with cells which can be seen infiltrating surroimding necrotic 
areas 

A close exasunation of all sections shows the most marked 
and most recent degeneration, probably the immediate cause 
of death, in the nght ventncle, where large areas of necrosis, 
devoid of any infiltrating phagocytic cells are apparent, 
the least change in the region of the interventncular septum 
aim the oldest changes, judging by the concentration of 
infiltrating cells, in the aundes 

These changes are what we should expect from the 
chmeal findings It -will be remembered that post 
mortem there was nght he art dilatation, that durmg 

* recent Investtgaticn we are now of ouimnn thnf i*- 

. would have been preferable to have tied the m^^ Srtw of 
j the some side as the previous ligation nutnor artery of 

I * For the sections we arc indebted to Mr. C B Drury 
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Quite what bearing such “ immunity ” and spon¬ 
taneous remission have m the sphere of preventive 
medicme it is not our provmce to decide It may 
be that “ unavoidable ” malana is cut short as 
quickly as possible with the prevention of antibody 
production, if such production occurs, m mduced 
malana, on the other hand, the fever is defimtely 
encouraged and allowed to contmue as long as the 
patient is equal to the stram Against this, however, 
must be placed the fact that, where the physical 
condition of the patient has demanded it, the infection 
IS quickly terminated, despite but two or three 
rigors; m such cases the same immumty has been 
expenenced, whilst mosqmto-infected patients who 
have had a relapse of malana are also known to have 
shown quite a dednite resistance Whatever the reason, 
the second mduced attack is usually of much shorter 
duration and, although the rigors are true to type, 
the frequency of spontaneous remission has been such 
as only to permit our patients to have on an average 
five high fever reactions 

On the whole the second attack drams the system 
of most patients to a less degree than does the first 
The exception to this is the patient who, m the 
intervenmg period, has become excessively fat 
Nowadays such a pafaent is left severely alone, and 
no attempt is made, whilst he is in this condition, 
to infect him again The unhealthy fat seems to 
overtax the heart to a marked degree, and further 
malana puts too great a stram thereon Second 
infection has been only attempted with such patients 
as have made no defimte mental progress, an mterval 
of approximately one year, and frequently longer, 
has been allowed to elapse before such attempt was 
made That a second mduction is justified is proved 
by the fact that of the 30 cases reinfected 3 have 
been discharged, 4 are domg really well, whilst 5 
have shown some improvement 

Conclusions. 

It IS rather difiicult to assess the value of the malana 
treatment, and certainly no opmion can be given 
with authonty such as is given by the (^rman 
observers who claim to have had patients discharged 
and usefully employed for seven years No such 
opportumty has been enjoyed as yet, and our results 

are not so happy , ^ * o 

Although we have discharged 26 patients, 6 
of these are known to have been readmitted to 
other hospitals m a defimtely rdapsed condition, 
and 2 others have been returned to us, moreo^r, 
we have here at present 2 cases treated at otoer 
mental hospitals who had subsequently relapsed 
On the other hand, we have heard of some ^ 
patients who have been at work for “o/e *han a 
year, and of one who has been discharged f^ more 
tlinn two years and shows no signs of a relate 
Excluding W 10 most recent cases, and aUo^g 
for such relapses as are known to have ^ouwed, 
the recovery rate works out at 20 Per cmt 
owmg to earlier diagnosis elsewhere, the ewes 
admitted recently have been of a type which 
?esS and are actually respondmg more satis- 
faotorilv to the malanal therapy 

In view of the hitherto almost hopdess prdgnoas 

patients ^^^^^oX^^provement to be found was 
in fact, if the oi^ imp « . mvanably become 

™ .ch.ow.edsme.ls 
■\^0'uld ^ f\f fins Tiospit^lj wllO 

to Dr T W first results obtained, 

published some ds gupermtendent of 

early m 192o Rofigers,weareagammdebted 

this hospital, Dr P M ’facts and figures, and 

for permission to use , 

for much kmdly supervision 
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That sustained thyrotoxicosis ultimately results 
m defimte myocardial degeneration is by no means 
accepted umversaJly It is our mtention here to 
endeavour to estabhdi this thesis 

Frequently one hears the disordered heart achoa 
m exophthalmic goitre referred to as functional, 
aud although it is well known that cases of Graves’s 
disease may die suddenly, the heart failure has been 
regarded by many merely as the outcome of exhaus¬ 
tion followmg the rapid heart action 

On consultmg a number of recent text-books of 
medicme we find that where reference is made to 
the morbid histology of Graves’s disease, menhon 
is made of the thyroid, the thymus, the cervical 
sympathetic gangha, the blood, the bram and spmal 
cord, the spleen, cervical and bronchial glands, 
even Peyer’s patches, but that references to the 
heart are conspicuously wantmg In one work 
we read that m some cases the heart is dilated and 
that valve trouble may be present, while accordm? 
to the author the sympathetic gangha have been 
foimd to be diseased also Another writer states that 
m the great majority the heart is perfectlv souM, 
and that after death m uncompheated cases the 
heart is found to be normal m both the valves ana 
the muscular tissue We cannot regard these flndmgs 
as tjipical 

One of us (J S G) has for a number of rears 
mamtamed, and to the satisfaction of manv demon¬ 
strated by means of the electrocardiograph, that 
defimte myocardial damage does occur ^ In tm 
paper it is our purpose to refer to the morbid histmogy 
of the condition, but before dismissmg the subject 
of the electrocardiographic manifestations we womn 
draw attention to certam aspects of this side oi tne 

The myocardium differs from all other miiscidar 
tissue, the common properties of which are imtabUi^ 
contractility, conductivity, and tomcity, ^’3' 
a differentiation of these various fimctioim bv tura 
special development m certam of its parts 
IS predommant m the anncles and determmes 
ongm of the beat, contractihty m the walls oi 
cardiac chambers generally, particularly those w . 
ventricles, and m the papillary muscles , conducti J 
has become largely allocated to a speciM 
aunculo-ventncular bundle of Hi^ 
although hke these others a property of tne ca 
musculature generally, is especially 
region of the valve rmgs so that these may he ^8 , 

as modified sphmeters, which normaUy keep the 
valves competent 

Electrocardiographic Evidence 
The electrical changes produced ^ ‘’of the 

cycle are modified by ^ with 

myocardium, Prohably m a j ^jueb, 

their modification in iJi3«™,'iJ^.negativo to healthy 
as IS well known, becomes electro n t, 

muscle <,„+,nn of function in the 

Owmg to this ^fferentiat electrical mani- 

myocardinm the Ph^eal sigi effected 

festations of damage to it differ - 

___; „ ■Pr-ictitioner, Jiilx, 19J0 

J The Heart In Graves’s Disease, Pm 
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DIABETES INSIPIDUS 

OCCBKKIKG Ij: A CASE OF LTSIPHATIC LETJILEMIA OF 
ALEUKEMIC TYPE 


By J. H 

BOKOIUBT FBTSICIA^k 


Sbeedoe, M D , il R C P Lose , 
■woMBRaAsinov msd STAironDSHmE 
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Beyoed a casual statement by ScbmorP m tbe 
course of a discussion, that the pituitary, and 
especially its anterior lobe, can be affected bj 
leukremic infiltration bke tbe other organs of tbe 
body, there is almost complete absence in the htera- 
ture of any references to infiltration of the pitmtary 
in leukffiima I can find no instance recorded of 
the association of lymphatic leulaemia, infiltration of 
the pituitary, and diabetes insipidus, such as occurred 
in the foQouing case 

S L, male, aged 20, was admitted to hospital on 
July 27th,1923, as a suspected case of diphtheria, both tonsils 
bang swollen and covered with patches of wlute exudate 
He had been m perfect health till two years previously, 
when he noticed that the ingninal glands were swollen, 
though they caused him no trouble After tbis the glands 
used to swdl to a “ considerable size '* and then diminish 
agam, but he thought so httle of them that he never troubled 
to se^ advice This state of aSaiis coutmued for some 
23 months, when on June 23rd, 1923, he left oS work, owmg 
to a swelhng m the left side of the neck, presumahlv due to ; 
enlarged glwds Soon after this the glands on the right > 
side luso became enlarged and caused difficnlty in Ewallowmg i 
At the same time a rash appeared. Fourt^n davs before ! 
admission the glands m noth axillis became enlarged 
The disease had thus appareutlv begun m the ingumsl 
glands and remained contmed to them for nearly two yeais 
before suddenly becoming generalised. 

On odmiemon the tongue was verv red and raw. Both 
tonsils, the uvula, and soft palate were injected and swollen 
The tonsils were covered with numerous circular patches 
of white membrane, which were easdv stripped oS. On 
culture a streptococcus onlv -was obtained The dan of the 
trunk was covered with a large number of firm pink plaques 
of oval or arcular shape. Although pmk was the pre¬ 
dominant colour, a few had a purplish tint, and with the 
lapse of tune this became true of all With the exception of 
two plaques on the forehead the head and limbs were not 
aSected by the eruption. The plaques varied in sze from 
a pea to a half-crown The glands m both ingmnal regions 
both axilhe, and both sides of tbe neck were enlarged, the 
biggest hemg of the size of a pigeon’s egg 

There was stonv dullness under the manubrium, which 
was regarded as being due to a tumour in the antenor 
mediastinum. This was confirmed hv a skiagram which 
Dr G E Dyas kindly took lor me ' 

Sleo'l count on Julv 30th, 1923 Bed cells, 4,820 000 
per c mm. hiemoglobm, 75 per cent, , -white cells, 76So’per 
c mm.; polvmorphonudears 63 per cent . lvmphocyt«, 
30 per cent , large mononuclears, 3 cent eosinophils 
3 per cent ; basophils, 1 per cent. The utme was nonnal 
mere was no enlargement of the hver or the spleen and 
the Wassermann reaction was negative 

Course o/ the Illness 
The throat nfection began to clear up after admission 

August 3rd it was 

noted that the glands m the neck were mcreasmg rapidlv 
in size At thea height they reached the size of a bantom's 

^ ond then rapidlv 
subsidy Thev caused great respiratorv distress, bift bv 
the end of the month thev were onlv just palpable As 
thev diminished the glanfe just above the right clavide 
sJowly increased m size These m them turn diminished 
and had disappeared bv the middle of September A week 
later the patient was snSenng from cvanocis and great 
dyspnoea. With great enlargement of all the cervical 
■winch had swoUen to the size of a duck’s egg m tte come 
of three davs Thev slowlv decreased. aS hv Ort 
were again only just palpable • - - . -- 


m the occipital region, remaining till his death five davs 

Blood count on Oct llth,1923,showed -red cells, 3,482,000 
per c.mm , hwmoglobin, 65 pep cent , white cells, 7810 
pep c.inm., polvmorphonudears, 41 per cent , Ivmphoc-vtes, 
34 per cent ; large mononuclears, 6 per cent , with no 
eosinophils or basophils On Nov 1st, 1023, a count gave 
red cells, 3,410,000 per c mm , haimoglobin, 35 per cent - 
white cdls, 12,300 per cmm., polymorphonuclears, Soper 
cent , lymphocytes, 62 per cent large mononuclears, 3 per 
cent, and no eosinophils or basophils 

me skin condibon remained the same as when first 
seen until the end of October, when the nodules began to 
disappear, leaving a famt purphsh-brown stain Death was 
preceded bv an outbreak of purpuno spots on both arms 
and legs, accompamed by a small epistavis and three severe 
attacks of hsmatemesis, m the last of wifich be died The 
temperature was irregular during the last three weeks of 
hfe, rising to 101° P 

Polj/ttna 

Polynria began suddcnlv on Oct 26th 1923, tbe daily 
amount of unne having been normal until Oct 24ih On 
Oct 25th he complamed of great thirst and passed 34 oz 
of urine On the 26th the output of unne rose to 112 oz 
and thirst became a very urgent svmptom He was allowed 
an unrestneted intake of water The intake of water and 
the output of unne bore a verv close relation fo each other, 
tUc total intake over the penod Oct 26th to Nov Sth 
btmg 2236 tn., and the -tclal output ot unua over the 
same penod being 2076 oz , the respective daili averages 
being an intake of 160 7 oz against an output of 148 3 oz 
The course of the polyuna is shown in the foUowmg table 


be^tosweU. imd had“,;kch4\he,rp^a^ 
almost disappeared by Aov 4th when large glands aj^ared 


°3ctanoTl 
xvil.. 231 


VerJiancU d Dentsch. Path Gesellsch, 1914 , 


A 3, Intake ol Hnid 

1 

1 

a 

B = 

Output of nrme in ounces 

Oct 

A 

B 

Oct 

A 

B 

ITov 

A 

B 

25th 

26th 

t 

166 

51 

110 

31st , 
Xov 

16S 

160 

ath 

eth 

220 

170 

174 

164 

27th 

192 

136 

Ist 

190 

1S4 

7th 

120 

. 138 

2Sth* 

210 

206 

2nd 

140 

126 

Sth 

100 

100 

29fh 

170 

152 

3rd 

106 

9S 




30th 

ISO 

156 

4th 

9S 

104 


2250 

2076 


• On Oct 2Sth Pitmtrm 0 5 c cm 
and coutmued tiU death* 


twice dally was begun 


"VSTien first given the pituitiin greatVv rdieved the con¬ 
dition, but afterwards it bad httle effect Tbe vanations 
from day to day were probablv more influenced by changes 
in the amount and locahty of the IvmpbOcytic infiltration 
going ou in the pituitary gland The urine passed over 
this penod had qu average specific gravity of 1094, and had 
no abnormal cousbtuents 

Post-moTtem Examination 

The heart showed a large number of soft ydlowish-white 
spots and streaks, infiltrating the whole myocardium, and 
-visible on both pencaxdial and endocardial surfaces 
Microscopically, these patches consisted of areas of 
limphocvtic infiltration between tbe muscle-fibr^, which 
m places were -widely separated. The cells consisted almost 
entirely of small lymphoi^es 
The lungs were nonnal to the naked eye, bnt micro- 
scopicallv there was a general infiltration m the inter¬ 
alveolar tissue with small I-rmphocvtes. The bronchial 
glands were enlarged and connected with a firm white mass 
winch occupied the whole of the antenor mediastmum. 
Tins was composed of small round cells, exactly resemhhng 
lymphocvtes, with a well-Hievdoped fibrous s6oma The 
smleen tl3 oz.) was hard Its cut surface was of a umfonn 
dark-red colour, m which it was impossible to distinguish 
the Malpighian bodies Microscopically, the splemc pulp 
was crowded with cells resembling small l-vmphocvtes 
which had obbterated the Malpi^an bodies The liter 
(60 oz) -was smooth and qmte homogeneous, bnt histo- 
logicaUv showed the same general lymphocytic infiltration 
ai the other organs This was most marked in the portal 
areas, but in many cases penetrated into the lobules. Both 
Hdness were much enlaiged (B. 74 oz., L 7i oz ) and 
on section had a mottled appearance, due to numerous 
yellow jiatches and streaks, the largest of which were 
of the size of a halfpenny The renal tissne between these 
areas appeared to be quite normal. Microscopicallv, the 
kidneys were the subject of a diffuse infiltration -with" small 
Ivmphocvtes, which were aggregated m places into patches 
of -wide extent, especiallv m the neighbourhood of the tubules 
The lymphocytic infiltration was heavier m the fadnevs 
than in anv other organ 

biam was normal to the naked eye, Imt was un- 
mrfunatclv not exammed microscopicallv The vduitaru 
6odp 1^0 appeared nor^, hut microscopicanv it was 
Ba«tcd ^ the same mffltration mth small Iviipbocvtes 
that has been described in the other organs -b-m of 

a diffuse character and aff^ted ail parts of the gland, though 
the pars anterior was the most heavily hWened the 
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life the patient had a very fast pulse (absence of 
damage to a -v. bundle), and that at no tune while 
under ohservakon did auricular fibrillation occur 
The necrosed muscle bimdles seen m these sections 
recall Zenker’s degeneration foimd typically in the 
recti ahdommales m typhoid fever. 

Itismterestmg to note that according to MacCallum, 
Stejskal and others have described hyahne degenera¬ 
tion or actual necrosis of muscle-fibres scattered 
throughout the hearts of those dymg from sudden 

Fig 4 



S3r,s. se. 

patchy distribution of the areas of necrosis 


ooUapse at the height of diphthena, and also m those 
dymg from peritonitis 

Pathologtcal Changes 

We would summarise the pathological changes as 
foUows and necrosis 

of fibr^r scattered thmughont 

necrosed bundles talwe the stain badly» wT-rtiion 

tad d.niiib»n ’^!‘'“?"‘S,°l5SrtI’cS!taS4«*r»Uoii 
2 AnuErationoIovid^rplwSo^Jtaw'-^^j^ppj.i.t. 

..n- «si.d 

are infUtrating certain necrotic areas in tbeir n 

It will he seen that these chsmges to aje^ 

defimte myocardial jloked almost 

diffuse and e^tenave that, ®'^,^t^^^iZ%wever. 
hke an infective condition ^o org^ . 
were discovered m sections especially p P 

Gram’s stam -nr H, W Scarf we have 

Owmg to the courtesy myocardium in 

been able to „°™th“t of a woman 

another case of f^l a ^ x ray exposures 

of 51 who was bemg ^Ltion she collapsed 

to the thyroid P’“*“®a«PPnSrds ‘ In this case m 
and died a few ^j- necrosis similar to but 


result of prolonged thyrotoxicosis, a concluaon 
previously reached by us from the clmical and electro 
cardiographical signs 

We are not concerned here with the nature of the 
toxic thyroid secretion Some years ago McCamson 
pomted out that m Graves’s disease it was probably 
altered quahtatively as wdl as quantitatively, for 
this reason such terms as dysth 3 rroidic hyperthyroidism 
(De Quervam), thyrotoxicosis (Eocher),andthyroidism 
have been introduced and are preferable to the term 
hyperthyroidism That this secretion produces 
myocardial degeneration is beconung more and more 
apparent The morbid histology of the heart m 
Graves’s disease has been drawn attention to by other 
workers Thus m 1916 Fahr reported destructive 
lesions of the myocardium m five cases, two m girls 
of 21 who died from heart failure foUowmg partial 
thyroidectomy, one in a woman of 43, another in 
a woman of 53, and the fifth m a man of 4S In each 
case mterstitial myocarditis was found, the cardiac 
musde-fibres showmg degenerative changes with 
mfiltration of leucocytes between them and around 
the vessels 

Smce Fahr’s report Goodpasture has added two 
more cases, one a woman of 45, the other a man of the 
same age, but, as the latter patient was luetic, we are 
tmable to regard thus as a pure case of thyrotosc 
myocarditis All these cases, with the posable 
exception of the last support the thesis with which 
we mtroduced this paper, that prolonged thyrotoxicosis 
results m defimte myocardial degeneration 

If by drawmg attention to the existence of thvrotomc 
myocardiks and its nature we have also hem able 
to indicate the importance of early and enective 
treatment of Graves’s disease and other for^ oi 
thyroidism, we shall be more than gratified, for » 
wiU be obvious that the more advanced the chmges 
m the heart muscle the greater the danger of a^ 
radical treatment and the less the degree of recovery 
to be expected therefrom 

Before concludmg we should hke to stete how 
mdebted we are to both Sir Arthur Keith ?, 
Bernard Spilsbury for their kmdness in carefulJ 
examinmg these sections and encouragmg us to leco 
this case 
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t Sir John Gilmour, Secretaiv of State lor^ 

•ned a new wing of this hospital, which inci 

ii of the nurses’ home After 

Mew Hospital Schem ^ ■^^foo^jnbutorv 

s years’ preparation a voluntary hosp^i 
leme was approved at a r®;fy%eb ’’5th The 

Jnrpool Hospitals held “t P^°V“,fals Council is 
leine of the I^verpool Voluntan Ho^^g„pport 
o raise money hv voluntaii Liverpool and to 

hospitals and convalescent h^^ discretion A special 
tribute the tonds so collected ini on Tune lit 

peal in order to start t^ ^CT^ 5 Dital Saturdav and Siindav 
e scheme incorporates to® “°'Sbscnptions, donations, or 
nds, but does not applv to subs 1 individual 

iceeds of social functions, ana j and 

ipitals The constitution of wf '°eprescntafives each of 
luded in the executive are si Lai^ of Aew 

plovers and employees Jir ,s,ng officer to the 

instead, Essex, was appoint edor^ 

erne at a salarv of £1000 a Sheffield Voluntary 

irior the great b“cr®/„pon which the Liverpool 
ispitals contnbutorr scheme, i 
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tras no tenderness over the mastoid antnun | nystagmus being the only prominent aural sign for 

From the absence of definite signs and the aS® of toe • tvmpamc~ membranes had to be esammed 

pabcnt a i before one was convinced that the right was abnormal 

l^^^fhreW^dJd m\"m"dra no hi^ory of traui^ to the mastoid, 

rarealed thick vellow pus. The diagnosis of suppurative j which would make the region a locus mtnorts rcsts- 
labvnnthitis was then made and it was resolved to operate., iaiitce for organisms circulatmg m the blood, one mnst 
The opendion revealed a small qnantitv of thm muco-pus j conclude that the infectmg agent was brought direc*^lv 
m a cancellous mastoid The lateral smns was white imto the antrum by the blood or through the 
On. incision the sinus was emptv, exposure for back towards _ Eustachian tube mto the antrum without infection 
the torcnla revealed blood- On remoiing the bone anterior ’ £jjg tvmpanic cavitv Such an infection is usually 

fSrth^ the ~“beto°^1hTiel" due to the^repfococeusn^ 

formed wiSwas found A tube was inserted in tins cavitv , on the tympamc m^hrane hke that of chronic 
and the Xenman s labvrmth operation was performed. The catarrh and is sovaetixaos treated for tnat with 
patient was m exc^ent condition on Jan Sth, but on the) disastrous results 

SJth the temperature rose and the pabent became comatose ' The condition also renunds one of acute mastoiditis 
and died j which develops m cbildren after an attact of 

The remarkable features of tins case were the, ^arrhoea. In such cases the tvmpamc membrane 
dresence of the bgbt reflex and an almost normal j is not ruptured and is white, the only abnomiabty 
tympamc membrane with mastoiditis, lateral smus} present on the tvmpamc membrane bemg an absence 
thrombosis and cerebdlar abscess The infection i of the hgbt reflex 
evidently started m the mastoid and secondanlv I Darhn^on 


coitus Much bad been made in the courts of the 
poESibihty that the hymen might he absent from 
birth, but be had never encountered such a case 
It nngbt, however, be so altered by inflammation or 
injury that signs of vugvmty could not be detemuned. 

The exanthemata and diphtheria bad a great 
influence on the generative organs of the female 
child ; inflammation might even result in an unper' 
forate bvmen or an imperforate vagma The effect of 
masturbation was usu^y a dilatation of the hymeneal 
orifice, without evidence of rupture The fourchette 
and the perineum mi^t be tom by violent inter¬ 
course. or when the diameter of the penis was out of 
proportion to the aperture. The absence of sndb 
injury was no proof of viiginifcv, Xo rehance could 
be placed on the absence of rugosity in the vagmal 
walls as a sign that penetration bad occurred All 
the signs of virginity might be present in a woman 
who was not a virgin, and aU those signs might he 
absent in a virgm He had been called'to a woman. 



a difficult kmd be suggested that an ei^ert m 
gvnEBCology should be consulted 

Tummg next to the consideration of rape. Dr. 
McCann said medical men not infreqnentlv became 
the dupes of designing females through 'acceptmg 
statements which were not justified It was not 
alwavs possible to say whether the female sexual 
organs had suffered violence bv the male or 
by other physical means To come to the defini¬ 
tion of rape penetration to the vulva was said 
to be sufficient In a recent case m which there 
was neither defloration nor signs of violence nor the 
presence of spermatozoa such a charge coiild not he 
sustained on medical evidence alone. The phrase 
" penetration to the vulva ” was meaningless in the 
case of the child, because in the verv voung child 
the hvmen projected berond the lev^ ’of the sur- 
roundmg parts In l^nl medieme the differences 
between the female child and the adult were often 
ignored In adult females, unless defloration violence 
or the deposition of semen could he proved, the charge 
could not he sustained on medical grounds In tome 
of the cases which had come to lus notice false charges 
had been made against men because of the existence 
of a purnlent d^charge in children A purulent dis¬ 
charge from a cMd s vulva was not sufficient ground 
for a cnmmal charge; there might he an orgamsm 
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lymphocytes m this region, showing a tendency to accumulate 
in smidl masses 

The lymphaiic structures throughout the body were 
greatly enlarged In the intestines the Payer’s patches 
and solitary nodules were swollen The lymphatic glands 
were enlarged in varying degrees, though all groups were 
affected Histologically, in the smaller glands the normal 
structure could still be made out, though obscured by a 
general packmg with small lymphocytes which m the 
larger glands had completely obhtcrated their structure 
A section of one of the cutaneous nodules revealed a large 
irregular collection of lymphocytes, gathered especially 
roimd the hair foUicles and sweat glands, and lymg under 
the epidenms, which was intact Bone-marrow was taken 
from the lower third of the femur The normal hsmopoietic 
cells were recognisable, but the marrow was very cellular 
owing to a diffuse packing with lymphocytes 

Discussion 

There can be no doubt that this case was one of 
lymphatic leukaemia of the aleuksenuc type, havmg 
a general lymphocytic infiltration of all the organs 
without the typical blood changes Apart from the 
polyuna, the case is very similar to one reported by 
Blankenhom and Goldblatt = The disease apparently 
remamed confined to the inguinal glands for two years 
and then suddenly became generahsed It is posable 
that the typical blood picture of lymphatic leuksemia 
imght have come later, as there was a progressive 
anaemia, and the total white cells had mcreased while 
under observation from 7680 per o mm to 12,360 
per c urm the percentage of lymphocytes rising 
30 to 62 per cent This gives an mcrease m the 
actual number of lymphocytes of from 2304 per c mm 
to 7663 per o mm 

The sudden onset of the polyuna is mterestmg, 
the urmary output nsmg m one day from M oz 
to 110 oz. This may have been caused by a 
sudden mfiltration of the pitmtary, and certaimy 
a rapid infiltration would be m keepmg with Ime 
rest of the chmcal picture. Thus the l^phatio 
glands were contmually subject to penodic alterations 
of size, usually slowly, but on s^e occasi^ons 
reacbmg a maximum in three days )^e association 
of diabetes insipidus with lesions of the pituitaiy is 
well known, the pars antenor being as a rule eit^ 
not affected or only partially da^ged In the 
present case an accurate geographical descnptoon 
of the pituitary lesion cannot be given, the infiltranon 
bemg of a diffuse character 

Summary 

1 A case of aleuksemio leukmmia 
with general lymphoc^o mfiltration of 
but without typical blood changes 2. Death wm 
preceded by a sudden attack of diabetes insipid^, 
^th considerable daily vanafaon m 
Msociated with lymphocytic infiltration of the pitmtary 

gland _ 

A CASE OF 

JITJLTIPLE ANEURYSMS OF THE SPLENIC 

ARTERY 

Bt J At.t.ae Bebrt, ms Dubh, FRCS Edin, 

SUPEMNTENDENT, NAMEat HOSPTTAI, 

admitted to the Napier ho^><^°»^9^duratioii Previous 

t^°Kft“Sf o ?am"m 

fMas'tnuSXrtlyallrme^ 

On Slmination the the gIn-bWder Xray 

S• i« -- 

test w as negative - ..... Assoc, 


was negaiave - -^-Med Assoc, 

Blankenhom and Goldblatt our 
I, Isxvl, 583 


On Nov 17th an exploratory laparotomy was performed 
There was very httle hsemoirhage at the operation, hiemo- 
static serum having been adnumstered previously The 
gall-bladder was full of stones and was removed, and the 
common bile-duct dramed Hasses of glands were noted 
in the gastro-hepatic omentum. A microscopical exanunahon 
of the gall-bladder demonstrated a carcinoma of its ne(^ 
FoUowmg the operation the patient’s condition remamed 
satisfactory until signs of cerebral embolism appeared 
and she died half an hour later 

A hmited post-mortem examination was made throu^ 
the operation wound Hard masses of glands were found 
surrounding the supra-duodenal portion of the common bile- 
duct, and secondary deposits were present in the hrer 


Semi - diagrammatio drawing | / 

JK showing the multiple 

aneurysms of the splenic 

The heart showed no signs of endocarditis, and there wm 
very httle atheroma of the thoracic aorta. The splenic 
artery was found to be the site of multiple aneurrsm 
so that part of the abdonunal aorta, with the vessels oi the 
cceliac axis and the spleen, was removed 

The accompanying diagram shows an abnormal anangp 
ment of the coehac axis and also shows the aneurysiM 
About an mch before the splemc artery dipded mto^ 
branches is a slight dilatation of the lower part of its circc^ 
ference, while at the point of bifurcation is 'an anem^ 
roughly circular in outhne, about an inch m diame ie , 
and having calcified walls Beadmg from this aneurysm 
two vessels, on the superior branch after a couree oi ace 
two mches is another aneurysm wnth calcined ^sus 
than half an inch m diameter On the superior diroi^ 
the two into which the inferior trunk dividra are tw m 
calcified oneurysms, one springing from the otner, 
a litUe less than half an inch in diameter -i.„ fsa 

The X ray films did not show the shadow due t 
calcified walls of the aneurysm , one showed tto sna 
due to the gall-stones, while the other, j,.™ 

of the stomach, obhterated any shadows that might 
been due to them . . tr o.lor * 

One of the latest cases on record is that of « 
who reports a case which he thinks is tlm omy 
in whiSi a correct diagnosis was made dvirtog 
The symptoms were severe spmal pain wit 
development of a pulsating swellmg 
hypochondrium, over which a systohe 
hem-d The patient died of mtercurrent pancreati 

cancer--- 

CEREBELLAR ABSCESS IN AN ELDERLY 
WOMAN. 

Bt TV S THACKEE-NEVHiE, M D Dtjb , 
PROS EniN. 

OPHTHAL3IOI.OGIST AND JiAKYNGOLOGlST, DARUN 
BOSFITAIi. 

The case here described presented certam features 
of imusual interest j „„ „„ abdominal case 

Hrs P , aged 71, had been *'?“*|^ewache in September, 
for some time She complained o commencement 

1926, but recovered in a short time A looked 

of December she developed s^pt^^gj, 

upon as having their onmn in the aDQo patipt 

„.si rb"«ir.x 

rSht. ear and and VO-mU 6^ 


Snd m the posterior superior quaun®^ tunmg-fork 

thfi centre patch seen m otosclerosisof the 

tits s howed middle-ear 

I Wien Arch f inn Med., Auga^ . 
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the scientific evidence often vras not given calm 
consideration 

Dr. McOaxx, in a bnef reply, pomted out how 
mpoitant in these (Kises was the evidence of the 
zn^cal man who first saw the victun Unless the 
child was seen fairlv soon, healing of the hymen took 
place. Puberty was the earhest penod at which wdval 
penetration was possible, unless there was precocious 
development of the sexual organs 


BOYAL SOOIBTy OF 2iIBI>ICIBE 

SECTIONS OP hEBDIOIXE AlfD DISEASES OP 
CHILDBEN 

A JOIST meeting of these Sections was held on 
Peb 25th, the chair heing occupied hv Dr J D 
Bomestos, President of the Section o! Children’s 


Dr E W. GooDAUi opened a discussion on 
The Serum Theatmest op Scahiet Fevek 
He began by explaining that before he had formed a 
contusion as to the efficacy of the treatment he had 
ceased to have first-hand opportumhes for testmg it 
He assumed that the hsemolytic streptococcus of 
Geoige and Gladys Dick was the true bacterial cause 
of the disease Smce 1910 the case mortahty for scarlet 
fever m the Metropohtan Asylums Boam hospitals 
bad only once been above 2 per cent —^namely, m 1910 
Dnrmg the ten years that he had been at the North- 
Western Pever Hospital it was qmte low, and m 1925 
itwasl 01 percent Hence m the matter of the savmg 
of life there was httle room for further improvement 
In most cases of diphtheria the condition was a toxtemia 
pure and sunple, whereas m scarlet fever there was 
also hactercemia It was not claimed heheheved.that 
the swlatmal antiserum was antibacterial as well 
as antitoxic ^e following points should he con- 
treatoent better than anv 
other® (2) H so, how was this shown® (3) DiS 
the results make it possible to distmguish betwWn the 

^ ®T symptoms ® (41 What was the 
correct dosage ? In some cities in the Hmted States 
m ye^, there had been a comparatively high 
^th-rate from scarlet fever In Eastern Enrone and 
Ctoa t^ disease had recently been ve^ fevere 
At the GoTCroment Isolation Hospital at Pekm 

Of the ^ease, though Jator a serum produced bv a 
d^erent method had been of some use Cnshmt? 
at the Alexan^a Hospital, Montreal, had reported 
mpwement afto the of convalescent ser^fot 
a?'™*® of ohserveis had reported 
^t it hastened the disappearance of symutoms 
The^her the remedv was given the better an^ sutpi- 
was the result; it could hardly be expected to do much 
if given later than the fifth day. Of 39 patients to 
whom he had given this treatment four had ied 
but none from the nneompheated disease Potty-one 
patients had received the serum in the^first 
three days of their Illness A study ofXs^« ^ 
bun the impression that a pnma facie case had been 
made out m favour of the OVen^-W 

patients had attadis of senna 
one of these was severe , one had ^abs’ce^ at 
site of the injection Long ago he W 
results m the disease from the use of a mnltivSpnt 
serum, probably from accidental presence of enpcifli 
hsemolytic streptococcus m the mivtuie 
doMge system of administration Sdn^hee^do^d 
m this country, as the methods of standardisiD^^o 
texm and serum had not been satiSS^^T^f 
Wed States the dosage was from 2000^to 10,000 

Discussion 

O’Bmes said that he had onlv hmited 


seemed to he of a moie severe type Dr W T Benson, 
of the City Hospital, Edmburgb, concluded that the 
administration of antitoxic serum m the first 48 hours 
of the disease had a very favourable mfluence on the 
specific toxmmia of scadet fever; it relieved the more 
urgent symptoms of the acute stage, and seemed to 
reduce comphcations It did not seem to be an 
absolute safeguard against septic comphcations m 
convalescence In toxic cases the serum ^ould be 
used either mtravenously or subcutaneously at the 
earhest opportnmty, and the dose should he repeated 
il necessary Dr Benson had treated 200 or 300 cases 
with the English concentrated serum, the usual dose 
beir^ 10 c cm , 20 c cm was rarelv required Serum 
rashes were troublesome Dr Benson was not, how¬ 
ever, prepared to dischai^e his patients in the third 
week of convalescence because they had had the serum 
Dr. E H B Hames had informed him that for eight 
months the concentrated antitoxm had been used 
at the City Hospital, Birmmgham, for all cases 
except the mildest Serum sickness was infrequent, 
and when it did occur it was but tnflmg Hi the average 
case a dose of 10 c cm sufficed 

In Dr O’Brien’s view the problem of scarlet fever 
was one of late morbidity. It was impossible to fore¬ 
tell what comphcations a patient with a mild attack 
might develop m the second or third week He did 
not find that the serum had any direct infiuence on the 
septic comphcations of the disease, but he would not 
feel justified m withholdmg serum finm a severe 
case He had never known a child contract scarlet 
fever after havmg been rendered Dick-negative by 
antitoxm, even if repeatedly exposed to infection 
Dr O’Bnen said that Hr Claude Bundle, of the 
Liverpool City Ho^ital, had used serum in about 
100 cases, and there had been five deat^ TTn; opmion 
was that many of the patients would have died if 
they had not had the treatment All except one of 
the deaths were of patients with scarlet fever of 
the septic type who came imder treatment late. 

Dr E Foobd Caigeb said that he bad not had the 
opportnmty of trymg the serum treatment as much 
as he Would have liked, hut the results following its 
use did not seem so far to have been very much hettei 
than those of earher workers, the Warsaw lesults 
m 1894 had led to very great hopes for the future 
It was scarcely to he expected that the Dick serum 
mone would do much in the septic form of the disease 
He referred to the success of a multivalent serum foi 
scarlet fever which was sent to him about 30 years ago 
by Prof A Besredka from Pans It was derived 
from 20 strains of scarlatinal cocci It was given to 
44 patients who seemed sure to die, and the ultimate 
mortahty amongst them was 36 per cent In the severe 
cases, m which it was given on the fourth or Sftb 
day, ^e mor^ty was 23 per cent , of the patients 
who had it two days later 25 per cent died and 
amongst th^e who did uot have it until the mnth 
dav the mortahty -svas o6 per cent, 

mortality from 

s^let fever from 1874-79 was 13 9 per cent —exactly 
role Warsaw dunng the first 20 weeks of 

1926 Dtmng the years teHowmg 1879 there had been 
a gradual fall in the mortahty, so that m 1000 it was 
d per cent, and m the last report of the Metropolitan 
Asylu^ down to 11 The ^ease 

was also mild m Prance, but in the north it seemed 
to be of a much more severe type He agreed that it 
was uraecessary to give serum to all patients with 
as It aught render them 
hvpcreensitive for a number of years He had thpro- 
tere, tned the treatment m only 6o cases These he 
classes (a) 23 cases m which benefit 

amongst which five deaths occurrS” 
Se^ rash appeared m 26 cases, and m ira^here 
^ P.TTexia, some constitutional disturb^cV and 
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closely resembling the gonococcus which had no 
relation to the disease He thought that the law m 
relation to rape needed clearer defuution; it did not 
keep pace with the advances in science In most 
cases of alleged rape the charge should be one of 
indecent assault The term “ rape ” should be 
restricted to cases in which penetration had been 
proved, or where considerable local injury had 
followed attempts at penetration 

Dealmg with nubihty, impotence, and sterihty. 
Dr. McCann said that the law seemed to regard the 
female as a mere passive agent m the sexual act 
He suggested that a nubile or marriageable woman 
was one whose sexual organs were normally developed 
or were without irremediable defect The menstrual 
function was ignored in these words, for it could 
often be restored when absent In one case both 
husband and wife seemed well developed but the 
marriage had not been consummated, and the judge 
pronounced a decree of nulhty Here a judicial 
waimng would probably have had a salutary effect, 
sometimes fnendly advice by the family doctor would 
obviate a judicial appeal later on Impotence 
Dr McCann would define as the failure of the power 
to copulate, or failure of the power to generate Both 
might be present in the same mdividual The failure 
to distmgmsh between these two struck at the root 
of the confusion on the subject m legal me^cme 
Sometimes a decree of nulhty had been obtained 
agamst a male by a female, and subsequently that 
had become the father of a family Worto on 
legal medicme too frequently overlooked the psychical 
influence in sexual desire , it explamed some CMes of 
impotence, at least temporary impotence Some¬ 
times owing to male impotence methods of sexual 
excitation had been employed which had had ^ 
injurious effect on the nervous system of the femate 
Impotence he regarded as much more common m the 
female than m the male , yet the woman was regarded 
as the mere passive agent, and if her vagma wo^ 
admit penetration, she would not succeed m a nulhw 
suit As to sterihty, generative mcapacity on ^e 
pait of the female rarely came before the courte, 
perhaps because of difficulty m jJ? 

existence. A woman with normal sexual organs 
be successfully impregnated by 
with another He was sure that a shghtly underaK^ 
utei-us would cany a foetus successfully to the end of 

envtd 1 . 

fwgebn, who performed the operation, and it proved fatal 

Gomg on to speak of venereal ^^^tl^rthe 

Dr McCann said it was very necessary that the 
doctor wh? was first consulted should make a 
thoiough exammation of his patient, male o , 

the glands of _ for this purpose was 

Secretion from the smears taken from the 

useless Yet m a f wder to detect 

vagma were ^jUged^platinum needle should be 

the gonococcus, a sterihseu p -ooical examma- 

used to obtam i-fp fhe culture medium 

taon, as weU as Id yc^ 

The science rf mabled a medical man 

degree of perfection , witness-box, he 

to make posib^ tlm^h^lmd investigated a par- 
could only show same apphed to 

ticular case with 

the diagnosis of sypm“s woman might 


of the vagma that, m the event of her subsequent 
mamage, sexual mtercourse might become dilhctilt 
or impossible Hysterctomy did not always hamcii 
sexual desire, but it mterfered with sexual pleasure, 
for without a uterus there could be no orgasm The 
question of operations on the female gemtalia after 
marriage was an important one If a woman who 
had undergone hysterectomy married without tellmg 
her future husband the nature of the operation she 
had undergone, could the man obtam a decree of 
nuUity ^ A man who mamed a woman pregnant bv 
another man could not obtam rehef Dr McCann 
thought that the law should be altered to mclude 
the cases where the knowledge of a mutilatmg opera 
tion or the existence of pregnancy bv another male 
was withheld Many operations, moreover, left 
psychical effects of far-reachmg importance, and 
this aspect would demand more attention m the 
future, as it loomed large in the patient’s mental 
horizon Dwcmioa 

Dr M I PnrucANE agreed that the legal test as to 
whether a woman was a virgo mtacta was a ridiculous 
one foom the doetor’s pomt of view 

Sir Tkavers Humphreys said that he was not 
aware that the law required that m order to justify 
a conviction for rape there should have been penetra¬ 
tion of the vulva Judges said that such a charge 
could not hold unless there had been some penetration, 
and left the matter there He did not think that 
lawyers would quarrel with a doctor because he could 
not be qmte sure whether a particular woman was 
a Virgo mtacta He had been glad to note the 
careful way m which most medical witnesses gave 
their evidence m court, and the fact that they din 
not attempt to dogmatise was m their favour a 
woman could be convicted of procurmg a mri ro 
become a prostitute even though the girl might oe a 
Virgo mtacta And a prostitute meant a female wn , 
for money, gave her body to men for maece 
practices, which did not necessarily moiu 
copulation 

Sir Bernard Spilsbury expressed his 
with what Sir Travers Humphreys had , 

the subject of penetration ; he bad 
that what was meant was some degree of ^ne 



aate irom puoercy, or was tnens » W wTiat 

to that when it was possible ’ He agreed „ 

Dr McCann had said about diagnosis of 
the female It was difiScult to get mescal \ 
those precautions which would enable pathm ^ 

to carry out a proper bactenological examm 

In suspected gonococcal irffeotion 
gemtal organs, evidence should not be gven „ 
complete bacteriological proof, “ was 

as smears from any discharge P*®, ^^^^nLccus 
even greater m the dead body, female 

bad died He related a case m which, m 
child, gonorrhoea was suspected because of ag 
dischafge, and it was proved that the discha^e w ^ 
due to a long antecedent the 

thread-worm He hoped soon to ^ y 
Society the result of some i“'®®®tigataOTS he hart 
rnaking on a means of distingmslung he 
^tal conditions and those ^1“®^ 
of mjury The elastic tissue of the sto vras 
re-fSd after an injury had been sustained sum 

cient to ca-^e a scar . ^th those who 

Mr W G Earengey did not agree nnrnnses 

asked for another deflmtion of v^P® ^ used 
The doctor could tell ^hether^ote“ ^ therases came 

in a given case, especially as mos'. ^ , attempts 

before the doctor soon f t®r toe ««eg ^ 

And he did not think that judges 
advances of science . ^jjere was no great 

The Chairman thougW th® etmtion ; usually 
difficulty m deciding ^hout violence 

there was a good deal of “g cases of attempted 
An important pomt was that to ^f horror that 

rape were surrounded hr sucn 
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the scientific evidence often ivas not given calm 
conadeiation. 

Dr McCaxs, m a brief reply, pointed out hou" 
mportant in. these cases •was the e-ndence of the 
m^cal man •who first saw the vicfam Unless the 
child was seen fairly soon, healmg of the hvmen took 
place. Puberty was the earliest period at which ■vulval 
penetration was possible, unless there was precocious 
devdopment of the sexual organs 


EOTAL SOCTETT OF JIEDICEs~E. 


SECTIONS OP 3IEDICIXE AXD DISEASES OF 
CHILDBEX. 

A jocrr meetmg of these Sections was held on 
Feb 25th the chair bemg occupied by Dr. J. D 
BoT.Tjyroy, President of the Section of Children’s 


Dr E TT Goonaix opened a discussion on 
The SERra; Tbeatmest of ScAKtEt Fever. 

He began by explainmg that before he had formed a 
conclusion as to the efdcacy of the treatment he had 
ceased to have first-hand opportunihes for testme it 
He assumed that the hsemolytic streptococcus of 
George and Gladys Dick was the true bacterial cause 
of the disease Smce 1910 the case mortahtv for scarlet 
fever m the Metropohtan Asylums Board hospitals 
had only once been above 2 per cent —namelv. in 1916 
During the ten years that he had been at tie Xorth- 
"Westem Fever Hospital it was quite low, and m 1925 
itwasl 01 percent Hence in the matter of the savmg 
of hfe there was Uttle room for further improvement 
In most cases of diphtheria the condition was a tossmia 
pure and simple, whereas in scarlet fever there was 
also bactersemia. It was not claimed be beheved. tbat 
the scarlatmal antiserum was antibacterial as well 
as antitoxic. The followmg points should ^ com 
sidered- (1) Was serum treatment better than anv 
, <2) M so, how was this shown* (3) Did 
the results ^ke it possible to distmguish between the 
toxmmc and the wptic symptoms * (4) What was the 
correct dosage ? In some ^es in the Umted States 
in i^t v^ there had been a comparativelv high 
^th-iate scarlet fever. Di Eastern Europe and 
C^a the disease had recently been verv sev^ 
At the Government Isolation Hospital at Petiii 
serum ^d been f^d of htUe value m the toxic f^ 
of the disease, thongh later a serum produced bv a 
different method had been of some ^ Cnshmc 
at the AlexMto Hospital. Hontreal, had 
improvement after the of convalescent s^n fw 

A observers had reported 

It harfened the disappearance of srm^oms 
The ^her the remedv was given the better and -mrei. 
was the result. it could hardlr be expected tadamn^h 
If given later than the fifth dav ^f 56 KXte 
whom he tod given this treatment four tod^Me^ 
but none from the uucompheated disease Fortv-one 
of the patients had received the serum m thn 

toys of their Illness Astudvrf^^a^^ 
him the impression that a pnma facie case tod been 
made out m favour of the slrem Twen^o^ 
toWs tod attacks of serum tot oS? 

srti of -^as serere; one had an absc^ at th'e 
site of the injection Long ago he had wn tmnd 
results m the disease from the use of a imlhraWif 
rerum, probably from accidental presence of riwmI 
hamolytic streptococcus m the ? 

aystem of administration tod not been ado^^ 
m this country, as the methods of standardiSn^^fR^ 
toxm and serum had not been 
^ted States the dosage was from 2^to W,000 

JJiscuesion. 


seemed to be of a more severe type Dr.W T.Benson, 
of the City Hospital Bdmhn^h. concluded that the 
administration of antitoxic semm in the first 4S houis 
of the disease had a very favourable mfiuence on the 
specific toxaunia of scarlet fever; it reheved the more 
urgent svmptoms of the acute stage and seemed to 
reduce comphcations It did not seem to be an 
absolute safeguard against septic comphcations in 
convalescence. In toxic cases the serum should be 
■used either mtravenouslv or subcutaneously at the 
earhest opportumty, and the dose ^onld be repeated 
if necessary Dr Benson had treated 200 or 300 cases 
■with the English concentrated serum, the 'usual dose 
bemg 10 c cm ; 20 c cm. was rarelv required. Serum 
rashes were troublesome Dr. Benson was not, how¬ 
ever, prepared to discharge his patients in the thiM 
week of convalescence because they had had the serum. 
Dr E H B Hemes tod informed him that for eight 
months the concentrated antitoxm had been used 
at the City Hospital Bmmngbam, for all cases 
except the mildest, Semm sicdmess was infrequent, 
and when it did occur it was but tnfimg. In the average 
case a dose of 10 c cm sufficed 

In Dr. O’Bnen’s view the problem of scarlet fever 
was one of late morbidity. It was impossible to fore¬ 
tell what comphcations a patient ■with a mild attack 
might develop m the second or third ■week He did 
not find that the semm tod any direct iiffiuence on the 
septic comphcations of the disease, but he would not 
feel justified m witbholdmg serum from a severe 
case He had never known a child contract scarlet 
fever after havmg been rendered Dick-n^tive bv 
antitoxin even if repeatedly exposed to infection. 
Dr. O’Bnen said that Dr dande Bundle, of the 
Liverpool City Hospital had used serum in about 
100 cases, and there had been fire deaths. Sis opuuon 
was that many of the patients would have died if 
they had not had the treatment. All except one of 
the deaths were of patients ■with scarlet fevei of 
the septic type who came under treatment late. 

Dr. F. Foord Caiger said that he had not bad the 
opportumty of trying the semm treatment as much 
as he would have liked but the results followmg its 
use did not seem so far to have been verv much better 
than those of earher workers: the Warsaw results 
m 1894 had led to very great hopes for the future. 
It was scarcelv to be expected that the Dick semm 
alone would do much m the septic form of the disease 
He referred to the success of a multivalent semm foi 
scarlet fever which was sent to him about 30 rears ago 
bv Prof A Besredka from Pans It was denved 
from 20 strains of scarlatmal cocci It was given to 
44 patients who seemed sure to die and the ultimate 
mortahtv amongst them was 36 per cent In the severe 
cases, m which it was given on the fourth or fifth 
dav, toe moitabty was 23 per cent ; of the patients 
who it two toys later 25 per cent died, and 
^ongst th^ who did not have it until the nmth 
dav the mortahtv was 56 per cent. 

Chaibjiax said that the case mortahtv from 
s^let fever from 1874-79 was 13 9 per cent —^xactlv 
d«nng the first 26 wedjs of 
1926 Dt^g the years followmg 1879 there tod been 
a gradual fall m the mortality so that m 1900 it was 
3 cent, and m the last report of the Hetropohtan 
Asyln^ BmiA it tod come down to 1*1 The Wase 
was also mild m Prance but m the north it seemed 
to be of a much more severe type. He agreed that it 
was umeccssary to give serum to aU patients uath 
scarlet fe'rer especially as it might render them 
hvpe^nmUve ter a number of years He had, there- 
tore. tned toe treatment m onlv 60 cases These he 
dmded into three classes . («) 23 cases m which benefit 
and imm^te- (6) 24 cases sharing 
d^te benefit from it; ^d (c) 13 m which nf 
to^t folded, amongst which five deaths occiwred. 

i^h appeared m 26 cases, and m mn^ttore 
was pyrexia, some constitutional disturbance nnd 

„t ttS.“c^%sg‘s‘a 
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closely resembling the gonococcus which had no 
relation to the disease He thought that the law in 
relation to rape needed clearer defimtion, it did not 
keep pace with the advances in science In most 
cases of alleged rape the charge should be one of 
indecent assault The term “ rape ” should be 
restricted to cases m which penetration had been 
proved, or where considerable local injury had 
followed attempts at penetration 

Dealmg with nubihty, impotence, and sterihty. 
Dr McCann said that the law seemed to regard the 
female as a mere passive agent m the sexual act 
He suggested that a nubile or marriageable woman 
was one whose sexual organs were normally devdoped 
or w ere without irremediable defect. The menstrual 
function was ignored m these words, for it could 
often be restored when absent In one case both 
husband and wife seemed well developed but the 
marnage had not been consummated, and the judge 
pronounced a decree of nulhty Here a judicial 
wainmg would probably have had a salutary effect, 
sometimes friendly advice by the family doctor would 
obviate a judicial appeal later on Impotence 
Dr McCann would define as the failure of the power 
to copulate, or failure of the power to generate Both 
might be present in the same individual The failure 
to distmgmsh between these two struck at the root 
of the confusion on the subject m legal medicme 
Sometimes a decree of nulhty had been obtained 
agamst a male by a female, and subseq,uently that 
male had become the father of a family Worlm on 
legal medicme too frequently overlooked the psychical 
influence in sexual desire , it explained some CMes of 
impotence, at least temporary impotence Some¬ 
times owing to male impotence methods of sexual 
excitation had been employed which had had an 
mjunous effect on the nervous system of the female 
Impotence he regarded as much more common m the 
female than m the male, yet the woman was regarded 
as the mere passive agent, and if her vagma womd 
adimt penetration, she would not succeed m a nulhty 
suit As to sterihty, generative mcapacity on toe 
part of the female rarely came before the courts, 
perhaps because of diflSculty m estobhshmg ^ 
existence, A woman with normal sexual organs might 
be successfully impregnated by one man and 
with another He was sure that a slightly underaiz^ 
uterus would carry a foetus successfully to the end of 

woman engaged to be ^ 

beirauae she had never menstruated She had 

» ™a"se^gSiU'“ftr’L^^^^ ?tould be 

trjaiipl|ited into the of “ 

o^erXm vas dangerous and 

Gomg on to speak of venereal disease 
Dr McCann said it was very necessary that the 
doctor w“ was first consulted shoidd make a 
thorouglTexammation of his patient, male or fem^e, 
or confult with an expert 

TTuvht be difficult, even impossible, to obtam e^deMe 
ai■a^a ter date To establish the diagnosis of gonorehoe 

the glands of ^ „ for this purpose was 

Secretion from the vagm taken from the 

useless Yet m a f Sde? to detect 

vagma were needle should be 

the gonococcus, a stenhseu p examma- 

used to obtain specunens “i? effiture medium 
^on, as well as mo®ffiate ^tte 

The science enabled a medical man 

the diagnosis of syP““® voimg woman might 


of the vagma that, in the event of her subsequent 
marnage, sexual mtercourse might become difhcult 
or impossible Hysterctomy did not always hanuii 
sexual desire, but it interfered with sexual pleasure, 
for without a uterus there could be no orgasm The 
question of operations on the female gemtaba after 
marriage was an important one If a woman who 
had undergone hysterectomy mamed without teUmg 
her future husband the nature of the operation she 
had undergone, could the man obtam a decree of 
nullity ’ A man who marned a woman pregnant by 
another man could not obtam rehef Dr McCann 
thought that the law should be altered to mclude 
the cases where the knowledge of a mutilatmg opera 
tion or the existence of pregnancy by another male 
was withheld Many operations, moreover, left 
psychical effects of far-reachmg importance, and 
this aspect would demand more attention in the 
future, as it loomed large m the patient’s mental 

horizon Disciisszon 

Dr M I. Finucane agreed that the legal test as to 
whether a woman was a virgo mtacta was a ridiculons 
one from the doetor’s pomt of view 

Sir Tkavers Humphreys said that he was not 
aware that the law required that m order to justify 
a conviction for rape there should have been penetra 
tion of the vulva Judges said that such a charge 
could not hold unless there had been some pmetrahon, 
and left the matter there He did not th^ that 
lawyers would quarrel with a doctor because he couia 
not be qmte sure whether a particular womM wm 
a Virgo mtacta He had been glad to note tne 
careful way m which most medical witness^ gave 
their evidence m court, and the fact that they cm 
not attempt to dogmatise was in their favour a 
woman could be convicted of procnnng a ^ri 
become a prostitute even though the Sir! “ught ce 
Virgo mtacta And a prostitute meant a female wn , 
for money, gave her body to men for inoecen 
practices, which did not necessarily niciu 

'^'^Eir Bernard Spilsbuby expressed his agre^ent 

with what Sir Travers Humphreys had . 

toe subject of penetration ; he bad 

that what was meant was some degree of tone 

tion, not necessarily vulval He asked ^ha 

vulval penetration was said to be 

date from puberty, or was there a 

to that when it was possible ? He agreed _ 

Dr McCann had said about diagnosis of gonorr 

toe female It was difficult to get meffical 
those precautions which would enable pamo ^ 

to carry out a proper bacteriological exaroin i^ 

In suspected gonococcal mfection of tne . 
gemtal organs, evidence should not be pven „ 
complete bactenological proof, ™ Itv was 

as shears from any discharge 

even greater in the dead body, when S® female 
bad died He related a case m which, m 
child, gonorrhoea was suspected was 

Lcharge, and it was proved that the dmcMige^^s 
due to a long antecedent tnflammatiOT ca 
thread-worm He hoped soim had been 

Society the result of some ™'^®®tigations he nan 

makmg on a means of the result 

genital conditions and those ^4?®Bhrskm was not 
of mjury The elastic tissue ^®-XinId suffl- 
re-formed after an injury had been s 
cient to caiime a soar , those who 

Mr W G Babengey did not a^ee wit ggg 

asked for another definition of raP® f® , ^ l^en used 
The doctor could tell the Mses came 

in a given case, especially as nioso j attempt 

before the doctor soon f**®^ far behind the 

And he did not think that judges wexe 

advance of science x there was no gr^t 

The Chairman thougW *f®“gnetration ; usually 
difficulty m deciffing “^^^L^evidence ff 
there was a good deal of lom of attempt 

An important pomt was t^®v“®feelmg of horror that 
rape were surroimded by sum 
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Dr P F ■nATKCf said he had found Jotio ealamujse 
rerv'nssfnl, and for tropical ulcerations he recom¬ 
mended iiMgafaon by dropping methods or by soaking 
the leg for hours in a bath. The chief features of 
treatment were cleanliness, rest, ^d the apigication 
of an. antiseptic, such as percMonde with a httle salt 
Dr Stbbbisg acreed that the problem was how 
to keep the part "clean The bath was not very 

comfortable, and he had found bone compresses 
better when once the skin was clean All kinds 
of hyperanme methods were useful—taolm, glycerine 
past^ radiant heat, massage, and electncity. If 
the scar were soft and could be pinched up recurrence 
was unhkelv , „ . . , 

Dr. A. P. Bebtwistle said that traumatic ulcers 
resulted from bruises and abrasions which were 
so~ indgnificant that they were n^lected The 
causes of ctoonicity m an ulcer were: (1) Poor 
blood-snpplv. The’deep fascia, the duty of which 
was largelv to carry and support blood-vessds, 
jomed with the penosteum of the tibia over its 
subcutaneous border, so that there were few -vessels 
in the area (2) Such ulcers became fixed at an 
earlv stage to the bone which cut o6 the Tasetdar 
snpplv to their base If penoshhs did not occur 
as the result of the blow, it would develop later. 

(3) The exposed position nuhtated agamrt rest 

(4) The absence of fat m the subcutaneous fascia 
meant that there was no cushion to break the 
impact of a blow or make the part dastic (5) The 
dependent position was not conducive to a good 
hlood-snpply Abrasions, he-said^ should he allowed 
to dry, the 'resulting eschar being the best protective 
for them. In America thev had tried dectric drying 
as m diampooing If dirt were ingramed h-rdrogen 
peroxide was beneficial for a day after which the 
wound should he allowed to dry Loho calaminm 
worked like a charm m some cases Best in bed 
was essential if there were varicose veins Iodoform 
disguised the smdl of putrefaction, hnt lodme was 
had and caused much pain. Bone ointment in 
a parafSn basis was nsefnl at certam stages 


BOTAL ACADE3Srs: OB JIEDIODSB Ef 
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SEcnoif; OF obstetrics 

A MEEnxG of this Section was hdd on Peh. 4th 
Dr Lotns OASsm-v (m the ab sence of the President) 
in the chaw, when Dr Bethei. Soxomoi?s read a com¬ 
munication entitled 


Bupiure of the Uterus Treated hy Plugging the Sent 
The patient was aged 35 and had had three imnnal 
lahonis Snrmg the second stage ol lahonr her doctor 
had given her 1 c cm. of pitmtnn and as there ivas no advance 
after an hour had applied forceps and dehvered a stillhom 
child Eftoits to express the placenta and to remove it 
mannallv had failed. 

On admis^on she was pulseless and In a condition of 
profound shock, jnst conscions. Bonhne treatment showed 
httle reaction and the placenta was songtit for. The cervix 
rras closed, hut on toHowing the cord it wes found that the 
uterus was separated ftom the fomix on the left side and 
that the placenta was among the intestmes ; it was removed. 
Intestines appeared at the vaginal vault and the rent was 
plngg^ -Kjth a large tampon of iodoform gauze. Two 
day later symptoms of intestinal obstruction appeared 
and the gauze was removed For 14 days she got oi^rdl. 

always some diste^on irithout ahsolnt4 
of slight p^onitis then appeared 
and the abdomen was dtamed; two pmts of foUl ^ero- 
sougmuous flmd escaped aud a dramage-tuhe -tras inserted. 

Solomons die has progressed 
wett, hut there was still some discharge fr^ the 
w^d. which It -was hoped would cl^r un with 
ultm-yolet lavs. This patient would have died had 

• I?® after the 

tmatoeut of plug^g Knggmg was a valuable 
obstetrical techmque and could be earned 
out by the general practitioner. Tlie rupture had 
occurred probably from the overdose ot pituitrm 


m the second stage of labour 1 c cm was far too 
large a dose If pituitrm -was given afc aB, two or 
three TniTums should suffice, and it shonld only be 
given in selected cases 

The CHAUoiAy agreed that when a patient came 
to hospital in a condition of shock, as in this 
case, there -was nothing to he Mined bv laparofomv. 
3Iost of these cases, if thev did not die of shock, 
died from sepsis withm ten days He mentioned the 
statistics pubiished by Dodetlem from cases of 
Taptvie of the ut&tis at the clinic at Munich during 
the last 50 years, when there had been 50 cases. 
Seven of the cases Lad been imtreated and had 
died Ten had had laparotomy performed, and of 
these 60 per cent had recoreim The other cases 
had been treated in various ways Eight of them 
had been treated m a way similar to that described 
hv Dr Solomons and three had recovered. On the 
whole the average of recovery had been between 
40 and 50 per cent, during the last 30 years He 
thought that in this case the large amount of pituitrin 
which had been given was probablv responsible for 
the conffition If cases were not too shocked he 
thou^t they were better treated by laparotomy; 
but a great deal depended on the method by which 
the diQck had been hwraght about, and also on the 
time which has elapsed since the rupture bad taken 
place and when the patient was seen. 

Sir W. Feahsox- said that it was very difficult 
in this case to decide what to do after the prunary 
shock had been overcome It was a que^ion of 
either pentomtis or mtestinal obstruction. It proved, 
however, to he an ohstmction. and the patient had 
done fairly wdl for a fortnight After that time 
the temperature had risen and the abdomen had 
become distended and soft; hut it was plain that it 
was not an obstruction, as the bovreus moved if 
purgative or enemata were given. There was a good 
deal of dullness m the n^t ihac fossa, extending 
across to the middle hue, and the probabihty -was that 
it was a case of mDd pentombs The abdomen 
was opened, and pentombs was found; there was 
a great deal of ttnhid fimd and also adhesions the 
whole way across to the abdominal wall. 

Dr Caxsox said that these cases were rare 
He personally had only come across two One was 
caused by the miudicious -use of pitffit^, and the 
baby had died. The other was a case of ^ontaneous 
mpture from a previous scar He did not think that 
there was any great danger of sepsis if the gauze 
was left on for 10 or 13 days He thought that if 
the foetus was completely in the peritoneal cavity 
it would be difficult to deliver the baby, unless the 
scar was extended ; and it would add to the shock 
to dehver the baby per va^nam In these cases he 
thought laparotomy should he done. 

Prof Davidsox asked where the mptnre was in 
this case ; was it in the nteros or not ® He had had 
three cases of rupture of the uterus, two following 
version and one following a hreecb In the first 
case the rupture had been discovered when bying 
to extract the placenta; the rapture was in the 
formx. The placenta was removed by traction of 
the cord and the hand was never inserted at all. 
He thought that this was a very good pmnt in tech- 
mgue, as in this way it might'be possible to avoid 
introducing sepsis into the abdominal wall In all 
his cases bie wound had healed He asked if there 
■v^ any possibihty of the coUeebon of fimd in the 
abdomen being nnne, as he thought perhaps the 
bteimer had been uqured by the rupture, as sometimes 
the bladder was concerned in cases of ruptured uteri. 

Dr Soroiroxs, in reply, said that he had met three 
c^es of rupture of theuterus in the pastthreemontbs— 
the one he had reported, which hved; one of quiet 
ruptUTO TTnica died; and another one wluch occurred 
on the pJ^Tioos day irhere there was a spoutins 
ntenne artery- In this last case hyierectomv had 
been nec^siry and tbe patient was sbll alive ’Plne- 
ging was the best treatment wben possible, but there 

Tirana esMMAA mm*.,..,. ^ I v— 


in which laparotomy alone could 
he done. The praefationer must chooie his case for 
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justifiable -without a bacteriological examination 
It was reported that the Streptococcus scarlatinal 
persisted for some three to six weeks after the symp¬ 
toms had subsided 

Sir Fbedebick Andkewes discussed the question 
whether there was such a disease as scarlet fe-ver 
chmcally—^i e, 'whether it was a sharply defined 
entity, or whether it shaded off mto other strepto¬ 
coccal manifestations, so that it was difScult to say 
what was scarlet fever and what was not He had 
seen, in -35 years, hundreds of cases of doubtful scarlet 
fever from the waids, the ongm of the infection bemg 
undetemuned The same sort of difficulty was 
encountered m regard to the bacteriological evidence 
Was it always the same kmd of streptococcus which 
caused recognisable scarlet fever ? Dr Griffith had 
declared that there were three different serological 
types of streptococci which could be obtamed from 
the throats of scarlet fever patients, and the two sorts 
which were commonest m this country were not 
those which seemed to be commonest m the Umted 
States Might it not be that in scarlet fever there 
were several different races of streptococci wtoch 
formed one common toxm ? A lady who was workmg 
in his laboratory had last summer got what was, 
chmcally, acute rheumatic fever She had been given 
some of Dr O’Brien’s concentrated antiscarlatiMl 
serum with stnkmgly beneficial resulte When, later, 
she had a relapse, another dose of it caused the 
"temperature to come do-wn to the normal m four hours 
and the pam to disappear from the joints 

Dr Alexander Job agreed that in London, onmg 
to the mildness of the infection, 
onportumty for judgmg of the chmcal v®l“® 

• inEdmburgh the disease was defim^y more 
11^ ’ Hntd he came to London he had not reahsed 
what serum sickness was, he did not know i^ether 
this was due to the greater sensitiveness of the ®kildren 

remarks Dr Joe had heard a laryngologist say t^t 

coroner s^^Was scmleMever 

e&eof'lnepSmspreadofanyotherfo^g^^^^ 

J^^E'McO^T^T^rSed'to the ®a®® | 

hospital *from 

came down, sne nan py the blood Much 

streptococcus was dbe laid down 

POST-OBA DTJATE hostel. 


often supposed He had seen enormous numbers 
of osteomyelitic ulcers in Ireland, but fewer in tlus 
country. The infection started m the bone, extended 
through the skm, and ended as a chrome ulcer, 
usually associated -with smuses Another and difierent 
type of ulcer was that associated -with gangrene 
He had seen large numbers of caremomatous ulcers 
in regions where cancer appeared to be endemic 
Mahgnant ulcers of the tibia were apt to go on for 
a very long time before kfiling the pafoent 

Treatment 

Dr G. F Stebbing spoke of his expenence of 
ulcers in a Poor-law hospital where very large 
numbers were encountered For over 15 years 
his institution had kept a ward of 90 beds for nothmg 
else The important points in treatment were 
cleanliness and early attention An mjury might bed 
quickly, but the resulting scar often had not enough 
blood-supply to stand active hfe, every httle knock 
started the trouble agam and finally periostitis set 
m Such cases did best if the scar wfere excised 
and the area grafted on to the deep fascia Much more 
difficult to treat were ulcers ansmg on a leg mtn 
faulty circulation, as -wito vancose veins and phl^- 
masia One third of his cases had been in wimen 
■with a history of “white” leg after paituntion, 
and in such women he had seen ulcers extenmng 
from knee to ankle and all round the leg Amp-utattoa 
was the only treatment for most of them, but even 
-ulcers of this class might heal after a time -wita 
the leg at rest in a raised position and -withmtisegnc 
dressings which were not changed too often loe 
compheation of conservative treatment wm tnac 
stasis produced adh.esions in the tendon sbMtM, 
with the result that the ankle appeared | 

■though really the lameness was due to mattmg o 
the tendons Therefore it was not really wort 
wasting time heahng up the ulcer if 
could be performed Some of the cases had ®®P . 
infection through the deep fascia, Md 
from the ulcer. The vancose ulcer J""®® 
associated with only a very shght degre^f ’ 

but the circulation was always poor The ulc^t 
seemed to depend largely on the 
that affected the vancose veins It healed qm ) 
and the leg kept well if the patient coffid be p 
suaded to sleep and spend a part of each . . 
her foot raised The pain was ischiemic m nature 
and was greatly reheved by a wedge ^un ^CT^t^^ 
mattress, 9 mches high at the broad md H ^ 
made a special bed for such cases Dr SteDD^ 
thought that parathyroid was n^ of muc us 
An elastic stockmg was better «>an bandage “ 
the patient could afford to have a r®®^^ i^ere 
one, renewed about twice a y^r H 
vancose vems about the knee the produce 

in two pieces so that ^endmg the knee ffidn^roa^^^^ 

anmmia TJnfortunatdy P®<®®n*®„¥*i.Ti^ ^^ation 
hvmg, the leg got knocked, and the ulcerau 

Poor-law office. Dr ^Sh^c 

saw very httle tuberculous ulcOTation, aM ^ 
Xers,"^e all tertiary ®yph^f many ^ 

becommg rarer and rarer He had sem 
the so-called gangrenous ulcers, but term 

gangrenous m the ordinmy seMS o tn 
The condition began as a httle ®P° . j and left 

spread over the leg until *k®/^ron^y if treated 
an ulcer This he^ed weU and rapimy « 


do badly, and mating of the tend^%“%--^^— 
occur OsteomyeWic ^®^roved; nowadays tb^ 
uncommon as treatment unpr ^ l-jjan over the 
were more often seen over cne ^jgg^n as a papule 
tibia One type of malignant startmg 

and grew without P^^evmus gj^jp » 

apparently as a true e®'?™s®e of » vancose ulcer 
coroner form began on the 

and was seen also ou^e foo i ^ gg a bumon 
at the site of some chrome sep 
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lUbkfos anJr jEotices d ISnnksf. 

Aktificial Light Tseatment op Ohiedrex 

ByKATHEEiNEil L. Gamgee,M R 0 S ,L B GP., 

D P H London H K le-wis and Co , LW 

1927 Pp. 172 10s 6 d 

This book embodies tbe results of the author’s 
experience in a children’s hght clinic m an industrial 
toini and contains much information which wiU 
be of practical assistance to all who wish to undertake 
hght treatment for children A summary is given 
of the essentials of the rationale and technique of 
artificial heliotherapy and of the routme administration 
of the clmic The advantages and disadvantages 
of the carbon arc, mercury-vapour bath, and tungsten 
arc are clearly indicated , the author considers that, 
when the apparatus must be limited the air-cooled 
mercury-vapour bath is the most generally useful 
lamp for the treatment of children The part of the 
book devoted to chmcal results is largely concerned 
with the treatment of rickets and spasmophilia 
The results obtamed were undoubtedly good, as is 
demonstrated by the photographs and radiograms 
shown The efficacy of artificial heliotherapy m 
cases of this type will hardly be called m question 5 
it is, perhaps, a defect of the book that other tvpes 
m whom the mdication for radiation is less obvious 
are not discussed more critically In the classification 
cC cases suitable for treatment “ nervous children ” 
are included, but the book yidds no real evidence 
that neuroses of a non-spasmophihc natum are 
susceptible to radiation StiU more questionable is 
the mclusion of the “mentally dull and backward 
child and also the child that gives signs of 

bemg mentally abnormal or mentally deficient ” No 
further reference is made to cases of this type and 
we suggest that claims ^ould not be made iLoless 
supported by defimte evidence, or disappomtment 
nmy be caused An mterestmg feature of the course 
of many rickety patients was the progressive mcrease 
in hsemoglobm percentage Due prommence is given 
to the dangers of radiation in children with mtive 
tubercle 

This book IS clearly written, adequatelv illustrated 
and of convement size, and should well fulfil the 
purpose for which it was written 


K Rat Appasatos, its Abrasgemext akd Dsb 

Examination for 
f « ^ Eadiographer to the Kent 

and Canterbury Hospital, Canterbury London 
H K. Lewis and Co, Ltd 1926 ]^106 7 ? 

Though this book is primarily written for those 
taking the various examiMtaons for radiographers, it 
should prove useful to doctors who want ^ eei a, 
gCMral idea of the way m which the compment 
parts of an X ray apparatus work, and how it is 
that they sometimes do not work He will find 
here not only tltas information but also to what 
ge^ral ^es the X rays, once produced, may be put 
Other chapters are devoted to a description of the 
means employed to control and measure the output 
of X rays from the bulb uupuo 

The chapter on the nature of X ravs is lew 
satisfactory than the rest In speakm^ nf ^ 
elertron, /he author says, SS^®on e^h 

pa^cle also is invariable and is that earned bv 
m hqmd decMysis,’’ and, m 
about corpuscular rays, the reader is told ‘^1 
corpuscular rays have been found to be negkivdv 
charged particles ^Ued corpuscles which m-ren 
off in large quantises at very great speed ’’ fvom 
these two statements, one would hardly guess at the 
identity of electron and corpuscle S^e of the 

autwT the attempt of the 

author to draw circles with some instrummt othw 


than a compass But on the whole defects are few 
and of mmoi importance m a reasonably priced 
volume which covers the mterests of an mcreasmg 
number of people. 


The TUBEBCTJI.OUS Patient 

Sandbuch der Tiiberkulose—Fursorge Bv Dr 

Karl Heinz Blumel (Halle) and others Mumcb . 

J P Lehmanns 1926 Vol I, pp 457 M 249. 

Vol II, pp 633 M 270. 

This work is “ a comprehensive text-book on the 
caie and control of the tuberculous patient ’’ Each 
section IS allotted to an expert 

The first volume is divided mto two portions, the 
former deahng with the social and preventive medicme 
aspects of the subject, the latter bemg pathological 
and chmcal The hiatus between the two parts is 
distmct and if a second edition is called for they nught 
with advantage be issued as separate volumes The 
book opens uuth a historical survey of the subjects 
and then deals, in succession, with German legislation, 
statistics, the achievements of the antituberculosis 
campaign, and the regulation, management, and 
diagnosis of cAses m tlie tuberculosis dispenssnes 
Early pioneer work and the later and more elaborate 
forms of admimstrations are described The general 
editor. Dr Blumel, is justifiably proud of the German 
pioneers who blazed the trail in the exploration of 
tuberculosis—Brehmer, Koch, Bontgen, and Flugge 
A long section of more than 80 pages is devoted to the 
statute^ provisions which Germany has enacted 
smee 1884 for deahng with invalidity, infant and 
3 uv 6 nil 6 wftlfftrc mdustndl liygicucj Aud bousuis 
m relation to tuberculosis. E^ecially important 
section de^mg with the recent legislation of 
1924 with regard to social msurance and concluding 
with a critical mrvey of the aim of social legislation 
in relation to tuberculosis A short essay on notifica- 
^n in Germany and other countnes is also mcluded 
The death-rates from tuberculosis m the different 
Gemmn states are given up to and mcludmg the 
year W24 As nught be expected, these figures show 
very tagh peaks for the war years—culmmatmg m a 
record m 1919, and slowly retummg to pre-war 
figures thereaf^ The work of the antitub^culosis 
campi^ IS sho^ m a specimen financial budget 
of the German Central Committee for 1925-26 
in vmous specimen forms for the compihng of 
statetics of cases treated These forms are 
to those ped in dispensaries m this country Case 
sheets, the areangement and oiganisation of the 
^pensanes, the provision and management of 
X ray plants m dispemanes, and other questions- 
which exer^e the mmds of tuberculosis officers S 
receive careful consideration Httte need be said with 
legMd to the chmcal portion of the volume, for boofe 
on this subject are now legion and it is becomng m^Sre 
and more difficult to set old facts m o 
Suffice it to say that the sahent facts are cle^ly £d 
concisely set forth ^th due emphasis on the rSt 
points For the English reader the pre^Sfve 
meffieme sections are the most mterestmg as a d^m- 
strefaon of the thorough way in which the G^ian 
antitaber^osis campaign is earned out Nimbus 
graphs, diagraiM, illustrations, and usefuT^ffilm- 
graphies are mcluded A spot map or g^CTan^Ml 
diaerram lUustpAtinir ___ 


uue oi^nisauon o£ the vr&vGntm 
work m town and country m Germany wordd havl 
been useful to the foreign reader. ' 

volume contams sections on the preven¬ 
tion of tuberculosis, on treatment from the pomt of 
view of the social worker, on disnenw^ ” 

on education, and on the antitub^olo^ 
m other countries The discussion on ® 

IS based on the modem coSuon ^ 
infection m childhood It m 

the “contact” question, from 4ffich 

draws the conclusion that chronic dS^se in 
IS generaUy an intrafamihar and n^nto 
extrafamihar infection The chaS ouTousmg 




496 The Laeoet,] 


EDINBUEGH OBSTETRICAL SOdETY 


PlABCE S, 1927 


treatment In the one he had described the uterus 
was completely separated from the vagmal vault, 
and he beheved that the gauze had temporarily 
obstructed the bowel—a comphcation he had never 
before encountered At the time of the second operation 
ileus fiom the pentonitic fimd was the trouble 
Dr bOLoaiONS also read notes on Epistasis as a 
Symptom of Toxaemia of Pregnancy 

Prof DAvnJSOif showed a case of Salpmgo-vesical 
Fistula __ 

EDISnBUUGH OBSTETEICAL SOCIETY. 


At a meeting of this Society held on Feh 9th 
Prof R. W JoHXSTOi^E, the President, took the 
Chau, and Dr Fakquhar Mukbay (Newcastle) 
read a paper on 

Rupture and Inversion of the Uterus 
He objected to the terms complete and mcomplete 
rupture, suggestmg that they should be replaced 
bv mtra- and extra-peritoneal rupture The chance 
of rupture of the scar of an old Caesarean section 
was, he thought, greatly exaggerated, but it should be 
kept in mmd, and m such a case the uterus should be 
spared all possible stress at subsequent confinements 
Dormg the last five years he had performed or had 
lecor^ of 60 repeat sections, and none had shown 
emdence of imminent rupture Though m some of 
them the area of scar tissue was thmner thm the 
surroundmg muscle, it was m all cases tough and 
firm If a scar should rupture or become th^ed out 
at a future labour, the wound edges should be excised 
before resuture so that healthy muscle would M 
reached on both sides of the wound 
traumatic ruptures seemed to °ccur J^ter \ eramM 
performed when the uterus was tightly 
and Bandl’s rmg greatly in, evidence To avmd 
such a risk, perforation of the 
compression with the hand, was 

versmn then being performed, with thw treatment 
the lower uterine segment would nob be subjected 
to so J^t a strain a difficult version i^nual 

removal of the placenta was also desirable, 
dimirng h the risk of post-partum 
m order to explore th® 

-s s^^in^efartolTe&'of ^ 

^^^’^caused by spontaneous dehvenes, even when 
the foetus was as pre^ture as at the 
Some of these lacerations VP and nre- 

the uterus and cause repeated ®^ger- 

the vagma was apt to ™pei^ t^ Murray rec^- 

< "“S" «««■»* 

uterus, ^^^IfeOTtenataons^of its causation, as 
accepfang t . difficult it was to cause inversion 
he had noted how dimcm ■h-nds in a Caesarean 

of the uteros directly .nth the hmds^in a^^^^, 
section and also how often a Bethought 

practised without a^ utenne muscle played 

Siat the arrangement of the Bte j 

a deflmte part m the process, as 
sections he tad ““^^d th^ the 

uterus was j^he lower utenne segnMnt 

uterus was nearly as tto m i portion 

It would be, e^^^nsp^teneously invaginated 

Ti jL 10 »a. «»» -a a . o. 

Rydatidiform Mote, 

'ui wluoh lie 

rf S“Se.e, & «.a. —"a 


m the third decade of life and only 8 per cent after 
the age of 40 years , 30 per cent occurred in pram 
gravidsB The clmical features noted were mostly 
those usually described, though a “ brownish dis 
charge ” was often complained of Severe Tonutmg 
was a common symptom and it was mterestmg to 
note that 50 per cent of the patients had albummuna 
The Wassermann reaction was negative m all cases 
Nmeteen cases, he said, had been followed up and 
only one had developed chorion epithehoma He 
had discovered by mvestigatmg the records of the 
various pathological laboratories m the city that 
in Edinburgh and the surrounding districts hjdatidi- 
form mole was extremely rare, only six cases having 
been reported upon m nearly ten years He thought 
that immediate curettage after expulsion of a mole 
should not be done, as bis statistics of treatment showed 
that this operation was frequently followed by a 
morbid convalescence, whereas if any sjTnptoms 
should warrant curettage and this were done at 
a later date the morbidity was not nearly so great 
He found that the complications which were m(wt 
common after expulsion were first and foremost, 
sephis (46 per cent havmg a morbid convalescence), 
and then haemorrhage (8 per cent, having severe 
haemorrhage), and then development of chonon 
epithehoma (1 case) Perforation of the uterus 
did not occur m the series Vagmal hymerotomy 
had proved satisfactory and abdommal hysterotomv 
was also useful sometimes, especially when tne 
uterus was as large as with a full-time pregnancv 


JAjMES MACKENZIE INSTITUTE FOE 
CLINIC AL RES EARCH 

Ox Feb 22nd Dr A Bowand read a paper 0 “ Oialura. 
Kith special reference to its occurrence in chiUwn 
pointed out that the term oxalnna was^of iW ^ 
sigmaeance and was applied to a variety of cramtio 
As a condition with cUmcal svmpto^ it 
described about the middle of last century 
logical gurvev of the opinions expressed m cUmcai 
books from the days of Golding Bird s^w^ that me 
tendency had been to lav less and less “I 

possible causal connexion between the oxalates 
general symptoms, and to regard 

ongin m some disorder of mitahohsm The po^ftle soure« 
of oxalates were various, and therefore 'J j,«ated 

that the presence of oxalate crj-stals m 
one definite error of metabolism Moreover, th^ 
individual idiosyncrasies Of >“^^^Vft°“the*iinne. 
diet one might show a large deposit of j? £ found 

nhile in the urine of the other no oxalates cotIo “ 
This might happen even when the occur- 

acid, such as rhubarb, were being taken Again, 
fence of hiematuria was apt to I*,® ™sarded light y^f 
oxalate crystals were present in the was 

a healthy urinary teact All ^teis laid 

unlikely to cause such a serious ® 3 T“Pt°“ t tjj,g ir^bs 

stress on the danger of the formation of 
not solely dependent on the anwunt of calcmoM ma 
»n the.unne Benjamin Moore had sho^t^^^^^^ 


ccurrence of oxalate crystals in the unneoi mi^^ ^ 

reater significance than in adults ^t for 

irge number of children who came to the study 

enodio observation and'asteey were 

ipeoimens were- examined «t,ev»y “f determine the 

oided at the institute it would be possible f jesh 

Sent to which the presence ot ox^ate ly 

Sne was associated with syi“Pt°^ ’SShmit a year 
'he investigation had been in oxalate crystals 

n only 14 per ®®?t of the specimens ba^^^ wMthe'S^ 


ie fact that all the specimen wer^^^y j,eajtl, In 
large proportion of the ®hildren cre^ protein had been 
bout 20 per cent of cases tm “ cells were only 

ssociated with the oxalates , specimens There 

mnd in a very small Proporao”®^ only the number but 
■as some ground for hehenng special sigmjirainre 

be nature of the crystals octohedra appeared to to 

tefraotile particles and n“ 0 "|®„ of disordered metabolism 
meciaUyassociatedmths^ptoM®^ tigation had not 
S impaired health tto ^j^^able to pronounto 

roceeded far enough to make i J 
ny definite opmion on this matter 
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LONDON - SATUEDAY, MAECH 5, 1927 

OGRESS IN RESEARCH ON FOOT-AND. 
MOUTH DISEASE 


on the survival of iirus m carcasses under varvmg 
conditions, including hunal and preservation in hnne 
The other investigations in the report and which 
may have far-reaching results are those on the pro¬ 
tection of guinea-pigs hy a non-infective vaccine made 
with dilute vesical fluid treated with formahn The 
protection agamst moculation with the virus afforded 
to gumea-pigs hy a single dose of this vaccme is very 
str^mg and a great many observations on the 
dosage and degree of resultmg immumty are recorded 
So far the experiments have been made almost 


The Foot-and-Mouth Disease Research Committee, entirely with these ammals, hut there is evidence 
which the present Chairman is Dr Chabi.es J that an intramuscular dose of formahsed vaccme 
RTiK, has ]ust issued its Second Progress Report ^ may protect a calf against the same stram of vims 
' Committee was appomted hy the Ministry of 0 |gQ given mtramuscularly The protection m this 
icnlture m 1924 and durmg the past year has -way of highly susceptible ammals such as cattle and 
ered serious loss by the deaths of Sir William pigs against natural infection has not yet been 
3 IIMAB, the chairman, and Sir Stewabt Stockaiab achieved, though Vall£e, . Cabb:^, and Rix jabd 
report contams information of great mterest j^gj; year reported a success with a formalised vaccme 
rmg especially on the methods hy which the foUowed hy a hvmg dose of virus The subject of 
lease is spread and on attempts to produce artificial immumty to foot-and-mouth disease is complicated 
mumty There are three appendices the first ■jjy tjig existence of the two distmct types, described 
the late Sir Stewabt Stockm ax and Mr F 0 ijy YALLfiE, which do not give protection, the one 
nett, gives details of the work camm out at the agamst the other Confirmation of this observation 
oratones of the Mmistiy at hew Haw and at ig^also to he found m the report It mav he noted 
PirhngM Experiments Station, the second is that Waldmaxx and Tbautweix have recentlv 
^ Bedso^ ^ \ i described at least three separate types of the disease 

H B J^tlabd ftom the Lister Institute, and m Germany where the existence of more than one 
last contams a bibhography of fooi^and-mouth type was not at first accepted A large amount of 
ase smce the hegmiimg of 1924 The number .^^ork has also been done on the immmfity of expen- 
expenments and conclusions recorded and the niental ammals. the testing of protective serum, and 
f KsSts m the ^echons indicated, foUow ^s mode of action Expenmmts on the mfection 

ost preimus observers had empha^ed the of rabbits, cats, dogs, and birds are also recorded, 

I aU these ammals can be infected expenmentallv 


Shomng that S^'n^rapp ^r^^ h^muri^^^^^^ 
'^^eJmasm^^^as^laS P^her attempts to cuKnire ^t^s 

present report show that w^ dn^o^rglass In o ^ ™iav^g On the 

i vims m fluted filtrate of veS flmd®^ however, the Second Progress Report, besides 

Lr “over mire sulohunc acid for P«>^dmg much new and mterestmg information 

IS placed o/favourable mateLl.’and^d^ed * 3 Tical example of the filtrable vrmses 

' fordmary atmospheric conditions m the law n rt produces, encourages the 

\e sur^val may contmue for several weeS ^®P® the Comm^ee s labours wiU lead to further 
1 .01 or filter paper the vims dfl not mmmn of great importance 


s labours will lead to further 


f longer than a week, but when allowed to dry 

qualifying examinations for nurses 

mfective for gumea-pigs after 12 , 20 , and guahties needed for lookmg after the sick are 

s respectively Such surpnsmg viabihty temperamental, and of numerous women it 

f enals used as fodder cannot be without has been said that they were bom nurses This means 
1 significance, and it is mterestmg to note nursmg must always be a vocation—that it is 
VPTWEIN* has also recently published evidence ^ “ which the most skilful are 

P yesistance of the virus to drving for long necessarily the most successful, and the distmction 
fispeciaUy when contamedm pieces of epithe- “ especially important to remember now that State 
Hie danger from these sources has been exammations have to be passed before a nurse can 
home by the discovery that the skm on the profession It is not enough to be bom, «he 

the bone marrow of pigs killed durmg the registered as well, and though this is 

stage may not only contam active virus ““nuttedly desirable it mtroduces a prmciple which 
able by experiment with gumea-pigs, but “*5" easily be earned too far A quahfymg examination 
t healthy pigs, especiaUy if the bones are dangerous, because it lays emphasis on certain 

D and fed to these ammals These facts, a^nbutes m the candidate, and it is necessarv to be 
kscovery that carcasses of pigs showmg lesions eweful that these attnbutes shaU be those on which 
Qease had been imported durmg the past depends There are special reasons more- 

his country and could be made to reproduce choosmg exammational standards for 

o expenmentaUy, have matenaRy mded the The first is that smce registration was denied 

nt of preventive measures Knowledge a means of raismg the status of the nursme nro- 
irther advanced by a senes of espenments there is a nsk of the standards bemg set too 

Besearch foi the' W hemgM^ttlm^l^^any^newSeTwsm 
vri^scnscharaichc and praktischc Tjerhcin£iiiiae, Progress 15 liable at first to over-use Tbe seennl? 

reason is that at the present time there is a shortage 
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shows that Germany is faced with the same economic 
problems as ourselveSj problems -which are mdeed 
world -wide at the present tune The chapter on 
disinfection also stresses the'same pomt—nz , the 
high cost of disinfection when thoroughly earned out. 
One distnct is quoted m which it was possible to 
effect hous^old disinfection after the death of a 
tuberculous patient m only 57 7 per cent of instances 
Amongst other valuable information given m this 
chapter is an inquiry into the relative cost and 
stenhsmg value of antiseptics Forest schools, sana- 
toriums (with plans for construction), and the colony 
system all receive attention Much emphasis is laid 
on education propaganda and special chapters are 
devoted to the patient m relafaon to the family, 
the nursing sister, the medical student, the practitioner, 
the school, and the press 


The Abdomen. 

A.naio 7 me Jiledtco-ChvniTgicdle de VAbdomen, z III , 
la Ttegimi Lonibaire el le Peht Bassvn Par Ravsiond 
Geegoire. Pans • J. B Bailhere et Fils 1928 
Pp 304 Fr.30 

The third, and last, volume of Prof. Gregoim’s 
ongmal work on the abdomen is disappomtmg^ 
feehng is really due, m large part, to the vivid 
impression left on us by the last volume of the se^s 
Nevertheless the hook is a disappomtment m 
ways also We refer especially te the confused 
impression winch it gives, possibly owmg to tee 
arrangement or order in which the separate parts 
are considered That the matter itself is good 
without saymg, in -view of the reputation of tee 
author, but the book does not give us the same 
clear mental pictures of the parts as w^ suggested 
b-y the admirable descripfaons m the earlmr vmumes 
This IS especially noticeable m the section deahng 
with the pelvic organs, where the 
meagre and disconnected However, the completed 
work, as a whole, is one of defimte medico-surgical 
value _ — 

A Fibst Co-dbsb IK H-yGiENE 

Seventh edition By Robert A Ltsisi, MD, 
B Sc Bond , D P H Revised and eid^ged by 
Colonel R J Blackham, OB , D S O , MB, 
D P H. Bond Bondon • W. B. Chve, 1920 
Pp. 335 48 

Tms httle book covers a -wide field, rangmg in 
chS^ &om the anatomical ^^ct^and toot^ 
of the body and its various systems through tee us^i 
B-rnnut of iSonnation regardmg vmtdation, foofetufe. 


oersonal hygiene, sods and sices, 
housmg, cl Jmmg, and refuse 

Rrst-aid, commumcable diseases, and ^infection 
Se^^erxt pohey is adopted o* “^^^SuW 

Jracti^l aspect of ^OTgiSd'^a^a SXS 

exposition of the ,^^°“^^erous illustrations 
D e®^ ^pter «°^«Jes^h ^^ctmn^rjhe 
oarrymg out of the ^d which 

attempts to c^^d^tion of the accessory 

there IS eau^y important question 

food factors, the is overlooked, 

of the balance of ™-aci^m prote^ 


ome inkhng of present day »“®®^®and respiration, 
i contamed in " '^tilation ” by the 

nt it IS counteracted imde ^^^ „ j 


quarantmed for a month Disinfection is dealt mth 
m much detail, hut no mention is made of modem 
-news as to the relative importance of disinfection 
among the mumtions of hygiene The task of imting 
or revismg a book of this kmd is an unen-nable one 
and we do not -wish to suggest that this one is not 
more than worth the exceedmgly low pnee at irbch 
it IS sold, but the annoimcement that it has been 
“ brought thoroughly up to date ” can hardly be 
substantiated The danger is that it -will be found 
difficult, as our knowledge advances, to re-educate 
■the ihcreasmg body of persons who are acquirmg from 
small manuals dogmatic information which is even 
now questioned m enhghtened circles 


The Normal Child, 

By B Sachs, M D. New York Paul B Hoeber 

1926 Pp 111. SI 50. 

This httle book sets out the substance, presmt^ 
m a form mtended for parents and teachers, of the 
chapter on the Normal Child m Sachs and Hausn^ s 
recent work on Nervous and Mental Disordere tom 
Birth through Adolescence The author’s attitude 
towards many problems of the development of the 
child IS decidedly conservative and may even be 
considered reactionary by the adherents of sam 
modem cults Tfis ad-vice to parents throu^out the 
book IS to be g^ded by common sense and not dv 
psychological theories While he holds no bna lor 
the current methods of mteUigence-testmg and 
inferences drawn from them, or for the 
pomt of new, it is the Freudian interpretation 
psychological mechanisms, particularly as it Htvowra 
the relation of the child te family and ’ 

that IS the prmcipal object of his attack In a chap 
entitled “ The Evils of Psycho-Analysis the wnme 
structure of Freudian psychology is 
the reader as unscientific m theory 
m its apphcation to the upbrmgmg of tee oniiu 

On the positive side the book contains much val 
advice, which may brmg assistance and reua 
parents who have received &om coi^temporary n 
tiire the impression that disciphne md pM 
influence have no place m modem child-trammg 


Soluble and Insoluble Bismuth Salts in Stthui 

Solubles ou Insolubles, le 

SypJnhfh&rapte Par le Dr I^nri ^ 
ex Chef de Bahoratoire a I’Hdpitel Br^, ^ . 
de la Faculte. Pans: Editions Paul-Marra 

Pp 96 Ft 6 

Dr Dronin, m this monograph, 
case for the administration of soluble ®“*® ® 
bismuth m syphilis, and is, mdeed, ^ x. 
their defence After expeninents on ratods^ 
gumea-pigs, and from observation on P® , . 

he Is firm m tee belief that 
tnoxybismutho-benzoate of soda, m . 

aqueous solution, administered by P ..j 
or mtramusoular route, is 

generally and at the site of mjection t^®® ^ 

Llts He also considers the drug to be less^ 
better ehmmated, and more easdv handlte 
msoluble salts he seems to i 

aodo-bismuteate ^eparatio^ S^hdrfogisfe^, 

country have not so far ,,xj,otes an 

Lt have found the tartro-bi^«t5ate^^ 
hydroxides of bismuth, as well a ^ 

bmmuth preparations ^^.positive Wass 

sypbflitic lesions and m httle tox 

reactions to negative, with remtivei}_ 
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from the point of mew of the puhlic, the medical conditions commonly associated with the appearance 
profession, and the nnrses themselves, is for a more and the spread of sickness That the public is 
copious supply of women who wish to take np nursing anxious for such informatiDn is well proved by its 
Good material is almost certamly available, and it attitude during the recent pandemic of mfluenza, 
would be a pity if the enthusmsm of smtable people when the desire for trustworthy gmdance on the 
were inhibited by too ambitious a scheme of education personal aspects of prevention was clearly mamfested. 
Excess of book-work means a heavy stram on the and manifested m hard circumstances, for neither 
mmds and spirits of probationers Any loss of good the Slinistry of Health nor anyone else was able 
recruits from this cause seems especially regrettable to give authoritative rephes to categorical questions, 
when it IS realised that theoretical knowledge is at owing to the hmihitions of our Imowledge These 
best an nnsatisfactory criterion for the selection of limitations bad an unfortunate sequel in that the 

llllTBPfi. t\'i\ TSAvf. rv-f vacwnrtex'kla 


HEALTH IN INDUSTRY 


mabihty on the part of responsible persons to pre- 
Bcnbe a panacea gave an opemng to the irresponsible, 
many of whom rushed mto the breach and made 
pronouncements, advocatmg measures which were 


- - pronouncements, aavocaimg measures wniCJi were 

The Industrial Health Education Society is an sometimes mutually contradictory and sometimes 
orgamsation for the spread among the British those which the A&mstry' of Health had put forward 
mdustnal population of fundamental lessons for the tentatively and winch were now pressed upon the 
mamtenance of health It Lad its ongm m a Scottish pnbhc with assurance and without discretion But 
hody entitled the Industrial Health Education the position is a difScult one In the face of an 
Council, and its first annual mcetmg, held last week, epidemic the people ask for a sign and are digRafas^fipA 
therefore properly took place m Edmburgh Sir when they are told that no sign can be given, and 
WiiiiAir HAimANE, who presided at the mcetmg, that the only exorcism is a way of livmg which 
laid stress among other thmgs upon the enormous is often equally apphcable to non-epidemic times 
pecumary loss that is represented hy the presence It is true that such occasions may be seized upon 
among workers of widespread preventable sickness, for dnvmg homo sound doctrines upon domestic 
largely of occupational nature, and was following hygiene, and for the expression of sensible reflections 
m tbe footsteps of many promment speakers upon upon proper ventilation, the use of exercise, the 
similar occasions when he declared that education r61e of clothing, and the need of dietetic precautions, 
woiud be the surest means of enabhng the workers experience, however, has shown that these lessons 
to defend themselves from the evils of lU-health are soon forgotten when the emergency is passed 


- ---— -—VTA XlX'XtCcUt/i 

as they prevailed m their particular occupations 
There can be no two opinions on the matter Parha 


and also, alas, that those who observe the lessons 
are not by any means exempt from the epidemic 


^^ -- uuouirtbfcor jtrarna- -no uuk uy uny means exempe irom tne epidemic 

mentary regulations and stat^ory bylaws have a Here, of course, is where the dogmatic general advice 
good outcome, still larger effects accompany the faib particularly badly m the matter of dietanes 

from for not only is the gospel truth of one adviser at 
of Health, such as now reaches the variance with the rational conclusion of another 
pnbhc through the newspapers, but direct appeal adviser, but patients confonn only m a rou<^h manner 

siderable percentage of persons who fail to react as 
generally produces prompter results, partic^arly their fellows may do 

wS^onn^idd'hllThSiMK^and’V „ ^J^ere should he a valuable future for the Indnstnal 

accordance with the counsel laid dow^Oro^lfaoS dissennnation of 

of the workem and individual workers to T®® ^ 

grasp the real nositions when thev i t with practical difficulties, and all mtelligent 

pubhc movement for tbe abatemeS^f tlS dcmal preventive 

strable ilk ^ demon- medicme is not only the reduction of disease or 

At the meetmg of the Society refened to postponement of the event of death, hut the 

WniiAii HAruAA^ m moving th^ aSSn of of the 

annual report and financial statement ^dwelt imon capacity of the normal person 

the unfortunate habit prevalent among all seetionc Private practitioner bas opportiuuties for keeping 
of society, mdustnal aid otber, S wmlifw”™ individual on the track of health, iriul? 

calhng m the doctor untd the peccant^lnS^ ^ oacemed with 

vras so far established that remedThad f damaged There is defimtely a need 

proportionately difficult and someta^s imno«,M/ * systematic education of the pnbhc 

Tlus, again, is a statement which has been made m to health This is so far recog- 

pubhe often before, and which cannot be too often organisation of propaganda has almost 

repeated because it mdioates the diffieffitW wffiS hen w Tb'a admimstra- 

he before the medical profession m cai^LJ out departments have at their disposal. 

Its Ideals m tbe matter of provention ®«stly through vototaiy organisations, panels of 

profession is constantly told that much ^f lecturers, travelling exhibitions, lantern slides 

mortahty from mahgnant disease is due totL. 5 synopses of lectures, films and posters, handbilk 

of early treatmentT but, as 5fr SrlSS and pamphlets Hass attacks are frequently orgaiCd 

pomts out m a letter m another m the form, for msfance of HealthVeek^ Butf^ 

application for treatment must take place before j direction, we are still a lonir 

mescal man can make the earlv^ diaimoffJ America where the “ sellmg ” of health^ 

need for which is perpetually 4vSed Such mnumerable arhfic^^for catS 

application inll become much moti freauent\s ton tbo Pubhc eye and ear, has received a great deal 

.-t 
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of candidates for the nursing profession and it -would eczema ? •» I Z ^-- 

he. sad if either the quahfying examinations the cntipi-sm t., ^ beyond 

study required for them, or the conditions of trammff others in -whiph fhe^ni confeov^al are two 
entailed, -were regarded as a bar to the service bv airlf pb?pf pTinrsi f asked to indicate the 

who were othen^e smtable The Sd™n o^fhf cer2v”?5"f 

has been indicated already, is thatXowSTrnn i methods of treatment 

the whole less important m nursmg than are tempera- some accom? of^» tee 

ment, health, and the kmd of practical abihty Xte of^ntito^ n principles Mderlymg the nse 
either is inborn or comes with expenence TrZ^e It ma^/fh„f ® “®® 

and book-leaminsr in_praotioe the Council does not 


and book-leammg are useful supplements, but 
the pubho should not be encouraged to temlr 
that an aptitude for acquirmg theoretical knowledge 
IS an essential part of the nurse’s equipment 
These reflections arise from perusal of the exanuna- 


reject candidates for their ignorance on the questions 
we have quoted, it may be that its bark is worse 
than its bite At the moment, however, the bark 
IS likely to have unfortunate results The recent 
exammation papers deal with too many subjects of 


t J1 . ^ J1 ^ - - IIAUU UUW JLUCUIV oliUJcwlo U1 

taon papers recently set by the General Nursmg which knowledge is not essential to every nurse The 
Council for England and Wales In tee Prehmmary fact teat tee questions have alternatives will not 
Exammation held on Feb Ist the candidates were prevent the conscientious student from trym" to 
probationers of one year’s standing and m then- cover the whole ground surveyed, and the scope of the 
first paper they were m-vited to answer three of the exammations makes it necessary for the schools of 
follo-wmg questions, including one from each section nursmg to cram their pupils with facts which cannot 

A Anatomy —(1) Give a short anatomical descnphon of digested Much of the theoretical teacbmg nowa 
the ^ee-]oint (2) What parts of the hody receive their days given does not arise naturally from work m the 

^ Describe wards, but rather out of the demands of the evaTnming 
onell} the cavity of the pharyzix, and the various openings ‘K^f^Tr , , xi. e i j. ° 

which communicate with it ^ o ooaj Jtveryone will agree that an elementaiy 

B PhystoIogv—0) Describe the vanous kinds of hloo'd of physiology and anatomy is all to the 

corpuscles What do you know of their functions ? goou, Dut a nurse must seldom find it necessary to 
(2) How does the bodv obtain its store of glycogen, and remember morphological details , nor is it desirable 
what are its uses* (3) ^What are the functions of the that probationers should be taught to think m 
lymphatic vessels» xj,,,, , ,_ „ xv„ 


Most of these questions might he asked m examma¬ 
tions for the highest medical and surgical degrees, 
and it must be supposed that the Council’s 
exammers are content to receive very simple and dog -1 


wards, but rather out of the demands of the examining 
hody Everyone -will agree that an elementaiy 
knowledge of physiology and anatomy is all to the 
good, hut a nurse must seldom find it uecessaiy to 
remember morphological details , nor is it desuahle 
that probationers should be taught to thmk in 
this pecuhar way And here, mdeed, is the 
crux of the matter There is no time to teach a 
nurse to think like a medical man, even if there 
were mchnation , and if she is taught a great number 
of facts, "Without hemg mstructed in the use of 


matio answers The candidates, however, have httle them, it is qmte possible that she will end hy getting 
assurance of this, and anxiety will not ho dummshed a dangerously false impression of her powers In 


by tummg to the “Answers hy a Sister-Tutor,” 
pnbhshed in tee Wursing Times Deahng on Feb 19th 
■with the exammation paper we hare quoted, tee 


diagnosis, with which some of the questions mcident- 
ally deal, there is nothmg more ntey than the half 
knowledge which comes from readmg elementary 


sister-tutor answers the third of the anatomical handbooks, and the nurse who relates her patient’s 


questions and begins as follows — 

“ The pharynx is a muscular tube suspended from the 
base of the skull and lying directly in front of the cervical 


every symptom to the medical adviser is a far safer 
assistant than she who fancies herself an amateur 
doctor Frequent reference to a medical man is, of 


-- _-----.r-—- -- » - , ___ ......I vawvw* ^ XV/M U> XUPUAI/CU UAUXA 

behind the mouth and tongue is the oro-pharynx. It is on their work in places where help is not availaDie 
lined throughout with mucous membrane, which is con- for weeks at a tune In such situations they have to 
tinuous with that of the nares ^d ® use their discretion, which is often admuable, but 

pha^”a^lOTS“ar?an^ m cucular and longitudinal these posts should only be entrusted to expenenced 
fibres, •which contract alternately, forming a wave-Iike women or those with special training Admission to 
movement dunng swallowing At intervals throughout the State Begister is siu^y not meant to imply that 

pharynx are patches of tee newly qualified nurse is fitted to assume diagnostic 

r^«.bVty 

C .1 X. XT, „ xXxo,,. fni. annfbnr 320 words bas tee knowledge essential for efilcient nursmg— 

Sbe continues that she can keep a patient clean and comfortable, 

endmg with tee statement teat tee ^ wounds, prepare his food, administer the 

Mow IS the only co p ^ , broad *behmd ” remedies prescribed, observe and report on Ins 

tochea and is narrow ,, aiimmarv of the facts condition, and cope with emergencies which are 
Her answer is a ^ intended lively to anse These are no easy tasks, but they do 

but it does not suggest t require knowledge of the mnommate artery, the 

to reply to tee questaons o y otherwise be nre- kmds of blood corpuscle, tee metabohsm of glycogen, 
tee praofaee of nmsmp ^fo^TOonirement be inferred or the functions of lymphatic vessels Such mforma- 
Bumed Nor can this hmite q Fxammation tion will doubtless mcrease a student’s mterest m the 

from some of the papers ^ 2 nd human body, and withm hmits it is valuable, but it 

for tee General Register, which -was held on I! eo /n ^ g^iaom, if ever, of immediate practical unportance 
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destruction of the upper uwasors m infants and 
attributed it to the use of a dummy dipped m some 
fermentable solution. In Mr Pitt’s senes a dummy 
dipped m carbohydrate was used in 43 children out 
of 74 The teeth extracted were kept and micro¬ 
scopical sections were made from two or three of 
each hatch The enamel was usuallv so fragmentary 
that it was impossible to determme its structure, so 
attention was chiefly paid to the structure of the 
dentme T^e teeth were divided into three groups. 

(1) those which were well formed, (2) those which 
showed shght imperfections, hut not enough to 
warrant the assumption that the defects imphed a 
pathological cause, and (3) those wMch showed 
marked defects of structure and could be fairly 
termed hypoplastic The teeth of 40 children were 
exammed microscopically, and in 20 of them the 
teeth feu into the fii^ group, m 10 mto the second, and 
m 10 mto the third In this last group the d^ects 
consisted of rows of mterglohular spaces m the 
dentme, to an extent which suggested that the 
defective structure was due to some mtetference with 
the process of calciflcation and that it must have 
lowered the resistance of the teeth to dental canes 
It IS rather remarkable that visible defects of the 
enamel only occurred in 5 out of the 70 children 
exammed, and that there were only three cases of 
visible hypoplaMa m the senes of teeth examined by 
microscope Onlv one of these, a case of fragihtas 
ossium, was placed in group 3 
Mr Pitts summarises as follows In 58 per cent 
of the children there was a use of a dummy 
dipped in fermentable carbohydrate Both the 
carbohydrate and the wav it was used, chiefly at 
mght, provided conditions favourable to rapid and 
early canes In addition to this habit there was a 
^story in some cases of the use of a biscmt or some 
similar starchy food bemg given at night Thus m 
rather more than haif the children the caries could 
be accounted for by a dietetic factor But m a 
considerable percentage the dietetic history seemed 
insufScient to accoimt for the canes, and the micro¬ 
scopic evidence which showed defective structure m 
23 per cent of the children, suggests that this imper¬ 
fect calcification may explam its onset As to 
whether the imperfect structure was due to lack of 
vitamms as suggested by Mrs Mellanby, no rehable 
data were obtainable, though the histones seldom 
revealed a defimte lack of vitamins m the diet The 
harmful effect of the dummy comforter has long been 
recognised by infant welfare workers and the investi¬ 
gations of Sir Pitts should strengthen the preiudice 
against it. _ 

THE NATURAL DURATION OF CANCER 

A ^ on untreated cancer of the breast, hy 

E M Baland of Boston, provides interestmg 
confirmation from Amenca of the findings published 
by Major Greenwood* for this country Daland 
deals with 100 and Greenwood with 6ol patients 
AU these cases had, so far as could he ascertained no 
treatment of any kmd from the commencement of 
the disease till their death—^that is, throughout the 
entire course of the disease The duration is measured 
from the time when the patient first noticed the 
svmptoms of disease—^namelv, the tmnonr fall death i 
Daland finds the mean duration of the’disease to 

he 40 5 months and the median uenod_p tbni- 

at which 50 per cent had died-to be 30 mont^ 
Greenwood’s figures, which are based on three 
smarate senes, give a general mean duration of 
38 3 months (39 S. 39 a7 and 32 78 for the several 
° and24 0 monthsforthemedianpenod. 
^though the two sets of results are very sWiar. 
Daland s data show a somewhat longer duration of 
to however IS ve^ much smaller and 

less rehable The same feature is 
suown in the survivorship tables Daland finds 


40 per cent, 22 per cent, 16 per cent, and 3 per cent 
ahve at the end of 3 3, 6, and 10 years remectively 
from the detection of the symptoms, all had died 
at 13 years Greenwood’s figures are 34 per cent, 
16 per cent, and 12 per cent at the end of 3,5 and 6 
years In view of the difference m the size of the 
samples, this is probably as close a correspondence 
as could be expected, which su^ests that the 
“ malignancy " of cancer of the breast is roughly 
the same m Great Bntam and m the East of Amenca 
Daland also gives some data of results after radical 
operation for cancer of the breast Of 16 cases 
without glandular involvement, 62 5 per cent were 
ahve at the end of seven years after the detection of 
the tumour It is not stated whether any had died 
of diseases otbei than cancer, but one had died of 
operation These figures are not so favourable as 
those pubhshed last year * for the Leeds cases Out 
of 39 patients without glandular involvement, 30, or 
77 per cent, were still ^ve at the end of ten years 
after operation, and of the mne deaths six had been 
due to causes other than cancer All senes of cases 
are valuable which show the fate of patients at long 
penods after operation for mammary cancer. So 
far as they have been pnhhshed they show how 
&vourable are the results obtamed with radical 
operation at a fame when the growth is still confined 
to the breast 
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DEVELOPMENT OF LOWER PART OF VAGINA 

Much argument has centred round the vexed 
question of the devdopment of the lower part of the 
vagina, which has seemed to anatomists, and more 
mdefimtely to chmcians and pathologists, to differ 
m certam particulars from the upper portion of the 
tube. It has been denved hy mdividual workers 
from the Mullenan ducts, from the dilated ends of 
the Wolffian ducts, from combmafaons of both these 
structures, or from the urogemtal smus, either above 
or in combmation with one of the vaneties of ducts 
just mentioned It has, moreover, been described as 
growmg tu suiu, and as extendmg down secondarily 
and fredy to assume its ultimate position and openmg 
At a meetmg of the Anatomical Society hdd on 
Peb 4th at St 3Iaiy’s Hospital Miss Ahce Bloomfield 
and Prof J. E Prazer brought forward a first account 
of the results of their observations by serial sections 
on purdy human material, diowmg that, up to the 
time when its presence is vaiiable and it frequentlv 
disappears altogether, the Wolffian duct is distmct 
from the MuHenan duct, and shows no sign whatever 
of growth or bulbous formation They showed the 
lower end of the vagina to be purdy Mullerian m its 
devdopment. m the course of which' it extends nTnng 
the wall of the urogemtal smus and mvagmates this 
to a considerable extent, producmg the evagmated 
hymen m the rdativdy shortened smus 'Thic eimpjz. 
accoimt not only explams many of the features met 
with m the foetal condition, but is in keepmg with 
what might be expected on general morpholoeical 
grounds _ 

AN AMERICAN EPILEPTIC COLONY, 

The (fraig Colony m the State of JTew Tork is 
famous among institutions for the care of epileptics 
and Di William Shanahan the medical superin¬ 
tendent always has some shrewd observations to make 
upon the care and treatment of his patients— 
observations which it would be useful to publish m 
the form of a hook A few facts taken from the thirtv- 
third aimual report will mdicate how large is the 
experience which the colony offers and how ambitious 
of There is now an average population 

of 1586, nine resident, three visitmgT Md mne 
physicians, net cost per patient il 

26s per week, and m this 
asks for capital alterations 
and additions to the value of £300,000. A mon^more 

SaVjJSifwsc'"rsV* "" Health and Medical 
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direct 


Sunday, April 3rd, from 10 am till 5 pm The 

instauotion of tlie British pubhc on the principles of Apnl 4th, huVit is^hopld that^as many dew“^« 
healthy hvmg ought to be given more systematically Possible will present t^mselves buSmfh 

than at present, and among these are Dr W At.t.v.v credentials, not later than Sunday All com 

Dalet and hliss Hester Vinet, joint authors of a should be addressed to the secretaries of 

book on the subject recently pubhshed i The authors ^ Society, Burlmgton House, London, W 1 
after descnbmg the land of education contmually tlta Exhibition m the WeUcome Histoncal 

given through the routme practice of medicid Wigmore-street, will be open 

piactitioners, private or pubhc, and through nSJ? 6 p w am to 

present a moderate statement ot the case for s^mS “ ’ 
teachmg, and set out in a lengthy appendix model 
schemes, syllabuses of lectures, leaflets, programmes | 
for lecture or health weeks, and lists of films which | 
may be used as the skeleton of propaganda cam*' 
paigns We are glad to find their enthusiasm 
qualified by a warning against the risk of vulgar 
advertisement methods, while the recogmtion of 
the fact that the ideal place for health-teachmg is 
in the curriculum of the ordinary school is welcome 
In their view that health should not be taken as 
an isolated subject, but the whole curriculum of the 
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DENTAL CARIES IN BABIES 

To all workers in children’s hospitals and infant 
welfare centres the spectacle of children of 2 or 
3 years of age with extensive carfes of the teeth 
school thoughtfully studied before the classes bemn. a famihar sight, but among dentists the letiology of 
and the health classes correlated with the rest%f 


the subjects taught, we can trace the steadymg 
mfluence of Sir George ICewman, but if the cluldren 
are to be gmded from day to day and hour to hour, 
as the occurrences of school hfe afford the opportumty, 
every teacher ought to have sound and up-to-date 
traimng When this occurs no doubt health in 
industry will improve beyond hehef, meantime the 
Industrial Health Education Society has a great 
task before it 


probably because neither the private practitioner nor 
the school dentist sees many children so young 
In a recent paper* Mr A T Hitts describes some 
valuable investigations at the Hospital for Sick 
Children, Great Ormond-street For the sake of 
completeness the canons teeth extracted from each 
cluld were exammed nucroscopically so that their 
nunute structure could be correlated with the chmeal 
data Many parents, he says, stated that the teeth 
came through the gums already decayed, and, though 
this cannot be correct as a statement of fact, it may, 
he suggests, have an element of truth m it and 
possibly sigmfics some congemtal defect of structure 
which renders the teeth more hable to canes Such 

■ _ MellanbT 

as the result of her“expOTimental work Children 
under 3 form about 7 per cent of those attendmg the 
dental department of the Hospital Though this does 
not represent the true incidence of canes at this age, 
since all the children are brought on account of vaimus 
kinds of dental disease, yet it shows that in babies 

Indeed, some figures 


THE LISTER CENTENARY. 

The provisional programme for the Lister Oentenaiy j »'wew has been strongly ur ged by Mre May 
celebrations has now been agreed The celebrations ^ 

will commence on Monday, Apnl 4th, with the 
reception of delegates by H M the Kmg at Buckmg- 
ham Palace, and on the evening of that day a reception 
will be held at the Hoyal Society of Sledicme, when 

Sir StClair Thomson wdl give an address On ,, . t j j 

Tuesday, April 5th, at 11 30 A sr, there will a reception the conation is not ne^gible Indeed, semeb^ 
of delegates by the Prime Minister and a presentation obtained by Dr Ethel Dukes from an infant weuaie 
of addresses at the House of the British Medical chmc showed a much higher 

Association , apphcations foi tickets to the ceremony ^ cluldren under 3 years old, 22 had ^ous teem 
mav be sent to the secretaries of the Hoyal Society The teeth usuaUy affected are 

at 'Burlmgton House or to the British Medical the caries may start on the labial sirface and 

Association There wiU be short discourses by three toward the cutting edge or. “o^e ^dy, sw 

delegates from abroad, dealmg with the effect of on the cutting edge itself and P™f e of 

Iasteb’s work on surgical and pathological science the gum margin Sometimes this latt yp 
and practice m their countries In the afternoon of canes may cause a defimte notch 
that day there will be a conversazione at the Hoyal Mir Pitts suggests that damage to the incis^ m i 
CoUege of Surgeons, England, and m the evemng be mistaken for the stigma ot 
a dimer with^he Merchant Taylors’ Company at known as Hutohmson’s teeth, which 
theThMl On Wednesday, Apnl 6th, there wiU be for the statement that occasionally H^chiMons 

amemoWservicemWestminsterAbbeyatll ISAM, notch occurs m the temporary teeth The resem 

whTnm adless wiU be dehvered by the Bishop of blance, however, is only Mperficial and ^ 

R theHt Hev E W. Babnes, P R S has never seen a true syphihtic notch m the t^^ra^ 

In the afternoon there will be a meeting at the Royal dentition In 29 per cent of the 
Sncietv of Medicme at 3 P M , when discourses will the mothers stated that the teeth anv 

briekvered m the Robert Barnes Hall by Sir Chamles eruption, and though m teeth, 

SmmaS Prof W Boeeoch, and Sir Bebkeubt visible sign of defective ^rncture m thyttor 

Tirr,-PTsrTTT 4 Tr In the evemng there will be_a conyer- | it is thought that of the children 

be enturely disregarded Themajon^ uic. . 

were breast-fed, many of th^^° _« the^caries’with 
there seemed to be no correlatio often found 

either breast or t*®**^® used, frequently 

that a dummy comforter had bee^^^ substance to 

with some sugary mie substances most 

help its soothing action „arpose were virol, 
commonly employed J Ifc js noteworthy that 
condensed milk, and honey .jgnt,on to the rapid 
B H Hames* m 1011 drew s^-- 


Moynihan In the evemng - - -d i 

«me at the rooms of the Boyal Society, Bmlin^n 
House Arrangements have been made that ladies 
SoMd be present at all these ceremomes except at 
the dinner on the evemng of Apnl 5th ^“e 
be an information bureau m the rooms of the RoyM 
SoctS^here tickets for the various receptions and 
Saociecy wn issued to the official delegates 

^le^hureau will be open on Saturday, Apnl 2nd, and 
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mvocardium in heart di 2 >ease was of greater importance 
than the nature of the valvular l^on, a conception 
that was farther realised by the late Sir J. Mackenzie. 
Cardardli cultivated science for its own sake, not for 
the satisfaction it can give to those who follow its 
teachings hutforthe gla^ess it can give when apphed 
to the betterment of humanhfe. As Prof Maraguano 
has said of him in a recent obituary notice in the 
Bifomta Jlediea, “ If the human body of Antonio 
Ciirdartlh is now lifeless and lovmglv returned to 
the bosom of his native land his spirit remains 
the eternal symbol of a teachmg that should never 
be forgotten in the Itahan Schools ” 


PSYCHICAL RESEARCH 

ITe have received the first part of Vol I. of the 
Proceedmgs of the National Laboratory of Psychical 
Besearch. establifiied m South Kensington for the 
scientific mvestigation of alleged abnormal pheno¬ 
mena and forming the Puropean headquarters of the 
American Society for Psychical Besearch Starting 
with no preconceived theories the Council will 
endeavour to ascertam and demonstrate the laws 
underlymg psychic or abnormal manifestations, and 
thev emphasise the fact that every person connected 
with the laboratory is, by personal mvestigation 
convinced of the reahty of physical and mental 
phenomena, apparently abnormal, for which a normal 
^lanation cannot be found The present fasciculus 
is wholly occupied with an account of the teld^etic 
and other phenomena witnessed through Eleonore 
Zugnn, a Bonmaniait girl 13 years old who. m her 
own view and in that of her friends at home, is 
possessed of a familiar spirit which plavs all sorts of 
sti^ge and nseless tricks when she is ahont The 
prl IS described as healthy, verv mteUigent and 
happy, and appe^ to enjov nothing better than 
clockwork trains; while is doing 
ttis mthe passage, a halfpennv which has been pnt on 
^ neighhouruig unoccnpied room 
mav quite likely he moved to the far corner of the 
room Dracu ^ the devil is called, did not eat thl 
bKcmts which El^nore thoughtfully left for lum (or 

her or it) in the laboratory overni^t hut he seems 
to have quite a habit of hifang the^l Md^lS 
^ks m^ suddenly ^peat at any time as wtate 
wheals And so on whole forms a narraHve 

^ch wiU conto those who heheve m their fLh 
and wiU entirely fail to carry anv convichon to 
nnhehevers; it is an example of what has h^done 
over and over agam durmg the last ^ or 

so and brmgs us no nearer a solution of the liroWenS 
Fw few serions-u^ded people wifi dmv tSt 
psvchical research has reallv produced Tirnhlme ^2*- 
^damcntal ch^cter which we shoifl^Sf^e^to 
solve; but whether their <!piritual significance can 
elucidated bv this material techmque is verv 
Meauwhflc it w evident that a mhfeJrarl^ 
hofahous mtirana as well as Eleon,^ ^irtt 

rationale of wassermann reaction 

brought to birth as the result nf a 
satisfyinc: svstem of ratiocination thp Waircii..L„ ^ 
reaction has in these latter davs come to he 
« a sort of diagnostic tnck. Its 
erer disputed, but why the serum 0^1 
patient should give a positive reaction 
^ed so easv^o expfain^yb™^n^S,5°?® 
deeper and deeper mvstery sl^n 

workers of a hvpothetical 

reanu,” has thrown no relf heht ^ 
nor has the substitution of th^ tam facts, 
«rum» for the hallowed n^e of 
The problem has latelv been attached 
llhot nuusiuil angle bv Ameer 


'JrocricanJoiini:d/jlSrplinis,Tols,Xo 3 


laboratories of the Brooklyn State Ho^ital He 
sees the whole reaction in terms of hydrogen-ion 
concentration, and though a. good deal more m the 
way of esqierimental proof is required to support 
the considerations which lead him to this view, his 
results so far as they go, are nevatheless inter^tmg 
The Wasseimiaim reaction, he hdieves, should be 
mterpreted as a reversible chemical reaction dependent 
on the proportions of free H and OH ions present in the 
dements employed: a positive result he regards 
as due to a preponderance of H 10 ns and a native 
to a preponderance of the OH ions As the onlv 
vanablesm a prop etly earned out senes of 'Wassennann. 
reactions are the sera under investigation, it would 
follow from this hypothesis that the change in the 
blood of sjphihtic patients must he an alteration 
in distnbution of the inorganic radicles, givmg rise 
to a preponderance of acid 10 ns Such an alteration 
in a highly buffered substance hke blood need not 
give rise to anv actual change m pH, but it might 
lead to some change when the conditions of the 
hnffermg are altered, as m the Wassermann reaction, 
1^ mivm g the blood with other test ingredients. 
Xo investigations on this point are recorded m 
Ameer Khan’s paper. _ 


TRANSFUSION 

Teem are probably few therapeutic procedures 
which have a basis more securelv founded on sound 
ph-vaolom^ and pathological knowledge than trans¬ 
fusion. We welcome, therefore, the very thorough 
™ these fundamentals which is contributed 
pr Hf. C A. Doan from the BockefeUer Institute 
to the current number of that useful periodical 
PhysvaloguMj Set leics (vol vii, p 1); his hibhographv 
mriudes 71i it^ and he gives a critical su^^ 
of the whole outstandmg chnical point is that 

nottog can replace the direct testing of the bloods 
of donor and recipient against each other if the 
operator is as anxious as possible to avoid anvthing 
like an accident. A number of workers in recent 
vears have f^d Momalous bloods which do not 
bt into the ertabhshed scheme of classification mto 
tom tjTies, Md these instances are now so nnmerons 
^^latively, of course, quiterare)that it is certain 
that they i^ot b^nt down to shpshod techmque. 
It is also plam, as Prof E. E Glvnn and Dr a'^B 
Jones recentiv ^phasised.* that the “nniversai 
used indiscnminatelv; some of 
them have such a high titre of agglutnriii in them 
wcrum that it mav cause agglutination even when 

W G™ «Sgtatoatmgfector^ch w^ Sfafi^ 

Ih^hmmary gioupmg bv type sera should. thS^re' 

always be checked bv direct testme of ~ 

te the tansfusion against om Sen 

survey brmgs out two other concliMoo^ 

now consid^ble mass of esi)enencp*?^^f 

may occasionallv prolm|^I^ m p 

anmmia. transfusion finds "its real use 

r^-S-of 1he"^^“SM£ 

explamed by an assumption of three henfpM^^ 
instead of the two oncmalh- ^oo«a 
and I^dsteiner. It certamlf seems as if 
pological data, which bare ant^- 

disappomtme results, are mn'iZ ^ given rather 
preted on thS new scheme and m^v vlt?^^^; 
the ongm and rdahonships of Siman ra<^ 
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than 5000 cases which have been discharged or have 
died since the colony was started, there has been a 
recovery rate of 3 2 per cent, the standard of recovery 
being freedom from seizures for at least two years 
The most mterestmg feature of the report is a bold 
attempt at an letiolQgical classification of the last 
1500 patients adnutted Among every 100 such 
patients the disease is supposed to have originated 
m 12 cases from “ mfiammatory cerebropathics ” 
(menmgitis or encephahtis), often arismg as comphca- 
tions of an acute specific fever; m 11 cases the assigned 
cause IS heredity, m 10 cases developmental defect, 
in three cases trauma at birth, m five cases trauma 
smce birth, m two cases cerebro-vascular sclerosis, and 
in two cases syphilis, hereditary or acquired Of great 
interest are two other groups; 5 per cent are 

reported as cases of essential epilepsy, due to “ person- 
ahty make-up,” and 4 per cent as endocnnopathic 
Only 43 per cent of cases remam as unclassified 
The figures given are only a summary of results, 
and it IS difficult to make any comment without some 
knowledge of the methods adopted in amvmg at 
them Nothmg is said of multiple factors m any given 
case, but we assume that m each case an effort was 
made to select the major factor, and that it is upon 
these major factors that tfiie classification is based 
It is to be noted that the investigation is an endeavour 
to state cause and effect The endocrme conditions 
and the developmental defects, for instance, are here 
cited not as concomitants but as causes of epilepsy 
We hope that Dr Shanahan and his collaborators 
will repubbsh these figures m fuller detail and with 
some account of the methods adopted m classification 
The numbers are large, and the records, doubtless, 
thorough and complete Explained, considered and 
discussed, the figures should prove a valuable aid to 
aU who are seelong to understand epilepsy Among 
other mformation given m the report it may be noted 
that the incidence of tuberculosis is higher than 
might be expected, for during the last five years 
tuberculous infection was present m 86 patients who 
died More surpnsmg still is the fact that among the 
last 165 deaths only one was due to status epilepticus 
Pathological mvestigaiaons durmg the year have 
included researches mto the rate of sedimentation of 
the red blood cells and mto ^e calcium-content of the 
blood In neither case did the figures for epileptics 
fall outside the normal limits 


coagul^on Addition of an adequate quantitv of 
fine particles to the drawn blood of the &og similarlv 
caused coagulation, while addition of a smaii pr 
of fine particles did not Admixture of 
particles with the circulating blood while fniiiT.^ tf, 
cause thrombosis, nevertheless effected a transfonna 
tmn of fibrmogen mto fibrm According to the 
observers the reason why thrombosis does not occur 
m that the particular conditions of formation of the 
fibrm allow of a successful response on the part of 
the “ natural antithrombic meohamsm ” of the 
circulation However the thrombosis mar be biought 
about, it would seem likely that the rate of injection 
of the particles is the important factor Sabbits mil 
tolerate the mtravenous mjection of a thick suspension 
of fine particles of sihca with no apparent ill-effects, 
provided the mjection is given fairly slowlv A 
rapid mjection, however, is prone to be followed 
immediately by convulsions and death Tait and 
Elvidge report that as a result of mtravascular 
mjection of particles a fall in the number of circu- 
latmg platelets occurs After a heavy injection the 
fall IS profotmd (though complete disappearance was 
never observed), and some days elapse before the 
previous number is restored With injection of a 
smaller amount the fall of platelets is less and the 
time for recovery of the initial number is shorter Bv 
repetitions of the mjechons at mtervals less than the 
time necessary for recovery the number of oiroulatorv 
platelete can be kept low S P ‘Bedson,* however, 
mvestigatmg the relationship of the reticvilo-endo- 
thehal system to the number of circulating platelets, 
has shown that blockage of the splenic endothehal 
ceQs by carbon causes a considerable increase of 
plat^ets m the blood He suggests that the spleen 
regulates the number of circulatmg platelets bv 
phagocytosmg the old and effete elements, these 
findmgs are diametrically opposed to those of Tait 
and Elvidge, and the matter is clearly m need of 
fmlher inve^gation. _ 


THE INJECTION OF FOREIGN INERT 
PARTICLES INTO THE BLOOD 

It is known that many blood-cells on contact mth 
a non-greasy foreign material are, by capillary a^ion, 
pulled progressively onward over the foreign surrace, 
like a drop of water on a stone To such cells, 
include mammalian platelets and certain cells of the 
blood of astacus. Prof J Tart has given the name ^ 
thiemocytes They are not distorted ly contact iwth 
an oilv or greasy surface, and are lughly phagoo^c 
towards mmute particles of non-greasy mattw Ihey 
have the power to ingest very mmute partides ot 
insoluble material without appMently ^e^g 
cvtolvsis, and are also a source of thrombm J.he 

nlat^te or hyalme thrombocytes of mammals are 
piatwers _ fhmr small size 


necSiar in^* at "least two respects, m their small size of pupils who were devot 
and to apparent absence of a nucleus In the com-^ taught with untinng zeM 

p ^^eriments recorded in the Journal <tf and exponent of much m 

Phim^ogu^o 2, December, 1020, vol Imi) Taa^ t«chmque—for mstance, laiyngoteache^ 
SCSthA B Elvidge, mjected some exce^vdy anei^. percussion an^ thrill 


ANTONIO CARDARELLI. 

With the passmg away last month of this 
clmician at the advanced age of 06 years, Keapolitan 
medicme has lost the most bnlhant star it hM 
possessed m the last half century It seemed almow 
as if the wmgs of Death feared to touch this grand 
old man who, old as he was, suffered from nime oi 
the drawbacks of age, and preserved a wonderiui 
freshness of mterest; but at last the summons came 
and was heard with ca lmn ess and composure. Antomo 
Cardarelli was bom on March 29th, 1831, a® 
Oivitenova del Sanmo, his father bemg a 
respected provmcial doctor. In 1890 he was called m 
the chair of medical pathology at Kaples as succeKO 
to Amaldo Cantam He was at one time a memoer 
of the Chamber of Deputies and became f^ous w 
his crusades agamst the high price of salt, alcohoiiOTi 
and umversity reform, in 1896 he was 
senator The various nvalnes which existm aramb 
the professors at the hospital could not do oine 
wise than brmg mto prominence the bnlliant 
chmcian and teacher, which were so 
m Cardarelli when he was still young ^d . 
the yotmg professor there gathered a mrge cro 
of pupils who were devoted to him and ^ 

taught with untirmg zeal He was , —.gal 

and exponent of much well-recogmsed^ phvsiciu 


of fused q^rtzTand particles of Indian affectiohs of the 
mka^doSineSsC^’su^ m hydatid cysts of ^^he ^^nd^ 

and carmme into the ear vem of rabbits A priori estimafang cardiac efficiency signs which 

aidt^l^ns seemed to indicate that an injection of to his description of a e^oup ^ ^ 

considerat nught fail to cause coagulation of he muted under the name of Basedowian tremor, 

very fine p T,i«nd whereas an mjection of coarse jje mdicated the true meaning j the vagus and 

the circulatmg bW. found on ^nd signs relatmg to the PathologT of jt 

particles i^gh , that even coarse particles a special form (vasomotor) ^condition of the 

mtravascular mjection^^c ttaombosis Adffition also his conceptionJhat«ie - ^ - 
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minute, and m amounts equal to about 20 c cm per kg 
of bodv-\reigbt It is Tepeated if the blood pressure shows a 
tendencv to nse again. For further details the reader 
should consult this valuable paper, the results of which appear j 
to have received general confirmation 

rumbar puncture is another procedure which has 
been advocated, but according to the authors just 
quoted it is not without its nsts, owing to the danger 
of a mediillarv pressure cone phase, well exemplified 
m their record of a fatal case It ^ould therefore 
not be undertaken without due precaution and full 
rei^sation of its risks 

Sedaitie drugs ate valuable only in so far as they 
supplement and mamtam the results obtamed by the 
above methods The best of these are chloral hydrate, 
in doses of from 5 to 15 gr given every four hours 
by mouth or 30 gr by rectum and the judicious use 
of morphme Headache and vomihng are the result 
of mcreased mtracramal tension and usually respond 
rapidly to the methods already described. 

The' treatment of cedema and the general manage¬ 
ment of these cases are part of the treatment of 
the causal nephritis. 

To sum up, the aim m the treatment should be the 
prevention of uraermc convulsions by recognismg the 
sigmficance of a nse m blood pressure and taking 
prompt measures for its reduction 

True Chrome Urannia 

This form is the final phase m chronic diffuse 
glomerulo-tubular aephntis, and is its most frequent 
mode of termination 


Whilst a discussion of the numerous theones which have 
been advanced to explam the uraemic mamfestatioxis is 
bevond the scope of thu article, it is mteresting to note that 
the view put forward bv Wilson in 1S33 that urea was the 
responsible toxic substance, and regarded until qmte 
recentlv as of httle more than histoncal value, seems to be 
coming once more to the fore. To quote Wells,* *• It would 
seem, despite the prevailing opimons to the contrarv that 
it IS entirelv possible that the manifestations of unenua mav 
be caused bv the known mtrogenons substances that the 
kidnevs have to excrete, and that the only difBcult thmg to 
explam is the failure of mvestigators to consider the fime 
element m experimental intoxication.” In other words, 
it IS necessarv to record observations on the effects of letamed 
substances when mamtamed m the organism at the concentra¬ 
tion met with in uremics Defimte progress has alreadv been 
made along these hnes Hewlett (^bert, and Wi^ett * 
fonnd that if large doses (100-125 g ) of urea were given to 
healthv men m smgle or divided doses, svmptoms occurred 
when the blood concentration had reached a level of 160! 
to 245 mg of urea per 100 c cm of blood. These svmptoms I 
were headache giddiness, apathv, drowsmess, bodUv 
weakness, nausea, and diairhcea , in brief, the svmptoms of 
chrome mmmia Leiter,* bv the slow intravenous mjection 
of urea into dogs, produced similar svmptoms, death fin^y 
occurring from convulsions, when the amount imected 
reached an eqmvalent of at least 1 per cent of the animal’s 
weight in grammes 

It seems clear therefore, that we must revise our 
ideas and accord to urea a much more important 
role than that of a harmless, meet, waste product 
Doubtless other factors are of importance in certam 
cases, as for instance m those m which the blood- 
urea values he witlun normal hunts but such are 
exceptional and it is possible that some of them are 
examples of pseudo-ursemia and owe their svmptoms 
to the effects of prolonged vascular hypertension rather 
than to renal failure 


The clmical symptoms of urmmia appear msidi- 
o^lv and tend to assert themselves when figures of 
1 >0 mg or more of urea per 100 c cm. of blood have 
been reached When once established the course is 
progressive though temporarv remissions inav 
occasionally delav the fatal termination Treatment 
is profoundly unsatisfactory, but while we know 
of nothing to stem the mevitable march of events 
bi the judicious treatment of outstanding svmptoms 
the patient s sufferings can often be .-imehomted and 
tUo end made cisicr 


1 P Chomicvl Pathology 1B25 Sth edit 

lleiTlett nnil other- .\ichlv Int. Jlcd, loic, iviil. g 3S 
•Lcitcr Atchiv Int Med 1011, xaviVl 331 


Gaslro-tniestitml Sympiotns —^Ih the majority of 
cases these are amon^t the earhest and most trouble¬ 
some symptoms to declare themselves, and represent 
the so-called gastro-mtestmal type of nrsemia The 
mouth should he kept clean bv the frequent use of 
alkalme washes and all debris from the teeth and 
g oimg should be removed after meals to minimise, 
as far as possible, the risks of urasmic stomatitis 
Wausea and vomiting are promment svmptoms and 
contribute largely to the patient’s discomfort. (Sa^ric 
sedatives, such as cerium oxalate, gr v., m combina¬ 
tion with dilute hydrocyanic acid and bismuth, 
n^x. hquor adrenahn hydrochloride m water, and 
minim doses Of tmctuiu of lodme repeated at 
frequent mtervals are all useful, whilst m especially 
mtractable cases the following may give temporary 
tehef 

R Chloretone, gr v 

Cocaine hvdrocblonde gr 1/5 

yot mote than three doses to be given in 24 hours 

Constipation, often a very troublesome symptom, 
IS best dealt with by frequent and large doses of salme 
aperients m order to encourage elimination of urea 
bv this channel At times, however, a very trouble¬ 
some and fatal dierrhcea, with all the manifestations 
of ulcerative cohtis, will necessitate the use of smtable 
astringents and possibly opium 

Persistent hiccough, though rare, is of grave import and 
proves verv resistant to treatment Stimulatmg apphcations 
to the epigastrium, such as fomentations or mustard leaves, 
should be tried, and of drugs, mtro-^ycerine gr 1/100, 
hqmd extract of ergot in drachm doses, and canmnatives, 
such as oil of turpentine n^x m capsules, have their 
advocates The svmptom is usnallv a terminal one, and 
there is no reason in obstmate cases to withhold morphme 
The diet is not a matter of primary importance at 
this stage, the tune havmg pa-ssed when any benefit 
could be expected from the rigid limitation of pro¬ 
teins Water should be mven freely, and the patient s 
likes and dislikes consulted 

Respirator!/ Symptoms —^Paroxysmal dy^noea, 

[ the so-called urtenuc asthma is often a promment 
symptom, and on the grounds that this is a manifesta¬ 
tion of acidosis sodium bicarbonate, m drachm doses, 
everv three or four hours, mav he tried hohalations 
of oxvgen are useful, but probably the most certam 
method of rehef is the mjection of morphine 

Cutaneous Symptoms —It<dimg of the skm, at times 
of mtolerahle seventy and occasionally associated 
with vanous skm eruptions is best treated by the 
frequent use of warm alkalme baths and sedative 
drugs such as the bromides in full doses Elimmation 
of toxins through the skm by the vanous methods of 
diaphoresis is not to be recommended It adds to the 
patient s weakness and does no good. 

Xcrioits Sym/tmns —These consist of a mixture of 
depression and untahon Hental depression is often 
extreme and there may be increasmg lethargy passmg 
mto coma Imtative phenomena are seen m the 
twitchmg of muscles and cramps, in restlessness, 
mild dehnum, or even mania Chloral hydrate, 
gr V —XI' m combination with gr xv of a b'ronude 
salt is useful, but our sheet anchor is moiphme which, 
as Osier insisted, can be given under careful super¬ 
vision without undue risk 

Persistent headache, if unreheved by aspirm, 
phenacetm or the like and especiaUv if associated 
with a nse of blood pressure, should be treated bv 
venesection or by the injection of a 1 per cent magne¬ 
sium sulphate solution Convulsions which, thouch 
not an essential pai-t of the climcal picture of chronic 
uixcnua mav occur m the terminal stage should he 
treated on similar Imes 

^ sum up twatment of chrome uramua is svmpto- 
onlv, and oiw end is gamed if the suffering of 
VMS Imgermg maladv are in some measure ea.>icd 
tor tins purpose morplune is an indispensable ally. 

T. 1, Humr, 31D Camb JIRCP.Lond 
As'b'ant PhTdcian, General Honiltal, Birminghaia. 


506 The Laucet,] 


THE TREATMENT OF TTRiEJIIA 


[Makch 5,1927 


SMALL-POX IN MONMOUTHSHIRE AND 
YORKSHIRE 

On the western side of Monmonthslure there are five 
industrial valleys draining downwards toward the town 
of Newport—^namely from west to east, Rhymnev, 
Sirhowy, Ebhw, and Western and Eastern Valleys 
An extensive outbreak of small-pox m these densely 
populated valleys has come to light durmg the past 
week The two most eastern of these valleys are 
mainly mvolved m the outbreak, but on Feb 28th 
a case was reported from Blackwood at the lower end 
of Snhowy Valley In spite of the high mountains 
which separate them from each other these valleys 
are not far apart The inhabitants, numbering 
approxunately 370,000, are mamly occupied m 
various branches of the mimng mdustry and there 
IS a great deal of mtercommumcation The oppor- 
tumties for spread, therefore, m a population very 
largely unvaccmated are considerable A case of 
small-pox was discovered m Cardiff Eoy^ Infimary 
on Feb. 18th and removed to the Cardiff Small-pox 
Hospital The patient had been admitted to the 
infirmary from Abertillery in Monmouthshwe, and 
the date of sickemng defimtely excluded a Cardiff 
infection On the followmg day another case of 
small-pox without any association with toe first case 
was reported m Abertillery, and as the result of 
inuuusM mstituted by the county and urban 
district medical ofBcers and a medical offeer from the 
Welsh Board of Health, it was ascertamed that 
a large number of sunilar cases ’"•ere occu^g in toe 
area surroundmg Abertillery Altogether up to 
Monday, Feb 28th, 40 cases had been ^covered 
and d^lt with The towns and vilkges affected are 
Gamdiffaith, Blaenavon, -^^®rtiIlery,Talywmn,ya^g, 
Abservchan, Pontnewynydd, Penhow, Pont^ool, 
Nei^rt. The two cases reported in Neivport are 

™Mon^uth^^e County Conned, 
resnonsible authority for the isolation of sinaU pox, 
K n^dequate isolation accomodation for t^ 
disease and it has been necessary to utilise beds wmeh 

preventmg the spread of i^ t S 


feljnuptc m featment, 

A Senes of Special Articles, contributed by invitation, 
on the Treatment of Medical and Surgical Conditions 



valleys vacemated «‘%hrSth Department 

vaocm.t.o. 

scale 

The Cambridge cfmbnd^Comparative 

preparation of a new sen^. j™|ph F B S , and 

th^iology.” edited bvFror JOS P 

j T Saundere, Univerear^^^^ „ady 

Morphology T.^tj^The Coinparative P^iysiolo^ of toe 

SCSI’S A 


ri2 rears of aw on %^calfe Annmtr of£30 

flhout to award a Henry ^ medical man. 

Xda^ “^£“^TKeffrem^tW 


CCXIII —THE TREATMENT OP URAEMIA 
Premia is an unsatisfactory term, including as 
it does symptoms diverse shke m mode of onset, 
aetiology, and pathology, and having but one thing m 
common—^namely, their occurrence durmg the course 
of renal disease'and in conditions associated with 
anuna Uraemia may be regarded as the expression 
of a temporary or permanent failure of the kidnei m 
one or other of its functions The cbm cal mamfesta 
tions are divisible into two well-recogmsed groups— 
a convulsive type ooourrmg mainly m acute nephntis 
and tendmg to recovery, and a chrome type occumne 
as the termmal phase m chronic nephntis and mdicat- 
ing a ladney defeated beyond all power of repair 
Mixed forms are occasionally met ■with, but generally 
speakmg the two groups are quite distinct A third 
type has been separated off by Volhard, and called 
by him pseudo-uraemia which, while resembhugchrimic 
uraama m certam of its mamfestahons, is unattended 
by any evidence of renal failure, and is probably 
due to the effects of prolonged vascular hypertension 
The treatment of this group is outside the scope of 
this article 

Acute Comulsiie JJrceniia 
This form occurs as a complication of acute 
^omerulo-tubular nephntis and occasionallv in those 
chrome parenchymatous forms associated witii 
oedema, now more accurately designated chronic 
nephrosis 

It may be regarded as due to over-action of Ihe ro®' 
pensatory meebamsm following failure of the Jaimey i 
excrete water and salts Smee evidences of urea retentio 
in anything but a moderate degree are wanting, the conmuOT 
IS not strictly uraemic and would perhaps better ^ j 

as the cerebral symptoms of acute nephntis The una 
lying cause is in all probabihty compr^sion of the n 
against the ngid cranial wall bv cerebral cedema, a teeo 
which, onginating with L Traube and 
many years, has now been revived fo 

with it IS a nse in blood pressure, "kose relatio^top 
cerebral compression has been shoim in the 
work of H Cushmg and toe cUnical obserrations » 
K Blaokfan and B Hamilton f^st 
attack is the classical expression o* pfus^^. 

certain rudimentary forms or, as VoUiard rails tn^. 
eclamptic ecimvalents, may be substituted Such ar 
ache, vomiting, locahsed paralyses or such 

bhndness, hemianopia, and various mental 
as hallucination, delirium, and acute mama a p 
stage, during which toe blood pressure 
recogmsed, and is a valuable indication for treatme 

Veneseriioii —Acute convulsive «r®ima is » 
emergency and demands prompt ??^,®r®e%ure 
measmes Frequent readings of toe Wood pre.^ 
during the course of acute nephritas w^ psu^y 
warmng of impendmg catastrop^, ^ch *na.^^ 
av'erted by a timely venesection The r^ov ai ^ ^ 

10 to 20 ounces of blood is a ineasme W pro« _ 

utihty, and should be resorted to ^tho^t^^^^^^ 

either as a preventive measure or when c 
have occurred u-pont]i 

Intravenous Magnesum a metlioa 

Blackfan and Hamilton ®®otjiei m the treat- 

which, they claim, is supewor to 

ment of this condition m chilcl^ cerebral oedemo 
These authors confirm the fte intravenous 

and toe rise of blood pressure, and nnu sulphate, 

injection of a 1 per cent doses of the salt 

together into toe admimstration ot /nil of blood 

by mouth and by rectum, resulte in r g^^p/oms The 

pressure and a subsidence of ce 10 c cm per 

1 Blnckfjm, K. and Hamilton B 
cxciii. (>17 
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Last week we drew attention to the survey of 
certain branches of research which formed the sub¬ 
stance of the mtroduction to this year’s annual 
leport of the Medical Research Council A summary 
of the work of each department of the National 
Institute for Medical Research is then set out, while 
a separate section is allotted to the determination 
of biological standards and the methods of biological 
assay. The research work of clmical units is described 
under the headmg of the institution where it is bemg 
earned on and then research schemes in specific 
subjects are considered, systematic cross references 
bemg given to work mentioned in another place 
This list of mvestigations is worth notice, for it shows 
how wide IS the scope of the research subsidised It 
includes problems of child life, human nutrition, 
dental disease, disorders of the cardiovascular 
system , disorders of the respiratorv system, disorders 
of the excretoiy system; disorders of the nervous 
system , mental disorders, the phvsiology and patho¬ 
logy of the blood ; the glands of mtemal secretion, 
diabetes and msulm, tuberculosis, studies of the 
streptococcus and pneumococcus group, venereal 
diseases , filtrable viruses ; canme distemper, studies 
of cell and tissue growth , malignant disease > radiolo^ 
and radiotherapy, the biological actions of hght, 
chemotherapy, general biochemical researches, 
general physiology and bacteriological researches, 
vision; experimental epidemiology, metazoan par^ 
sitologry. The term “ research scheme does not here 
implv that the researches described under each heamng 
are necessarily part of a definite plan, 
obvious that they are m no way connectad, but 
for convenience are grouped under a co^on head^ 
On the other hand, the Council 
existence and activity of some 30 
nuttees who contrive without interferag 
freedom of each investigator to frame 
some schemes which involve 

results of workers on different aspecte of ^ea 
problems These committees are composed of e^erta 
who give their services, and the Council attebute to 
fins volunfary systeniJi'fcic help ‘the , 

Some examples typical of the work m pr ^ 
summarised below 

Biological Actions of LigM 

—CSl A rsSW 

Health, have suggested the lines department 

«<» 

Mmistry 



in?topro^cie«mpU^ 

Km -bfieial so-es 

Dr Dora Oolebrook “ di?ec°ion of the Committee, 

as a whole-time u“der standarfisa- 

loeical conditions ns show defimte an comparwon 


for light treatment at the IfeW End Hospital, Dr Colehiook 
IS making a special study of the action of light on chronic 
ulcers 

Dr W S Duke-Elder has been investigating the actions 
of radiations of different wave-lengths upon the various 
parts of the eye Special attention is being given to the 
possible action of natural radiant cnergv in the causation 
of cataract Under the general direction of Sir John Parsons, 
Dr Duke-Elder is conductang an ultra-violet hght clinic at 
the Royal London Ophthalmic Hospital The purpose of 
the dime, the first of its kmd m the country, is to investigate 
how far diseases of the eye are amenable to treatment by 
general irradiation with ultra-violet hght, and how far the 
hght can be used in the local treatment of diseases of the 
front chamber of the eye 

Dr R G Bannerman has studied cases of tuberculosis 
under hght treatment at Alton, and done related cspenmental 
work 

At the National Institute for Medical Research 
Dr Leonard HiU and his colleagues have contmued 
their studies of the actions of hght radiations on the 
animal body, whether direct or mdirect, and have 
sought to brmg these mto relation with the practical 
use of hght therapy m clmical work the aid 

of glass screens, the transparency of which Md been 
determmed by Dr R B Bourdillon, Dr Hill has 
mvestigated the wave-lengths of the sun 
produce skm finsh (erythema), ®ud has found tha 
ultra-violet ravs of longer wave-length than mtiiMto 
supposed are the most active m sunlight He n 
also, with Dr Y Azuma, investigated the action o£ 
ultra-violet rays on skelew muscle 

3Ir T 0 Angus has found, when 
of arcs between electrodes of cd* 

the kilhng time for infusona, the —lues of 

erythema of the skm may mdicate very ^^nt 

ultra-violet radiation The former two Jo not 

by shorter wave-lengths of ultra-^olet jBht, wh h no 
penetrate the horny laver of the skm and so do not promce 
ervthema This shows the need for some heme 

be used with these indicators Such a |f of the 

sought, the aim bemg to find a simple indicat 
erythema-producing dose . 

The Eder photometer has been “'^sunDg^tra- 

acetone-blue gauge as a simple means for meas ns 
^olet light The acetone-blue gouge off bv 

average,^ two-thirds of the ultra-violet j,e*(j,tv of 

smoke and dust pollution of the atmosphere m 
London , 

Many of the present uncertainties ^®^^ary 
theoretical and practical, ^^known 

use of complex mixtures of Dr 

intensity and widely differ®*** Preparation 

BourdiUon has studied the _desi£i^ and 



usmg hght of any wave-length ue^ea, ^ 

few hundred Angstroni units ^ ■^yehstcr’s 

research work or for curative treatment ^ J' 

work on the activation of cholesterol b. g 
referred to in The Lancet methods 

Dr A Bidmow has made tnal of "r® j. 

of controUmg the dosage of hght m clmical 

Staiislics ,l„rm" the 

Dr John BrowMee has m making 

year, with the help of Mr H E P ^ ^ m^i®®* 
a review of the statistics rein _g^ to puhlislimS 
and biological researches, with a -new methods 
I convenient working synopsis of the ^he 

available for use in mqmnes m those 
work wiU shortly be published 

Pr Brownlee has also '>®®fJj5®cal^methods which liave 
’n'ea.thcr to disease bv new statist have revealed ‘'O™® 
been suggested in recent ve'irs J^^Qt hiHierto sus^ct^ 

nnndition in groups of idcntwa n . resemblance m dental 



Ttypes oftwin- Dr Young 


X 
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TTTE OEITTEJrAE.T OE UNIVEBSITY 
COLLEGE, LOEEOir. 

In connexion -with the* centenary celebrations of 
University College four public lectures have been 
arranged, of \rhich the first -was dehvered at the 
College by Prof E H Starling on Peb 28th Sir 
John Bose Bradford, -who presided on this occasion, 
■will himself dehver the last of these lectures on 
University College, London, and Medical Education 
on May 13th at 8 30 P m , when Sir George Thane 
will occupy the chair The mtennediate lectures will 
be given on March I4th and May 2nd respectively, 
by Sir Ohver Lodge on a Century’s Progress in 
Physics, and by Dr R W Chambers on Philology 
at University College 
Prof Starling took for his subject 
A Century of Physiology 

He gave a masterly survey of the progress of 
physiology from, the time of Harvey to the third 
qu^er of the nmeteenth century, when, he said, 
the Engbsh physiological school might be said to 
have begun, its beginning bemg synchronous with the 
date of the foundation of the Physiological Society— 
namely, 1876 He continued — 

V^en we are tempted to he annoyed by the abuse 
and misrepresentation of those who bend theu? anti- 
scientific bias m the attempt to prevent experiments 
on animals, it is well to remmd oursdves how much 
physiology in this country owes to the anti- 
vivisectionists The antivivisection agitation, which 
has periodic exacerbations m this country as mis¬ 
guided old ladies leave large sums of money to be 
expended m such activities, had been especially 
active m 1874 to 1876 There had been a Royal 
Commission on the subject, and the first Act lega^mg 
and controlling experiments on animals was passed 
in 1876 It was the persecution and abuse to which 
the small band of physiologists was subjected that 
suggested to them the advisabihty of fomung a 
society for mutual help and protection, and for the 
interchange of ideas, and after a prelimmary meeting 
at Burdon Sanderson’s house m Gordon-square, the 
Physiological Society was founded m 1876, Thus 
the Society has till the present tune mamtamed the 
aims and objects for which it was founded, for mutual 
friendship and mtellectual mtercourse among working 
physiologists In no country in the world do we find 
all the physiologists as m this country, working as 
one team, free from aU chques or jealousies, and 
interested only m helpmg one another and m advancmg 
the science to which thev are devotmg their hves 
From the tune of its foundation physiology has 
advanced in this country with ever-mcreasmg rapidity 
The Society now numbers over 400 menSiers, and 
the result of their common labours has been to pub 
the English physiological school m the first place 
among civilised countries 

[Prof Starling proceeded to recall the part played 
by the Physiological Laboratory at Umversity College 
in bringing physiology in this countrv to its preset 
position He spoke of the work of Gaskell at Cam¬ 
bridge, and of Sandeison on the physiology of heart- 
muscle leading up to the investigations of Bmger and 
later of Sir Thomas Lewis at Umversity College 
Gaskell’s uork on the heart and on its nervous supplv 
led him in another direction the mvestigation of 
the sympathetic svstem, which was continued and 
del eloped -it Umiersitv CoUeRc by Su John Bose 
Bradford in conjunction with Bajliss, Dean, and Prof 
otarimg himself He continued —] 

ZocalisatioH of Function in the Brain 
Another important chapter in phj’siologv was 
opened in part from Umicrsity College Since the 
lime of Flourens the hvam had been regarded as 
acting ns a uholc, which no doubt it does, but this 
lorco was interpreted ns indicating that thwe could 
II ""Jocahantion of function m tins organ and Hint 
aU parts of the binm had equal actions on, and WCTe 


equally affected by, all parts of the body In 1870 
Pntsch and Hitzig m Germany diowed that stimula¬ 
tion of certam portions of the cerebral cortex of the 
dog’s bram evoked movements limited to certam 
groups of muscles, the muscles affected dependmg 
on the locahty of the stimulus These experiments 
were then taken up by Fernet at the West Riding 
^ylum and by Femer m conjunction with Yeo at 
Kmg’s College, and the fact of localisation was con¬ 
firmed and extended to the bram of the monkey 
These researches were the startmg-pomt of a whole 
number of careful mvestigations carried out at 
Umversity College by Schafer, Horsley, Beevor, 
Mott, and Risien Russell, and at that time the 
neurological school m England was more fruitful than 
that of any other country The story was continued 
by Sherrmgton, a pupil of Michael Foster at Cam¬ 
bridge, first at St Thomas’s Hospital, then at Liverpool 
and finally at Oxford Shemngton’s researches have 
transformed our conception of the activities- of the 
central nervous system and offer the only rehahle 
basis for a physiological psychology While usmg 
the same methods, and inspired by Shemngton’s 
teachmg, Magnus, of Utrecht, has built up a con¬ 
ception founded on experimental data of the reflex 
activities of the lower parts of the bram which, with 
the results ohtamed by Shemugton and those of 
recent years by Pavlov m St Petersburg, give us a 
workmg scheme of the whole activities of the central 
nervous system from their lowest to their highest 
manifestations From these researches we have 
ohtamed an understandmg of the manner m which 
the activities of the body are mtegrated by the 
central nervous system in relation with each othei 
and with events m the external world There is, 
however, another method of integration by which the 
consensus paritiim, the umty of the whole animal 
body, is studied—^namely, the method of chemical 
mtegration When Claude Bernard demonstrated 
the production of sugar m the liver and found its 
mother substance, glycogen, he spoke of the sugar as 
an mtemal secretion of the liver since it was furnished 
by the liver for the use of the other organs of the 
body The recent researches of A V Hfil m this 
College, which prove that the muscle is dependent on 
carbohydrates and on these alone for the production 
of the energy of muscular contraction, and the 
experiments which I am carrymg on at the present 
time with Leonard Bayhss and Muller (which appeal 
to show fjiat the same holds good for the energy of 
the contraction of the heart} are evidence of the great 
importance of this mtemal secretory function of the 
liver But nowadays when we speak of mtemal 
secretion we do not include under this heading the 
formation of sugar by the hver 'There is another 
class of chemical correlations in the body m oui' 
knowledge of which, again, the first steps were taken 
m this College After Gull and Ord had shown that 
myxeedema was associated with atrophy of the thyroid 
gland, Horsley, in confirmation of old experiments of 
Schiff, showed that this condition could be brought 
about by excision of the thyroid gland and could be 
removed by reimplantation of a thyroid gland 
This led to the treatment of the disorder by oral 
administration of the dried gland, which is liow in 
general use Of the other so-called ductless glands 
we knew httle except what chmeal evidence supplied 
Addison had shown that the disease bearing his name 
was associated with atrophy of the suprarenals 
Marev called attention to the association of acro¬ 
megaly and giganticism with enlargement of the 
pituitarv gland Schafer and George Oliver in 1895 
showed that from both these organs extracts could he 
ohtamed winch had definite physiological effects, 
though it uas difficult to correlate these effects with 
those chnical phenomena which had alreadv been 
associated with atrophy or enlargement of these 
glands 

Secretin 

It was not till the discoverv of secretin bv Bavliss 
and myself in 1002 that wo recognised that these 
Bo-callcd internal secretions were merelv isolated 
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MBDionrEJ Am) the law. 


Professional Expulsions 

The disquabfications' associated 'with osteopathy 
are naturally mentioned in an article in the Solvniors' 
Journal of Feb. 12th deahng with the problems of 
expii^on from a profession or trade-umon The 
article begms with the professions of hamsters and 
sohcitors and passes on to summarise the cases 
decided m the nineteenth century in connexion with 
the Medical Act It then comments upon re Hynoe, 
a decision of the year 1900 wherein the court held 
it had no power to direct the rehearing of the case of a 
practitioner originally disquahfied for felony, though 
admittedly the evidence on which the criminal 
con'viction was based was afterwards found to be 
unsatarfactory The article suggests that the legisla¬ 
ture might usefully reverse the deoirion in re Bynoe 
and give the court power to direct a rehearing on 
facts suflSciently strong to warrant it as a matter of 
justice “ It cannot be doubted,” the ■wntcr con- 
tmues, “ that, had the court possessed this power and 
been invoked, it would have required the Mescal 
Council to reconsider the case of Dr Axham, and, in 
■view of the latter’s last illness, without undue delay ’ 
Not everyone, however, ■will agree that this matter 
IS so free from doubt. What were the fresh facts 
discovered in Dr Axham’s case ? His illness, 
ever much we may regret it, was certainly not a fre^ 
fact upon which the disciphnary decision of the 
General Medical Council could reasonably be reopened 
in a court of law The Solicitors' Journal considers 
that the A-yham case shows the necessity for rewsing 
the constitution of the General Medical Coimoil and 
permitting an appeal to open court from its decision 
as in the case of the sohcitors’ profeMion The 
Council, it IS said, is too unwieldy a body, tne 
members nonunated by outside corporations might 
be ehmmated, the Council should consist of 
sentatives of the profession and potsom noimnat^ 
by the Crown, who should not all be doctors but might 
iimlude retired judges if the latter 
serve Concermng these suggestions, 
wiU approve, a good deal might he said For the 
mommb there is another passage in the article whmh 
is worth quoting The -writer mentions Su H 
Barker as an unregistered 
the pomt of view of the Council, 
by tL pubhc to be a bnlhant healer in line, 

l^er honoured by the King in his 

is hardlv too much to say, he adds, tMt in ms 
narticulM branch of osteology he has been 
Ind Dr Yarn’s infamy was to 
before the profession and even before the general 
had^done so” AgW thm statement it 
seems reasonable to enter a httle protest If Acte oi 

fiio irnrds “infamous conduct xney 
aroused by the words , , * They reappear 

are not confined to and, with the 

some other expression must be m j naUy dis- 
the Idea of jSe m a marked degree. 

honourable and reprehensible in that a 

No one, Xwer to ^define its ^ 

profession sliould P - , enforce fihem ^^6 

traditions and nstend tlus pnnciple rather 

tendency ^ii^tSts and members 

than to restnct it powers of tms 

professions me there has been presented 

Mture In the W “ to provide for the 

to Parh^ent M B^n^ qualifications of 

registration and to regiu 


engineers ” The Bill proposes to give power to 
remove an engmeer fr^ the Eegi^er “ owing to 
con-viotaon of any hemous offence or to unprofessional 
conduct of a senous nature ” Iiffamous, disgraceful 
or merely senous, every profession knows the kind of 
conduct it reprehends and the necessity of some 
system of disciphne 

Osteopath’s Unsuccessful Claim for Fees 
Nobody can recover fees in a court of law “for 
any medical or surgical advice, attendance, or for 
the performance of any operation ” nnless he is a 
registered medical practitioner Does this pnnciple, 
which is to be found m Section 32 of the M^cal Act 
of 1858, apply to osteopaths ” Does an osteopath 
give sm^cal ad-vice and perform operations ’ The 
answer -to these two questions is apparently in the 
affirmative The deputy county court judge in 
the Bloomsbury Court decided on this ground against 
an osteopath’s claim m a case reported in the Times 
of Feh 25th The plaintiff had been called in to 
give osteopathic treatment to the defendant’s wife 
He stated that he foimd her suffering from nervous 
dehihty and facial neuralgia He found that one of 
her legs was longer than the other, which fact, he 
considered, contributed to the debdity His charges 
were 3 gmneas for each consultation, and 2 guinMS 
for each subsequent visit His total claim m the 
county court was £30 9s He stated that he ohtamM 
his degree m America, that no degrees were comewM 
in respect of osteopathy in this countrv, and mM ne 
made no claim to be legally recogmsed The defendant 
pleaded that the treatment was unneorasary and 
unsmtahle and that the plaintiff was not quaUnte. 
The deputy judge rrferred to the section ol tne 
Medical Act already quoted and doubted whetner 
the plaintiff was not debarred thereby from recovenng 
fees, the fees bemg charges for medical “ , 

treatment The plamtiff rephed that he hehevm 
had been held that osteopaths could recover, 
did not claim to give medical or surgiMl teMm® 
The judge said it was not a question of what os^pM 
claimed to do, but of what they in fart did He g 
judgment agamst the plamtiff, though §_« 

leave to appeal if desired Of course, as the J S 
observed, if an osteopath obtains payment or ms 
in advance, the Medical Act does not to this ext 

^Electrical Treatment hy Automatic Machine 
Two automatic machmes were tnstalled mtees p 
of a Birmmgham confectioner 
They were caUed "Pickwick ®ithem 

Amusement Machmes.” In the centre of 
(produced for inspection m the Court of On 
Appeal) was this inscription — r. ojoctno 
Place id m slot and grasp 
treatment Medically recommended for the foUo^t 

complamts nervousness, neuritis, lumbago,ne g> 

rheumatism, sciatica ” Mirrent 

The com bemg placed m the slot, an this 

was felt by anyone who grasped the toobs. 
was not k, for at this pomt scimce ended 
amusement began By 

current was switched off and a baU »PP . j pye 
fell throngh rows of pegs the 

or SIX disappearmg-plaoes The peKO w r 
halfpenny m the slob had the ^ ®fred If 

m a cup m its process before dot which 

succeeded, a disc dropped and meanwhile 

entitled him to repeat the ttes The legal 

to get a Pacteb of sweets or mgare 

q^uestion was whether the .-g three persons 

of skill te the Bii^ghaiH ®«ffg*tonefy and 
were convi^d of --.house because of the 

tobacconist business as a bettins premises, and the 
presence of these machines ’IJP,. i-jje con'viction It 
Court of Criminal Appeal HP , investor of a half- 

argued for the appellants teat and that was 

pemy got primarily an elertnc ^ urt 

for -fais mvestmen , i„,j._,„nt as 
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"Audi alteiam partem ” 


THE CAliTCEE PROBLEM AKD THE 
EDUCATION OF THE PUBLIC 
To the Editor of The Lascet 
Snt,—At a recent meetins of the Epidemiological 
Section of the Royal Society of Medicme the possifaihty 
of reducmg the present mortahty of cancer of the 
breast and ntems was discussed.^ The openers made 
out an excellent statistical case m favour of such 
possibihty but received no answer as to its practic- 
abihtv May it not be of value to discover the views 
of a larger section of the profession ? 

In attackmg a problem of this nature it is ohviouslv 
necessary to accept facts as they are not as thev 
might be or ought to be ; but there seems to be a more 
or less general tendency to idealise them For this 
reason far too much attention is paid to surgery 
m the treatment of the disease Surgerv is merely 
a makeshift It is, perhaps the most efficient method 
at our di^osal m present circumstances, but the 
terrible mutilation which it causes tenders it and 
must alwavs render it a most undesirable resource 
In this, as m manv other researches, thought follows 
a beaten track instead of explotmg new BMds. 
Hitherto aU suggestions have been such as offer 
httle hope of advance 

For instance, the common cry is for earher diagnosis, 
but no attempt is made to define what is meant by 
the term In manv cases diagnosis can be made at 
sight the disease is so advanced and m one sense 
earher diagnosis is impossible—it could never be 
made before the patient is seen This should not 
be considered a matter of earher diagnosis but 
of earher apphcation for advice On the other band, 
given the patient, diagnosis is probablv already 
possible as eatlv as it is ever likely to be Cancer is 
a steaddv progressive disease, apparently purelv 
local m its ongm, but sooner or later spreadmg to 
distant parts There is good reason to beheve that 
the mahgnant process mav be m existence for some 
considerable time before svmptoins or siens of anv 
kmd give wammg of somethmg amiss Cohsequentlv 
In a large proportion of cases it mav well be (and it 
seems to me that it certamlv is) that by the tune 
diagnosis is possible tbe disease has spread so far 
that cure is impossible This is not. and is not 
mtended to be an argument against makmg everv 
effort to estabhsh a diagnosis uT the earhest stages ; 
it IS a very strong argument agamst expectmg bv 
this means to effect anv great improvement on the 
present results of treatment; and a still stronger 
argument agamst focusmg attention too strongly 
upon this method, and not seekmg evervwhere 
for a better Even should some serologickl or bio¬ 
chemical test eventually be found whereby cancer 
mav be certamlv diagnosed the difficultv 'will not 
be overcome for the test wdl onlv be apph^ after 
the appearance of some chnicallv su^estive evidence 
has been found It thus follows that not earlv 
diacnosis (m the above sense) but earlv apphcations 
for treatment should be considered the more important 
factor at the moment And how can this be brought 

about ® Onlv in one or both of two ways_viz 

hv educ.ation of the public and education of the 
profession 

Compulsorv education has failed to enlighten the 
imioranco of a large part of the pubhc vohmtarv 
education must fail in an even larger part Manv 
could never be educated manv more have no desire 
to be educated and even of those who could "be 
educated mani would remain uninfluenced because 
of other considerations In spe.a1vmg of mahgnant 
disease of the breast and uterus apart from the modcstv 
of sex which education might to some extent modifv 
fear plais a large part in preventing recourse to 


a doctor—fear of the operation which the woman 
expects to be recommended; fear, even of havmg 
her suspicions confirmed, and leammg that what 
she suspects to he cancer is so m fact Not a few 
would prefer to hve m a fool s paradise and trv to 
persuade themselves that all is wdl rather than 
know the truth That any considerable number 
of women who could be taught by such educational 
methods, are now ignorant of Uie significance of 
certam symptoms and signs I find it difficult to bdieve 
But even if bv this means, only a life here and there 
is saved then it is worth while domg To orgamse 
a plan of pnhhc instruction, to teach all that is 
possible, to do evervtlnng practicable to mduce 
patients to seek earlv advice is highly desirable, 
but we must not expect the results to be apparent 
as a great fall m the mortahty from cancer. _ 

Nor does education of the medical profession offer 
much hope, for practitioners, as a bodv are 
alreadv hard-workmg conscientious and substantially 
accurate m their knowledge But difficulties are meant 
to he overcome, and clearly anythmg that can he 
done hy education should he done thoroughly and 
without delay Nothmg m this letter is mtended to 
encourage the adoption of an attitude of idleness and 
despair On the contrarv. its whole aun is to direct 
attention to the fact that so far httle has been done 
to solve the problem and that httle can be done along 
the hues generally followed and to urge the necessitv 
for more mvestigation the opemng np of new ground 

Pessimism is apparentlv not popular m this con¬ 
nexion so much that might he said I leave unsaid In 
one direction at any rate, optimism appears justified 
Of recent years enormous advance has been made 
m the mverfigation of the cause of cancer The part 
plaved by chrome irritation has been thoroughly 
established But more must be done Is all cancer 
the result of imtation ® And what are the irritants 
responsible ® That both these questions will m time 
be answered there is no reason to doubt and the answer 
is the ctvmg need of the moment I do not by any 
means hold that once tbe cause is known a cure wfil 
follow but it should prove possible bv removmg the 
cause, by preventing its coming into action, to prevent 
the development of tbe disease 

IVhat 15 required, then, is research and more research, 
by thorouglfly competent workers mto the causation 
of cancer* for only thus is it probable that any 
material decrease m the present mortahty of the 
disease can be effected Much is alreadv bemg 
done hut much more might he done bv those who are 
at present hampered and restricted hy madequate 
accommodation and insufficient assistance for the 
proper carmng out of their work Until some more 
profitable hne can he discovered, it is to this end. 
it seems to me that effort should he chieflv directed 
I am. Sir yours faithfullv. 

Staxeey Wyard 

Upper Wimpole street W , Feb 27th 1927 
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To the Editor o/The Laxcet 

SiB_—Mav I bring forward still another point of 
great interest suggested by the correspondence under 
the above heading I have wondered for a long 
tune past—as, doubtless many others have. 11 ougli 
I have never actuallv seen the suggestion anvwhere 
—whether an antagonistic “ blood-grouping ’ of 
the foetus can possibly account for eclampsii or 
rther pregnmev toxemias- Until :flr. GeoiTr»v 
Kevnes s letter appeared in The Laxcet (Feb 20tb) 
I did not toow definitelv that the blood-groups of 
mother and feetus were sometimes different bnt 
Iv t unreasonable to suggest 

that whTO this factor is present we have a verv no«sible 
focus of prcgn.ancv toxaama It would be helpful 
research has been undertaken upon 
this point 1 am. Sir. yours faithfullv 

B.ith Feb eotb ip’7 Docglas A 3rifcnEi.T,. 
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examples of a great system of correlation of the 
activities, chemical and otherwise, of different organs, 
not by the central nervous system but by the mter- 
mediation of the blood stream, by the discharge mto 
the blood stream of drug-like substances m mmute 
proportions which evoked an ap propriate reaction m 
distant parts of the body When we were mvesti- 
gatmg the conditions which cause the secretion of 
pancreatic jmcc, it had long been recognised that this 
3 mce IS poured out mto the mtestme as the semi- 
digested food from the stomach enters the mtestme 
The secretion of pancreatic jmce was regarded as 
analogous to the secretion of sahva, which is poured 
mto the mouth when food is taken mto this cavity, 
and so assumed, like the latter, to be due to a nervous 
reflex We found that the mtroduction of acid mto 
a portion of the small mtestme entirely free from any 
nervous connexion with the rest of the body evoked 
a secretion of pancreatic juice This must, therefore, 
have been due not to a nervous reflex but to a 
TTi Ps g pTigpr of a chemical nature earned* m the blood 
gf^caTTij which was the only means of commumcation 
between the loop of mtestme and the pancreatic 
gland This chemical messenger we found m fact 
to be produced in the mucous membrane of the gut 
and discharged mto the blood stream under the 
influence of acid W^e called the body secretin and 
recognised that it was only one of a large class of 
Similar bodias "wliicli function m the chemical correla* 
tion of the different parts of the body 

[Prof Starhng referred to the other hormones since 
described and to the other substances equally essential 
to the carrymg out of the normal function of the body, 
known as vitamins, and proceeded as follows J 

At the present time the volume of '*^f**’^ 
carried out in the Physiological Department with ^ 
greater facihties placed at our disposal by the ^ 
of the Rockefeller Foundation is CTeater th^ at mv 
previous penod of the College history Men and 
women are constantly engaged 

physiological and biochemical departments There is 
pr^ably no subject which I have mentioned in my 
review of the work of the last 60 years 
the subject of mvestigation In my ^ 

I have'returned to^some of the ^ons « 
agitated Harvey and which he left for lut^ 
inauirv ”—^namely, the method by wMch the he^ 

every o^er >^ 7 ®®tig^ion of isolate 

proceed by analysis and by , . uo-^vers and 

the organ and, keeping it ahve, study its 

its reactions to mch mechamc^ and 

ditions as may be gpongtruct the influences 

in the propCTties of the musema this 

Itself, but anticipated by the 

mechanism is econom^d ana v 

action of the oTlowerVe blood 

slow the rate of the heaTC, j contraction 

pressure, mcrease or d^^h the t the 

m accordance mth P periphery of the 

heart, from the aiterie^ no hemispheres 

body, as weU as from tn ^ 

themselves mechanisms for the 

the elucidation of th heart’s action 

Lntrol and regulation of the hem of physiology 

But it IS with the “^ent of the College that 
and the P^ysiologac^ depa^en ^ p 

we are to-day httle m comparison with 

^d our actual ga^^^’Tt Kchieve So I would 
what we hope and expect to 


take exception to a recent descnption of the present 
tune as the “ golden age of medicine.” We associate 
“ a golden age ” with an epoch of great achievement 
which then dies away and comes to an end But 
physiology and the science of medicine have hardly 
begun As I have pomted out, the greater part of 
the physiological edition of to-day &tes from the 
last 50 years, and has been raised withm the lifetime 
of many of us And every year more workers and 
greater powers are enlisted m the service of research, 
so that the rate of mcrease of knowledge grows m 
geometric proportion Hor can we foresee any tune 
at which this growth can come to an end It is not 
like the town of Babel, erected as a monument of 
arrogance and vamty and brought to an end hr a 
strife of tongues Dnless the scientific worker 
approach his task with humihty and self-abnegation— 
the brick he would contribute to the giant edifice 
of science crumbles away even before it is m position 
And the strife of tongues is unpossible, for science 
throughout the world has but one langMge that of 
quantitv, and but one argument, that of expenmmt 
Experiment has dethroned the word So wMe 
civilisation endures m any part of the world tne 
growdih of science must go on, and with it an even 
mcreasmg control by man of his environment and 
of his destmy _ . 




THE DIRECTOK-GENEBAL, K X 
Svirg Bear-Admiral Arthur Gaskell, OB, ^ 

as stated below, has been appointed to succeed Si 
Chambers as Director-General of the Medical 
of the Navy, joined the Service in 1893, 
in 1002 (for conspicuous professional merit at Wei h|i wi^^i 
fleet surgeon in 1906, surgeon captain in 
admiral in 1923 He has been director of meic^ stuoira 
and professor of hjgiene, No 1 hospital ,n 

B N Division, B N Hospital, Simpmtown, and also 
temporary charge at the B N Hospital, Chatham 
TEMPOBABY COMMISSIONS AT HOME STATIOSS 
INTHBBAMC 

The War Offlee announces varancies in the ^yai 
Medical Corps for temporary officers must 

home stations Candidates for these 
be registered medical practitioners, to serve 

and they will he reqmred to give an rmdertaUw « 
for at least sis months ^ter that P®"°4>2^Ede ^cept*^ 
be terminable by a month s notice on eitter a ^^ 

candidates who fulfil the necessary wnffitioM ^ 
sidered for pennanent s-Jgd^n the Boyal 

Pay for those who have not Previously sereen 
Ari/Medical Corps will be at the rate rf £60^ ® 

but the initial rate for those who have se^ 
than 12 months as officers of the ^o\riince up 

a^um In each case there mil be “ ^cretarv 

to £10 ApphretioM sho^he sent to the full 

of State, The War Cffice, WhitohaU, S « l, iro 
particulars may be obtained 

ECYAL NAVAL MEDIC^ SERVICE 
Surg Bear-Admir^ A C B Admiralfcyi 

appointed to the for y Dept., vice Snrg 

and as Director-General of the Mefficrf Depfc^ ^ 
Aqoe-Admiral Sir Joseph Charters, K CB . u powner 

sW-Lts—J G Curneto JJeoM/orf, and 

to abmy medical j 

Lt -Col E P Connolly, from B A ALC, to 
Col J W H Houghton, to ret p^ Res of Off. 

The undermentioned -‘lols Pay and 

to be Majs , ^^Ist re-empld , Hoy^ Dfe-Col J H 
Promotion, and relinquish the rant o 

^8°aprt'^e M^js^'T a Bowcll. 0 E Anthoniss. and 

®Simp°L“t B L J Ledesiorehnquishes ms commission 

BOTAli AIB FOBC ^ Wilson to be 
Plying Offs L. C Palmcr-Jones and 

Sn^eoS) IS granted » tg“P°™’5 J!f He will contmiio 

Ol^er on ittechment to 

to receive emoluments from .tvro*! 
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“Thus the disease makes its progress from the Horse 
(as 1 conceive) to the mpple of the Cow, and from the Cow 
to the Human Subicct 

“ Morbid matter of various kmds, when absorbed into 
the system may produce effects m some degree similar 
but what renders the Cow Pov virus so extremely singular, 
IS that the person who has been thus affected is for ever 
after secure from the infection of the Small Fox, neither 
exposure to the variolous effluvia, nor the insertion of the 
matter into the skm, producing this distemper ” 

He produced no proof that giease could cause 
cow-pox on the teats of a cow ; or did he make any 
experiments, as he might easily have done to test the 
truth of his assertion 

Jenner, after the pubhcation of the mqmrv was 
soon mundated hy reports from medical men and 
letermary surgeons of repute m the neighbourhood 
of persons who weie attacked with small-pox aftei 
havmg had cow-pox He did not hesitate to get over 
the difficultv He pubhshed “ Further Observations 
&c , &c m which he states that there was a spurious 
cow-pox the use of which would account foi the 
failures He wiites — 

““Would it not be discreet for those engaged in this 
investigation to suspend controversv and cavil until they can 
ascertain with precision what is and what is not the genuine 
Cow Pox ” 

Agam— 

“ One of the first objects then of this pursmt, as I have 
observed, should be, to learn how to distmguish with 
accuracy between that peculiar pustule which is the Inie 
Cow Pox, and that which is spurious IJntil experience has 
determined this we view our object through a mist ” 

He here admits that the genuine and spurious 
cow-pox are mdistinguishable The suggestion of 
qiUMous cow-pox, however served well lus purpose 
“^enever smaU-pox followed cow-pox, the latter 
was spurious, and, on the other hand, if perchance 
small-pox did not develop that was endenefe that 
the person was protected by the irue cow-pox—^the 
horse-grease cow-pox of Jenner • 

“We are now in a position to ask “Wliat was the 

wonderful discoveiw ” of Jenner ’ He did not 
discover cox-pox That was imiversallv known 
He did not discovei that cow-pox was a preventive 
of small-pox He knew it was not Hie only dis- 
coverv he laid claim to was the horse-grease cow-pox 
And there is no such disease Indeed, he was wise 
enough to drop it on the advice of “Woodville, who 
wrote him “ the verv name of horse-giease was like 
to have wrecked the whole concern ” 

In conclusion, let me quote from M Fabre, one of 
the greatest observers who ever hved — ’ 


An incomplete observation wronglv interpreted, sets 
the store going Then come the compilers who faithfidlv 
hand down the legend, the unsound fruit of the imagination 
faith'™'"’ repetition becomes an article of 

I am Si I vours faithfullv 


Hove, Fell 2Gth 
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methods IX COMMOX USE COMPARED 
To ihc Editor of The IiAxcet 
Sir, —Havmg special interest and practical exnen. 

control'' 

suMid like to enlarge upon or cnticise Dr GUes’« 
comments m lus address on the subject reported 
recently m The Laxcet \Vbether or no we wnrove 

taSic "n grows m^mpor- 

rance and that the pr'ictice is verv ‘n’ldesnrp'id 

facts must be made clear and faced SS ^ 
m^med We '’^stnctions carlv w 


cbildbearmg, startmg m yoimg -girls on the threshold 
of life, who, a few months after the marriage ceremony, 
are m the throes of labour, with all the real freedom 
of youth ended ere it has scarce begun Pregnancy 
and parturition tbemselves are under most conations, 
anythmg but romantic—they aie too often the 
beginning of economic dilBcnlfaes, home imprisonment, 
changed bodily appearances (if not changed bodily 
health) which thrust maidenhood mto matronbood 
mdelv and abruptly 

Disillusionment can also, of course, follow childless- 
umons, but surely there is a happy mean ® Anvway, 
I do not beheve the -widespread use of contraceptives- 
IS always due to selfishness—may it not be equallv well 
an ideal t Could we not credit people -with a real 
desire to avoid the wastage and misery of the hordes 
of -unwanted, useless hves that are tluoist daily mto 
this world ? Is the daily prayer and hope that sexual 
mtercourse will not result m imdesired pregnancy 
any better than the mutuallv agreed eflEort to make 
certam it won’t ” The very fact that the question is 
controversial and difficult commends it to our impartial 
study Admittmg its popularity, let us have proper 
teachmg and regulation rather than ignorant misuse. 

The methods themselies need a more detailed 
analysis 

1 Abstinence—^I qmte agree with Dr Giles’s 

remark on the impracticabihty of this, hut he seems 
mconsistent when he savs previouslv, “Let such 
people ’’ (i e , those who marry but avoid pregnancy 
to “ enjoy ’’ their youth) “ enjoy themselves and have 
a good time, and wait to get married, &c ,’’ and this, 
under modem conditions TTe all know what a 
“ good time ’’ means m these days, it entails 
considerable abstinence under constant'sexual stimulus 
and too often ends m irregular mtercourse (or its 
substitutes), disease and illegitunacy. So many of 
the sexual troubles, direct or mdirect, of our young 
people are due to postponement of marriage tiU long- 
Mter the age of fullest sexual vigour and to the 
disharmony which this produces Better, surelv, a 
childless mamage at first than the dailv unpublished, 
tragedies of perverted and promiscuous “ love ’’ As 
Dr, Giles savs , * It asks too much of human nature 
and opens the door to irregular practices and unhanDi- 
ness ’’—^and far worse " 

But why this common suggestion that sexual 
congi-ess is a pecuhar weakness, nay, crime almost of 
human nature Is it not the most natural and poweifnl 
instinct through the whole fauna and flora of the 
world » Under proper conditions there is nothmg to 
be asbamed of It is this strange teachmg of 
hypoerKv and secret, censorial attitude which does 
so much harm ^e forbidden and mysterious have 
always an unbealthv attraction 

2 Bcstriction to Safe Period—Eob onlv is this 

most unrriiable, but reduces coitus to a regular habit 
^eremony ev^ month and ignores the all-mportant 
aesthrfic and affectionate aspects, &c, as well as all 
co^deration for the desires and moods of the female 
p^ner At tte nsk of bemg accused of ‘ ‘ eroticism,’’ 
f importance of mental bunii™ v 

and mutual romanticism m an act which affeSs so 
profonndlv eve^ cell of the bodv and every emotion 
of the mmd This especially apphes to woman, and 
a there is any choice she should be the one to make 7t 
to my opimon the method, if it can be called one, is 
to be condcMed as useless or mentaUy harmful 

3 {a) Coitus In/cmiptiis —I would not onlv not 
recommend this, but condemn it wholesale na 

‘^ii®^'®’ otherrSs a^udv 

mentioned by other authorities It is not^lJ 
unnatural but, for most men impossible withmiT 
unpleasant practice Even -mth this pract w fear nf 
faiUirc and ihc strain of divided attention An 
parties, have serious effects on the natural and mi!)w 
climax of the act It abolishes the eoualfv 
and mutual support of the parts dum«^dctu^e«cinee^ 

If successful it produces a sense of ®''®,® 

by Ibo misplacement of semen) in nclitlv 
-nomen, -nhile, eicn so it is amte ufirArJn ® 

under sexual cxcitemeut, there may be1reaii,®c'of 
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VENTILATION IN THE HOME 

To the Editor of The Lancet. 

Sib, —Public opinion in favour of reducing our 
output of domestic smoke has undoubtedly been 
qmckened by the recent shortage of coal, and people 
generally are showmg a much closer interest than 
heretofore in the problem of heating and ventilating 
the home But rmorms are seldom achieved without 
some abuses, and one effect of the increased demand 
for various smokeless apphances as an alternative 
to the coal grate has been the marketing of manv 
kmds of cheap heaters which do not fulfil the most 
elementary requirements of domestic hygiene I 
refer particularly to so-called portable heaters— 
gas, oil, and electric—which either discharge the 
products of combustion mto the air of the room or, 
because they are unconnected with a chimney or 
flue outlet, fail to induce an adequate influs: of fresh 
air, which is essential to the proper ventilation of a 
room 

Medical men naturally have a keen appreciation 
of the importance of ventilation in the home, but 
perhaps it is not fully reahsed that certain types 
of flueless heaters—especially gas-heaters—which 
may be safe enough in corridors, halls, churches, 
large rooms, and other places where there is a constant 
and free circulation of air, are a positive menace to 
health when used in the bedrooms or hving rooms 
of the average-sized dwelhng-house While, therefore, 
as one whose work is largely devoted to mitigating 
the smoke evil, I am not inchned sweepmgly to 
condemn every form of heater which is not connected 
with a chimney or a flue of adequate size, I would 
lay it down as a general prmciple that flueless gas 
stoves for heating hving rooms should be looked 
on with suspicion The size of the apartment and tne 
amount of free ventilation are determimng factors 
m deciding on their smtabihty 

No fuel-using apphance consumes its otto products 
and so-called “ condensing ” stoves condra^ httle 
else but water When coal-gas is complet^y burned, 
the products of combustion consist chiefly or caroon 
diomde and water vapour, these escape directly 
mto the surroundu^ atmosphere, 
smtable chimney or flue If a ®^®^®®® 
correctly designed, and no nnstake workmg it 
or leakage occurs, the products of combustion are 
co4aratively hairless An ordinary s^en ra^^t 
gas-&e connected witli a chimney bums 
lately 30 cubic feet of gas a 

^much carbon dioxide as about 15 i^n Wt 
flueless fire it would be necess^ to “’Ay about 
90 cubic feet per hour, but then all the products 
would enter the room, and, so far as 
IS ^ncemed, the effect would be eqmvaleiA to 
7 0 S Unfortunately, this is not the whole story. 
Probably the greatest darker is the P^Aucfaon o 
00 when the ^s-fire is not correctlv desig^and 
tTiP flames owing to proximity to cool surraces, 
not rflowedto complete their combustion to CO 

rapidly increases ^fts This ventilation 

both of these ne m people are tempted 

diflficulfcv IS of fresh air to a mimni u n i 

to cut down the ®“PP ^. -n-iuch reacts unfavourably 
in order to econoimse heat, wm^ r^ 

to the of ,ea^ge®from the flexible tiAra 

^t^wlnchSess gM-fires we^^^ ^ g,® 

S'! 

chimney, indep^nt of the flue 
of combustion from the me 


modem “ ventilating ” gas-flres by an air entrance under 
the canopy 

2 The heating and ventilating of houses should be 
inseparable, and any method of heating which does not 
itself produce a ventilating effect should he looked on 
with suspicion 

The foregomg remarks will, I trust, be of some 
assistance to members of a profession, which is 
necessarily closely interested in the qu^ion of 
ventilation of the home and has done so much to 
rouse public opimon to a reahsation of the hanefnl 
effects on health of smoke and fog 

I am. Sir, yoius faithfully, 

Feb 2Cth, 1927 J S OWEbS 

JENNEE’S EEAL CLAIM 
To the Editor of The Lancet 

Snt,—^In Dr James Bennett’s address entitled 
Pending CSianges m the Administration of Vaccination, 
in. The Lancett of Peb 5th, he refers to the “ wonderful 
discovery of Jenner ” The “ discovery ” iras made 
so long ago that probably very few men at the present 
time are aware of what Jenner really claimed to hare 
discovered , 

Cow-pox is a vesicular disease affectmg the cow s 
udder m milk It is contagious, not infectious, and 
bears only the remotest resemblance to small-p^ 
In the eighteenth century it was prevalent ovot the 
whole of the IJmted Kingdom and elsewhere There 
was a myth existmg m the West Country, puray 
local, as so many superstitions are, that milkers who 
had contracted cow-pox were rendered immune lo 
small-pox Jenner, bemg a general 
Gloucestershire, was qmte famihar with this nyiu 
He frequently broached the subject to ^ 
colleagues at his club (the Convivio-SIediMl 
Alveston), and accordmg to Bmou, mai^ 
somewhat of a bore, as most of them had J 

seen cases of small-pox folloTvmg uo^*^PO*» 
it to be only a superstition, and told mm so 
knew that cow-pox, as generally met Tnth, was no 
prophylactic against small-pox 

Let us now see what he 

have discovered In 1898 he pubh^ed Hed 

the Hoyal Society had declmed to pubhsh) “ . 

»In In^ry mto the Causes and 

Vaccmre, a disease discovered in some of 

counties of England, particularly 

and knrnm by the name of the Cow Pox «^ 

important here to notice, fet toe iwe oMhe w^^^ 

“ discovered,” and secondly, that he stem 

cow-pox was small-pox of s^h an 

bodv of the mquiry does he attempt to justify 

outrageous statement 

I proceed to quote from toe mqmry ^ 

« There is a disease to whirh tbe Horse, 
domestication, is frequently suhiect The r sweUing 
termed it the grease It is an inflammation jt,es 

m the heel, from which issues ® of generating 

of a very pecuhar^kind, 'whii* it^has undergone the 

a disease in the Human Body (after it to so 

modification I shaU Po^’’ that I think it 

strong a resemblance to the Small ro , 
mgW probable it may be the source of that disease 

“ In this Dairy Country a P’®“A^^fndisOTmnatc!v Sv 
and the office of milking Pf fomer having been 

aien and Maid Serv^ants V*. Ip-isofa Horse affected 

appointed to applv dressings to the to cleanliness, 

\nth the grease, and not the Cons, and some 

mcautiouslv bears his part in Mjkwg tne jjngers 

particles of the infeotwms happens that a ij'®®?,® 

^en this IS the case, it cpinmom to the 

IS communicated to the Cows^and of 

Dairv Maids, winch spreads tbi^gh ^^^t cOTsequencc» 
the cattle and domestic feel >tyn^ p,,, „ 

tm 

Of course, tins is stuEilo^ gives a fairlv 

rhoea of the horse’s heels » ^^.pox affecting 

accurate description of the n» 
the cows and milkers 
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if he had never seen the optician’s \nnking-eye sign i 
It wonld be a simple matter to compile a formidable 
list of such errors from our case-books, yet we would 
never expect to find any tboI dotnoffB done to the eyes 
Mr Caddy, by almost apologismg for a non-existent 
danger of unqualified practice, has concealed the 
real danger—for discomfort and loss of efficiency is 
a real danger to the commumty 

I would agree with Mr Caddy’s suggestion that 
the ophthalmic panel should consist of men practising 
ophthalmic surgery only Human nature bemg what 
it is, we all agree that it opens the door to abuses, to 
give doctors the opportunity of referrmg cases for 
ophthalmic benefit to a member of their own firm 
One has to admit that, under such circumstances, 
patients may be referred unnecessarily. Similarly, a 
man who goes mto an optician’s shop wiU frequently 
have considerable pressure put on him to buy a pair 
of glasses whether he needs them or not 
Mr Caddy’s penultimate paragraph prompts me 
to applv to Murray’s New Enghsh Dictionary, where 
I find—Optician a maker of, or dealer m opticalmstru- 
ments Ocuhst one versed m the knowledge or 
treatment of the eyes 

One might therefore define an '* unnecessary ” 
interview with an ophthalmic surgeon as an mterview 
with him by a person who had no trouble with his 
eyes If a person has anv trouble with his eyes, the 
man to whom he ought to go is the oculist, and the 
interview is then not “ unnecessary ” 

After aU, to whom does the wealthy man or the 
educated man go if he is m trouble with his eves— 
he goes to an oculist and if glasses are required he 
has them made by an optician To whom does the 
poor man go—^to perhaps the same ocv^st at a 
hospital, where his prescription is made up by a 
dispensmg optician This is the ideal way to go 
about it, and there is no unnecessary waste of tune— 
the optician takes 3 ust as long as, or even longer, than 
the ocuhst to test the vision The people who support 
the sight-testmg optician are gettmg only second-best, 
mexpert and not dismterested advice, and one is 
sortv to see a surgeon of repute countenancmg such 
a svstem —^I am, &r, vours faithfuUv, 

Ajex G LuatSDEN 
tVImpole street, 'VV, Feh 28th, 1927, 


AN APPEAL POE SUPPORT 
To the Editor of The Lascet 
Sir,— I beg that you will kmdly permit me to make 
an appeal m your columns for a monetary grant m 
aid of my researches, as I have failed to get one from 
different sources appealed to, and my work is greatly 
hampered for lack of funds 

VTe have found here that toxins occur m the blood 
of animals treated by Uver grafting and have pub¬ 
lished a note on that m the Journal of Phystologu, 
December, 1926 We can now state that gimiioT. 
toxins result from the action of certam drugs and 
probablv from certain methods of procedure to be 
published very soon These facts seem to have an 
important bearmg on Kontgen sickness, on blood 
tiansfusion, and on many biological problems which 
interest the medical profession 

I am. Sir vours faithfully, 

D T Bauht, FBOS,MD 

PhTEiologlcal DeaaTtmcnt, University CoUccc. Cork. 

Feb 2Sth 1927 ^ 


Federatioxopthe Health Resorts of France_ 

An intomintion bureau has been established in London 
F. rederaUon. uhosc lull tiOe is th™" Uni^ d« 
Etablis^ements Thermaux et Stations Climatiqiies d« 
1 ranee >civ offices have been taken at 19 a, Tavistock- 
square and Mine Jupne-Blaiso has been appointed manatrer 
1 nil information will be available at the bureau ronce^me 
the spas and healtl, resorts of France, and n^BcSI 
Wm'’ travellinfc facilities and for 
i rloLd ,®Urani«otion has been 

concerning 


f arltantttrtarj Hntdligme. 

NOTES ON CURRENT TOPICS 

Dr Baden Guest 

Dr Hahen Guest, who has been a member of the 
Labour Party in the House of Commons, since 1923, has 
resigned from the party, owing to his disapproval of the 
official attitude of the Opposition toward the Government’s 
policy m China It is believed that, he will at once applv 
or the Chiltem Hundreds 


HOUSE OP LORDS 
Wednesdat, Feb 23ru 
Lead Poisoning —Sm T Iiegge’s Resignation 
Iiord Arnold called attention to the resignation of Sic 
Thomas Legge from the position of semor Medical Inspector 
of Factories and to the Draft Regulations made imder the 
I.ead Pamt (Protection Against Poisomng) Act, and moved 
for papers There was no doubt that the use of lead paint 
had been the cause of senons m]ury to the health of manv 
workers For some years there had been several hundreds 
of cases of plnmbism annually, and probably about 40 deaths 
per annum occurred owing to lead poisoning The con¬ 
sequences of this disease, which were always bad, were 
sometimes extremely grave, because even when not fatal 
some of the cases led to paralysis and some to blmdness 
It was with a view to stopping the suffering caused by this 
terrible disease that under the auspices of the International 
Labour Office of the League of Nations a Draft Convention 
was agreed to at Geneva m 1021 by the representatives of 
30 countries, including Great Britain, and under that 
Convention the use of lead pamt for interior work was to 
be prohibited after 1927 It was, to use no stronger language, 
extremely regrettable that the Conservative Party in the 
Act passed last year went back on this Convention and 
instead of prohibiting the use of lead paint for interior work 
merely enacted that its use should be regulated. The Act, 
when passmg through Parhament, was stronglv opposed hr 
the Opposition on the ground that the Bill was a breach of 
what was agreed to by this country at Geneva in 1921 
That accusation had been enormously strengthened oWmg 
to the resignation of Sir Thomas Legge, who bad resigned 
his position under the Home Office solelv on account of the 
action of His Majesty’s Government in this matter Sir 
Thomas Legge, as one of the delegates of the British Govern¬ 
ment at Geneva in 1921, voted there for the Draft Convention, 
and he was not willing to be a party to going back on what 
he then did 

Their lordships would be aware that it was a verv unusual 
circumstance for a civil servant to resign on a point of 
disagreement with the Government, and the fact that Sir 
Thomas Legge bad felt it his duty to do so emphasised in 
the strongest possible way the Government’s breach of honour 
in this matter Sir Thomas Legge, as a civil servant, could, 
of course, have claimed that the responsibihty was that of 
the Government, but so keenlv did he feel that what had 
been done was wrong and that it would mean sufieimg 
and death which would otherwise be avoided to many men 
that he was not willing any longer to remain in the service 
of the Home Office Nothing whatever had happened since 
1921 to warrant the Government going back upon the 
decision then taken, and the position was rendered all the 
worse because the proposal at Geneva winch led to the Draft 
Convention being unammously agreed to was actually made 
by Great Bntoin It was the white lead mauufacturers of 
this country which formed the vested interest which caused 
the Conservattve Government to break faith and to pass the 
measiiTc of last year Sir Montague Barton knew that 
the Convention was not wholly acceptable to the white 
pamt manufacturers when he voted for the Convention at 
Geneva The harm done by lead paint m inferior work 
mainly arose from rubbing down the old paint in order to 
prepare the surface for the new paint In this process 
particles of dust were spread about and got into the worker’s 
system, chieflv through the lungs, and caused poisoning 
The same thing did not occur to anvthmg like the same 
extent m external painting, because in that work i erv much 
less tubbing down had to be done, and the work being done 
m the open nir the particles of dust were blown away 
Waterproof sandpaper was supposed to meet the difficulty 
practice the case for waterproof sandpaper broke 
doun So manv thin^ had to bo done in connexion u ifh its 
use that in practice thev would hardlj ci er be done afore- 
over, the sale of uaternroof sandpaper among liou«e painters 
had so far made verv hllle progress The aifal noint in nil 
Ihia matter, and one wh.cli hithSto fhe f?oi erSm. nf had 
cntircli failed to apprehend, was the injurious elToct of the 
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vesicular fluid containing spermatozoa Further, 
violent withdrawal is often jtavnful to the woman and 
might even favour prolapse Above all, with its 
serious consequences, there is the curtailment of the 
ad, and sudden break m the psychic cham for the 
female partner, which leaves every part in a state of 
unresolved, tense excitement 

3 (6) The condom is, I agree, convenient, fairly 
safe, and available under most conditions—even by 
the most ignorant—^but it has many ob]ections not 
mentioned by Di Giles It is, if really rehable, very 
expensive. Even the best makes get tom under the 
common difficulties of some sexual relationships 
Unless previously lubricated, rubber, is very apt to 
obstruct penetration; this causes some pam and 
difficulty Artificial lubrication, which is seldom 
necessary under normal conditions of free secretion, 
IS aesthetically objectionable, and the same may be 
said of puttmg on a sheath just before coitus (obviously 
erection is necessary). At any other great emotional 
moment, such an irrelevant interruption would be 
devastatmg Moreover, the wide use and recom¬ 
mendation of this method may over-popularise the 
condom to the detriment of morals, smce it is the only 
one available for promiscuous and unpremeditated 
intercourse which dispels the two chief mhibitory fears 


of disease and conception 

4 Rubber Check Pessaries in Vagina —^This method, 
in my expenence, is free from nearly all the objections 
in connexion with other methods and equally, if not 
more, certam m action. Above all, the pessary can 
be fitted, unobtrusively, long before the ad andforgottm, 
so that the natural spontaneity and “ romance ” (for 
want of a better word) of the act is m no way mter- 
fered with The compheated psychic processes can 
run their course smoothly and harmlessly. No method 
is as yet ideal, and I wiU concede the difficulty of fitting 
for an ignorant or dirty mother But even this is 
exaggerated and most women can be instructed m 
t.iiiH as they can be instructed to clean their teeth or 
do their hair. The dangers of sepsis and impropra 
auuhoation are those inseparable from all misuse and 
duty habits. The pessaries are inexpensive and last 
a long time with ordmary care 
amountmg to certamty, can be guaranteed if they are 
used m conjunction with qumme pessmes 

6 (o) Soluble Quinine Pessaries—The app^ent 
exceUence of these is qualified by 
tions they are expensive and just 
a sreater_“ source of revenue to those who seU 

” as Dr Giles would have us beheve abo^ 
snem, ^ _ on beddmg 


“is! 

ssssssys's 

JPov tli6 oraUxary ^ #»fFpc1/ of ■washing out the 
re^hes ’ bactericidal secretions of the 

natural "tut harmful The syrmge itself 

pact. *» 

method is rumous, *“®on^earby and to the 

Se sordid ant“ clnnlx of feehng 

ivife, cold and comfort which should 

The natural sleep a^ sem of ^te 

s«. I.»a. 

Hugh A Fawcett, M B g.& , v 

Penn, Wolrerhampton 


j THE aetiology OF CARDIOSPASM. 

To the Editor o/Thb Lancet. 

Sib, —^Mr John Morley m his instructive paper 
on cardiospasm m The Lancet of Feb. 26th justly 
imphes that the generally accepted eitp^anatiou 
of the aetiology of cardiospasm—viz , an incoordination 
of the neuromuscular mechamsm of deglutition—is 
no explanation at all. 

It 18 commonplace knowledge that the anal 
sphmeter can be demonstrated m full and sustained 
contracture when the neighbounng mucosa is the 
seat of a fissure It seems to me to be probable that 
the physiological sphmeter of the car^a mav also 
be thrown into a ^te of irritation when its ove^ 
lymg mucosa is abraded, or, what is more probable, 
when the neighbouring mucous membrane is the seat 
of a (small) chrome ulcer This simile is heightened 
by the fact that excellent results are obtained 
by digital dilatation of the respective spbmoters 
m each of these conditions 

To substantiate this claim m the case of cardio 
spasm, we have only to refer to Mr. Walton’s paper 
m the British Journal of Surgery of Apnl, 1925 
I am. Sir, yours faithfully, 
Birmingham, Feb, 25th, 1927. H A M ILTON BAILET. 


OPHTHALMIC BENEFIT. 

To the Editor of The Lancet 

Sta,—I venture to say that few medical men, and 
still fewer ophthalmic surgeons will have read the 
extraordmary letter from Mr Adnan Oaddr nhich 
was published m your last week’s issue \nthout 
considerable astonishment One finds m it a lofty 
detachment from the affairs of his brother practfiioners, 
but one looks m vam for any sign of esprit de corps 
or for a scrap of evidence m support of his assertions. 
He “ gathers ” thus, he “ would go’ so far as to mv 
that this is " probably ” so, and that ‘ might be 
the case ” , 

These are mere words for words’ sake, they prowue 
no material for thought Mr Caddy asserts that 
the vast majority of eye cases require ^sses only 
There may be two opmions about that, but perhaps 
Mi? Caddy will agree if I suggest that all eve cases 
who go to Bight-testmg opticians will be solo a pai 
of glasses, whether they are m that vast majority 
or m the mmonty who do not require glasses 
What grounds has Mr Caddy for st^u^ ^ 
opticians m 80 per cent of cases prescribe co^o® 
glasses ? Has he spent a week or two ib , 

shop, cbeckmg the optician’s treatment by pereo 
exammation of his chents ? If he has ““ 
bhink it IS fair to state that his figures are p 
issumption and therefore valueless thmls 

Mr Caddy is at pams to explain that he tumw 
that httle real damage can be done to 
unrestricted prescribmg by opticians °P“J; 
surgeon beheves that any actual damage , jj 

to the eyes m this way If he ever sa^ so, ^ wiU 
inly he m wammg patients agamst 
>pticianSy and it then becomes simplv 3 , 

m Caddy cannot he Ignorant of the 

reason why we warn our to 

restmg opticians Leavmg aside rc«f ^ 

;he eyes, there is such a thing as |„nctions 

;hmg as mterference with the exercise of 

tSe eyes May I TSr nho 

lefore readmg Mr Caddy s letter I 
lad compoimd hypermetropic aMgma 
'lasses he required were as foUows 
Bt+0 5sph+3 5cyl TO-j Lt +0 S.sph+3 0,cr] 

?or 18 months he had tee“'5®^”opic“stfp^“'tf^^^ 
or the corrertion of compoMd That man 

iold to hun by a sight-te^mg P jjis 

vould have been “Span more efficient and 

■omfort, and would hayebM ^lade 

lave earned a good deal more m 
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‘dangerous, and that unfortunata idea of detention had 
far too long run througbont the whole system. There was 
JL popular misconception, which existed verv largely to'daw, 
that the majority of lunatics were violent and dangerous, 
that they had homicidal or smcidal tendencies, and that if 
-they were left at large they would immcdiat^y run amok 
That was singularly untrue to-dav It was absolutely 
necessary if they were to deal with this senous question in 
-the hght of modem medical knowledge and trea&ent that 
-they shordd get out of their nunds the idea that lunatics 
as a class were violent and dangerous people for whom 
the primary treatment was detention They should be 
-treated for their mental ailment on medical hnes exactly as 
other people were treated for their hodilv ailment There 
was the important difference, of course, that those of sound 
mind were able to co5perate as a general rule -with those who 
were trying to benefit them, but even that was not always 
true in cases of delirium The difficulty in regard to persons 
of-unsound mind was that the vast majority were satisfied 
that they reqmred no treatment at all and that any attempt 
to treat them or confine them was an outrage It was verv 
important that thev should not only remove from the 
minds of the public the impression of which he had spoken, 
but also that they should remove this other impression 
-from the minds of the patients and in the modern method 
of treatment he thought a good deal had heen accomph^ed 
-m that direction 

It was about 2o vears since he was actively occupied m 
-inspecting asylums and since that time there had been a 
most marvellous development The old apparatus of locks, 
bars, and pnson-hke surroundings had verv largely gone 
and the amount of freedom which existed in the modem 
asylum would have been unthinkable a quarter of a centurv 
ago There was one institution—true, it was a pnvate 
-institution, and not rate-aided—where something hke 
40 per cent —certain 30 per cent ■—of the patients were 
^owed to leave the institution on parole and go fredy into 
the town, deal with the shops and associate mth the towns¬ 
people It was true of a great many institutions that certainlv 
less than 50 per cent of the patients were kept actually 
under lock and kev An important class of mental patients 
which had helped to raise misapprehension in the public 
iMnd Were the paranoiacs, persons -with a fixed delusion 
trom which thev could not escape In all other respects 
such peode might be sane, logical, and reasonable human 
^®’^ difficult question—namclv, 
*1® detation of insamtv He would not attempt himself, 
■and he thought that none of those who sat on the Commission, 
m spite of the assistance medical and other which was given 
Vhm, would feel competent to -write a treatise on the 
-deflnition of insamty The standard that the law laid down, 
However, was a more possible one to arrive at The legal 
standard was one of conduct Suppose a paranoiac had a 
-delusion that the earth was flat and nothing could cure 
mm from that delusion, that delusion was perfectlv 
Harness, and there was no reason whv he should be con- 
™®d Another delusion, bv no means infrequent in women, 
was that some distinguished pubhc man was their lover or 
tneir husband and that thev were being forciblv and wrong- 
luiiy kept an ay from him bv the intrigues of other people 
oo long M that delusion did not lead to anv action it was 
not lor the law to interfere, not even though perhaps the 
^ctim was pursued -with letters But if it led to the action 
doorstep, ringing his front door bell, 
nam^rmg him in his public work, then the interests of the 
ij S prevail and it became necessarv that the pereon 
m some wav restrained It was because of this 
paranoiacs that the erv was sometimes raised that 
lunaucs -were wrongfullv detained Xo person seeing 
lunatics of this class detained m an asylum would be able 
'^®'® ®bv wav affected Thev 
tw ^ thi^, and possiblv m some cases thev would report, 
u P'rferflv sane man was bemg w-rongfuUv detained 
into nif^ u Conumssipn ma^ the most special inquiries 
no( wrongful detention and thev were 

a sineik,.*'’ the whole of the asviums of this countrv 

1 I" ® man was wrong- 

'^®® ®t®ted m the Report, and it ought 
but he was afrnd' th-lt the kind of 
of fhese allegations against the treatment 

°i«ccnt Me not 

to tile argument of facts 

of ivrongful certification, a 
Was attracted great attention Certification 

aur^sfim,^ "'“l Pr®®®®*'”?? ‘‘“at ought to operate 

cSSJTarSiL ’ ’ h®. nns Bl®d to sav that thev did not 

across ana case in w Inch tliea could sav that a man had 
f f would not he honest to sav that 
rccs^rH^®® '® ®, husiness which ought to he 

bmea « Lm “v acnoiis and responsible one w-as some- 
?'®®h 1 J®"*'®® hut there was no case 

m M ®®®f'n®®f'®n There were a great manv cases 

vitw l,r w as no sort of doubt about c, rtification in 

‘IW Ot the doctors report But there always must be 


border-lme cases where the conduct had been abnormal, 
and where on the doctor’s advice the certifying magistrate 
must be told that it -was hkely that the conduct would remain 
abnormal or become more abnormal On the contrary, the 
conduct of the patient imght become better and it imght be 
said that the patient had been certified unnecessarily 
There was a curious thing about certification, and about the 
early stages of this disease, that as a general rule the most 
violent, the most obstreperous and most ob-nously lunatic 
of the persons to be certified were generally the persons 
soonest to be cured and discharged These were the people 
of whom doctors had hope The well-behaved lunatic -with 
one obsession was a man in whose case hope was generally 
absent, and in such instances the fixed delusion was almost 
alwa-vs associated -with an idea of persecution such a 
case, the idea of persecution grew until the patient developed 
a desire not merelv to break plate-glass -windows, but a 
homicidal tendency towards the person he beheved to be his 
persecutor, and it therefore became impossible ever to let 
him loose on society In -new of the large nnmher of pahents 
whom it was possible to discharge within a few weeks, and 
verv often -within a few davs of certification, the Commission 
were moved to consider whether some pro-nsionnl treat¬ 
ment could not be found by which these cases could be dealt 
with -without actual certification Besides the stigma 
attaching to a person who has been certified as a madman, 
there -was also the stigma of the Poor-law As the law now 
stood, practically everv person who was dealt-with m a rate- 
aided institution—and that comprised almost the entire 
body of certified lunatics m the countrv—^was techmcally 
a pauper lunatic In most cases also certification proceeded 
through the workhouse, or if not through the workhouse, 
at least in connection with the rehevmg officer, who was a 
Poor-law official Their lordships would see the difficulties 
that had to be faced m connection with pro-nsional treat¬ 
ment If there was to be an incomplete and provisional 
stage, was it to be on the doctor’s certificate alone, or, as in 
the present case, on a doctor’s certificate backed up bv the 
order of the justices ® The power of restraint was absolutely 
necessarv, but a considerable portion of the recommenda¬ 
tions of the Commission was devoted to a system of 
provisional treatment and a sort of quasi-certification, which 
would not be called certification, extending savfor six months 
All the evidence showed that the majontv of those certified 
would be discharged before the expiration of the period, 
and would be able to sav that thev had never been certified 
lunabes That was a matter to which the Commission 
attached a good deal of importance 
There was also the verv important question of classification 
at the earlv stages It was obviously desirable that earher 
classificabon of persons suSenng from mental disorder should 
take place But this was, to a large extent, a question of the 
amount of monev thev were going to spend Closer classifica¬ 
tion meant more medical omceis, more attendants smidler 
wards, and in many cases new bmldmgs All that the 
Commission had been able to do was to lav the considerations 
before Parliament in their report, and to pomt out that the 
adoption of those recommendations would give a return 
not only in actual dividends of the smaller number of lunatics 
to be maintained at the public expense, but in the quicker 
return to health of the citizens of the countrv He thought 
that it was undouhtedlv the case that m most of the rjrte- 
aided asviums at this moment it would be better to have a 
definite increase m the number of medical officers and a 
definite increase in the number of attendants VTards were 
too large and individual afteufaon was too difficult But 
here he did not -wish their lordships to be misled If thev 
took the average asvlum, say for 1000 cases, unfortunately 
there was a verv large percentage of that population for 
which medical treatment was no use There was the hopeless 
cases the advanced cases ot general paralvsis of the insane, 
the ordinary semle dements, and so on That class did not 
want an increase in medical attendants There were other 
classre m perfectly good physical health, such as paranoiacs, 
in which after ascertain stage thev ceased to have verv mud? 
hope But at the same time constant w atchfulncss and care 
and constant mdividnal observation ot those who thev had 
anv hope ot preparing for discharge was the best and onlv 
wav of getting maximum discharges from asalums It was 
aerv earlv brought home to the Commission that the clnef 
pndc of the supenntondent of an asaJum was not fbo 
number of inmates that ho managed to keep, hut the number 
that he managed to set free that was what mem- dmio? 
aimed at The advances which had been in-,a6 in the 
last 2o sears had not been due to the Legislature or ci en to 
the excellent work of the counts councils who contrail,!,? 
these institutions but pnmanK to the inilisfive of 
medical men themselves who were constanlli"J,S,l?ne'* 
deal as host thev could with these unfortunate cas^ Thera 
-Was no drug that -would cure it nor anv specific 
hcv could ouli put the patient m the 
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^action of Great Britain on future international meetings 
^t Geneva for the purpose of raising labour conditioi^ 
Great Britain ivho had been in the forefront of cmhsed 
countries in efforts for raising those eonditions, bid fair to 
lose her influence abroad in these matters and to become an 
obstacle instead of a help to progress The Home Secretary 
iad used words in the House of Commons in connexion with 
this matter which he (Lord Arnold) thought ought not to 
have been used, because thev gave a wrong impression 
He began bv saying that Sir Thomas Leggc, having reached 
the pensionable age, asked to be allowed to retire As a 
matter of fact, the pension age had notlung to do with the 

matter Even if Sir Thomas had reached the retiring age_ 

which he had not—there was no reason to suppose in new 
of his experience that his term of semce would not have 
been somewhat extended, indeed, the Home Secretary 
when pressed admitted that that was so The Home 
Secretary also said that Sir Thomas Lcgge gave as the 
reason for his resignation the fact that ho aid not wish to 
be concerned in the admimstration of the Lead Paint Act 
That statement was not really in accordance with what 
occurred The main reason Sir Thomas gave was that he 
could not recede from the position he had taken up at Geneva 
In the letter which was sent out by the Home Office dated 
Dec 31st, 192U, explanatory of the Draft Begulations under 
the Lead Paint Act it was stated that the terms of the 
Begulations had been discussed at a series of conferences 
between the Home Office and various bodies, including 
among others the National Operative Painters’ Society, and 
that complete agreement was arrived at That statement 
was grossly misleading The fact was that the Begulations 
referred to were nearly all drafted to applv to external 
painting and were drafted as long ago as 1922 They were 
agreed to then by the various bodies named in the letter 
when it was understood that the Geneva Convention was 
going to be ratified and that so far as interior work was 
concerned the use of lead paint would be proffibited The 
Act did not receive the Boyal Assent until Dec ISth, and 
this circular was sent out on Dec 31st No conferences 
were held between those two dates so far as he knew In 
the second place the Home Office letter did not in the least 
make it plain that the Begulations were nearly aU drafted 
for external painting Certain additional Regulations were 
issued about which, as far as he knew, there had never been 
any discussion or conference The National Operative 
Painters’ Society had made various objections to the 
Regulations and had pressed for various amendments 
The Regulations would be of very httle use in stopping lead 
poisoning In Prance lead paint was hardly used at all now, 
zinc paints were used instead Zinc could he used for interior 
work because that work was not affected by climate There 
was no reason to suppose that other substitutes as well as 
zinc could not be found for lead paint—substitutes not 
harmful to health He urged most strongly that the Govern¬ 
ment should make it clear that they would before long 
introduce legislation prohibiting the use of lead paint for 
interior work If things could work out in that way then 
the resignation of Sir Thomas Legge, though the sacrifice 
had been great, would not have been in vain 

Viscount Buheham: said he much regretted that Dora 
Arnold had thought fit to make a speech of such jtnoUc 
violence on one of the most vexed and difficult problems of 
industrial policy in international affairs The onlv reason 
why he (lord Burnham) interposed in the debate was, 
because he presided over the International Labour Coher¬ 
ence of 1921 at Geneva, and as chairman of the drafting 
committee he was, to some extent, responsible for the Draft 
Convention on Lead Paint Personally he regretted that 
His Majesty’s Government had not been able to recommend 
Parliament to ratify that convention On the other toid 
hstening to the somewhat nmnformed arguments that had 
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appointed to consider the matter—& commercial aschntifip 
and a hygiemc committee They had experts of iheSra 
authonty sitting on them He recollected that thST^ 

not Mid "i^ £o ,000 for coming to Geneva, but he uS 
not paid in the least from any reason of pubho health, but 
because the vital interests of a great many countries, which 
were members of the League of Nations, were concemrf 
rd AMtral^ia where lead constituted one- 

tffird of the whole mineral production It was almost certain, 
at last, that no agreement could be reached, and he broke 
au the rules of procedure in order to allow Sir Thomas Leeee 
to move, almost as a desperate hope, the resolution that was 
finally embodied in the Draft Convention which liad never 
been brought to the notice of Parliament On the other hand, 
manv of those who favoured the Convention heheve that 
haff measures, though not wholly effective, might do a great 
Mai to ^op the evil of which complaint was made In 1921 
deaths arising from lead poisomng in the whole 
of the countries represented amounted to JOO—a verrsenons, 
but not an enormous figure They thought therefore that it 
was possible that in six years such scientific discoveries and 
such apphcations of those discoveries might be made as 
would not put this country and other countries using lead 
at a disadvantage compared with the zinc cotmtnes 
The buildmg trades were altogether opposed to any such 
Draft Convention It was onlv when a Draft Com ention had 
been ratified bv a national parhament of any countrv that 
w as a party to the League of Nations, that it became a matter 
of honourable obligation There was therefore no question of 
dishonour in the decision of the Goa eminent not to ratify 
the Convention In anv case, to make partizan capital out 
of the resi^gnation of Sir Thomas Legge was a verv monsfrou: 
abuse Nobody who knew him and had seen anything ol 
his work, over a long period of a ears, could feel anything 
but the highest respect for him, and no doubt he was heart 
and soul in favour of this Convention It was his work, to a 
large extent. Had he (Lord Burnham) had any sav m the 
matter, either at Geneva or at home, he would have been in 
favour of ratifying the Convention On the other hand 
if it was onlv postponed for a little time for further expen- 
meufc and for the concurrence and co-operation of the other 
nations which were involved, he could not think that much 
harm had been done 

Viscount Haldax'E said that he thought that the afhtude 
of His Majesty’s Government towards this question was a 
most dubious one, and that Lord Arnold had been iveU 
advised in bringing it before their lordships that dev 
Lord Desborough, replying on behalf of the Goremment 
to Lord Arnold’s motion, said he avould like to join with those 
who had already spoken in expressing the appreciation ol 
the Home Office, of employers of labour, and of emplovees, 
of the inestimable services rendered by Sir Thomas L:gg® 
over a very long period The Home Office heard with very 
great regret that he considered it necessarv to 
account of a difference of opmion as to the proper methoa oi 
dealing with this verv important question of lead prasonmg 
There was no doubt that he and the Government had a ve^ 
senous difference on that point, but lus resignation in mv 
case could not have been very long postponed It 
none the less to be regretted, for if all distinguished civi 
servants thought it necessary to resign because tney 
happened to disagree anth the head of a 
the head of the Government the civil service on ,5 

good government of this country so largely dependea wo 
soon And itself in the slough of despond In th^e 
tions nothing whatever was signed bv the delegate , J" . 
fore, there was no question of going back on my pom 
honour They had not got to the point when , 

governed by Geneva or even by Moscow The Goa ’ 

since the passing of the Act of last J ear ,,n 

conferences avith all those interested in order to ara _ „ 


listening to the somewhat nmnformed Mguments wiau nan conierences avitn an rnose mtere^en ^ carefuM' 

been addressed to the House their lordships might be led the best possible regulations Thev avere ve^ c 

to Imagine that this was a question of breach of faith without going into the question of the ^use'^of ana kad 

reward to the health and welfare of the workera in the trade lead paint by, for instance, prohibiting the use or 

■n.l„to Inad m interior painting or to the general paint in the form of sprav and bv prohitating ar j 


which used white lead in interior painting or to the generM 
opimon of the oivihsed world The facts liferent 

The Conference sat for some six weeks in 1921, and of aU 
■t^ questions submitted to it there was none avhich provoked 
so iSich controversy as the use of white lead in painting 
It ^s notTas Lora Arnold led their lordships to believe, 
a matter of humanitv against callousness in regard to human 
health and welfare, on the contrary, it was a great struggle 

feSoduemg -d SSVo%e%f^ 

Sf “AMtSiUa for iiStance,®was unammouslv against anv such 
of Australia, lor im ^nged itself on the same side as 

iujttabi? ^hile France J^’^XtagS j subVect' The PnWry^onsideratron 

and zinc-using countries saw point of view in the j treatment of those who had d ff^TYI TJCOPlC 


paiat~in tlie form of sprar and Dv promuj*.iuB J,' "j 
down and scraping Those Regulations w ere in b j, 

he thought they would be shortlv issued He 

those who wished to put a stop to this fjoyemment 

poisoning would give every assistance to tJie 

in order that the greitest securitj might ^ous 

those who engaged in this admiftedly S 

'’‘^llmd^ARVOtb, who sud that no e<*®™P/..i'“^,thdre” h« 
to reply to the contentions he had advance 1, 
motion 

THrnsp^v, Peb 24th 
Lunacy anp Mentap Disoapm 
Earl Russell called attention to and askwl 

°^“™?nrMnwedTtreTf''M till same side as I Commission on Lunacy and P'^^Tilatron on the 

Convention Gem y being zme-produomg whether it was proposed public m 0>c 

while Jjranc A«iT-fT*ATn i eiiTimnf T'he tinmarv consideration ^__ ^#,4- cufchut 
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-dasgerous and that nnfortnnate idea of detention had 
iar too long run thron^out the 'whole system. There was 
n popnlar misconception, which existed verv largelv to-dav, 
that the majontv ot lunatics were -violent and dangerous 
that thev had homiadil or suicidal tendencies, and that if 
thev were left at large they would immediatclv run amok. 
■That was singidarlv untrue to-day. It was ahsolutelv 
necessarr if thev were to deal •with this serious question in 
the hght of modem medical knowledge and treatment that 
they should get out of their nunds the idea that lunatics 
■as a class were violent and dangerous people for whom 
the primary treatment was detention Thev should be 
treated for their mental ailment on medical hnes exactlv as 
-other people were treated for their bodilv ailments. There 
was the important diSerence of coarse, that those of soimd 
mind were able to cooperate as a general rule with those who 
■were trving to benefit them: bnt even that was not alwavs 
true m cas« of dehnom The difdcultv m regard to persons 
ofwnsonnd rmnd -was that the vast majontv were satisfied 
-that thevreqnired no treatment at all and that anv attempt 
to treat them or confine them was an ontrage. It -was verv 
important that thev should not only remove from the 
-snnds of the pnbhc the impression of -which he had spoken, 
hut also that thev should remove this other impression 
-from the minds of the patients and in the modem method 
of treatment he thought a good deal had been accomplished 
in that direction. 

It was about 25 years since he -was acfivclv occupied in 
-inspec*ing asvlums and smce that time there had been a 
-most marvellous development. The old apparatus of locks, 
cars, and prson-hke snrroundmgs had verv largelv gone 
■and the amotmt of freedom which e^sted in the modem 
■asvlnm would have been unthinkable a quarter of a centnrv 
■a?> There -was one institnt’on—tme. it -was a private 
-^htut’oa and not rate-aided—where somethmg hke 
-to per cent.—certam So per cent.—of the patients were 
^owed to leave the institution on paro’e and go freelv into 
■tie town deal -with the shoi« and associate -With the to-wns- 
P®op!e. It -was tme of a great manvuatJtntionsthat certamlv 
fsss than 50 per cent, of the pat-cats were kept actnallv 
tmd^ lock and kev. An important class of mental patients 
v-hich had helped to raise misapprehension m the pnhhc 
mmd were the paranoiacs persons -with a fixed delusion 
troa which thev could not escape. In all other respect* 
people might be sane, logical and reasonable human 
Here came in a very difficult question—uamelv 
“e deSmtioa of msanitv He ■would not attempt himself 
pad te thought that none of those who sat on tie Commiss-on, 
ri spite of the assstance medical and other which was aven 
jam would feel compe^reat to write a treatise on the 
■ustoSion of msanitv. The standard that the law la.d do'wn 
■CO .OTer ■was a more possible one to arrive at. The lecal 
s ttuard was one of conduct. Suppose a parano ac had a 
that the earth was flat and nothmg could cure 
nna from that delusion, that delusion ■was perfectlv 
“tsdiess and there ■was no reason wh- he sho'uld be con- 
bv no means infrequent m women. 


^ long ^ that celcsioa did not lead to any action it ^ 
interfere, not e-cn thouch perhaxs th* 

pi=surf ^tMetters. But K it tethe StaSa 

doorstep, n^g hj fc^at door bell 
fcia in hss pabhc woii. then the mterets of tic 
Pte-aJ and it became neceasarv that the person 

It vas because of this 
o. parano aes tnat tne cr- vas somctna<s laied that 
l^t-cs T-ere -Tronrfnli- de'arrsed. Xo TCrsof^eS- 
detained in an asvlcm ^^d^ fi^We 

POSSM- m^rae cas-« tfcsv -onld resort 
^ ^ wrungfuHv detained. 

1?^; Comraisron mad* li- most soec-a! inuui-,s 
^ aHacatsons cf vmngfu! detention and 
V - trace in tie ~bole of the a*-;cn:s of thr* oountrv 
a ease lu -hica tn-- could sa- tSattliSi 


border-line cases where the conduct had been abnormal, 
and where on the doctor s advice the certifymg magistrate 
must be fold that if was hkelv f hat the conduct would remam 
abnormal or become more abnormal. On the contrarv, the 
conduct of the patient might become better and it might be 
said that the patient liad been certified unnece^arfly. 
There was a curious thing ahout certification and about tie 
earlv stages of this disease that as a general rule the most 
violent, the most obstreperous and most obvionslv lunatic 
of the persons to be edified were generally the persons 
soonest to be cured and discharged. These were the people 
of whom doctors had hope. The well-hehaved lunatic ■with 
one obsession ■was a man in whose case hope was generally 
absent and in such instances the fixed delusion was ahno^ 
alwavs associated ■with an idea of persecution. In such a 
case, the idea ot persecution grew until the patient developed 
a desire not merdv to break plate-^ass ■windows but a 
homicidal tendenev towards the person he beheved to be his 
persecutor and it tbci-efore became impossible ever to let 
him loose on societv In ■view of the large number of patients 
whom It ■was possib’e to discharge ■within a few weeks, and 
very often within a few davs of certification the Commission 
■were moved to consider whether some provisional treat¬ 
ment could not be found bv which these casps could be dealt 
with ■without actual certification. B^des the stigma 
attaching to a person who has been certified as a madman, 
there ■was also the stigma of the Poor-law. .As the law now 
stood practically everv person who was dealt ■with in a rate- 
aided institution—^and that comprised almost the entire 
body of certified lunatics in the conntrv—was techmcally 
a pauper lunatic. In most cases abo certification proceeded 
throngh the workhouse, or if not through the ■workhouse, 
at least in connection with the lehevmg officer, who ■was a 
Poor-law officiaL Their lordships would see the diffictGties 
that had to be faced in connection with provisional treat¬ 
ment. If there was to be an incomplete and provisional 
stage was it to be on the doctor s certificate a’one. or, as in 
the present case, on a doctors certificate backed up bv the 
Older of the justices ? The power of r^tramt -was absolntdv 
neccssarv. but a considerable portion of the recommenda¬ 
tions ot the Commission ■was devoted to a svstem of 
provisional treatment and a sort of quasi-certificatidn. which 
■would not be called certification extending savior sixmonths. 
-AH the evidence showed that the majoatv of those certified 
would be duchirged before the expiration of the period, 
and would be ab’e to sav that they had never been certified 
lunatics. That was a matter to which the Commission 
attached a good deal of importance. 

There iras"also the very important question of classification 
at the earlv stages. It was ohvionsly desirable that eariie~ 
Glassification of persons suSenng from mental disorder should 
take place. But this vras to a Iscge exten*. a onesbccrof th* 
amount of moaev thev were going to spend. Closer classifica¬ 
tion meant more medical officers, more attendants, smaller 
wards, and in manv cases new bunduigs. that the 

Commission had been able to do -was to lay the ccns-deiatsons 
before Parhameat m their report and to point oat that the 
adoption of tlw»e recosixiiendations Tvoidd erre a retrasa 
ao'^ only m actual dividends of the smaller rnanber of lunatics 
to be maintained at the pubhc expense, b'ut in the quitter 
return to health of the c-tizens of the countrv. He thought 
that It was undoubtedly the case that in meet of th* rate- 
aided asvlums at ihs momen-^ it would be bette- *o'have a 
definite increase in the nmnber of medical officer* and a 
defimte increase m the H'um'b-.r of vc-.l-s_ 


the average apium. sav for loop cases. unfortnna*elV- 

population for 

wiach med.^ treatment v^ co use. There was the hopelEss 
the anvaaerf cases general paralvss of the n^a^. 
the ordisa. senJe dements and so on. That class did not 
vsnt an mcrease in medical atJendaats. There were o‘i-er 
das^ m perfrttly coed phvs^cal health such as paranome 
m-vhich afi-ra oeitajirtagethey ceas«d to have verv much 
hope. Bat at the same time constant -atchfulnss and cane 
and cons'an* moividnal observa*icn of These -rVo 
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-would be quicker discharges and also* it migft be po^bte*to ho^^s *Somef^M *l\°^ boarders m registered 

arrange to relieve asyluri of the numerous cases wW t^ of "I pabentsTn some 

gjjrt ,»aa .V. 0 ...a. a. «,y.™ ^a. vS.*K=U“Z 


the 


lanve i -~*oo ui vuiuutary ooaiaers la 

He hoped that the Mirustrv of Health -would consider! of the 


_ - —-- r It V* CllialX^ 

necessary to invoke the justic*es The jiisTice'was invok^ v^imtar^oW»r patient could not be a 

because he was the representative of tte ^bSt, aid in Ind MoTher « 

consequence of the old and utterly fallacious idea that the The fThnn^alln-n ^ JOF fcfornie 


justice do » He could only satisfy hii^eifso”fa”r"as Te'cn^d TrSTat^ye''^" brMK”n«s"%hi“AtS 
by conversation with the doctor In some cases by actually AssociatiL was one of mSt de?^M th^ 

seemg the rnan ho oouW satisfy ^iMetftha^^^^^^ sort of caro and ohs^ibou which ^ 

oecess&ry should not be left to any chantoble insttintion 


case B.Q did not deny that it tras a safeguard, but one 
which lu feet was not reqmred, at any rate. In 09 cases out 
of 100 whether it was necessary to keep the jusbee for 
the hundredth case, even in provisional treatment, he did 
not know, but he would suggest that an infimtely better 
safeguard than the intervention of any justice existed at 
the present time^-namely, that the reception in an asylum 
of anv certified lunatic had to he reported at once to the 
Board of Control, who had all the papers connected -with the 
matter Another point to which he would call their lordships 
attention was the present rather curious position of what were 
called licensed houses, which were generallvknown as private 
asvlums They were for private patients -who could afford 
to pay as opposed to pauper lunatics, and at present the 
procedure for certification was rather different, and in some 
cases tbev had, perhaps, a httle less protection There was 
a very natural and proper feeling on the part of the puhUc 
that there was a possibility of danger in a place that was 
run by a proprietor for his o-wn profit, and it was, of course, 
perfectly obvious that his duty and his interest might 
conflict This was a legitimate feeling, but he did not 
think that it bad anv foundation in fact But it seemed to 
him that the wav to deal -with that fear was not the way in 
which Parliament dealt with it in ISOO He supposed that 
the hope of Parliament in 1800 was that this vested interest 
would be gradually extinguished -without compensation, 
but the results hoped for had not been achieved There 
were fewer licensed houses now than in 1890, but by no 
means so many fewer as to suggest that the process of 
extinction would take place -within a reasonable time 
Parliament, when it legislated nest time, must make up its 
nund u hether the licensed house for mental patients was 
fit to exist or not If it was not fit to exist. Parliament must 
abolish it If it was fit, he thought that the Heport of the 
Commission suggested that there should be what he called 
“ free trade ” in licensed houses , that was to say, subject 


These two reforms urgently called for the sympathetic 
consideration of the Government There was another matter 
to which he "wished to refer—^namely the very natural hesita* 
bon -which the medical profession felt in certifying pabents. 
Becent cases had alarmed them and they fdt that even 
when acting in the best of faith they were not adequately 
protected against subsequent legislabon Cases were found 
in wluoh it Was clear that for the benefit of the patient, 
wdl as of the public, it was desirable that the patient 
should be placed under supervision, yet it was very difficult 
to find medical men who were willing to certify The report 
suggested that the onus of proof m regard to good faifh 
and reasonable care should be shifted and that it should be 
for the complaimng pabent to show that the medical man 
was actuated by bad faith and did not use reasonable care 
That would he a good thing as far as it went, hut it was 
hardly enough to inspire confidence in the medical profession. 
At the same time he felt there was a great difficultv in going 
any further 

Viscount Gage, replying on behalf of the jSIinistrv of 
Health, said he did not think the Hinistry would disagree, 
at least in principle, with the majontv of Lord Bussell's 
remarks Although many of the results which the Com¬ 
mission set out to attain were in themselves universallv 
admitted to be desirable, the steps that it would be necessary 
to take to bang those aims and objects into being might 
give rise to considerable controversy on grounds quite 
apart from the purely medical and scientific aspects involved. 
For instance, the prolonged litigation taking place la the 
Harnett case showed how far the legal status of the medical 
profession was involved in the low as it stood at present 
It also showed -with what care it would be necessary to con 
sider alterations of anv kmd in order to reduce to a minimniB 
the possibility of similar cases arising out of the ohscunb of 
the la-w The Government felt there -n as need for the verv 
closest consideration of all the questions affecting this matter 


alwa-vs to the approval of the Board of Con^I, it sho^d be ------ ^- _ .,im,nis 

uoBstble to set up new licensed houses and the hmitabon in all their aspects, scieatiBc, legal, financial, and adnunis 

on their creation should he abolished One advantageous toative.hefo^re toey decided on their poUcy or enunciated it 
effect would be that geographically they would he far better They thought that they were entitled to a 
■ n at present If, on the other hand, they “sue of 


distributed than at present 


patients into the rate-aided institutions which accommodated to discuss the admmistrabve ade of 
lauperlunatics They would have to build puhhciMbtutions Heport, which formed » ' 0 “>derahle proportim of tu t 
outof pubUomonev which were not reallv needed Again, raport He could assure Lord that the ^mster 

was a county council to provide accommodation at varying Sealtb consider^ that there 
prices to suit the means of their paying pabents ? But if to several of the 
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public might haye time to oe ^ passed centres, nnd woifid he consioer 

thev were told that no .nformed that towards effected by arranging for -weekly for fhc pnrpoio of 
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per annum at each of the sis provincial headquarter recrmting 
stations At the London headquarter recruiting station 
an active service surgeon commander is employed and 
receives the pay of his rank. The travelhng expenses, 
including subsistence, of medical officers travelling from the 
home ports tince ■weekly to Ne'wcastle, Birmingham, 
Liverpool, Bristol, Manchester, and Southampton -would 
be far greater than the salaries paid Moreover, the attend¬ 
ance of a medical officer only twice a week at a headquarter 
station would not meet reqmrements, as intending recruits 
must be examined when putting in an appearance, and this 
necessitates the attendance of a medicM officer the whole 
of each working dav 

Physical and Medical Disability in Xai al Dccriiits 
Mr BIore-Beusha asked the First Lord of the Admiralty 
how manv applicants were accepted in the vear 1926 for 
Hi: Majest-v’s Navy, and how many were rejected on account 
of some physical or medical disability —Lieut -Colonel 
Headlaai replied The number of apphcanls accepted in 
the year 1*126 for the Boval Navy was 602o, and for the 
Boval Mannes 1063, a total of 7688 Separate totals of 
numbers rejected on account of some physical or meffical 
^sabihtv cannot be given but the total number of candidates 
for entry m the Hoyal Navy and Boval Marines rejected 
on these accounts was 5427 This number does not include 
men and bovs rejected bv recruiters—i e , those not sent 
forward for final medical examination, of which there is no 
record 

Bactenological Laboratory tn Fiji 

Dr SBIEI.S asked the Secretary of State for the Colomes 
whether he had considered the provision of a bacteriological 
laboratory and a quahfied bacteriologist for the hospital 
it Suva, Fiji, m -new of its importance as a medical centre 
for a wide tropical area.—^Mr Oraisbt Gore (Under Secretary 
for the Colomes) replied These suggestions have not pre¬ 
viously been made to me, but I ■will commumcate with the 
Governor 

Accidents in the Air Force 

Mr Dat asked the Secretary of State for Air the number 

Air Force personnel killed and injured in flpng accidents 
smee Jan ist last to the last convement date, together with 
me figures for the corresponding penod of last year — 
sir b Hoabe rephed The casumties to BoyM Air Force 
personnel dunng the period Jan let to Feb 20th, 1927, 
were S killed and 14 mjured, further, one naval officer and 
one naval rating were killed dunng this penod The figures 
lor the corresjionding penod of 1926 were 5 killed and IS 
imured. I should add that four of the deaths m 1027 were 
the result of a single accident 


Thubsdat, Feb 24th 
DC ms and Treatment of Pensioners 
,, Shiels asked the Munster of Pensions if he was aware 
mat in the Edinburgh area there was an increasing number 
of disabled ex-Service men who were being refused 
D C M S and were bemg referred bv Rim 
™panel doctors who found them unfit for work and 
anA to the National Health Insurance allowances, 
ana would he see that more sympathetic consideration was 
given to these cases and hospital treatment -with allowances 
where detenoration had taken place — ^Major Trtox 
Deputy Commissioner of 
^eaical Services to prescribe whatever form of treatment 
oonsider necessary in a particular case, and in a 
specialist treatment is called for, but attention 
tho™ '“® general medical practitioner is all that is reqmred, 
adnsed to consult the practitioner whose 
available to him under the Health Insurance 
v.mi. ^ sooold not be justified in requiring, as the hon 
^n^,;®',®?®8ests in the last part of his question, the pto- 
rem^if^ hospital treatment in aU cases of detenoration, 
^garmess of the medical view as to whether such treatment 

mm regard to the 

'5! °'r®“®® 'lader -Article 6 of the TV^arrant, I would 
th?^S?,M^® Member that the conditions governing 
sicl^^if® ®’^® identical with those which determine 
ckness benefits under the National Health Insurance Acts 

ilfcdiral EraminaUon of Pensioners 
inSL asked the Minister of Pensions if he had issued 

when the condition and circumstances of 
fo» beingrevisedthey were to be called up 

cwur”®? examination bv the Slmistry, or was the 
? qualified medical practitioner stiU accept^ 
e-'idence—^Major Tnvox replied No ccncral 
rwire frn “ ^’‘® ®‘'^®'‘' s^SBested has been issued A cert> 

f.; »pensioner’s o\m doctor is taVen as endmcA 
vtsm*' but if, ^ nccessanlv happens in some 
to K ii*>f sufiicicnt to enable the llinistrv 

of Ii? \?^’"® *he claim, an examination bv a medical officer 
*uc Alinistry is directed 


Street Processions for Hospital Funds 
Mr VlAXT asked the Home Secretary whether he'was aware 
thattheWest London Amalgamated Hospital Society had for 
many years organised processions, and collections had been 
taken en route for the purpose of helping the hospitals of 
London, and that by this means considerable sums of monev 
had been obtained by a society of voluntary workers, that 
the society had been notified that in future collections 
could only be made at stationary points, and whether, 
in view of the fact that this new regulation would sewouslv 
affect the receipts, he would reconsider the matter.— 
Sir W Joyxsox-HlCES rephed Before 1020 collections 
accompanying moving processions were entirely prohibited 
In 1020 the Begulations were amended so as to allow 
collecting processions in special cases, but experience his 
shown that these processions are hable to cause so much 
disturbance and interference -with traffic that it was decided 
to amend the Street Collection Begulations so as to prohibit 
the practice I am sorry to have to put anv obstacle in 
the way of collections for good objects, but the London 
traffic problem is now such that other considerations must 
be subordinated to traffic considerations- 


Education Authorities and Mentally Defectiie Children 

Mr Robert Morbisox asked the President of the Board 
of Education how many local education authorities had 
made complete provision for the number of mentally 
defective children under their jurisdiction , how manv had 
made partial provision, and how manv had not yet made 
anv provision —^Lord Eustace Perct rephed " In the 
case, of about 33 local education authorities the provision 
for the education in special schools of mentally defective 
children was fairly complete in 1923, the latest penod for 
which returns are available, partial provision was made 
by some 173 authonties and 110 authonties had made no 
provision In addition about 50 authonties including 
some of those who had made no special school provision 
had arranged for the supervision of mentally defective 
children in their areas 

Mr Robert Morrisox asked the President of the Board 
of Education the present estimated number of mentally 
defective children who imght benefit bv admission to 
special schools, how many of these children were at present 
in special schools, how many were in public elementary 
schools, how manv m other institutions, and how manv 
were not attending any school—^Lord Eustace Perct 
replied. It is not possible to estimate the number of mentallv' 
defective children who might benefit bv admission to special 
schools; but of about 33,000 mentaUv defective chUdren 
classed as educable in England and Wales, in 1925, 15 77q 
were attending special schools, 12,470 were at pubhc elemen¬ 
tary schools, 860 were at other institutions and 3872 were 
not attending any school The accommodation in mentally 
defective schools on March 31st, 1925, was 16.746 and on 
March 31st, 1926,17,154 . « ana on 


Poor-laic Hospitals and Boad Casualties 
Mr DAT asked the Minister of Health if his attention 
had been dra-wn to the increasing practice of admittmg road 
casualties into Poor-law institutions, with the resulting 
cost of maintenance being thrown upon local funds. and 
would he consider legislation defimng the powers of boards of 
guardians m respect of the mamtenance of patients admitted 
to such Poor-law institutions after road accidents—-Afr 
Chasibereaix replied - I have received certain representa¬ 
tions on this matter which are now under consideration 

Patients in, Mental Hospitals 

Mr DAT asked the Mimster of Health the number of 

persons in mental hospitals and homes on Jan 1st W>7 _ 

Mr CHAMBERLAliy^phed The number of persons’certified 
in England and Wales under the Lunacy Acts resident m 
county or borough mental hospitals, registered hospital?, 
licensed houses and in single care on Jan. 1st 19*"7 
116,748 There were m addition 796 voluntary boardere 
The ninnbcr of mental defectives resident m institution 
and under guardianship on the same date was 22,759 

Scrum Trcaimcitt of Scarlet JPcicr 
Mr BEXTranr asked the 3Iinister of Health to what extent 
the serum treatment of scarlet fever and the Schick f 
and von Behring’s method of immumsation against diffii- 
tberia were being used in this coimtrv bv the fanous local 
authonties —^Mr Chajiberlaiv replied Exaef 
are not avmlable but the methods mcntion^b^^mv^^S^ 
fnend are being mcrevsinglv used throughout the coubt^ 
and with encouraging results I am advieed 
serum treatment of scarlet fever is of valu? pir^cnlnJl? 
m severe cases of the disease and in tL preveStiou of nl 

the larger ones, now provide actir^ imm*.*.. 
diphtlrena for those who wsh t? 
at child-welfare centres in schools m rreidenoS i^Jtdutinn* 
or among the nursing staffs of infectious "c^tospKaL^ 
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member dnrmg the past year“and the decrease in the ^ould caillffuS^a 
amount of contribution received from their members on rehef arnon^ the vorSn^ peonle tlmt 
account of the industrial crisis and frn-m fi>A .Qf-a^-A __i. »T» %n/inp i t« « p 'o__ A. _ 11 _ ji * ^ ®re \rouId be 


accoimtofthemdustnaIcns.s>ndfro^^^^^^ > KW, 

^ Economy {iliscellaneous 109 votes to lOS —^majontv 91 rejected by 


iro^ions) Act, a number of these societies, ivhose position 
ac tne begmmng of this vear proved to be actuanally sound 
were now faced inth the prospect of faUing into deficiency 
Derore the end of the current qmnquenmal period; and 
wiat action, if anv, the Government proposed to take to 
strengthen the financial position of these threatened 
societies —Sir Chamberlain rephed • I am aware of the 
strain iiuposed upon certain approved societies by causes 
connected with the industrial crisis of last year 1 cannot, 
however, accept the hon Member’s suggestion as to the 
consequences The valuations are separated bv a penod of 
five vears, and I should not be warranted in drawing con¬ 
ditions as to the results of the nest valuation by reference 
only to the conditions prevaihng over a few months In 
anv case, the National Health Insurance Act enables the 
Central Fund to come to the aid of societies which have 
fallen into deficiencv through no fault of their own, and I am 
satisfied that no further action bv the Government is 
reqmwd So far as regards the reduction in the State 
coutribution under the Sconomy (^^sceHaneous jE^rovisions) 
Act, I would refer the hon and gallant Member to Section 3 
of that Act wherein verv full provision is made for the 
protection of societies against the contingency to which 
he refers 

Position of Local BeallJi Visitors 

Mr Gerald Herst asked the Mimster of Health whether 
any association of nurses was consulted before the issue of 
the regulations of February, 1925, as to the position of health 
visitors employed bv local authorities, if he was aware of 
the shortage of candidates under such regulations and the 
difficulties of nurses in complving therewith , and if he had 
considered the desirabihtv of revising them —Mr Chamber- 
lain rephed The answer to the first part of the question 
IS in the affirmative I am aware that there are not vet so 
manv candidates under training for the position of health 
visitor as is desirable, but mv attention has not been called 
to anv particular difficulties in complving with the present 
regulations It is not proposed at present to revise the 
regulations which have been in operation only since 
April, 1925 

Mental Deficiency Bill 

Sir John Marriott asked the Mimster of Health whether 
it was proposed to reintroduce the Mental Deficiencv Bill 
this session and, if so, whether it would be introduced 
before Easter—Mr CHA 3 iBERLArv replied The Govern¬ 
ment do not propose to reintroduce the Mental Deficiency 
Bill But Mr B C IVood has presented a Bdl which 
I understand will incorporate certam of the provisions of 
the Government BiU of last session 


■majontv I 

Indian Medical Senice 

^Pf^CK-LAWBENCE asked the Under-Secretary lor 
I^a whether a decision had now been reached as to 
PMfang passage concessions to Indian officers who entered 
tne Indian Mediral Service by competitive esammation m 
London—Earl Winterton, who rephed, referred to an 
answer which he gave to Mr Dav on Nov 9th The 
becretary for India expected that details of the scheme 
recently sanctioned would be announced very shortly 

Tdesdav, March 1st. 

F accination Fees 

Groves asked the Mimster of Health whether the 
medical officer of health for Mexborough had performed 
any vaccinations during the recent small-pox outbreak, 
and, if so, what fee he had received or would receive for such 
vaccinations—^Mr Chamberlain rephed as follows This 
medical officer of health is also pubhc vaccmaior for 
Mexborough I have no information as to the number cf 
vaccinations he has performed, but in his capacity of pubhc 
vaccinator his fee for domicihary vaccination is 6s per case. 


War Pensions Expenditure 
Mr Dalton asked the Chancellor of the Exchequer the 
total sum paid in war pensions since the conclusion of the 
armistice—Mr R McNeill (Financial Secretarv to the 
Treasurv) replied The total sum expended on war pensions 
(including medical treatment but excludmg admimstraUon) 
from the Armis^ce to March 31st, 1927, is estimated at 
£647,000,000 

Mondat, Feb 2Sth 
The Bows Contention 

The House discussed in Committee the Washington 
Hours Convention on a vote of £11,653,504 for the ^mstrv 
of Labour Mr Hatdav moved a reduction of £100 a^ 
called attention to the fafiure of the Government to rati^ 
the Convention Sir A Steel-Maetland, Mimster of 
^bour, in replv, said that the matter was under the con- 
sffiSion of the Cabinet There was a wide variation in 
the interpretation of the Convention and in the practice of 
the MuSmM that had ratified it They could not get a 

thej^had explored Yh^^™d^a^d®mlde ?t c^e^ that*the 

thr^und and that was the only way they could get on 
the path of permanent progress , , , , 

Dr Vernon Davies said he had a great 
■mfh the Mimster of Labour, because he had formed the 
with the Aiimsie i,on eentleman was sincerely 

impression that fow^ds ratification of the 

^xious to do aU he possiD^v cou^^^ difficulties m 

C^nventiom but Da^M) was a convmced behever mihe 
the wav He (Dr iJayirai«« , The Mmister 

nnrl necessity for a 4h hours wee^ auc 


INFECTIOTIS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
FEB. 19th, 1927 

Notifications —The following cases of infectious 
disease were notified during the week Small-pox 346 
(last week 479), scarlet fever, 1320 , diphtheria, 955, 
enteric fever, 24 , pnemnoma 3523 (last week 3192)r 
puerperal fever, 30 , puerperal pvrexia 118, cerebro¬ 
spinal fever 15, acute pohomvehtis, 11, acute 
poho-encephalitis, 2, encephahtis lethargies, 39; 
dvsentery, 10; and ophthalmia neonatorum, HI* 
No case of cholera plague or tvphus fever was 
notified during the week 

The cases of small-pox were distributed among the same 
English counties ns last week, namelv Cheshire 1, 
shire 6, Durham 217, Lancashire 3, Lincolnshire y' 

umberland 11, Nottinghamshire 4, and Yorkshire 99 m 
addition, two cases were notified from Wales (from tne 
counties of Monmouth and Glamorgan), and reference to an 
editorial article on p 506 will show that the Welsh outbreak 
has since assumed much larger proportions 

Deaths —In the aggregate of gieat towns, mcluding 
London, there were 2 (0) deaths from enteric feter 
73 (1) from measles, 4 (1) from scarlet fever, 110 {Ao) 
from whooping-cough, 29 (7) from diphthena, ol 
from diarrhoea and enteritis under two years, and wo 
(128) from infiuenza The figures m parenthffies ar 
those for London itself The utfluenzal deaths i 
the last six weeks have thqs been 326, 4/0, i2o, ol • 
759, and 990, whilst 1023 is themumber potffied tor 
the week ended Feb 26th The figure for London 
however, has fallen to 81 


RoYAi. MimicAL Benevolent Fund —At ^ last 
meeting of the committee 34 cases were conside^ aua 
£440 was voted to20 appheants The following is as 


efficiencv and “to“do”Ml that he could>5 enter 

Sfa pw^fionM ^fiflcation and that, if. after/Certam 



of some of the cases relieved — j a ... laoi Onli 

Widow, aged 7C. of L E C S E^n ,^bo dmd is 

mcome old age pension Lives with two rons^^ yo^j^^p 
nnemploved and the elder finds it a 

three persons Voted £2C in 12 montUrtastolmen^^ 

Widow aged63 ofLECP " „ i domestic help, and 

two married Hdest daughter, ared 3^ is ^ j^othcr 

comes home at night , mMried, nppM^i^ 

some provisions occasionally rent Is 8d a 


EDpHcmmln after an operaHon on a p and the yoMcen 

boys . the elder, aged 20, earns j-pnodoiUon \hen 

aged S, is applving for income will bo aboat 

late hiihands estate is settled estimaw 

“ 10 per annmn Voted £-0 Treasurer, Sir Charters 

Subscriptions mav he sent to ‘.n® dish-square, London^ 
Svmonds at 11, Chandos-street, La 
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gU^kd iishis. 


XTxivEBSirs: op-Oxfokd—A t a congregation lield 
-on Feb 19th the following degrees irere confcrrM — 

Doctor of JfcduMiie —•Vincent S Hodson 
Paetdor of ZIedmne —Douglas A. Robertson, Cloience S 
Bcoadbent, and Michael D Bower 

SociETT or Apothecaries of Loxtjojt —^At recent 
-esaminatjons the following candidates were approred in the 
mndeemenboned subjects — 

Sutotrv—X 6 Briggs, liOndonHosp J D Evans, St Marv’s 
Hosp , L. J Lawxie, London Hosp , A \V Alarsden, 

HiTmineViaTn _ -T_ TT TTi'ni? a r*Alf<MMk 'tTnm 



lSt>sp , H K St Bast.*8 Ho^ 

M^iane —^Ii. Asblaenza. ^Iiddlesex Ho^ .B Best, liverpoot 
I G Bnsi^t LoTidon Hosp , J Be Bo8a Atbanv and 
London Hogp , J A. Femtuidez taid S. Jenkmson, St 
Bart.^6 Ho8p ; B Kahn London. Hosp , J H ilolranr, 
K'nrs College Hosp H Kondstrom, St George's Hosp : 
and ^ X Walker, St Bart's Hasp 
:Foraisie JUedieine —V P Baznfoid and I G Bnggs London 
Ho«p • J Be Rosa, Alh'mr and London Hosp R Kal^ 
London Hosp J H Mnlranr, King's collet Hosp . 
and S Wrav, Manchester 

Mtdunfen/—1 G Bnirgs, London Hosp ; J I) Brans St 
Mbit's Hosp , K E. Gallasber, Manchester B, 

London Hosp , J H. Mnlvai^ Emg’s CoUege Hosp . 
|. ^otOT Hosp HA tTiB-er and R. IT 'Wood, 



XTsi^sitt of Lokdox —At a meeting of the 
■Senate held on Feb 23rd the Vice-Chancellor Sir tVilIiaiii 
a^endge, in the chair, the Cancer Hospital (Free! was 
■admitted as a School of the Cmversitv for a* period of 
three rears 

Hotal College op Scbgeoxs of Ekglasd—a 

■eou^e of SIX Kimtenan lectures on the Feoules of the 

WCii 

SocTETF OP Members of the Botal CorTvav nr. 
of 11. s,c,„ iod of A «?sr 4 Tis: 

PHASMACECnC-AL SoCTETT OP GreAT HnrriTv 
A rneeting wUl be held in the lecture theatre of the SoiWr-’ 

I ®l°oi“shnrv-squBTe, London TV C nn ® 

March 8th, at S p si. whin a iWitnre^ L 
^««cope and its Esc in Research,^Mr J 

—f. 

purpose the propagation amon? tte **® 

population of information useful for fhe t. 
h«llth. hdd Its fi“.SliaTXtog m tfeS' 
Testerdav afternoon fir ■n'liTiaS^'wei?®*'’ 
ptteidrf over a representative gathermg anfl fS 
appointments were ‘made to the ConSu 
Or fih Haldane (Edinburgh) VirZohoI^*®’ 

S ^‘“.Ses Potter (M OH Marvleb^ IT i V'®'^J>a**™an 
Trotter. (31 O H Ishn^on, V ) ’ 

Messrs GreenhiH and aappertra VpiiVh? ‘teasnrers, 

generalsocretarr.JIr J Mackenzie, SO. 3{ibS,e?i!SS^{}ias^t^ 

rXQTJESTS IX LOXDOX —^Lasfc Veer fiOQA ^ j.i 

onT to I/mdoa eoronS^ iS^Lt 

and inquests were held in 3113 cases m ln’« “ i® 192o, 
post-mortem examinations wer»^r*i.®®^''®®”t of which 

n^berotsni«r”w%‘’oSg.aJ“alaiSsra^ 

^nking accounted for 2S deaths ima , Excessive 

the result of want and exp^ure Th«i® described as 

ot attention at <« 

LOl people met their death bv 

m2tlt‘caTre ind'therewcj^’ln reporiM ! 

unknown ” The tm di,! r Causes of death 

dhe inquests held m l£^w«‘ie 3 !f^''°’^ Coun«l of j 


Feptt Tears a Hospital Scrgeox —^Dr. Th mnaR 
Porter (xrcenwood, of Stamford, Lincolnshire has completed 
50 Tears as honorarv surgeon to the Stamford Infirmarv. 

Dr K B Allan {seniop medical officer) has been 
appointed hy the King a Jlemher of the Executive Ccmncil 
of the Gambia and an Official Member of the Legidative 
Council of that colony. 

CH^TncK Lectcbe—O n Tharsdav, 2farch lOtb, 
at 5 15 P >L, at the Karnes HaR of the Boval Societv of 
^dicine I, Wimpole-street, London, W*, Sit James 
Cnchton-Browne wul tahe the chair at the second of two 
Chadwick lectures bv Hr CarevP Coombs, on Hheumatism • 
Its Causes and Prevention Information mar he had from 
Mrs Aubrey Bichardson, at the offices of 'the Chadwick 
Jinst, 13, Great George-streef, tVestnunster. 

Memorial to Sis Patrick Maxsoa* —As we have 
al^dv announced, Mr Xemlle Chamberlain, Minister of 
Health, is to unveil a memonal tablet to the late Sir Patrick 
Manson m the Mansion IVard of the Koval Albert Docks 
Hospital on Tnesdav, Match loth, at 3 30 P ar A tram which 
reaves Penchurch-stieet Station at 2 20 and arrives at 
Connaught-road at 2 41 R 3L will he found conrement 

S t Bartholomew s Hospital • Betiremest of 
Matrox —^At an “ At Home ” given bv Lord Stanmore 
the treasurer, last week, presentations were made to Miss 
McIntosh the matron, who is retiring after more than 1 G years’ 
servK^ She was presented with an address and a cheque 
from the governors. the Guild of the hospital and the muses 
gave her a diamond nng and other souvenirs 

Loxdox Fever Hospital —It was stated at the 
amnaf meeting last week that there was a large increase m 
me nimber.of cases of measles m 1926 20S patients heme 
treated as compared with 30 m 1925 Of the 062 patienti 
treated during the vear 203 were snffetmc from pulmonary 
or other lomis oi tubercolosis ^ 

Cambridge Gradhates' 3iIedical Cleb ~Tlfe 
annual diim« of this club was held at the Langham Hotel. 
Londra, on Tuesday evenmg last, March 1st Sir Humphry 
I RoUestim, President of the dub, in tbe chair The occasion 

ot the St Thoims s Hospital troupe "^lio sane alone or in 
cornbmation plav^ the ukulele, ‘and impre^srf Sre^ois 
character Other members of tbe dub 
added to the prpgromnie br recitations m metre, descriphvo 
of amazing patholo^tcal occiurences, ^ 

Bm^-GBAM S C^^s—An endeavour is beinir 
raise £a0,000 for the extension of orthopiedm 
in Bnmuigham Some two vears ago the l^val 
Whopredic Hospital m that citv and the Bir4c^i^ 
wi^^algamated, and it is now the third 
Ureet curative institution in Birmingham Tet there^ 
TOpples, more than half of thW chfldren, awmtmu 
treatment ft is hoped to transfer aU the hed^serto^n 
open-air suburban hospital, which would giv^O more hed° 
and bring up the total number to 300 ^ “®^’ 

Fellowship of Medicixe axd Powr-GRATiT-ATr. 
MEajicAi Associatiox—O n Thursday MwL 

tte ^M^'ca^ focretv'^f®^:S?udiu'"?r Cha^t^i^ 

&t-d?vr^^ itr^4"?o ?4 ^«rst°'W' 

two weeks’ course will be tT S ^.®PeciaI 

practitioners. wiU be^ldEcncral 



Bdhnd Gre^n:^I,^^4 u 

M:arch 2Sth to April Pth from 10 of ^ildren from 

out-patient deputmems vnH ^ ^ 

ouslv throughout the cou5b(freWL j 
for fwo '^eeka from March >Sth ^ 

give a senes ot S^teokns o^?r’i?^® 
^vtment of Diseases of the Eve ei‘F®, “"'I 

STilabuscs and of th«b ' topics of aU 

obtainable trem the Joumd - 

1. TVimpole-strect, Loudom^. ^ Felfouship 


a•^' 

at 
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DeMAL C^E OP LipmPOOI, SCHOOL-CHUJJHEN— PELLOWSHIP OP MEDICINE AND POST RfiAmriTr. 
The Liverpool Education Committee has decided to appoint MEDICAL ASSOCIATION. 

two whole-tune dental officers for the city at salanes of' --- — wie sneer. « 

foOO per annum rising to £600 instead of the present part- 
time service 


Waisail jNIatehnitt Home —Hitherto the Countv 
Borough of H alsall, with a population of about 100,000, hM 
ached a i^termty home The corporation have now 
purchased Bloxwich Manor House, which is witto the 
borough, and it is to be adapted for that purpose 

Gift to Unttehsitt op Edinbijhgh —Mr Thomas 
Cowan, a retired shipowner of Leith, has given £15,000, in 
addition to £10,000 previously given, to enable the Vmveisity 
to provide a residential house for male students Houses will 
be purchased in George-sqiiare and adapted to accommodate 
about 123 students 

Shortage op Eadiom in Liverpool—^A t the 

annual meeting of the Liverpool Hospital for Cancer and 
Skin Diseases a proposal to provide Liverpool with a supplv 
of radium for cancer treatment at a cost of £30,000 was put 
forward It was stated that the hospital at present possessed 
onlv £1000 worth of radium , indeed, the citv had so httle 
radium that patients needing this form o£ treatment have to 
be taken to the Christie Hospital in Manchester 

Bebttilding Scarborough Hospital — The 
governors of Scarborough Hospital and Dispensarv (SO beds) J 
have abandoned their intention of enlarging the building to 
provide double the number of beds They find that the 
present form of the hospital and the present site cannot' 
ade^uatelv meet modern needs and have therefore decided ; 
to build an entirelv new hospital on a fresh site 


Information to be tncluded tn this column should reach us ^ 
tn proper form on Tuesday, and cannot appear *f U reaches ^ 
us later than the first post on Wednesday mormny 

SOCIETIES. 

ROYAL SOCIETY, Burlington House, PicoadiUy, W 

Thcbsdat, March 10th—130 pjr. Papers to be read 
A Levin and J Wyman The YlsoonsElastlo Properties 
of Muscle (co mmuni cated hy Prof A Y HiU, F_E S ) 
Alexander Hynd The Action of Glucosone on Normal 
Animals (Mice) and Its possible Sigmflcance in 
MetabohsmVcommumcated by Sir James Irvine, F K S ) 

F W B Brambell and A S Partes Change in the 
Ovary of the Mouse loUowi^ Exposure to X Ra'ra 
(commimicated by Prof J P Hill F R S) A S 
Partes Una Fielding, and F W R Brambell 
Ovarian Regeneration m the Mouse, afto conmlete 
Double Ovariotomy fcommunicated by Prof J P 
Hill, F R S ) A Walton The Relation betoeen 
“ Density ■' of Sperm-Suspension and Fertility as 
determined by Artificial Insemination ot Rapoits 
(commimicated by Dr F H A Marshall, F R S ; 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole street, W 
Tuesdat, March 8th —S p u, THEni^Eimcs ^-u Ph^ia- 
cotour Papers Dr A F Hurst and Dr F A 
Knott The Treatment of Biliary Infection 
Hexamine Dr J W Ttevan a^ Miss H « 
Bainbndge The Standardisation of COd-Liver Oil 
Thubsdat— 8 PM, NEUBonoGV Chnl^ Meeting at 
the National Hospital, Queen square, « C 
Fxudat —3 SO p IT (Cases at 5 p u) CuviCAi.. Cases 
Dr A A Osman (1) A Case of (aromc Renal Disease 
with Bonv Changes, (2) A Case for Diagnosis 
Mr B 0 Hughes Three Cases of ^hroplastv oMihe 
Temporo-Mandihiilar Joint Dr Burrell 

Mo^i^m f 

Sises wUl also he shown bv Mr Tanncr,^r mi|to 
Drought, and Mr .Mortimer^Woolf a pu UP^^^ 

Hosmtal. E O^ntoe^^hthalmlo Out Patient Depart¬ 
ment 

(First Goxilstomfln Xecture; 


Mondat, March ith, to Saturdav, March 12lh.—Fttimr. 
sun* OF Medicike, special lecture at the Medical 

^ ttL . JOMlynSwan Suppression and Retenfion 
of Urine Open to all memheis of the medical 
profesmon without fee—Sr MaIk’s Hospital Citr 
road, EC, toeciol cMcal surgery demonstration on 
Tues, at 4 30 pm by Mr 'b Gahnel Open 
to all memoers of the medical profession nitbont fee 

^HOSPIT^ FOP CONSUaiPTIOX AXP DISEASES OF THC 
Cn^Tt Brompton, S TT Special conrse in Di-eaecs 
pi the (mest, for one weet only Demonstrations and 
lectnre aemonstrationsdailymoixijn^ nndnftemoons — 
Loxdox Lock Hospital, Dean street. \X Special 
coiupe in venereal Di^ases Chnical work dailr and 
special lectures —-Xational HosprrAi, Queen square 
” O fecial course in Xeurology, instruction dailr 
in the Out-Fatient Department and special lectures 
and demonstrations Further information from the 
Secretarr 

WEST MNDON POST-GRADUATE COLLEGE, TTe-t 
Loudon Hospital, Hammersmith, W 
Mondat, March 7th.— 10 A3t, Hr MacDonald Genlio 
Urmary Operations 3 pat., Mr Addison Snigical 
Wards 4 pm, Mr Addison Suigeiy of the Stomach 
and Duodenum 

Tuesday —10 am. Medical Registrar Chiueal Methods 
12 noon Dr Biurell Chest Oases 3 pm., Mr Sinclair 
_ Surgical Out-Patients 

Wedvesday —10 A,M, Dr Owen Medical Dbeases of 
Children. 3 pm, Dr Scott Pinchin Medical Ont 
patients Mr Donald Amour Surgical Wards 
Thutoday —to A M, Dr Stewart Neurological Depart 
ment 12 noon, Mr Simmonds Demonstration of 
Fraotiires 4 pm, Mr Vlasto Throat, Nose and 
„ Eat Department 

Friday—^11 am. Dr Pritchard Modem Metho^ la 
Medicine 2 pm, Mr Slndair Suigicel Out-patleut' 
Saturday—9 30 a sr. Dr Bnmford Bacterial Therapy 
10 A M, Mr Vlasto Operations on Throat. Nose, and 
Ear . „ , 

Daily—^10 AM to 5 PM, Operations, Medical, Si^cal 
Special, Ont-patient Departments (Saturdays. 10 a 
to 1 p M ) 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Pnate of Wales’s General Hospital, Tottenham, N 
Monday, March 7th.—10 am. Surgical Chmc 2 pm, 
Medical Coses in the Wards 2 30 pm to 0 pm. 
Medical, Surgical, and GnMEcological CSimcs Opera 
tions * mu * 

Tuesday— 2 30 Par to 5 pm, Medical, Siugivu, Throat, 
Nose, and Ear Clinics Operations , „ 
Wednesday ■—2 30 p yr to 5 p m , Medical, Sian, and tye 
(Rimes Operations .o.r 

Thursday —11 30 a m , Dental (Rime 2 30 p At to 0 p 
M edico], Surgical, and Ear, Nose, and Throat Cholts 
Operations , _ 

Friday—10 30 ajm. Throat, Nose, and Ear cumra 
2 30 fm to 5 pm. Surgical, Medical, and Children 
Diseases Clinacs Operations 
On Monday, March 7th, and Wednesday, March Jtn, 
at 2 30 PM, there will be special dOTOnsttolons 01 
Gynmcological and Ere Cases by to Aubrey Got 

andto N B B Fleming respertively On CTIDAt. 

March 11th, at 4 30 pm. Dr L R 
a demonstration on Sdeeted Cases of Nerve di 

UNIVERSITY COLLEGE HOSPITAL, Gower strret. WO 
Friday, March llth—415 pm Dr Charles ..mscr 
The Hyglemo Idea In World History 

LONDON SCHOOL OP DERMATOLOGY. St John’s Hospital, 

49, Leicester square, W C t.- t v ar Wislev 

Tuesday, aiarch Sth—5 rv ®r J E M 

leuktEinlB Cutis Mvcosis Fungoidcs , 

Thursday— 3 PM. Dr JEM Wlgley Pemphlgu»ana 
Allied Eruptions 
CENTRAL LONDON THROA’L ROSE A-VD A 
HOSPITAL, Gray’s lim road, R O Demon- 

Frid\A', March I Ith — 1 P M, to Archer Hyland D 

stration of Museum Specimens - at-p 

ROYAL NORTHERN HOSPITAL POST-GIUDI 

TU^DAY. March Sth -3 15 P m , Dr C ^ddesborough 
Pracfical Points of Interest m X Ear Work ^ 

HOSPITAL FOR SICK CHILDREN, Great Ormond stm , 

'^^]&uRSDvy, March lOth—4 ^'Vhiditls^ Coctamc 

Poliomyelitis and Pollo-cnccphaliUs 
ST MARGARET’S HOSPITAL FOR WOME.V, Acomb street, 
Whitworth Park, Manchester Stenmg 

?AUemonstntlons 
M.INCHESTER ROYAL INFIR^URY POSTGRVDLATL 

^^T^^vY. torch 8th-4I5r3^^^^^^^^ 

Differential Diagnosis of-P»“ Demonstration of 

IVY—4 15 PM, Dr J Rh®"" 


FriD 


Eve Coses 
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rVtVERSrrT of LIVEKPOOL (Ladv Jones Lectnie > 

THCRSDAT, Match lOth .—I PM (m the SnigiMl Theatre. 
Medical School), Prof Vittotio Patti ^ew Conceptions 
in the Pathogenesis and Trestment of Seianca 

ST StiRT^ SOSPtrXLS, MAXCHESTER, POST¬ 
GRADUATE lECTURE . ^ _ __L,. , 

FitiDiT, March 11th—ISO pji (at the TSTutTvorth-street 
' TVest Branch), Dr D Dongal A Demonstration of 
Antenati Cases 

DOTAL DEXTAL HOSPITAL OF LOXDOX SCHOOL OF 
DENTAL SUBGER.T 

VTedxesdat, Mntdi 9th—5 30 PM., Mr J 6 Tnrner 
Some Microscopical Researches in Dental Anatomy 
and Pathology 

CLTVERSEET OF SHEFFIELD POST-GRADUATE CUXICS 
Pbidat, March 11 th — 3 30 pm. (at the Royal Hospital), 
Mr Fergnson WUson Snrgical (Mses 

PEOPLE’S LEAGUE OF HEALTH (Suns IToodhead Health 
ILectoies ) 

Movdat, March 7 th—0 pji (at the Medical Societv of 
London, 11, Chandos street, IT ), Prof M S Pembtey 
Digestive Organs and Lvmpbatic Glands 

CHADtnCH; TRUST LECTURES 

Thtesdat, March 10th —o 13 P sr (In the Barnes Hall 
of the Roval Societv of Medicine), Dr Carer F 
Coombs Rhenmatismi Its Canses and Prevention. 


Desvino, G F L R-CJP LondL, M.R C S has been appointed 
Depnty Medical Officer, Conntv Mental Hospital, Ramhill 

HovrEii, B W mtcg C B CH, F H C S Eng, Orthopedic Snrgeon 
to the Esses Connty Conncil 

3IrrrnEii, H A. ILB Toronto, Patholo^ to the IFarcington 
Infirmary and Dispensarv 

Sn.TEBSTOv, J D , M.B , B S Dnrh , Depntv Medical Officer 
Lancaster Connty Mental Hospital. 

Certifnng Sn^eons under the Factorv and tTotVshons Acts 
Tbomas^G L.K,CP &SG (Dmhlgh) Towvi.ev,J S, 
M B , Ch B Gla^ (CSncthovreU Bienm). Fordvce. tT 
MD.CbM Edln (Meims Renfrew) ’ " • 


Uacandes* 


Forfurfher Information refer to Vie adreriisancnt columns 
Ashton undrr-Lvne, District Infirmorp —Hes Sure O Al«n tr <! 

«200 and £150 respectively ^ ^ ^ ® 

Famefapk, Xorth Devon Infirmarv H S £130 
Bath, Bojial United Hospital — B. P. £120 
Helaarce Bo^M for Children, 1, Ctapham rood, S IT — H S 
• and Asst H P Each at rate of £100 ' “ 

Bolinghnile Hospital, llandsirorth Common. Sir—Wn,, 
Aniesthetlst ’ - 11011 . 

Bristol, Cos^am 3Iemonal Hospital, Stnasuood_-Res M.O 

£150 

Bumleu Union, Primrose Banh Institution —^Res VILO a^nn 
Bury Infirmaiy —-Third H S At rate of £150 '**''■* 

Coventry, Corenhv and iranneJidtire Hospital’ _^Hes HP eio? 

Croydon Mental Hospital, Lpper Tfarlingham, Surrey Sim 
^ „ Jnn Asst M.O^s ’£65^ and £350 ^ 

Collsps-Protessor of 
™io* ^'’■ccnuicfi,—HA> and H.S’s Each at rate 

2«rliain County Hospital —Jnn, H S, At rate of £l*»o 
Enfield I,than Distnet Counal- —^M O H, 5tc. agno' 

-tsser. Administratire County of —Asst Conntv'M.O H firnn 

'MidSupt'^filw" -V"itatHosP.Sr5:S^nd Ju4t 

Ohstetnes and 

Grrat ypmouth Countii Borough —Asst M O H Ac anon 
Ho.pdol^o^F^7gwaiid Pamlgsis. Jlaida Va^ IT -H5m 3LO 

Ho*p^Mof^t -Johnand St EIisabsfli.iO.GroreEnd road,XTr~ 

b" 1c^"Im 5 Coiinfj,—Ajst Comity 

Xorfott Hospital —Jnn. H S aino 
^fdsIHiMicDtspoisarp—Jnn Rcs-M.O £155 
-t^ittsfrisjirc Count!# Council—-Asst Connty VLO £7 so 
reg^'fiio^ Z„A y/o<p.,al 2«3. ^.5ow 

Bondon Hospital E—Two Medical First-Assts £.Mn 

I/ospitol 01 Oran Street, ir—Sntg Pe~ £ioo 

- '""ivrTt &hulme,- 


Afanefiesfer, Baguleu Sanatorium —Asst 31 O £350 
Jlan^esttr Salford Hoyal Hospital —^Twn H S’s Each at rate 
of £125 

MiddlesexHospitahMortimer-^reA.TU —-.Asst Radiologist £100 
Aaftonal Hospital for Diseases of the Heart, rUesimoreland-sfreet 
IT —^Res M.0 Also Ont-Patient M.O At rate of £150 
and £125 respecHvelv „ 

Xeuxasae-vpon-Tyne, Hospital for Sich Children —ssen and Jim 
Res. M O's At rate of £120 and £100 respecbvelj- 
XoHingham Citv Menial Hospital —Jnn Asst 31 0 £330 

Oxford ^dcliffe Infirmary and County Hospilal —^HP andCas 
E S Each at rate of £120 

Plymouth South Devon and East ComueV Hospital —Res Snrg 
O. H S. H.P. At rate of £100 and £50 respectively Also 
(MsH S 

Prince of ITales's General Hospital Tottenham X —Two H S’s 
end HP At rate of £120 Also Jnn. H S and Jun. EP. 
At rate of £00 

Oaeen's Hospital for Children, Hackney road, Bethnal Green, E — 
HP At rate of £100 

Hichniond, Surrey Bowl Hospital —-Asst H S At rate of £100 
Boyal Free Hospital, Gray’s Inn road, IT C (Children’s Dept h— 
First Asst for Infanp "Welfaie, &c 
Boyal .Yofionnl Orttopirdtc HosPifal, 234, Great Poriland-sireft, 
IT —H S At rate of £150 

Boyal TUaterloo Hospital for Children and IToiiien TTalerloo road, 
SJS —Hon Si^ Peg and Hon Orthop'edic Snrg 
SI John’s Hospital Mordtn HiB, Zein^am, S E. —Res Cas O 
At rate of £100 

SI Mary’s Hospital, Institute of Patholoay and Research — 
Research Studentship £200. 

St Peter’s Hospital for Stone, <{x, Henrietta strut, Coreni-garden, 
irc —^HS At rate Of £73 

Shmontan Free Hospital for TTomcn, Maryliltone-road, XIU — 
H S At rate of £100 

Sheffield, TTintcr-slrui, Hospital for Ttihcreulosts —Res MO 
£330 

Southampton Roual South Rants and Southampton Hospital — 
Jnn. H.S At rate of £150 

Stockion-on~Ters Stockton and Thornahy Hospital —Sen. R.3LO , 
Also Second HALO ondJmi. RALO £175. £150 and £125 
respectively 

Surrey County Council —-Asst. M O In Pnblio Health Dept £600 
Sydney l/nircrsity, Xew South Wales —^Director of Cancer 
Research £2000 

WeJlhouse Hospital, Barnet —Asst Res 3LO £250 
ITesf London Hospital, Hammersmith-ioad W —P and two 
H S’s Each at rate of £100 Also Hon 3Ied. Beg £J00 
irinclicsfer. Royal Bampdiire County Hospital —^Hon. Snrg in 
_ Ordinary 

Worcester General Infirmary —Jon. Res 2X0 £120 

The Chief Inspector of Factories annonnees the following vacant 
appointments for CVrtifTing Factory Snrgeons Aylsham 
(MoTlDlh), Tideswdl (Derbrshixe). and Unton (Camhndge- 
shireT 


BIRTHS 

■ 4i> . \M . ii —OnFeh ISth, thewifeofDr David Rutherford Adams, 
londen Lodge, Torunav, of a daughter 
Bhigos —On Feh 23rd, at Hawes Htll Farm Holvport. BerLs, 
the wife of Percy J Bnggs. 3LA., 3LR.C S, L.K.CJP. of a 
son 

P-ainxix —On Feh 23rd at Lmdisfame-road, Xewcastle-on- 
Tvne the wife of Major H P Panton, R.A.3LC, of a 
daughter 

Ravn-Ek.—O n Feh 24th, at The Ledge, Hythe, Kent, the wife 
of Dr E C Bayner, of a daughter 
Thomson- —OnFeh 23rd,at Woodland House Pennth,Comb . 
the Wife of Douglas D C Thomson, 3LB C S . L.P,,C P . 
of a daughter _ 

ilARBIA-GES 

McDov^p—17th, at the Buster Office of 
ff-TpS^ goomshi^ WCAfielMcDonald 3LB Ch.B Vict. 

Bright, BA., A.R.C 3L 

DEATHS. 

Bev^- —On ^h ISth, High road, Lee. S E., Octavios 
Seven, 3LD , B S , D J> H, aged 57 

®“'^^^^"on. w5liam'HVS,ar^e‘’^"^-^'=“' 

'^°°^'™d^^k,‘M.B . B S Bonmemonth Issac 

Le CTovnat—On Feh 19th at Oneen s a-renni. T,.,.,..-,. 
Hardwi^ Le Cronier 3rR.CS, L.R C P inhi“ 71st ^ 

Frederick Long. 

Slttvcar ^otm<»ly of Wells, Norfolk, in his 

Ross "—On Feb IStb^ at JCotwood lxiTer**oraftn V "R 

Ernest Ross, M.A..M.B . Cb.B fUt^taShop AneuS^ 

A B—J fee of Is Cd is eJmrstd for the insert,or of 3al.«-, „f 
iiirVif, ^arna*sc$^and DcaVi^ ovticr^ o/ 
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advocate of Weismaiaiisltt bold tMt the germ-plasm Ss 
onlr “ conlrooous ’ but that it is proof against sneb 
infinenees I am of the opimon that there is clear evidence 
that such an impairment does actnallv occnr 
SccondSa the results of this impairment of the germ-cell 
are mfiuenced bv the condition of the c^ arhich it fertilises 
or bv •which it is fertilised This raises the question of the 
mode of hereditarv transmission—narndv. w-hether this is 
in accordance 'with Mendehan la'ws or ■whether it is hv 
hlendme Xumerons attempts have been made to show that 
mental disease and particiihirlv mental defect isa^enddian 
unit •which IS transmitted according to Mendehan laws. In 
mv opmion these attempts have completelv failed and I 
think the evidence is «trons5v against the nnpairment 
being a Mendehan nmt and in favonf of the condition of the 
zvgote being a hlendmg of the developmental potentialitv 
of the two gametes. I think therefore, that if there is a 
similar impairment of the combining cell the devdopmental 
potentiahtv of the embryo will be still further reduced but 
that if this cell is healthv the developmental impairment ■will 
tend to be lessened. 

TAirdJ;/, smee inheritance is of developmental tendencies 
oniv. the en'nronment wall p’ay a part in their leahsation. 
Adverse factors of the cn'vnronment which are m operation 
before the devdopment of the brain is complete mav stiU 
further embarass that devdopment and accentuate the 
tendenev to imperfection Factors actmg after the com- 
plebon of developmen-t mav render anv'latent defect of 
durabihtv -patent and mav cause the mental breakdown of 
an mdmdnal in whom the predisptKihon is onlv sbgbt and 
who might otherwise go f htongh me apparentlv normsd. 

Impairment or Dcnlalieation of the Germ-eell 
The view I put forward, therefore, is that (with the 
exception of those cases which- are dir^tlv cans^ by the 
capronment) the v-inons forms of mental defect, dis'erder 
and decay ate mmifestaf ions of one and the same conchtion 
^amelv, an impairment or deniahsstion of the germ-cell 
This wems m varying d^rees • when severe it causes 
titain development to be so mcomplete that the individual 
Is mentallv deficient. TVhen less pronounced hnm develop¬ 
ment mar tAe place normnll v. and the temple of mind mwe 
he ^ected but the structure is so lacVmc m durabihtv that 
iLiif «=^l>le awav and dementia prccos 

resnirs MTien the germ impairment is of still less decree 

function nonSlK 

lor many veaiss indeed, should the mdindml hve m 

the whole spm S 
* exposure to ment-a stress or phvsical lUne® or 
ehm-cte>ic or other critical 
very prone to result in a breakdown 

pointed ont however, two other factors hive 
icconnt—namely the condition of the 
“d the nature of the 

..',^5 ^ If the second cdl is he-atthr and the 

eatirelv favonrahle I think that i 
it Mv“^f impnmient mav be enfirelv ueutxahsed 
bred out" On the other hand, if the 
mpaired there wiU be an 
tendenev for the develop- 
I'lH of the brom cells to be 

itiect give nse to mental 

cp=-ahm* development mav result from the 

factor ^ “ comparatively tnyrd ennroumental 

MaeJr combmihons of these three factors— 

degree of germ impairmen* the 
«vnoi^ ^e rombinmg ceU and the nature of the 
rKponsible for verv varving results m 
he’oacjn- S, derived from the same stock or 

same fanulv It is wefl known that these 

hat I “IS “ ““f® rerplemtv. 

finlntlr aro explicable on this view. It not infre- 

““ individual who his inherited the 
who is similirlv 
** “ PvedispcBition for the mental 

4 ■* severe form in the next 
nich „ at in earlv penod of hfc a process 

l:coS. f caUed -‘antc-ditmg and which has long been 
spec'ilkts The final tewiU of this process 
'>aS hens'll with ste-ility and extinction 

floJr? ^ 1 have termetl idiocv the logical cuhninition of 
tie diathesis In other nistinees a -nctiin of 

diithcsb mitres -with an mdividiiM who is 
JirobaM,- ilthouch cirrying the taint and 

h^^Sv' showing some uiipainnent of mental capacitv md 
Slit •'CtuiKv suffer from mental disease 

in sniouldenne ind should one of thes» 

h ^ “tala With a uouroiiath or «honld he or hi* off-pnn^ 
'‘““t*^ idier-e enriro imental influence, it 
«av reaililv f-inneii into i flime ind ilenientii tnsanitv i 


or mental defect result In this wav mental disease i? 
kept alive by “ earners ” wbo may tbemsdves appear to- 
be normal or who at aU events do not sn&er from a degree- 
of abnormaiitv which -woiild he recognised as disease ~ 

In giving this short outhne of the genesis and mode of 
production of mental disease I -wish to make it qmte clear 
that I am onlv advancing a workmg hypothesis. The 
complexity of the subject is great and there are many gaps 
m OUT knowl^ge. but I venture to tbiiik that the "hypo¬ 
thesis is a logical one and that it does afiord an explanaticor 
of facts which arc othen^e Kctremelv perplexing 

Ucntal Dteeaec and Genivs 

TXe have now to consider the bearings of mental disease 
upon eugenics. At the outset it is necessary to allude to 
a prevalent misconception regirdmg the rolationship or 
mental d^ease to gemus Smee Drvden procliimed that: 
“ Great •wits to madness neariv are alhed, and thm parhhons- 
do their bounds divide,” it seems to have been commonly 
assumed thit genius is so intimately connected -with insanitv 
thit -we must cheerfullv put up -with the latter for the sak'e 
oi the former, and that anv attempt to dimmish mental 
disease bv restriefian of propagation mav have the disastrous- 
result of Tohhmg the world of a possible superman Xow 
1 fnllv admit of course, the great benefits -which have- 
resulied to mankind bom the -works of men of geruos; 
it IS mdeed to the existence of such men of ouistandmg- 
ahihtv in the vanoiis departments of humm knowledge, 
thought, feeling and action that we largely owe onr past 
progress and our present cinhsahon. There is also no 
doubt thit some of these men have been of poor phvsical 
constitution and prone to ill-health. whilst others "have- 
been eccentric and possessed of dehcatdv balanced min^.- 
But 1 have searched in vam for any close correlation het-ween 
genius and insamty. and I believe the commonlv accepted 
view that such exists to he a completely mistaken one. On 
the contriri, I thmk it will he found thit the great majont-v 
of men and women of outstanding ahilitv hare been par¬ 
ticularly sine and have come of a sane and healthv gfru-v 
It IS, therefore an utter fallacv to assiane that the dimination. 
of mental disease would mean the elumnation of gemns. and 
I am in complete igreenient with the news on this -point 
expressed bv Maior It Dimn m his vilnable work on 
•fcugemc Relorm." 

The Damaee to the Sree tn^teledhp Itentat Vt*ea<c 
On the other baud there is cleat evidence that mental 
disease i« closelv correlated with social ineapacitv. melii- 
ciencv. and retrogression. And seaous as is the damme 
done bv mental disease to the present generation, I hriieve 
thit mfiicted upon the race to be even Greater There can. 
be no question that one thmg which is'urgentlv needed is 
the prevention of the propagafaon of those persons who 
suffer from anv form of mental disease due to inheritance. 

In the case of mental defectives two methods for pre¬ 
venting this propagation have been suggested—nam^v. 
stenhsation and segregation This is nor the place to 
discuss in detail their respective merits I -will merelv sav 
that after careful consideration of all the yointa involved 
such for ins-ance as pmcticabnitv cost the happiness of 
the defectives and the effect upon the conimnnitv of the 
releiwe from care of persois who ire incapable of carmg 
fo- themselv^ I hive come to the conclusion that the 
advantages of seg-eption to outweigh those of stenhsabon 
In savinc this I realise that there are manv persons suffermg 
from the milder grodes of mental detect who are not them- 
se^lvre in need ot institutional care and in whose case the 
chief dancer IS propacation- Even here I consider that 
there a-e abundant reasons against sterilisation, imd I 
bebeve that if ascertainment were onlv proneriv ca-mMl 
mil so that the whereabouts of each person wm k^S^ 
rf eVOT person not m an institution -was placed under 
statutorv supe^-ion and the methods of such supervision 
improved so that he could be removed to an irLsfitntion 
should circumstances ame to make this desirablS. and if 
the marriage ot mental defectives was made iDegal, the 
risk ot propiginon would become practicaliv n^hgibJel 
I* IS necessarv to point out. however that "even if bv 
stenhsation or segregation or supervision, ue could a"W- 
Intelv prevent propisntion bv delcciives we should bv no 
w eliminate nienml defect or disease indeed it is verv 
doubtto li we shouW produce anv considerable c.Tect at 
t m spite of the tot that approximatelv ?0 per 
cent, of such case* are due to inheritance, the nrononinu 
who are the offspring of a nientalir defective p?^nf ^ a 
The great majontv of defert^s ^re 
produced bv parents who have either been ros-an". or'l a^ 
been camc-s and have not been certifiable at kll 
stenlisation or seg-ega-ioa of everr de/eetive wouM mereTi^ 
lylativelv small nuiPber w™o aro 
P-aronts who are themselves dctotive T 
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"defectives, but even then we should he a long way from 
■the eradication of mentid disease In order to produce any 
really marked diimnution in the amount of mental disease 
throughout the commumty it would he necessary to sterilise 
•or segregate every carrier of the neuropathic diathesis, which 
IS obviously impossible 

But were it even possible to do this, we should he faced 
with another difficulty There is every reason to think 
■that the causes of germ impairment are still at work, and, 
this being so, a fresh crop of persons suffering from the 
neuropathic diathesis would soon come into existence 
Although we have succeeded in removing some of the 
causes, and are in process of removing others, it seems 
likely that every change in social conditions and every 
advance in evolution brings in its tram certain immical 
agencies which may produce impairment of the germ-cells 
of those individuals who are unfit to continue the march 
I have little doubt that for many generations to come 
devitalisation of the germ-celLs and the neuropathic diathesis 
will continue to be produced It is possible that this ^ocess 
■may even be a salutary one and that if only such anwiM 
persons could be prevented from contaminating tbe healthy, 
it might, in the long run and from the racial point of "^ew, 
be productive of good rather than harm Unfort^atmy 
nothing IS done to prevent such contamination, and there 
IS a verv real danger of the dragging of sound stocks into 
the vortex of disease and of the difiusion of the impairment 
throughout the mass of the co mmum ty 

The Need for Edueation in Eugenics 

What, then, is to be done ? Mv own feehng is that there 
is one way, and one way only, by which we can hope 
stem degeneracy and advance racial progress inae ^y 
IS by an educational campaign whereby the whole 
munity shall be enhghtened as to the part played by 
inheritance m the causation of health and ffisease , in o^er 
words, by developing throughout the nation the eugemo 
ideal By the eugemc ideal I mean not 
intellectual recogmtion of the desirabibty of 
sound and health offspring, ^ feehng. or an^obon, 

regarding this idea , a sense of shame ®" 

the thought of bringing into the world ddicate and defective 
oSenfa senre S fatisfaction, of increased 
^d of duty well done at the thought of 
who are healthy and capable This ““■y 
perhaps, to some persons even fantastic, but I do not tm^ 
Ft Teither In terms of psychology 

"°*o«;SS^wledge m far 

impossible to conceive of any niore P For it 

one wbich would be attend^ flip Inst resort the 

does'^not admit of ll^^'end upon the^Sffition 

verv existence of a nation must oep xt, « ripoiile which 
If ds citizens, and it is J^rbusiSres 

?rpi*^it?sfou?ni £SsMeasr-a 



in xjsw X*'*** 

totted states O. .U. 

:he annual sports ^ ^ald Public Health Service are 

J^tiSldln the '^;^u^‘'&h°Servi^^ %^J000 


patients In a population of 100 miUions (36 States) the 
death-rate from tuberculosis was about 0 82 The mortality 
from typhoid shghtly increased, but the programme for 
controUmg venereal ffisease is believed to have been a great 
success Numerous activities of the service are mentioned, 
and accounts are given of how it fought plague-infected 
rodents m California, and how it used aeroplanes to spread 
arsemcal dust on lakes to control malaria bv destroving the 
larvae of mosquitoes Immigrants are now inspected before 
thev leave Europe, but immigration inspection is still 
continued at ports in the Umted States, as all foreign 
seamen must be examined as prospective immigrants In 
1925 there were 872,842 foreign seamen so exammed 

In the United States Armv in 1925 there were 983 medical 
officers m charge of the health of 135,840 men This gives a 
ratio of 1 to 138, and the Surgeon-General thinks that the 
medical strength should be hi^er Admissions for disease 
amounted to 518 per 1000, whilst the total death-rate was 
3 77, of which 171 was accounted for by disease The lowest 
mortality in any group was actually among the white troops in 
Panama, which shows what skilled samtation can achieve 
The death-rates from pneumoma and tubercle were almost 
identical at about 0 23per 1000,whilstsmcide(0 31 per 1000) 
was the highest single cause of death Invaliding was 17 per 
1000 , but half those invahded were in their fiist vear ol 
service Invaliding for tuberde was 1 72, i^lst for mental 
disease the rate was three times higher There were four 
cases of typhoid with two deaths Athletics oc^ipn many 
admissions for injurv In ten years before the estabustoent 
of a dental corps (1887-97) there were 36 cases of arthntis 
per 1000, but in the last five years tbe figure has been only lo 
Thanks to the inspection of milk and meat bv the Tetennary 
Service, 97 2 per cent of the animal food condemned wm 
dealt with before purchase, which meant a great saving wxm 
G overnment The annual physical examination M omcera 
IS said to be so generally approved that reserve officers are 

asking that it may be extended to th^ mo nnn men 

The Umted States Navy had in 192o about 113,000 men, 
adnussions were 531 0 per 1000 from ^causes the ceam 
rate was 3 60 (from disease 1 53) There »nly fom 
cases of typhoid and general hvgienic conditions were 
described as good 

HUNTER AND ABEBNETHT. 

To the Editor o/The Lancet 

Sra,—Sir Berkeley Moymhan’s Hunterian Ledure to tte 

Royal OoUege of Surgeons of England on Hmte^“^ 
Abernethywas revealing with its wedth of iHustra on 
rare vision We may well rejoice that we have as P oe 
of the College a man of liberal education whose theme 

^'sut there is one point I would bke to 
standing Abernethy’s evidence of Hunter S 

an,d unlngaging," I cannot *^.“^uKdat.on 

eloquent and not unattractive Sincrnty is tn ro 
of expression in writing” said John ^rleys andji^J^^ 
must be so in speech There are different U s m . jjy 
Livingstone was only a stuttering orator, and o^^ 
we would listen to the sincerity of a Livingstone or a nui* 

I am. Sir, yours faithfully, „ 

■WiUesden Green, Feb 28th, 1927 RichAED 

The History o/^^arley N/reyt----In an a^otat^^^^ 
title (The Lancet, Peb 20th, p 4*®) we 
Wilimm Jenner was first coMultant^^^ P ^5 
residence m Harley-street Mr P«cv mm only 

address at the Royal Society of fet member of 

as one of the earliest to go there » he e the move 

tL Univeisity College Hospital staff to make xo s 


VOLTOTABT HoSPITAI. H^rntauf-ambcth, 

annual meeting rf the Graeral siid that 

lastueek, Lord Onslow, ^der Secrete volimteff 

the Government were firm s"PP°i,*®i,e£ that the want 
hospital system, and expressed to bcu«^^^ deflcils from 
£500,000 towards meeting “Rafter the T\ar had not 

bu, b.d 

.lb, .c»l 

OFHTHAEMOLOGYIXDOEsET a depart- 

Men m London has presented ^aj Dorchester, jn 

mebt to the Dorset County ^ tbe Me 

SrWdhamW»fkms*°|^^^^ 

rSfnamad^tSora^^^^^^ 

SX^^tfrSfe b"cmg cared for 
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GAEDIAC DYSPNOEA. 

The First Goulsioman Lecture an 1927, delivered before 
iheRogal College of Physicians of London on March lOlh 

Bt FEAKCIS E FEASEE, BA. Oahb, MD, 

F E CF.Edix, F B CP Lonp, 

DIKECIOB or THE UEDICAI. rROFESSOKCAI. TOtT, 

Efr B^TBOtAHE\r’S HOSPITAl., FBOFESSOB OI> 
3IEDICISE IS- THE CSTFEBSnT OP lOVHOS 


LECTURE I 

Ix sdectmg the subject of the lectures I have 
chosen cardiac dyspnoea, a symptom present m many 
diseased persons, because a number of observations 
bearmg on this subject hare been made m tie last 
few years in tie department under my direction by 
Severn members of the staff. 

In considermg the disturbances of respiration that 
result from disease, the respiratory apparaiis may 
be regarded as consistmg of the foUoivmg structures 
(a) the respiratory centre situated m the medulla 
obl(mgata; Qj] the lungs, respnatory passages, walls 
of the thoracic cavity, and the muscles of reqnrataon 
forming the tespuatory mechanism, and (c) the 
blood and the circulatory apparatus 

The respiratory centre sends impulses to the muscles 
of respiration, which so alter the size of the thoracic 
cavity that the lungs expand and contract altematelv 
and the ^ sacs withm the lungs are kept supphed 
With air from the external atmosphere throng the 
respiratory passages By this means the blood 
cucnlatmg tl^gh the lungs contmually takes up 
oxypm from the am sacs, and bemg then distnhuted 
to the tissues of the body supphes these with the 

necessai^xygcnfor their needs, Ldtakmgup ^h^ 

^oxide froin the tissues carries it to the l^m, where 
?ta^her“ air sacs and so into the^stS 


di^de epiently removed, a dose coard^faS 
between the respiratory centre and the hlood-flow 
is^ential Increased activity of the body reouiies 
mcrrered oxvgen-supply, and results m 
blood~flow and mcreased ventilation of the^ sacs 
This mcreased ventilabon is the result of mcreased 
activity of the respiratory centre The -Rations 
m pulmonary ventilation that necessarily are takmc- 
place aU the tune m normal life are nol 

IS!!!”®® conscious^ 
ness of them occurrence Extreme decrees of 
mcreased respiratory activity, however, m^Sthv 
mdi-^uals give rise to unpleasant sensations called 
breathlessness or dyspnoSa In d^srf 
dvspncea may occur much more readi^th^^ 
diseased states subjective distress wS 
result from an mcrease m activity of the bodv thntir! 

health would cause no change of which the z^viflTT^ 
IS conscions. iv ___ UKhviduai 



lospmitory mreh^m^m ^ca^^ot*^ perfS S 

movements entw the flel^ rf 
consciousness He states “ nT 7 =»,t.Vlr °f 

whenc-v et the respiratorv mechanism^cannot with 
functionate to the extent th-if 


adoptmg this conception of dyspnoea, an analysis 
of toe causes of dyspnoea mvolves, as Meakms and 
Davies® have pomted out, the consideration of: 
(1) factors causmg mcreased pulmonary ventilation 
or hype^noea, and (2) factors causmg mability of 
toe respiratory mechanism to meet the demands' for 
mcreased pulmonary ventilation, and so distress 

IXCaEtEASED VENIttATIOX. 

In Ins hook on “ He^ira-tion ” J. S. Haldane ® has 
discussed very fully the factors that may affect the 
respiratory centre to cause mcreased respiration. 
These factors may be diinded mto cheimcal and 
nervous The chemical factors that are known to 
inffuence the activity of the respiratory centre are • 
(1) the pressure of oxygen; (2) the pressure of carbon 
dioxide, and (3) toe H-ion concentration in the blood 
supphed to the centre 

It may he assumed that in healthy mdi-viduals the 
partial pressures of the gases m the artenal blood are 
almost equal to toe pressures of these gases m the 
alveolar air, and the pressures m the alveolar air can 
be varied by varymg toe composition of the inspired 
air Lowering of -toe pressure of oxygen m the 
inspired air, as occurs gradually m balloon ascents, 
&c, is not accompanied by altered respiration, but a 
rapid lowermg of the oxygen m the jnspaed. air 
results m immediate and severe hypeipncea. Haldane 
and Poulton * showed that the failure of a gradugl 
reduction of oxygen to cause noticeable hyperpnoea 
IS due to the gradual lowermg of toe carbon dioxide 
pressure that results from the sbght mcrease m 
ventilation that takes place, and that this lowermg 
of carhesn dioxide pressure has not tone to occur in 
toe rapidly produced lowermg of the oxygen tension. 
They concluded that the effect of reduced oxygen 
pr^sure m toe artenal blood is to lower the threshold 
of toe centre for carbon dioxide, so that it is stimulated 
by lower carbon dioxide pressures when oxygen 
^cimcy IS present Haldane, Meakms, and 
Priestley ® mvesfagated the respira-tory response to 
lowered oxygen pressures and concluded that “ the 
respiratory response to oxygen-want is m three 
stages (o) increased depth of respiration and 
mcreased ventilation per nunnte, owing to lowered' 
carbon dioxide threshold; (h) penodic breathmg, 
■umess toe oxygen-want is considerable; and 
(w frequent and correspondmgly shallow breathmg " 
^ese conclusions, based on observations mvolvmg 
the red.uction. of the oxygen pressure m the artenal 
blood, may be accepted as the effect of oxvgen-want 
on toe respiratory centre no matter how‘produced, 
lu any condibon m which the supply of oxygen to the 
tissues of the centre is not sufiScient for the needs of 
toe eenfee these effects may he expected. 

Haldane and Pnestley' showed that changes m the 
carbon dioxide pressure m toe alveolar air cause 
prtmounced changes m ventilabon. An increace of 
rarbon diomde Pr^sure of 1 3 mm over the normal 
o S doubles the pulmonary ventilation, and 

a fall of the same extent causes apnoea This aefaon 
afferent nervous stimuli to toe 
TCBtre, and is due to toe changes m toe carbon 
r ^ssure m the artenal blood supphed to toe- 
centre There is sbll much doubt as to Aether this 
IS a specific one due to carbon dioxide or 
^^tber it IS an action common to all acids 

®*id Spn^s® showed that 
exressive breatiimg is charactenstic of the state of 

appreciation of the fact 
hvdrogen-ion concentration m the 

thi as a stimulant tS 

toe respiratorv centre The addition of a fixed acid 
TOch as occurs m the ketosis of diabetic coma, result^ 

^ base, so that 

less base is available for the carnage 

This -will cause a ri«e m the ratio rif 

“'osi important i^ic.t- 
hydro^-ion concentration m the blood 
A lowermg of the denommator due to the abslmK 
£ 
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of base to combine with an increase of some fixed 
acid will result m an mcrease m the value of the ratio 
and an mcrease of hydrogen-ion concentration until 
the carbon dioxide pressure, and therefore the volume 
of dissolved carbon dioxide—^the numerator in the 
ratio—can be lowered by mcreased respiratory 
activity Lowered carbon dioxide pressure in the 
alveolar air will thus be produced, with lowered 
pressure and lowered volume of carbon dioxide m 
the arterial blood, tmtil the ratio returns to its ongmal 

Tin this way it seemed possible to regard the effect 
of carbon dioxide on the centre as an effect of change 
in hydrogen-ion concentration rather than a specific 
effect of carbon dioxide Hooker, Wilson, and 
Connett,® however, showed that blood at a given 
hydrogen-ion concentration with a high carbon 
dioxide pressure caused a stronger stimulation of the 
respiratory centre than blood at the same hydrogen-ion 
concentration with a low carbon dioxide pressure 
This suggested a specific action from carbon moxide, 
and Scott i® and Colhp came to sunilar conclusions 
The work of Jacobs” allows of a reooncihataon 
between these opposmg views He demonstrated 
that dissolved carbon dioxide has a greater pow® of 
penetratmg cell membranes than combined carbon 
dioxide has This fact would account for the apparent 
greater influence of carbon dioxide compared with 
other acids, and permits the conclusion that the rcm 
stimulus IS the hydrogen-ion concentration the 

tissues of the respiratory centre itself In he^h the 
hydrogen-ion concentration at ^c centre ^ 
doubt be mainly regulated by the condition o* 
arterial blood, but it is the condition m the centre 
itself that determmes its activity of 

Wliether mcreased breattog is 
increased carbon dioxide m 

an mcrease of fixed acids, or of o.^jeeu-laok, nmy he 
determned by an examination of the arterial bW 
In tlie first case there will be im morea^ 

the carbon dioxi^m the to 

nressme through mcreased ventilatipn In both 
cases the stimulus to the art^al blood 

Wlienhype^noea is due tSeio^d of 


the cenrre to uaiouu r-— ,, , o show a 

extent less than normal », . centre other than 


Table I 


Chaoses in arterial Wood 


Cause of hyporpnoea O. 1 co, CO, concentia- 

snturn- 'volumo pressure ygn 
tion ' ___— 


body cannot be considered as a respiratory systea 
only Changes m the reactions of the tissues generally 
and of the renal organs especially, take place at thi 
same time as the respiratory funchons are disturbed 
or as a result of tlie disturbance Henderson an 
Haggard showed that m the presence of an alterec 
carbon dioxide pressure in the blood a readjustmcn 
of base takes place between the tissues and the 
blood, so that the amount of lilkah available for th 
carbon dioxide is altered The alteration is m suet 
a direction that changes m the hydrogen-ion con 
centration are prevented or are nunimal In the 
diseased states m winch hyperpnoea occurs more than 
one of the type conditions may be present—foi 
example, m pulmonary lesions both oxygen-lack and 
raised carbon dioxide pressure may be present—and 
kidney disturbances with faulty excretion of acid 
bodies may be present at the same time as pulmonary 
or circulatory abnormahties 

There is evidence pomting to mfluences on me 
respiratory centre by afferent nervous impmses ine 
reflex of Hermg and Breuer acts through the 
and consists of afferent impulses consequent on tne 
act of inspiration whereby inspiration 
expiration occurs The stimuhis for these impidses 
IS unknown, but the stretclung of the Umg subsmee 
has usually been regarded as the ®®®®tive E 
The removal of these afferent impulses section or 
freezing of the vagi results m slower and deeper 

and Magnus» demonstrated aat ^ 
breathmg results m ammals from the 
phosgene gas Dunn” showed t^t rapid h^ttog 
resulted when a fine emulsion of P®t»to ®tarcli ^ 
introduced into the pulmonary c^tmn mid 
produced obstruction of capillaries or of me nne 

Kioles Tins rapid breattog was mdepmdent 
of oxygen-want, and anfl^^Branch” repeated 

the vagi Bmger, Brow, and Bran , u,£,ns 
Dunn’s expeiiments and also 

They showed that section of the vagi con 
the mcreased breathmg that ^suited .jp^^eep 

want or carbon dioxide ®sf A teat the 
rhythm, and give reasons *®J .^S“f the centre, 
rapid breathmg is due to J tL lung 

In them opimon structural changes volume 

substance hnnted the variations m ^ v®^y^^ 
on mspmation and expmation a^ Swathing led to 
breathing, and that tlm „j,.nreuer reflex 

rapid breathmg through the due to 

It m doubtful whether such 

mechanical limitation to “he sense of 

results necessarily “ irobable that 

mcreased alveolar ventilation, but it i P’^g„|,jeotivc 
it can be a factor m the production 

discomfort or dyspnoea „<Toof flip respiratory 

The lugher centres can also affe^ tte 

centre The voluntery |s prolSble that the 

ments is evidence of this, , m^emotional states 
tachypnoea seen m hystena and e afferent 

IS of a similar nature In a^faon mfluences 
stimuh from the l^gs *bere^^ ^Item from other 
on the centre through the nervous sysre ^ ^n of 
of the body The »X«ng Sto cold 

/\T®Tr TTirtVAiriftlltS OH __.A i-liarf* 


Normal HlgU 
Low 


■ lack in arterial Wood 

3, excess m arterial 
sld’aoidsincjxce^ 

amnlus at centre Indo 
pendent ol quality of 
arterial Wood 




IS no Clear eviueuuw wa a-**'- f - 

if they do exist ..onsideiablo number of 

In the last few years » ®®°f' vMious countries 
obseri’’ations have been m mechanism of the 

m an endeavour to ®tucida failure "Witli the 
dyspnoeas seen m cases of nw ^ p Harris, 

help of my colIea^JM, G ^ jjcl G 0 Lmdcr, a 
D’Aroy Prendergaut, R ^ made on patients 

numbei of observations naveor four years 
T 7 ith cardiac diseMO in tu results, to compare 

and I propose next to “sems observers, and to 
them witli the results ®£ °“iut,on of the moblem 
discuss them bearmg on m observations hai c a 
of cardiac dyspnoeas Ayperpnoea, and 
bearmg on tee causes of j-or work of this 

examinations of artei 
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nature, involving the quantitative estimation of j 
blood gases and of blood reactions, several observers, 
working as a team, are necessary prasons 

constitutmg the team have had unavoidably to be 
changed from tune to tune, but the work of the team 
has been consecutive, and I have the permission of my 
nniiongHPg to utilise the results m this discussion 
A group of cases of heart failure accompanymg 
mitral stenosis and auricular fibrillation were in¬ 
vestigated because such cases ^ow marked dyspnoea 
as a rule, and because this condition is seen m 
younger patients, so ttat it is possible to obtam 
a state of heart failure uncomphcated by lung disease, 
such as chrome bronchitis and emphysema, or by 
the vascular and renal changes so common m older 
patients In addition groups of cases of heart failure 
with high blood pressure and arterial disease, and 
with asthma or chronic bronchitis and emphysema, 
have been studied 

Oxygen Saturation of Arterial Blood 
The group of cases with mitral stenosis and auncular 
fibrillation consisted of eight patients, all of whom 
had severe dyspnoea on admission The observations 
Were finquently not made until a few days after 
admission, when some degree of recovery had occurred, 
but all had marked dyspnoea and orthopnoea at the 
time All but one had rSles at the bases of the 
lungs and some oedema there, thou^ shght In some 
cases second or third observations were made dunng 
lecovery, and m two instances observations were 
made on second admissions for recurrence of heart 
f^ure The blood was ohtamed by puncture of 
the femoral artery, and the oxy^n capacities and 
saturations were estimated by the Baldane apparatus 
for blood-gas analysis 

The re^ts are shown m Table II The saturation 
of the arterial blood with oxygen in health should 
not he lower than about 95 per cent One case only 
had a value clearly lower than this, No 6 It is of 

Tabm: II. 

Oxygen saturation of arterial blood in casw of mitral 
stenosis and auncular flbuUation, with dyspnoea and 
orthopnoea 


recovery or improvement. Case 3 is of special 
mterest, because the attack of heart failure was 
acute and of short duration and because the second 
observation was made after the auncular fibrillation 
had ceased and normal cardiac mechanism been 
restored by the use of quinidme The observations 
on Case 3 are peculiarly valuable, because they 
extend over a period of two years and because of the 
extreme degree of failure and of dy^noea at the tune 
of the fourth observation.. At the tune of the first 
observation on Case 4 a severe degree of digitahs 
mtoxication was present and was the cause of the 
increased failure that necessitated admission to 
hospital 

The group of cases with high blood pressure and 
artenal disease consists of six patients There was 
no evidence of endocarditis m any of them They 
were on the whole considerably older than those of 
the first group Cyanosis was not so obvious, and 
the dyspnoea tended to occur m attacks, but dyspnoea 
and orthopnoea were present m all at the tune of the 
artenal puncture m two mstances the Cheyne- 
Stokes type of periodic breathmg was seen The 
results are shown m Table III In this group also the 

Tabib III 

Oxygen saturation of arterial blood m cases of high 
blood pressure, arterial disease, and myocardial degenera- 
' tion, wuh dyspnoea and orthopnoea 


CaSQ 

No 

Vf 

.a 

CD 

s. 

<1 

Date 

Pnlso 

rate 

Dys¬ 

pnoea 

Cynn- 

DS15 

Oxygen 

copacitv 

vets 

Oxygen 

satora- 

tion 

a 

31 

60 

1 

2S/9/25 , 

SO 
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17 3 

% 

96 
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96 

10 
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70 
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76 

+ 
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58 
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80 
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88 
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o 
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43 


F ,27 

I 

M 134 
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I 

j Veutn 
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I rate 


15/12/24 
22/12/24 
12/1/25 
18/G/23 
25/8/23 
9/7/23 
4/1/25 
19/1/25 I 
0/11/25 I 
7/12/25 
13/4/28 
25/1/26 
8/2/28 
8/12/24 
23/4/23 
18/6/24 


00 

118 

70 

104 

SO 

52 
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78 

80 

76 

70 

70 

72 

84 

78 

78 
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Cyan 
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Oxygen j 
capncityi 
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Oxygen 
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Q* 
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% 8 

17 25 

98 ® 

17 7 

97 ^ 

16 9 

07 5 

— 

96 r 

— 

05 J ; 

— 

97 5 * 

16 1 

98 I 

17 5 

98 i 

18 4 

97 , 

17 2 

96 

17 9 

97 

14 4 

92 

15 8 

t 84 

14-0 

I IQU 

— 

' 94 4 

21 2 

1 93 8 


SI - Slight 

inteiest, further, to note that at the second obsen-a- 
tion on tins patient, at a time when he seemed some¬ 
what improved in general condition, the oxvcen 
situration was still lower than pn the first occasion 
iho dyspnea, cvanosis, and oedema were not more 
marked m this patient than in several of the others, 
bnti. peculiar m that there was fhction at 

both bases on admission, and that on the occasion of 
me second obsen-ation he was complaimnir of acute 
pun m the light side of the chest, where fine friction 
was nnaihlo^ It is probable, therrforCttat « 

lungs, or possibly an infarct 
the sine.!’showed normal Mturation, both dunng 
\ SCTOTC failure and, m the cases where 

second observations were made, in (Jie stage of 


P =Periodio 

Blood drawn during hyperpnoeic phase 
t Blood drawn during both phases 


feature Case 9 had oedema of the legs and 
a right btmdle-brauch lesion, and numerous 
liar extrasystoles The systohe blood pressure 
i nun of Hg and the ^astohe 120 mm The 
in bad commenced to improve at tdie tune of 
t observation The second observation was 
urmg a paroxysmal attack of dyspnoea, and 
gen saturation was the same as before There 
stnkmg fall in the oxygen capacity and 
lobm content of the blood, but (his was 


Case 10 was very sinnlar, but had Cheyne- 
Stokes hreathmg a day or two before the first obser¬ 
vation At the time of the second observation he 
was much worse and was unconscious. There was 
then distmct cyanosis, and an oxygen saturation of 
only 91 per cent He died a few hours latei Case 11 
had chronic gout, a right bundle-branch lesion, and 
blood pressure of 174 mm systohe and 116 wiTn 
diastohc There was no oedema, but orthopnoea was 
constant This patient was hable to attacks of 
severe nocturnal dyspnoea, when cyanosis appeared 
with diffuse rales m the lungs and blood-stamed 
sputum. Case 12 had a blood pressure of 201 mm 
si-stohc and 170 diastohc There was some oedema 
of the legs and albummunc retinitis The blood-urea 
vms only 0 055 per cent At the time of the first 
obscw-ation there was pronounced Cliejme-Stokes 
breatlung, and the artena] blood was tlrawn during 
a period of hpierpnoea At the second observation 
tlie condition had improved, there wis till a ueriodi- 
citv in the respiiatory rhythm, but there were no 
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definite apnceic pauses. At the third observation tJie 
condiUon was greatly improved, the breathmg had 
lost all periodicity, but orthopnoea was still present. 
Case 13 IS important, as it showed marked oxygen 
unsaturation. This was the only case m the group 
that showed cyanosis comparable m degree with 
that of the cases of mitral stenosis and auricular 
fibrillation m the first group. The cyanosis was of 
a more leaden hue than m the cases of the first group 
The blood pressure was 23i mm systohc and 150 mm 
diastohc Gener^ised oedema was pronounced, and 
there was ascites and flmd m the pleural cavities 
At the tune of the first observation improvement had 
commenced and was wdl marked by flie time of the 
second observation. When the third observation 
was made the patient had commenced to get up; 
there was no obvious oedema nor ascites. There 
were still some rdles at the bases of the lungs It is 
of importance to note that at the second observation, 
when the patient’s general condition was greatly 
improved and the dyspnoea, oedema, and cyanosK 
were less, the oxygen saturation of the artenal blood 
liad not mcreased Case 14, who also shoued a 
defimte osjgen unsaturation, had oedenm of the 
legs and rales at the bases of the lungs TMre was 
marked orthopnoea and defimte cyanosis The blood 
pressure was 262 mm systohc and 152 mm imastohc 
Severe exacerbations of dyspnoea occurred froin time 
to tune, and six weeks after the arterial blood was 
exammed the patient died m uriemia 
showed chronic mterstitial nephntis 
of ^e observation on the arteria blood the blood- 
urea was 0 060 per cent, and the patient s condition 
w'as essentially one of heart failure. 

The third group comprises three oases m which 
defimte pulmonary disease was present m addition to 
heart failure The results of the estimation of the 
oxygen content of the artenal hlo^ are shovm m 
thJ tot part of Table IV. Case 15 had aortic regur- 

Table IV 

Oxygen saturation of arterial blood m 
chrome pulmonary disease with heart ™ 

cases of heart fadure not mcluded in other groups A1 
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17 
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15/6/25 

20l6li3 

15/2/20 
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18/1/26 

12/10/25 
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SO 
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SI 
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SI 

SI 
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16 3 

14 3 

Of 

(O 
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A p = Angina pectons 

occasions at as present There was 

blood severe rllS at the bases of 

cedema of le^ thrlsygen saturation 

the lungs On aU 0 ^°“/ ^thin normal lumls 
of the arterial t-py of bronchitis and of 

Case 16 h^ blood pressure was ISO mm 

bronchial asthiM The woo p ^as 

systohc 92 ^ diastohc^ and^^ Orthopmea 

hWertrophied and at the bases of the 

was present There was shght cyanosis 

Ivmgs and rhonc^ .ind le«^ The patient was 

nnd redema «« the arterial blood was 

commencmg to impro w saturation was 

SSIi.3^ ^H'^l.“»d'. ot «e 


and the fingers clubbed Cyanosis and orthopnea 
were marked The lower thorax was sucked m with 
each inspiration, and rdles and rhonchi wete 
numerous over both lungs In this case the oxygen 
saturation was defimtely low. 

In Table IV. are mcluded two cases that do not 
fall mto any of the above groups Case 18 had 
aortitis and aortic regurgitation, probably sypluhtic 
m ongm, and suffered from attacks of angma pectons 
The arterial blood was taken durmg an attack when 
there was orthopnoea, a clanuny sweat, and distinct 
cyanosis Tliere were rales at the bases of the lungs, 
and the respiratory movements were irregular, 
apparently from mvoluntary mterference The 
oxygen saturation was normal Case 19 was that of 
a frail woman, with carcinoma of the uterus and 
considerable emaciation There were numerous ven¬ 
tricular extrasystoles, a few rdles at the bases of the 
limgs, and slight orthopncea There was no apparent 
cyanosis and the oxygen saturation was definitely 
reduced. „ 

These results pomt to the absence of a consistently 
low oxygen saturation m the dyspnoea of heart failure 
In general the saturation is witnin normal hmits, and 
it would appear that it is m exceptional cases omv 
that a low saturation is seen The ^es m tlus 
senes in which a low saturation was found are 01 
mterest Cases 5 and 17 had evidence 
disease m addition to heart failure Case 19 mg 
caremoma of the uterus, and the patient was m a 
feeble dymg condition At the time of the seconu 
observation on Case 10 tbe patient was unconscious 
and died a few hours later Case 13 recovered, bu 
on admission was m an extremely critical 
with severe congestive failure and a rensmeracj 
amount of fluid m the pleural cavities Case 1* 0 
not appear so seriously ill on admission as i > 
but did not respond to ti-eatm^t, and men m 
uraemia of chrome mterstitial nephritis a few we 

^^^e results of other observers ar^ 6 ®®m® 
ment with these observations Harrop." 
and Woodwell,” Campbell, Hunt ap* Poidton, 
Peters and Barr,” and Meakins, ^aat^ebande, anc 
Fetter « have published their obse^tions and tuffic 
have been collected and discussed by 
Davies ' They conclude that unless there are 
pulmonary disturbances present as a jeOTt 
heart failure the oxygen saturation of the a 
blood IS withm normal limits The results m 
senes hardly yustify such a conclusion, b « 
criticism must depend on the mea^g to 

“obvious.” We endeavoured, when 
select cases that had httle evidence of 
involvement, but all had obvious respiratory 
X^at rest m bed, and with few 
were r&les at the bases of *^e Jun^ at the 
observation Of the cases with mitod ^enos^ a 
auricular fibrillation Case 6 alone vn » 
monary rales In the second group Cases 8 ,1 1 
^2 w^ free of basal rfiles The re^ts ree^^®^^[ 
Eppmger, Papp, and Schwarz - are “ 
with toe observations in tins ®erip®' cardiac 

appear that some notice must ^e tal^ ^ c^s of 
lesion accompanying toe ^r®®^ tlw toes of 

mitral stenosis a degree of i,_!„aiiv may be 

the lungs that can be recogin^d ®h^®X ™ 
present without oxypn deficiency i ® jj,#; 

ilood, but m heart oedema art 

degeneration, pulmon^y wng^ho 
usually accompanied 'by oxygen a 

CfyaTzosis—Lundsgaard and cyanosis, and have 
cussed the factors respon^h piesenfc m heart 

pomted out that deficient osrgenation 

failure—pcnpheral stasis rrhev suggest also that 
of toe blood m toe lungs -- ’ 



.. . niay dise-iso cv.an-- . 

pouTt out that Jn,nutr^to^® failure ,a other 

appear at an earlier “mpanson of the rcsulte 

types of heart disease A ° shows agreement vith 
shmrn in Tables II anu 
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tins, and justifies the conclusion that -vrliile cyanosis * 
IS pronounced in cases of mitral stenosis, even \rb^ j 
there is no deficient oxygenation of the arterial blood,; 
in cases of myocardial degeneration cyanosis is only' 
pronounced irben failure is advanced, lung involve* 
ment severe, and deficient oxygenation of the sirtenal 
blood present Case 2 is exceptional in that only 
slight cyanosis u-as noted, even rrhen dyspnoea 
S6V©P6 It» IS pOSSlblft ©OptilC 

regnrgitation, irhich was present m addition to 
mitral stenosis, may account for the pecuharity m 
tins mstance. 

It IS justifiable to conclude, therefore, that oxygen 
deficiency m the arterial blood or deficient oxygena¬ 
tion of the blood m the lungs is not present with anv 
consistency in cases of cardiac dyspnoea It is found 
when (a) pulmonary disease is present in addition 
to heart failure, (6) in the presence of gross congestion 
and oedema of the lungs, and (e) m feeble or dvmg 
patients 

It IS conceivable that the normal oxvgen satoraMons 
are the result of increased ventilation, and that the 
increased ventilation is pnmarfiy due to a deficiency 
in the oxygenation of the artenal blood If a defl- 


ciencv were prnnarilv causal the percentage satura¬ 
tions m the presence of seveie dvspnoea would he at 
best about the lowei limits of the normal But this 
is not so In most instances the figures are well 
within the noimal limits Further, it is difficult to 
support the view that arterial oxygen deficiency is 
a cause of the dyspnoea m Case 13 m which a lower 
saturation was found at the second observation when 
the patient was greatly improved m general condition 
and the dyspnoea was markedly less than at the tune 
of the first observation That it is onlv because of 
the hyperpnoea that the oxvgen saturations are 
mamtamed withm normal hmits is probable Morphia, 
J- gr, was administered hypodermically m Case 13, 
and an examination of the artenal blood drawn half 
an hour later showed a ffi?op m the oxygen saturation 
from 100 to SO per cent, accompanied bv a cessation 
of the distress and of the exaggerated re^iratory 
movements 

If, then, there is a cause of the hypeipnoea and 
dvspnoea of heart failure common to all cases, it 
cannot be deficient oxvgenation of the blood m the 
lungs 

{The bibliograph}/, to tchich references are given in this 
lecture, tetll appear tmih the thtrd lecture). 


ICcttsomtan 


MExiSGrris Serosa Cekcumscripta 
A lthough the earliest descnptiou of this condition, 
jis attnbuted nsuallv to Schlesmger, who, in 1S9S, 
1 descnbed the post-mortem findings of a case of cord 
C!TTD/-iuiTj‘vr m? fPTTT? O’DTXTAT nnT>T\ i compression due to a locahsed hydiops of the 
bUxvvxJliXt 1. UJ: A JI bJrUNAIj UUitJJ memnges, it had beeu doubtless recognised long before 


as THE 


AM) ITS MSIBRAMiS. 

Being the Second.* Lettsomian Lecture m 1927, dehicred 
before the Medical Society of London on 
March 9th, 1927, 

Bt DOJfALD ARMOUR, CM,G, MB Toeosio, 
P R C S En6 , M B C.P.LoirD, 

SEXI OB S OBOEOX T O TH E WEST jtOJfDOV gn.gPITiT. 
ECBCEOX TO TH E XA TlOXAl, HOSPITAI. FOB 
DISEASES OF THE XEKVCCS ETBIEM 


, this date Por there was published m Bonn m 1840 
’ a thesis bv one P Schmitz entitled “ Be meiungitide 
spinali quam vocant circumscnptam ’’ I regret 
I that a search of the hbraries of l^ndon, Edinburgh, 
and Cambridge has been unproductive, and therefore, 
' I cannot give you further details of lus article. 
But the title clearly mdicates that bis subject must 
, have home a close relationship to the one I am now 
presentmg. 

. I thmk it will simplify matters if 1 exclude at 
, once certam conditions, which, while often associated 


Ik 1908 SpiUer read a paper before the College c^cumscnbed serous menmgitis, do not form 

of Physicians of Philadelphia entitled Circumscribed ' subject 

Serous SpmalJtemngitis, a Little Recognised Condition 1 — Extradural processes — ( 1 ) Infective or inSammator}' 
Amenable to Surgical Treatment In 1903 a case disease of the vertebral column—e g, Pott’s disease, acute 
had been reported bv SpiUer, Musser, and Martm I chronic osteomvelitis, syphilis, tjTihoid spine, actino- 
in which an exploration for a tumour had revealed . (2) Extradural tumours 

only a cvstic condition— a dehcate pial o;^”— 2 Inimdvral processes —(1) Intradural extramedullary- 

of the memnges Bevond doubting its possible imnoms (2) Intramedullary tumours 
parasitic origin, no suggestion was made as to its rm. ^ t i 

setiology or pathogenesis The condition I am dealing with is characterised 

In his paper Spiller said -— , dimcally by the progressive evolution of a compression 

Almost nothing is known as to the ongm of aimarentlv ' Paraplegia, and pathologically by menmgeal adhesions, 
idiopathic collections of fluid within the pia-^chnoid ' ’s’arymg &om fine discrete strands of transluccnk 
The fluid mav be from the blood-vessels of the pia, and the ' membrane, ansmg from the arachnoid and passmg 
mesh-^e structure of the leptomeninges may predispose across the space between the dura and the cord. 

these cvsts occur in any given case, to adherent processes more or less completely sur- 

■sfsssc! 

compression of the spinal cord, and the condition cannot be if and mattmg the roots The cerehro-^mal 

distinguished cbnically from tumour of the cord ” fluid may be held up by a transverse partition formed 

Since then an increasmg interest has been Aown processes, or mtamed m cyst formations of 

in tlus condition, luidei many different desienations size, vvhile the circumscribed location of 

all descriptive of the local condition usuallv found’ Ir® lesion gives to it its charactensbc chmcal picture, 
but none attemptmg to explam its setiologv or ‘'“® adhesions and proliferation of the arachncfid are-* 
pathogenv “ Serous spmal menmgitis ” (Oppenheiml J?'"’® less diffuse, both above and below 
“ locahsed hydrops of the memnges ” (Schlesmeerl' neurological level, but the process rem ains 
'* aracbmtis adbicsiva circumscripta" barmless unless it produces compression of the- 

" chrome spmMmemngitis” (Horsley), “arachnoldite , i u i, j , 

cloisonnde” (Bouch4) “meningitis serosa und Reference should be made to a sunilar pathological 
serofibrosa ” (Gerstmannl—such arc the van^' affecting the posterior fossa of the &ull 

names used for a condition associated patholocicallv vet commonlv lecogmsed "While some cases 

will the presence of adhesions between the spmal undoubtedlv due to an infective process arising 
iheci and the arachnoid, with consequent dammimtuD “P™ otitis media, many others have an obscure 
under pressure or with locahsed evst formation <5 Jfi'JoloBi®®! origin These cases mav simulate cere- 
the ccrehro-spinal flmd, and evidenced clinlcallv bv pellar or cervico-mednllary tumour. Hormx describes 
«ne symptom-complex of i medullary comtirc^ion ,. ®o>}d«ion as “cisternal arachnoiditis ” The 

——-- I localisation of this process to the posterior fossa 

Fch THE Iju.cirr of ^mav^enRecount tor cases of hydrocephalus'of 
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The Spinal Arachnoid Membrane 
Let me here recall a few pomts in the anatomy of 
the spmal arachnoid membrane The arachnoid is 
a thm dehcate non-vascular areolar tissue membrane 
lymg outside the pia and connected With it by slender 
filaments of trabecular connective tissue Above, 
it IS continuous with the cerebral arachnoid, and on 
eithei side it is contmued on the various spmal 
nerves to form a sheath for them The outer suiface 
of the arachnoid is m contact with the inner surface 
of the dura, both of which are lined by a layer of 
endothehal cells The mterval between tiiem, merely 
a potential space, constitutes the subdural space 
and contems a small amount of fluid of the nature of 
lymph The subdural and subarachnoid spaces 
nowhere connect with one another The inner 
surface of the arachnoid is separated from the pia 
by a considerable mterval, which is called the sub¬ 
arachnoid space This space is largest at the lowest 
part of the spmal canal where it encloses the nerves 
formmg the cauda equma 

Superiorly, it is contmuous with the cranial 
subarachnoid space, and is brought mto commumca- 
tion with the general ventricular cavity of the brain 
by means of the opemngs m the pia mater m the roof 
of the fourth ventricle The spinal subMachnoid 
space is filled by cerebro-spmal fluid sufficient m 
amount to expand the arachnoid membrane, ^ 
to completely fill up the whole of the space mcluded 
m the dura mater The subarachnoid space is 
occupied by subarachnoid tissue, trabeculse of dehcMe 
connective tissue, connnectmg the pia mater ^th me 
arachnoid, and, m addition, is pMjtaally ^bdivided 
by a longitudmal membranous partition, tne septum 
posticum, which connects the pia Md amrfmoid 
opposite the posterior median flssme This “ 

mcomplete and cnbnform m stroctare, famed by 
lacmg bundles of white fibrous tissue The space m 
uartiW divided on either side mto an anterior ^d 
posterior compartment by the hgamenta denticulata 
In structure the arachnoid memlwMe cm^^s 
of distmct nband-hke bundles of fine 
interlaced mto one another, for the ““t P^ 
m a longitudinal direction Several layere of 
tissue, arranged m a complex 

arachnoid membrane propw The suharacmom 

trabeciike consist of fine fibrillar » cahpath The 
ICS surrounded by a dehcate nucleated sheatn xne 

ShXSSSwti a typ.c.1 

interrupted at cells Thesub- 

pontmuous layer of blood-vessels 

Tteactiona of Membranes to Injury. 

Let us now c^^^^er 

Xf the adhesions so charact«^io valuable 

of memngite serora OTCum^ 

and suggestive exp^ Lear, and Harvey worfemg 
on this BubjMt ’ estigated the reaction of 

together ^ey ^ umnjured araclmoi^ 

the dura to J^on of the mjured arachnoid 

and, secondly, the reacwn former expCTiment 

TOth an ’™^“'^!i,±^'circffiar piece of the dura 

consisted m m the temporal region, 

through a t^Pa^o® avoid miurmg the pia 

every care ,<■ They found that the 

IJIcLioid lying once by blood-clot, which 

^eiative defect is to the arachnoid 

on its inner face is J. adherent to the exposed 
^d on Its onto mtimateg a^c organisataon of 

tomnoial muscle fates place m much the 

fho ^lot begms at once and todv There is an 
the cion B elsewhere m the ooa ^ almost 

Ss’S- 


m tune by fibroblasts These all appear to come la 
large part from the overlymg temporal muscle and 
to be evenly distributed throughout the clot Those 
reachmg the inner surface adjacent to the arachnoid 
membiane become arranged m a plane tangential 
to that surface and very soon there is a distmct 
skeletal arrangement of the ceUs correspondmg to 
the architecture of the diua A httle later certain 
of these cells axe arrangmg themselves along the 
inner face of the blood-clot m contact with the 
arachnoid, formmg a limi ting membrane resemblmg 
the endothehal h^g of the normal dura Sayad 
and Harvey thmk that it is highly probable that 
the endothehal or endothehal-hke hnmg seen at this 
early period is derived from cells coming from the 
muscle side of the clot and not by an mgrowth of 
endothehum from the cut edge of the dura This 
surface becomes complete at the end of a week, 
and at this time the clot loses its fibrmous adhesions 
to the arachnoid From thus time on the process is 
largely one of growth and condensation of connective 
tissue behmd the hnmg cells 

It IS apparent, therefore, that heahng of the dural 
defect takes place without the mgrowth of anv 
fibroblasts mto the arachnoid, so essential for the 
formation of adhesions This impregnabihty of tlie 
arachnoid surface to the reaction of repair m the 
dura prevents the formation of adhesions, and acts 
as a mould forthe reconstruction of the dura. 

As a corollary, it is of mterest to see what 
happens m the heahng of an injury to the arachnoid 
when the site of its mjury is covered by normal dura 
Lear and Harvey mvestigated this problem m a 
series of experiments A dural flap was turned down 
with strict precautions against mjurmg tlm inner 
surface of the dura and the arachnoid The pia 
arachnoid, well away from the Ime of dural mcision, 
was subjected to a small sharply localised area w 
mjury As a result, it was found that where tncro 
was an mjury to the pia-arachnoid, 
the overlymg dura was immjured, dense amiesions 
between all three layers of the menmges were formeo 
These adhesions formed early, became denser mtn 
tune, and persisted In order to exclude the possiniiit 
of the dural reaction bemg due to blood betwee 
it and the arachnoid, experiments were 
m which blood was left between the dura and 
arachnoid As might be expected, no adhesions we 
formed In other words, blood m the 
an mtact arachnoid does not produce adneao 
Hence, a necessaiy premise to the foimatiim 
adhesions between the dura and arachnoid is im 
to the latter, and the essential point would a^ 
to be an mjury to the outer cells of the j 

Over the spmal cord, where the pia and 
are widely separated fiom each other, such mj 
would probably not mvolve the pia, 
act as another lumtmg membrane Over the ce 

cortex, on the other hand, any reparative process mm 
arachnoid will probably stunulate a si^ar reaction m 

the pia, and, if sufficiently seveie, m the . 

Whydo theduraandarachnoid 
fashions when heahng ® Lear and 
as an explanation, and they receive 
Olarke and from Lewis, that the dm.a is not hned mtu 
true endothehum, but lather by mesoblatic 

nnderaone a certam metaplasia from mes 
SenteTm order to serve the san^ S 

linin g cells of the dura, therefore, m^ss st^lc an 
enter readily mto any adjao^t mfla^tory^chon 
The linmg cells of the wactaoid^^ 

lughly differentiated than too e 

therefore, i^re stable “ not act as a limiting 

the inner surface of the diwa dw 

membrane m the presence the contrary, enters inti- 

underlymg arachnoid, hm, o j^sult that the araoh- 
matelymtotheprocc^,^ jjjgygnt to the dura, 
noid, when mjured, h®®®*!, adhesions between them 
and heahng takes place foregoing 

IVe may, I think, coni. ajiiesions it is not 
findmgs, that in order to 
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necessary to bare any jnjTiry to the dnra \vhatever, 
but that damage to the biung cells ol the arachnoid 
alone \nll ic^t m the formation of adhesions 
Moreover, the 'work of bisseck indicates that a 
relativdy nunot msury is sufficient to mduce a cdlular 
reaction in the mteretices of the arachnoid Ayer 
has shown, too, that, if such reaction is intensified, 
the actual destruction of lining cells may take place 
both withm the interstices and on the surface of the 
arachnoid sufficient to lead to cicatrisation and the 
formation of adhesions The apphcation of what has 
gone before to our subject under discussion—nz, 
the pathogeny of meningitis serosa circumscnpta, 

IS this that injuries, sometimes esceedingly shght, 
minimal birth injuries, mild attacks of serous 
meiungitis, even the menmgeal reactions that occur 
at the onset of many infectious diseases, may of 
themselves be sufficient to cause enough damage 
to the arachnoid to lead to adhesions, which later in 
hfe may he of clinical importance 

.SiHology. MBNiifGins Sbbosa GiscnnuscaiPTA 
1 thmk there can he no question that pre'vious 
infections of the meninges, erther primary or secon¬ 
dary, mav be followed by a serous menmgitis 
Sum undoubtedly occurs, as already mentioned, 
m the posterior fossa secondary to otibs media 
This would eYplam the difiusen^s of the condition 
so often found in the cord. Xor is it difficult to 
imagme that, m a more or less nuld diffuse condition, 
the brunt of the reaction may have fallen npon one 
particvilaT section of the arachnoid mote than another, 
givmg nse to a circumscnhed lesion, more severe 
than elsewhere and 'the only one to make its presence 
known clinically It may he remarked here that the 
majority of cases show a lower cervical or upper 
dorsal locahsation. There is a patient now m the 
National Hospital m the service of Dr Walahe, and 
upon whom I have operated, whose symptoms 
fmowed five months after an attack of epidemic 
cerebro-spmal meiungitis Oppenham also refers 
to this as a cause Bouohd reports a case following 
upon an attack of typhoid three years pre'vio'usly, 
durmg which the patient had had symptoms of a 
menmgitis Horras states ■with lej^rd to serous 
meningitis locahsed m the posterior fossa that 
mfluenza and encephahtis are possible causes, there 
bemg evidence m favour of the latter blatau 
I'acohsohn, and Minor regard memngitis serosa 
circumscripta as a " chrome inflammatory condition,” 
but do not commit themselves further. Horsley mvoked 
syphihs and gonorrhoea as the chief aetiological foctor 
I Sad the pnnlege of assistmg him or of seemg the 
majority of his cases, and that thev were nSb all 
cases of memngitis seiosa circumscnpta, as we now 
understand it, is clear from his own descnption. 
He describes a " shrunken cord, the seat of a sdero- 
ghosis,” and refers onlv m passing to menmgeal 
adliesions Sachs and Glaser have classified their 
cspcnences of cases showing symptoms of a com¬ 
pression paraplegia with a de'fimte sensorv levd 
which were operated upon, as follo-ws — ’ ’ 

1 Those 'With normal looking cord and meninges 

2 Those with normal cord but with pathological changes 

la tho xsctimges. ® 

? pathological cord and normal meninEcs 

4 Those with pathological cord and meninges, ° 

Tliev describe the appearances of the cord m 
Group 3 as “ small and white, with the vessels crr.nii 
ana diminished in number,' the so-called " cadaveric 
cord Such was the condition m manv of Horelev’s 
cases Oppenheim thought too that at leMt'in 

lesion ■mtU the serous memnmtis 
Bruns was strongly of the opinion that an idiopathic 
TOndition masts, apart from anv disease of the^me, 
meninges, or cord itself -pmv.. 

Traumatic Conditions. 

contwbutions concerning the 
ns V disease m reemt years refer to trduma 

factor 'Hic importance of tins, 
cspeciallv from a mcdico-lcgal point of view, cannot 


he exaggerated. Although cases had been reported 
by Krause, Weisenberg, and Muller, Bruns and others, 
m winch a history of trauma had been obtamed, 
it was not considered of any importance as a causatiTe 
factor, and Horsley rejected it altogether Muller, 
of Marburg, refers also to the operative trauma 
mcident to the successful remov^ of spmal tumours 
as a cause of menmgitis serosa circumscripta commg 
on slowly but progressively some years afterwards 
"When one considers head mj'unes, m which so 
often localised adhesions of the meninges occur 
as an after-result, it is not difficult to conceive a like 
result occurrmg m the spmal canal following upon 
trauma Gerstmann, m reporting sis cases and 
descnhmg them fully, rejects mfeotion and primary 
disease of the spmal cord as stiological factors, and 
regimds trauma as the most common one He 
mamtams that a torsion or jamng of the vertebral 
column may cause a shght damage to the meninges, 
with resultmg adhesions, which tend to be progressive 
m character Probabl-y the most important con¬ 
tribution to the subject is that of Mauss and Kruger 
They foimd in 54 lammectomies for war wounds, 
23 cases of menmgitis serosa circumscnpta In all 
the ongm was imdouhtedly traumatic In 14 there 
was direct mjury to the spme, but in the remaining 
tune the injurv’ was remote from the spme. In 
these cases they are of opimon that a commotion 
of 'the spmal column with its protected spmal cord, 
whet^r due to direct impact upon the spine or 
-transmitted thereto through other parts of the skeleton 
IS the aetiological factor. They suggest also that a 
mere traction of thp plexuses may he a sufficient 
cause They are of opinion that in the majority 
of oases the mtradnral process is not mfiammatory, 
as such histological mvestigaiions as were carried 
out showed no evidence of such a process m the 
strands of arachnoid They suggest, however, that 
the process begms as a pachymeningitis or pen* 
pachvmemngitis following upon a pendnral hemor¬ 
rhage If we are to accept the conclusions f orm-olated 
by Sayad, Lear, and J^rvey, this alone would he 
insufficient and we most postulate damage to the 
cells of the arachnoid as well However produced, 
we must, I thmk, regard trauma as a very important 
etiological factor in the production of the disease 
Although offermg no new e-vidence as to the 
etiologv of the condition, Stookey would explain 
the mechamsm cansmg the disturbances m the coid 
as follows With each respiratory excursion there 
IS a dorsoventral movement of the spmal cord 
throughout its length of approximately 5 mm m 
each direction, greater m the cervical and upper 
dorsal regions If adherent bands are present, the 
cord IS fixed at the pomts of attachment, while 
above and hdow it moves normally. 'Thus with 
each respiration ang^ulation at the &ed segment 
occurs, which when constant and contmued over a 
long period of time induces disturbances m cord 
conduction He extends this theory to explam the 
more frequent occurrence of the 'locahsmg lesion 
m the cervical and upper dorsal regions, where the 
respiratory excursions of the cord are greatest He 
suggests also that, owing to the mterference with 
the normal mobihtv of the cord bv memngitis serosa. 
circumscnpta, shght injunes may be productive 
of a greater degree of traumatism to it than would 
have otherwise been the case This is a very fascina- 
tmg theory but one which is oh-viouslv* open to 
severe cntacism . ^ 

Age and Duration 

Menmgitis serosa circumscnpta occurs most fre- 
queutlvm the fifthand sixth decades ofWe.hutasBruns 
had a case IG vears of age and my oldest was a man of 
70 it obviouslv may occur at anv age in adult life 

^ough Stookey lays great strips Upon the duration 

oi the disease as a factor in differential diagnosis_ 

oO per cent of his c.oses having h-id a course of more 
pan mne years—it is possible, however, to att.-ich 
t-p much importance to the time clement Three 

nine monllis 

respectively, though another was of nine years’ 
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duration It may be said m general terms that the 
onset of the disease is usually slow and its development 
protracted. SzMProaiATOiiOGX 

Jh. general terms it may be said that the symptoms 
•of memngitis serosa circumscripta are those of m 
extramedullary spinal tumour. But there are certain 
differences which make it possible to suspect or 
even to diagnose the former condition One of these 
IS the vanabihty of the symptoms observed on 
examination at short mtervis, which is the most 
characteristic feature of the clmicsd picture. This 
concerns pam, motor, sensory and sympathetic 
imtation phenomena, and the reflexes 

Unilaterahty of symptoms marks the disease m 
its early stages On the sensory side subjective 
symptoms predominate Pams, pawesthesiie, and 
hypersesthesia are prominent symptoms Pam is 
widespread, diffuse, and mdetermmate m distribution, 
not localised, and referred, to distant s kin 
Hypersesthesia is generally extended to a whole 
limb, with “ band ” sensations at ankle, knee, 
abdomen, or neck A uniradicular zone of hyper- 
aesthesia at the upper levd of the lesion is very rare 
The pain and hyperiestheaa may be very intense 
and disablmg apart from any loss of power Sensory 
loss IS often not complete and may presmt variable 
linuts from day to day It aSects all modra of 
cutaneous sensibility equally m degree md extmt 
Stookey foimd marked mvolvement of vibratory md 
muscle, joint and tendon sense, dissooiatim 

at times^of these two varieties A Bro^-Sdqimrd 
syndrome is frequently seen m this conditaon, ^ ^ 
characterised by slowness of progr^on 
daily vanabihty. Further, also, by the fact that the 
sensory changes m the upper zones are more Profo^d 
than those m distal zones Fo^x^ple, one 
^Tr^complete loss over the trunk, wMe m the 
^er only a partial loss may be presmt 

This is a pomt that Colher has frequently empha^e^ 
^ On exaromation motor disturbanres 
marked in most instances than saisow. 
of at first linuted to one side, then later mvol^^, 

the other, foUowed by paraplegia, or 

^^ny showed a tendency to spoutan^^ 
ohoited reflex movemente, a °tf^x^^OTead 

to the patients, especi^y at m^W 

twitchmg and fib"“afaon of m^^ ^ 

silent "-““S'ol mohmtioa mora 

tends to be ^a^ient j. cervical lesions, the 

Mauss and g-ymplcms. dyspnoea, 

sudden appearance o|jl’^^^ 4 ®l^tetio^i of head 
nystagmus, facial p^» ^ , strongest 


circumscripta vmes as «f 

aiidof xanthochroima ca^tbe m^^^ ^ I 
Smms. to aieerenfaate lustcry, a poatave 


Cases of my own vary from a normal protein 
content to 0 15 per cent, and two bad xanthoctomin 
and one showed coagulation. My colleague, Sargent, 
has had cases showmg a variation from normal to 
0*2 per cent, two with xanthochromia, and one 
showed a coagulum. Sicard and Laplante report an 
mcrease of protem even as high as 0 55 per cent, 
while Bouche speaks of a “ marked ” mcrease in one 
of his cases. 

DifferenUal Diagnosis 

The conditions from which it is most difficult to 
diagnose memngitis serosa circumscripta are synngo 
myelia and mtra- and extra-medullary tumour 
Syrmgomyeha may he excluded by the presence of 
a true dissociated anaesthesia, jomt aSections, and 
vertebral deformities Intramedullary tumours shoir 
a difference m levels for temperature and pain, and 
tend to show an upward progression of the 
level Also the saddle area—i e, that supphed ov 
the lower sacral segments—^frequently shoira a 
relatively slight sensory disturhanoe ^ 
medullary or root tumour is characterised by tne 
localised severe root pam associated with complete 
loss over that segment and a stationary upper level 
Tn circumscribed meningitis the profountoess ana 
character of the sensory disturbance at the upper 
level are more widespread than m spmal tumour 
Further, the pam frequently affects more than one 
root and may be bilateral, thus givmg me 
character to the pam referred to so 
observers Cases may show a broad bmd 
hyposesthesia over the trunk, ^bile m the le^ n 
sensory disturbance is to be made out Yet a dia g 
m the reflex activity pomts to mterferenre , , 
spmal tracts The condition may 
from plexus lesions by the fact that the 
tology m the latter condition can he ^ . 

purely extraspinal lesion—^in other words, me 
complete absence of pyramidal tract mvolvement ana 
bladder disturbance . .. 

In general terms it may be said 
outstandmg featmes m meningitis ® 

scripta are the variabihty of the “f 

diffuseness of the pam, and the P**!*®^ „ the 

subjective sensory over motor the 

imtial stage of the disease, while at a ^ted 

motor disturbances are more 
than the sensory As previously ®*^tanre m 

of the cerebro-spmal fluid gives no assistewe m 
diagnosis owmg to the vanabihty of the findmgs 

Tbeatsient. , 

The treatment of memngitis serosa circu^»*Pj^^ 
IS purely singical The aim of .^rent 

dii^on and removal of the cord 

arachnoid, the freemg of the roots and 
within the theca, and ^h® re-estahhsbment 
cerebro-spmal flmd cnculation The more ^ 
localised the lesion the m;™® Failure 

completely can these results ^® bly to the 

to secure complete success J™“one is riot 

widespread nature of the cionmscnpta 

deahng therefore with a Unfortunately, 

but with a memngitis serosa difluM urn ^ 

there is no means of differentiating Deeweeu 
two types prior to operation. 

The mdications for 0P®f®J*° symptoms not 
for spinal tumoui>-^, f'^^J^^^eSw^ymptoms, 
miproved by other treatment, or p elSbLhed 

m either case where a deflmtel y j foj. m cervical 

An imme^ate operation may^e^®au^^^^ 

cases with the onset of same ■within tha 

operative findings are alw y , process The 

fairly wide hmite of the P ^o pulsation The 
theca is disteiided and sao tension and on 

cerebro-spmal fluid M alw ^ strong str^m 

opemng the dura either itthe mdematons 
or its egress is mteri^ incision in the 
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a-egarded as strong presumptive evidence of the 
absence of a tumour. On \ndely ope^g the arach¬ 
noid localised cyst formation may he found mth 
.evidence of pressure on the cord, the roots may be 
encased m thickened arachnoid draggmg upon and 
distortmg the cord laterally, or the suh^clmoid 
space may he completely ohhterated at the site of 

the lesion . „ , _ 

Contrary to my oivn experience 3Iauss and Kruger 
describe a’remarkahle vascularity of the membranous 
processes I have freguentiv seen tortuosity aim 
engorgement of the veins and pallor of the cord, 
both su^estive of venous obstruction and interference 
-with the vascular supply of the cord The freeing 
-oI the cord and removal of the adherent processes 
produce at once a return to more normal vascular 
appearances, with disappearance of the venous 
.distension and reappearance of the normal colour 
Whatever the condition, it is dealt with secundum 
ariem throughout the length of the operative ex¬ 
posure It IS well not to suture the dura on closing 
the wound With a view to preventmg the formation 
of new adhesions The muscles are closed m layers 
hv mterrupted catgut sutures 

The results of operations are m some cases briUiautly 
auccessfuL The more localised the condition and the 
earher the stage of the proliferative process the better 
chance of this result Symptoms, even in cases 
pnmanly cured, may return m after years from a 
progression of the process at or about the same levd 
or at one remote from it Such has been my 
experience m one case The widely diffuse process, 
anvolvmg the greater part of the cord or the cord 
.at different and remote levels, is beyond the reach 
of operative approach 
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The foUowmg observataons are based on a survey 
of 121 cases of overweight and obesity collected from 
the records of Duff House, Banff, and Ruthin Castle. 
In ascertaining the degree of overweight of a snbiect, 
reference has been made to tables^ ^vii^ the 
average wmghts for all ages and heists. It is 
admitted that there must be considerable latitude of 
opimon as to what constitutes an average weight, 
and, whereas rriiance has been more or less arbitrs^y 
placed on these tables, yet no case which was only 
shgbtly above the average was included, but only 
those which were distinct, and who themselves, 
knowing what their average weight was, had admitted 
their obese condition and presented themselves for 
treatment for this cause alone, or on account of the 
glycosuria which in a few cases accompamed it 
In this senes the degree of overweight vaned from 

14 lb to as much as 130 lb. above the average 

In the use of the terms overweight and obesity 
no difference other than one of degree is mtended 
Strouse and Dye,‘ however, draw a distmction 
between the terms, reservmg overweight for those 
cases which result from overfeeding and sedentary 
habits. Obesity, though often the sequel of the same 
causes, m their view, may also arise m some instances 
without any excessive food intake or lessened e^endi- 
tnre of energy 

The cases m this series were all adults, SO bemg 
wilhm the age penod of 40-60 In childhood and 
adolescence obesity is often associated with dysfunebon 
of the endoonne glands, particularly the pitmtary, 
and the same may be true to a lesser extent m adult 
hfe, when obesity is more frequently the result of 
extrinsic causes, such as overeating, combined with 
lack of adequate exercise The scope of this paper 

15 directed towards this class, so far as possible, cases 
of pitmtary disease bemg excluded by dimcal and 
laboratory means and by 51 ray examination of the 
skull It IS, of course, recognised that m many cases 
it IS difficult to separate the exogenous types of obesity 
from the endogenous 

Occurrence of Glycosuria —Sugar was present in 
the unneof 17 cases out of the 121, the amount vary¬ 
ing from a trace to 22 g m the 24 hours. Acidosis, as 
judged by the presence of acetone and diacetic acid 
in the urme, was absent m almost all, and when present 
was found in traces only. These cases were regarded 
chmcally as mild diabetics The remaining 104 
showed no outward sign of a diabetic tendenev. 

Sugar-tolerance Tests. 

The majority were treated before the blood-sugar 
curve was introduced as a means of testmg carbo¬ 
hydrate tolerance ^In 20 recent cases, however, such 
tests have been earned out. The techmque emploved 
was as follows: 60 g of powdered cane sugar were 
given by the mouth at 9 A.M on a fasting stomach 
the last meal bemg about 7 30 on the precedmg night’ 
0 2c cm of blood was obtained by pnekmg the finger 
before taking the sugar and at frequent mtervals for 
three hours after. The bladder was emptied before 
the test and agam at one, two, and three hours aftei 
For the blood-sugar estimations the method of 
]ffiicl/ean was used. 
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resvdts, 


MacLean and de Wesselow® * place the Tnn.-nTTinTy^ 


more m seven 


1 U 2 31 3 

HOURS 


4 I U 2 2» 3 

HOURS 


-- gAMvwoc, «•/ y xiT-v AO ueni/, ana Bugnti aepa^ture from the normal aYiil fivo » 

require it to have returned to normal in one and hTOerclvcffiima e^XTioTnf a moderate 

a half hours In infancyand up to the ageof 3 ye^s renrJselted xn^ 

as shown by Spence,® the blood-suear rises but Piffs 1 2 ^ a. k ^ j wagrams 

shgMly ^er a dose of sugar, and there is evidence extent of the hyperglyceenua^ 
to show that sugar tolerance decreases with advance ® ^ 

of years B Hale-White and W W. Payne* con- < 

elude that the fasting blood-sugar level hes below ' ^ 3 

0 12 per cent for all ages They point out that over „ • 

the age of 70 the maximunn rise in health may be up b's'®* ‘ • ■ A 

to 0 22 per cent, and suggest that for subjects under -aUk 

30 the tune taken to regain the fasting level should be '/ ^^ \ 

extended to two hours and for those over 30 to three 21' .. . ' 

hours 0 D. Shapland,® using 60 g of cane sugar, i i u i 24 3 4 1 14 2 24 s i i 11 2 sV 3 

has found, in considering sugar-tolerance tests from "»“« 

ten healthy adults aged 20—40, that startmg from a 
fasting levd of 0 12 per cent a maximum of 0 16-0 20 ■sjI- 

per cent was obtamed, a fair average being 0 17 per 4 ^ ^ 

cent, and thereafter the resting level was regained 
m one and a half hours In ten healthy adults aged 

50-60 he found the average fastmg level to be 0 13 per ‘ 

cent, the maximum blood-sugar 0 21 per cent, and ‘. 

the fall to resting level delayed to two hours 41142 24 3 4 1142 24 3 4 i 14 * n s 

For the purposes of this paper, a maximum nse of 
blood-sugar to 0 18 per cent will be taken to represent ^ 6 6 

the normal In the accompanying diagrams of the 

results of s^ar-tolerance tests on obese subjects, (B) Obesrtff and Glycosuria —Abundant sugar 
blood*sugar ngures above tbis are shaded in black, occurred in the unne of all subjects dunng the test 
to indicate clearly the area of liyperglycaszzua in each SVom the table again, the blood-sugar is seen 

case and to serve in comparing them with each other to be above 0 12 per cent in six cases, the 
The main features of the 20 cases are summansed in height above 0 20 per cent in all eight, and the return 
the tables shown* They axe divided into two groups, to fastmg level delayed to over three hours m six out 
A JO eight There is less discrepancy between the 

Group A —12 Cases Simple Obesity mdividual membprs e\f fbie i.ha-n m the nrevious 


1 U 2 2^ 3 

HOURR 


14 2 24 3 

HOURS 


4 1 14 2 2i 3 

HOURS 


(B) Obesity 


Glycosuria —•Abundant 


o Sex 

i and O* 

g “““ of over- 

^ obesity wefeht 



After ingestion 60 g sugar 


Fast- Max 
Ing rise 
blood- of 
sugar B S 



' of eight There is less discrepancy between the 
mdividnal members of this group than m the previous 
group A Here not a proportion but all display a 
defimte diabetic type Ihg 6, representuig a 
composite curve of the eight cases, is of the diabetic 
type, as shown by the exi^sive shaded area of hyper- 
glycaemia provoked by the dose of sugar 
These results may now be summarised — 


Betum to 
fasting 
level in 



Geotjp B —8 Cases Obesity + Glycosuria 


m H54 15 

n F 42 10-15 
o MOO 10-15 

j) M46 10-15 

a M44 10 

r F 68 6-10 

s F40 12-15 

f F 43 20 


-1-48 2 g sag 0 13 0 26 24 1 

in 24 hrs » „ - 

•fSg Tr sag 0 11 0 26 Over 3 

-443 14 g sag 0 10 0 26 Over 3 

In 24 hrs - 

-429 16 g sag 011 0 27 Over 3 

in 24 hrs „ „„ „ 

-460 Tr sag 0 17 0 29 3 

+67 2 g sag 0 16 0 33 Over 3 

In 24 hrs 

+40 4 S sug 0 16 0 30 Over 3 

+36 M g sag 0 22 0 36 Over 3 

in 24 hrs 


Obesity 
(Group A) 
(12 coses) 


Obese 
diabetic 
(Group B) 
(8 cases) 


Fasting 
lerel of 
bIo‘>d- 
sngar 

Jlaximum 
rise after 

60 g 
sugar 

0 09-0 12 % 

Above 0 12% 
in 9 oat 
of 12 

Above 0 12 %! 
la 6 out / 

0 17-0 20 % 

Above 0 20 % 
m 0 out 
of 12 

Above 0 20 % 
la ail 


L.e, mild diabetics 

Features of Sugar-tolerance Tests m Groups A and B 

’ISZp” 'S' 

™ .lx,v. 0-12 p» c».t 


Beating of Besulis on Relation of Obesity 
to Diabetes 

The association of obesity and diabetes is well 
known Diabetics frequently give a history of over¬ 
weight precedmg the onset of the disease. In an 
analysis of 1063 cases of diabetes, JToslm’ stoics that 
obesity preceded the onset m 40 per cent Boot and 
Miles’ place the percentage lower, at 20 per cent 
In this senes, exammation of urme showed 
glyoosiina m but 14 per cent or 17 out of i21 cases 
The position m relatton to diabetes of the remami^ 
104 remains m doubt until sugar-tolerance tests are 

“^lulfr tolerance m adolescent cases f P«t«'tary 

I?j%^Smitb These 
(Jardmer-HUI. J^ones, ® ^ stage of the condition a 
workers fotmd m the early stage ^ 
decrease o^rbohytote toiern discussion 

increase from extrinsic 

here—I e, that of t^ult as it la 

causes—is very worthy ot 























DB B S oTEK-WEIGmABDOBESir^ 


pliBCH 12, 1927 o39 


1 iJiv a ^ —----- ^ _ 

The IiAitcet,! _^~ , .__ -i,. ^ne to the ohesity, 

^doubtedly tins 

lon^d, are placed m the Ses of d“ dopment 

SSia, tW «« sclerosis, SbloS^re^ In only 

^Senndoubteay ^f glucose to of “^^S^be s^ohc blood 

sr. jss 

^pSlfth^^ob'^are I danger of becoming -hethe^,^gh^^lood ,ot arise 

diabetic ., varying restdts obtained by m this series. „, ^Beferrmg back to the 

From a snrv®y of thej^mg^ obvious that the 5 BuraUon B ^ the d^Sf of the obeaty 

ox^ation of ae -0 m_eye^ ^bles. groups A and B. ft ^0 


diabetic ., y-a-ymg restdts obtained by m this series. ,_^Beferrmg back to the 

From a snrv®y of thej^^^g^ obvious that the 5 BuraUon B ^ the d^Sf of the obeaty 

cxammation of the -0 ^ ^ eyerv case, and tables, groups -f it is under 10 years 

diabetic tenden^ ^ not pmsmn ^ ^ ^ stated for e^‘='^,“®%^^.^ation ot more It is 

These may now be disoussea - 


Xue&cs ___ 

Possible Factors Disposing Diabehe Ten encg 

in the Obese Smrar tolerance 

!^abetic subjects 1 ---- 

only of a e. the foundation of __ 

tolerance. This 1^ 01 reduction of food 

fastmg treatment of • sparing the The periods of i 


Under ten 
years* duration 
(9 cases) 


Ten years' 
dnraUon or 
oTcr (11 cases) 



p aiLcreas 
If the de- 
creased 


ThP oenods of time stated are, of course, approx- 
S^ab^c”es obtained from cases of obesity of 


creasea diabetic curves ooiai^u xj 
sr^ar toler- long-standmg is notewormy 
M-rt^iA cllOTm I __is found m 


ance ftown juore eviacuiic T ■av«ioi» m 1916 

by many of patient was first admitt^ to ^sras 

tie above Erweight then was 16 st, height 6 ft 

cases IS m a l^ce oWgar m the mme 1 “ l^^lasu^ftler^^ 
anv way gave the result ftown m Fig. 9 He was 

connected 2 g sugar m the 24 hours ^o smo^effort 

with their wasiiIde®onthep^ofthepata^ttoK^c^w^t 

obesity, a which fluctuated between 16 and list.unmreacu^ 

similarresult gn,n bi 1926, when he was found to , n,?' 

if. Tti Hflcp K __ ««« fiiA 9± "honrs on the same diet as m ly^i* 


Case m (I^g 6 ). ^ 

paS ??s.first ato^d to Duft House m 19^^ 


1 2 
HOURS 


snQuarresun; ^ 19520, w 

^Tinnld foUow reduction of then wei^t ft Case h ^ sugar m the 
mr^h Se^^EtitwaslTrt 21h inl9M,asng^ A suWtoler- 
tollanTO test gave a curve tendmg to the diaheto gnce test was 
tt^^rnder dietetic treatment weight was reduced repeated and 
to 13 St 13 lb floss of 3 St approsmately) A su^ gave the 
tolP^ce test was agam performed mne months later results shown 
^^She Sme conations and by the^e ohseijem, Fig. 10 
and gave a normal type of curve H ^ obvious 

^ could not be due to immedmte effects of the diet, thatacou- 
_rir .X .....ni/i sppm that, m this case, permanent giderable 

I further de- 


1 i 1* a 2» 3 

HOUn 


IW 

1926 

A i li 2 21 a 

HCURS 


fn ^Xr ca«e se^^ce, and not mcluded m the ^ ,, 

reduction of wei^t resulted m unproved tojerance taken place smce 1921, and this 
tblerMice It seems reasonable to suppose, fte^ he attributed entnelv to his mcre^ of 

tiint tlie ohesitv is directly connected with the from 54 to 60 It would seem reasonable to 

dewS^d OTgar toleWce ftown by many of these suppose, therefore, that it is fte Imgth of time the 

aecreasea s. ^^itv has contmned uncheck^ which i^uences the 




9 Dcarcc of OfCTiccisht Joshn* h&s s&id. x€atteiA'>j v ■ . j fi^ic 

diabetic the penaltv of obesity, and that the greater Frmch observers already mentioned favour this 

the ohesitv fte more Itkely is nature to enforce it 

fte^'a^^l^ ^t^otogg of Dccrca-^cd Sugar Totera^^^^ 


llic ODesity lue --- — -- 

It seems indeed likely that the greater the degree m jpunjonu of Dccrcofted Sugar Tolerance in Obesity 

S'trKfv'S.d Vouc tosLc, H tho „pr. , PWM. ?»»; » 


nseendmg order 
uniform decrease 


balincmg catabolism 


risp noth ove^a^eragc weight, snowed only a slignt from the expencutuie ux uucifej. _ 

departure from the normal, whereas another, 35 lb ft the type of obese subject under wnsiderahon, 
o\er the aacrago (Case h. Fig 3), shows a diabetic conditions favouring excessive anabolism and mter- 
ta-^ of ciX . t. h balance are pi^ent The simplest 

T 1 nnip Pttect of age on sugar tolerance has example is that of fte perso^ho hves too well and 

“iff’sa'iiS &"sU“oS''s^s^‘.ra^ sn.ssri2? tS'ss 
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toe less will be toe desire for physical exercise 
lather, toe stouter and more spherical the subject, 
toe less food per kilogramme is required for body 
purposes A time will come when the mdmdual 
limit of storage is reached, and then, or m all prob- 
abihty before then, the storage mechanism will default, 
givmg nse to excessive accumulation of sugar in the 
blood, with leakage into the urme This stage is 
represented by the “fat” diabetes class The 
quantity of sugar m the urme of these cases was never 
great, and urine rarely showed mdicataons of the 
mcomplete combustion of fat in the presence of 
acetone bodies It would, therefore, seem hkdy 
that the mtemal pancreatic secretion of these cases 
was not greatly affected 

During the years of gradual mcrease of weight toe 
pancreas has been called upon to deal with excessive 
amounts of carbohydrate As shown by Allan,» 
a condition of hyperglycaemia is detnmental to toe 
internal secretory tissue of the pancreas As a result 
some deterioration of the insuhn secretion might be 
expected Individual susceptibility may explain 
why a few cases proceed to a further stage wito rapid 
wastmg and signs of severe diabetes The majontv 
of obese subjects, however, apparently remam at 
this stage, revealing their diabetic tendency only 
when exammed by sugar-tolerance tests A small 
number pass to the “ fat" diabetes type and a few 
only to severe diabetes 

Svminary 

1 The above observations are based on a suriey 
of 121 cases of obesity, occurring m adult hfe and 
onsmg from extrmsic causes, such as overeatmg, 
lack of adequate exercise, or a combmation of both. 
So far as possible cases of endocrme disturbance have 
been excluded 

2 An attempt has been made to study carbo 
hydrate tolerance m this type of obesity and to mquire 
mto the relationship which is known to exist between 
obesity and diabetes 

3. Glycosuna was present m 17 cases only, or in 
14 per cent The remauung 104 were sugar free, and 
showed no outward sign of a diabetic tendency. 

4 Sugar-tolerance tests were performed m 20 
instances, mcludmg eight of those who were knoira 
to have glycosuna IFrom a review of these it would 
appear th'at, though some mdividuals much over 
weight have a normal sugar tolerance, many display 
a partial inability to deal with carbohydrate, and 
especially those who are known to have glycosuna 

5 In those who show decreased sugar toIeran<», 
an improvement m tolerance, or even a return to 
normal, may take place if weight is mauced 

6 There is evidence to prove that 
carbohydrate toleiance is dependent on the length 
of time the obesity has existed tmchecked 

In conclusion I desire to express my smcere toanlm 
to Dr E I Spnggs for much valuable help and 
cnticism and to my colleagues, A J. l^igh, ■ 
Jeffery, and T J. Dobie, by whom t^ 
estimations were earned out m the Ruthm Castle 
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BEMOVAL OF THE M 3 TATAESAL TTEin 

FOR HALLUX VALGUS AXD HALLUX RrCIDUS * 
Bv GEORGE PERKINS, MCh Oxp ,FRGS Esa, 

VaSISTA^^ SUItGEOX' TO THE BOTAl* > ^TICVAl* ORTnOPiDIC 
HO&PlT^Ir, OHTHOPJEDIC RECflSTTAB, ST TH 03 US *6 
HOSPITAL 


1 hato recently exammed more than 50 patients 
operate upon for hallux valgus or hallux rigidus in 
the oithopeedic department at St Thomas’s Hospital 
durmg the five-year penod 1921 to 1925 
The operation is a standard one A straight dorsal 
skm mcision is used The head of the metatarsal 
is excised at the level of the neck, thus removing half 
an inch or more of the bone A plam vertical surface 
of raw bone is left; protrudmg spikes of bone are 
removed, and the edges are bevelled The ph^anx 
is not touched. The sesamoids are left intact, and no 
tendons are mterfered with As a rule the bursa 
IS not dissected out and removed No material is 
mterposed between the raw end of the matatarsal 
and toe phalanx No sphnt is used afterwards Ten 
days after the operation toe stitches are taken out, 
and the patient gets up m a large sized shoe He is 
treated daily for a week or so with faiadic foot 
baths, and is fitted either with an anterior arch sup¬ 
port, or dse with a platform made of felt or sponge 
rubber, rnnmng from the heel to just behind the 
heads of the metatarsals 

jResuHs 

Front the patient’s point of vmo —^The results of 
this operation, as of many surgical procedures, are 
judged differently by the patient and by the surgeon. 
The vast majonty of patients are immensely pleased 
Only two out of the 60 were doubtful whether thev 
had denved any benefit Most of toe patients before 
the operation were prevented from working owing 
to pam All of them are now at work of varying 
kmds, as shopmen, poheemen, porters, domestic 
servants, gardeners, &c They one and ^ declared 
that there was no longer anv pain m the big toe 
jomt. Some, however, complamed of pam m fb^ 
other toes and under toe outer side of the forepart 
of the foot A few remarked that they could not get- 
toe hig toe on the ground, although they did not 
complam about it 

Front the surgeon’s point of ineto toe results are as 
follows • In every patient the severe valgus deformtv 
had disappeared, the big toe might deviate dightly 
towards the other toes but m most cases it was straigM 
The big toe was usually shorter than toe second toe 
after the operation and possiblv this was a 
in retainmg the big toe m its straight position. TJie 
humon always disappeared as a result of the operation, 
and this happened m spite of the fact that toe bursa 
was rarely ever touched at toe time of toe operation. 
As regards toe position of toe big toe, m 75 per ceni- 
of patients there was a shght amount of 
dorsifiexion so that toe hig toe did not come down 

■ The average range of movement was 
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Cause and Belief of 3Ietafarsa1gia 
- A certaiu number of patients complained ot pam 
In the other toes or under the heads of the meta¬ 
tarsals TJ^ortunately, owmg to msufRcient data, I 
do not kno\r how manv of these pahents were sufEetmg 
from metatarsalgia pnor to the operation Judging 
from observations on lecent cases not included m this 
review, I should estimate the number at 50 per cent 

Although metatarsalgia is popularlv supposed to 
be due to a droppmg of the antenor ardi, I find 
myself m sympathy with those suigeons who attach 
little importance to the antenor arch Certam it is 
that a flat antenor aich may be symptomless In 
my opmion, metatarsalgia and a flat antenor arch 
are associated, because with a flat antenor arch 
there often is a fised dorsiflexion of the metatarso¬ 
phalangeal jonits of the toes, and it is the limifeation 
of plantar flexion at these joints that causes the 
metatarsalgia A bnef explanation will make this 
clear When a person takes a step forward, his leg 
muscles have to hft the body off the groimd and 
propel it forward This can be done m two ways 
If the ankle, tarsal, and metatarso-phalangeal jomts 
are held stiff, the calf muscles (particularly the toe 
flexors) supply the power and the fulcrum is formed 
by the toes pressmg down on the ground If the 
metatarso-phalangeal jomts cannot be held stiff or 
are dorsiflexed, the toes {can no longer act as the 
fulcrum of the movement and the fulcrum is shifted 
back to the heads of the metatarsals The heads of 
the metatarsals are not mtended by nature to act 
as a fulcrum for the propulsion of the body, and if 
they are so used, there results the formation of 
callosities on the skm under the heads of the meta¬ 
tarsals and an umtative artlintis of the metatarso¬ 
phalangeal jomts—^the svndrome known as meta- 
tarsalgia By the term “ metataisalgia ” I do not 
refer to the pathological condition associated with 
the name of Mprttm 1 employ it as a useful, mdefimte 
term, m ttie hteral sense—viz , pam m the neighbour¬ 
hood of the metatarsals UClfeUUUlU 

The essence of the treatment of metatarsalgia 
consists in restonng the fulcrum from the heads of 
the metatarsals to the toes, and hence one’s aim 
IS to mc^ase the range of passive plantar flexion S 
the metatarso-phalangeal jomts bymampulations and 
to ir^rove the power of achve plantar flexira by 
strengthenmg the plantar flexors On this hypotheS 
■Uie metetarsalgia existmg prior to the oneration w 
due to lack of toe plantar flexion, and th^ operation 
renders the condition worse because it often^^ies 
the power of plantar flexion of the big toe-imnt 

The review of the results of the opCTation for hallux 
valgim supports ttas hypothesis In patiLts 
toes that were either clawed or rigid, met^rsalma 
WM the rifle, m some of these the Vearag^ an 
antenor arch support, a concealed metafaTSoi 

platform relieves the symptoms In patients 
^th freight and mobile toes the su^ort co^d h^ 
and often was, dispensed with The^less 
toe was dorsiflexed, the greater was the power in thf 
the ley frequent was the metatarsalgia ^ 
that metatarsalgia is often preset-mth 
"Sidus. It would seem adnSbirto 
tmat the condition at the same tune as thT valgus” 
suggest that as a routine bifomtto’ 
patient leaves the operatmg table 
phalmgeal joints should be forcibly iraieh^npfl ^^ 
"“^t-vta^^o-phalangeal joints shoybrfomiMv 
plantar flexed—^after tenotomv of the evfenenn 
tendons if necessary—and mamtamed m 
position bv means of a slab of plaster-of-Pii^^wUM^ 
^ould be removed on the tenth dav when Sfe 
-wo taken out Tlieii the masseusc^fl take ♦ 


Affc in Relation to Operation 

bculoen "^a ‘71 


Six patients imder that age were operated on; one 
plays tennis and walks any distance, the second 
walks 20 mfles a day, one is a domestic servant on 
her feet all day long, another is a salesman in a shop 
from Sam toOpM, and the sixth goes m for sprmt 
races and has won prizes for long distance winnin g 
This IS contrary to the usual behef that operations 
durmg the growmg period are madvisable, and 
certainly for this reason these patients would not 
have been operated upon unless their symptoms had 
been severe and resistant to palliative measures 
Five suffered from hallux valgus and one from hallux 
ngidus Whether the operation is done for ngidus 
or for valgus does not seem to affect prognosis 

Sumrmrij 

To sum up, the operation of excision of the head of 
the metatarsal can be relied on always and completely 
to cure symptoms due to hallux valgus and to hallux 
ngidus It does not reheve metatarsalgia—m fact, 
it often makes it worse And it is suggested that the 
existmg metatarsalgia should be treated at the time 
of the operation by straightenmg the toes and 
plantar-flexing the metatarso-phalangeal jomts, 
that further metatarsalgia be avoided by ensuring 
that the arc of movement of the big toe after the 
operation is the ideal one —1 e, ftom 5 degrees of 
plantar flexion to 10 degrees of dorsiflexion 


FOUR CASES OF 

SPOJrTA]!fEOUS SUBABAOHNOID 
H^MOBBHAGB. 

Bv HUGH BARBER, M D , 31R C P Loxd , 

HONOR VBV PHTSICIAX, BERnrsBUlE BOTAL IMTBMABT . 
AiO) 

H, 0. C TAYLOR, 3IJB , B S LoxD , 

BOCSE PBISIOIAX TO OBE IXTIRIIUIT 

It IS difficult sometimes to decide whether a 
toense is occumng more frequently or whether it is 
bemg lecognised more commonly Durmg six months 
four cases of spontaneous subarachnoid bremorrhage 
^re admitted to the Derbyshire Royal Infirma^. 
The publication of several recent papers has 
encouraged us to put this senes on lecord 

The Clinical Picture 

Th e signs and symptoms on admission have 
conformed to a typical text-book description * The 
chmcal picture has been that of cerebral compression 
and memngeal imtation combined, sometimes the 
one and sometimes the other prepouderatmg, very 
meningitis where drowsiness, 
tendmg towards coma, is associated mtli irritability 
on exammation. The symptoms of headache 
xomitmg, stiffness ot the neck, and some ngiditv of 
the limbs have been present m eveiy case. But'the 

fluite sudden, as one would e'xpect m 
^ ^ headache 

before admission, but developed 
of consciousness after 
^ttmg out of bed Tlie others were prostrated as 
rapidly as a case of apoplexy Xo Sram^nm-e 
palsies weie observed, but some degree of retinal 
.present m two cases , the most striking 
one showed very defimte Iia?morrhages Lumb^r 
puiwture m sill four enses revealed ccrcbro-soinil 
fluid under pressi^ which was deeply coloured^Uh 
blood MTien allowed to settle thowT 

thlTlfloort “ shomng tZt 

ffi "SIS' “ 

St 

svmplom Si S’pSS’’ 
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but the two elderly patients had albummnria, which 
cleared up eventu^y Herpes zoster has been 
described in this condition,* but was not present in 
our cases. 

Diagnosis. 

The diagnosis is suggested by the sudden onset of 
the symptoms of cerebral compression associated 
with imtabihty on examination and other signs of 
menmgeal irritation such as headache and neck 
rigidity. Tn one of our patients (Case 1) there 
would appear to have been some oozmg, leading to 
neck rigidity, some days before free haemorrhage 
occurred. The blood-stamed cerebro-spinal flmd is 
quite characteristic, showing after standmg a tmted 
supernatant flmd. In all our cases it was obvious 
and qmte typical when taken immediately or a few 
days after the onset of the symptoms. Cerebro-spmal 
flmd withdrawn later on showed excess of leucocyt^ 
without red cells, which might have ra^eCTed 
menmgitis if the earher lumbar puncture had been 
omitted. Colher* points out that ^ is e^lamed 
by the fact that the red cells have disintegrated ^d 
the leucocytes have remamed, he states that a 
differential count will demonstrate that ^e cem Me 
in the same proportion as m a count of the blood 
Some pyrexi^ i^y be present as m afl 
hffimoriSmge mto a serous cavity, but it devdops 
after the onset m contrast to menmgitis . 

Although herpes facialis is common 
hemes zoster does not occur, and A^e regards this 
la^ ff m^ent, as a valuable aid m the diagnosis of 
subarachnoid haemorrhage * A large 
fatal subarachnoid haemorrhage 

rcerebral haemorrhage which has raptoed mto 
S^^Ss; but this t 5 ^e of case is of pathological 
rather than clinical mterest 

Prognosis 

^ had he“n £gnosedIs menmgitis * 

Miiology , 

Haemorrhage mto Ind’^i^e^ve 

conditions as ™ to spontaneous 

endocarditis ^°®s not . jg„(.al conditions have 
cases, two ^|^lP®*Z?^ccur as the result of 
been found HaemoreMge ^ 

atheroma of „ congenital aneurysm 

it comes from not uncommon 

^V^hich IS not easy to d^^^te judged 

aroimd the , suggest that two were due to 

by their age, would sugge Symonds 

cJngemtal aneurysm and two to a^^^^^ee of our 
says ®sphihs is “^^^fl‘=S°ne‘'Sve, Wasserma^ 

patients were ^ed ™ anattack might come 
result Theexcitmg ca^eoi ^ ^ 

np for discussion “;®,.®®®®severe effort or imury is 
wuld not appear that e condition is 

3 ed when the underl^| pathoio^^^^^3 

If A ^or^olLSlowmg of the nose 

rrca<n»ca|^r -n-eeks after 

Best m bed, P”^°?^^the mam mdication We 
Kvmntoms have subsided, i® ^ Lumbar puncture 

^not use any ® ® of compression and 

mdicated for mcreasmg si^ ^ contrary, 

fes -“p 


Notes of the Cases. 

Case 1 —L W., female, aged 52 yeais Nov 1923 . 
Sadden severe frontal headache with stiffness of nech— 
patient was dazed and her speech thick—symptoms improred 
in bed and she got np on the 25th. Headache letumed on 
the 28th, and patient collapsed m lavatory, she was picked 
up unconscious 

On admission to Derbyshire Boyal Infirmary she was 
comatose Temperature 97° P , pulse 47, very collapsed, two 
hours later she was drowsy,very imtahle, withngiditv of neck, 
and vomitang frequently, pupils equal, regular, and reacted 
sluggishly to hght, no paralyses, shght optic neimtis with 
several large haemorrhages on the fundus, heart and lone: 
normal, blood pressure (systohe) 150 mm Hg, nnne 
contauned adbmmn, no sugar Vomitmg was frequent lor 
24 hours as consciousness gradually returned. Nor 30th ' 
Perfectly mtelhgent, headache and neck rigiditv still p^ent 
Lumbar puncture yielded 25 c cm of fimd, which contai^ 
much blood but no micro-organisms Prom thm onwa^ 
recovery appeared complete On Dec 7th the cereonr 
spm^ fluid contained 35 cells per c mm , wtach were mued 
polvmorphs and lymphocytes On I^c 21st it containM 
eight lymphocytes per c mm The Wassemann reaction 
was negative in blood and cerehro-spinal flmd 

Sept 11th, 1926 . Patient active and well, but cornplaim 
of headache when she is overtired Mental condition is 
perfect 

Case 2 —S B , female, aged 60 years March 17th, 19M. 
Sudden frontal headache with gradual loss of consciomnes=. 
' On admission to the infirma^ ten hours ^ 

comatose, with neck ngiditvAnd Kermgs agn^i « “ 
both sides Temperature 8',^i_’?eht^ the 
were eoual. regular, and reacted sluggisbly to 1^6 ” « . 
plantar reflexes were both flexor Heart and ’ 

Seme contamed albumin, optic disK “°*^^t^^aaaclie; 
Drowsy, imtahle, and Complained of tontal n 

neck still ngid and ''T”“*?li„,P,ras'wth 

puncture 30 c cm of deeply Mood-stamed flmd wm win ^ 
drawn, containmg no micro-orgammns jjol. 

consciousness and muscular power returned gtaduaUy, 
rigidity being the last sign to disappMr ^ 

Sept 9th Patient weU and Kttmg aW, still a 

occaaonal lapses of memorv and frontal headach 

Case 3 —E S . male, agrf 13 ywre 
Sudden occipital headache wtroMcloususs, 

100 yards home and lay down He “ej®' frequent 

headache was severe and contmuous, and vomitmg 
for 36 hours ,, - ^ 

On admission to the i^arv on Mb pro® 
drowsy and jmtable complained of ^ go,necV 

the hack of his head Temperatme 99 4 
rigid and head retracted, Kerni^ sipi t ^ lungs, 
sides, no other signs in “®rv°”^®J?tem “® j^^ 35 u.cro 

Iptic discs, and unne normal 0» 

of blood-stained fluid were withdra^.^th ^gns 
rehef of headache Pf™“““^>°?„faacL^^bich wm rerv 

was negative To rdieve the headache, wni ^ 


thereafter less toquently teT 30th nonnal 

from the cerehro-spm^al flmd, * l^phocytes per 

flmd was obtained with a cdl ®mmt of tTf^^^che lasting 

c mm Kecovery appeared compile, the ne ^ 

for some days after the neck rigidi^ had m work. 

Sept 0 th: Patient feels perfectly fit. IS d^^Bj 

and has had no return o^^ous systwn. 

normal, no physic^ oressinelSO mm Hg r 

Optic discs normal Systolic P 

blood 'Wassennann reaction negative 

Case 4—A S, male, aged 83 J"®®” taUng a 

Complained of sudden shght h,s nose, 

meal, half an hour later, on hlow^ n „ few 

unconscious He recovered consn ^^ fcequentiv, and 
hours, and three days 

shouting with pain in his forehead *°y“® 20 th patient was 

On admission to the rm^rma^ on May headache 

drowsy and irntahte, and ngid, Kernigs |ii^ 

Temperature 99 4° P , pulse 70 Neck , 

positive, and extensor planter P fjearf , unne norm 
pupils normal; no sigM “ ®hest and^ yielded S c cm 
Sight optic neunbs eMmmntion of 1 ^ 

blood-stained flmd 0 °*®“^®®^^!^ FuU conscioi^'J. 
flmd for organmms WM .^“^J'^oiiting ^av 22 nd ^ 
returned gradually withimt f^n puncture 2 o ®J^,,re 

by exertion, and has not return 
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■sisis ia cr aerv-CTis srs^cm; opt.c discs ccisaal 

«Vx*olie l«3£»c>d press jnp 1S5 nia. ilg. 

VTe ate iadelst^d to Pr. A D. Hunt fo: 
to pnblisix Case S. 
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■aad raasfr A M. X ' Toar cSabdcrall X!eru::^al iltsaicr' 
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A CASE or MOJTS EYCEPHALITIS. 

JBr Hasht H23>rv'GT3TXi>. D.S O., M3 Cb3 Ei>in'.. 
M3.C3.LoXD. 


■Keports ci mtuaps encephalitis are sulFcicntly 
tare to justifv the pubhcaLca ot the foUertring case. * 
Oa Pec. SSrd 1925, a pienoaslr Lealthr boy, area 5 years, 
'While Chns'iaas shoppAig mth his raothir, coaipianed 
oi the sadden case* ci j>a n in t s less s.dScira'ly*seTere 


and res'yirat.oas 2o His right knee rras sbghtly swoacn, 
and both inees and tib ■? painful and tender' There tcere 
no ether phrsacal signs to be detected. On the 24* h 
Tempetataae xras aottnal, and the swihnc of rhe knee 
had disappeared bn* he complained td tenderness of the 
extensor thigdi atscles. Xo fcr*her phrpc^ sens had 
Tpp»ared. yet thc child looked lU -was' somewhat dnJl 
aentallr, and refused food. In thr erening mth a rise in 
temperature, all pain disappeared Oa Christmas Par 
his conditioa was the same cam the aliemoan w'^’ea I 
^ hnrsedly called to see hen as he was seud to'hare 
: colla^eed. I fonnd hen with a hasrfr pcreertihle rclse 
f^hle respjwtion. and semi-eomatose. onlr arsweanc 
^ter repeat<^ ^cestion^ !^o hocis la'^r this s'ale 
had complet elr passed. On thc 2eth his eonditioa Krnlhrf 
rhe same coha^g” each afternoon and ^^inTm 
lb*-, «■=-«« of his illmsT^'^ 
cb^ma*elr co^ipated lefi^ an food, and roaited 
nocrrslment tha* was forced epen hm. A bioodSomt 
Krealed a lenwytosis of ,12,000 with pedn^^^^ 
*^ 11 ^ On the morning of the2S‘h hV w^w s^reSdr 
cefla^sed that Ac ppents ^^ed hm to be de^ baric 
rallied in about an hoar. He then comphuned of paii^and 
t’eadecnais® in *5ze epics^stman For tie 
lionchi and scattered crepita'ioas a-'-ystre^ Sth^nvS^ 

a most striking nicttae. Ihopped cp in bed as if in^S? 

and iMuth, wiA a deeplr flushed face and -eckT Thi 
epigastnim was firmlr retracted and the*e 
respimtory movesnente of his lower ab^ Examinat^n^f 
3^ chest rerealed a defimte eaHr bronchoSi^ 
Ae Wt lower lobe with respira*icns 40 The ^ 

ance of Ac child was that & bel^a 
■ccmplaimngofnone- Dr C-W. 
non wiAme and neither od us could SwS 



hoars later Ac*' chfld'was quite 
1^ sade head retracted both arms nridlT ert^fled^* tS 
AoUdeis pionated and flexed at Ae^w^^a 
low^mbs were hyperextended, tm^hi W 
flexed Two hours later Dr Tuang 

Sigiditr had passed o2 sufSed^iS- tow'^^ 
a lum^ puncture. There was no increase in ihf 

cerelocy-spjii dmd •which wa$ perfecUT clear 

appeared to be so senously ill tlm 

th^ graTcst procnosis. He was a ftiii 

l^enmococcal senrai in the b^oS -Oiat 

he lav cmJed^ as ‘if m a 


P^^^tno^Tan^ and re-a«xs —^rCa.:! 

tteccitmesice of nnne and fss-c^^ viSSv 

piwc*n*>e hecaa. to slowcrh iamha? 

^rar*ed Ant Ac cerehro-spmal Sifl^d 


by Vood bu* he wns of op.nion that there was an intense 
lynaphocytosA p'r-en*. A b’ood'Cot.nt, hcwoTcr, showed 
the po* ' ' 

On Ac 

PaSVSl® VI* *»<.«• «^a.4Ak 4%'V « US' 4.___ . __ 

of a dAtressinglv frequent cerebral cry. Oa the S1*I 
he suddenlv reiruned consc-onsness at t .VAh ord feebly 
asked fo? something to ca*. However he imiaed ntelv 
relapsed and d.d re* secain coreciousness amin tiat.1 
11 aAn I saw h*m shor*lv rftcr and he was then lying 
on his back. wi*h a Farkmsen-an lace and a pronounced 
txlcrral paresis of ius eye muscle. I concluded he was 
'idTetmc Irom oacephAt's le’hnrgica. He regained con- 

_» V.S_ V..-* V-..S _a_- _ 


ne s-ui nau a^inn. .\;yor.onic movements appeared m 
his reck extensor th-sh, and abdominal musdes. On th" 
And he 'ook some fc*c>i and pissed unne for Ac first '.me 
for 72 ho«Ts. In the evening boA paro'.ds became swollen, 
nnd a sep.ic paretiiA was c.acnoscd On thc Srd myoelentis 
and pares.s of h.s rec'us had passed awav, but the child now 
seemed to be gravely rJ wt'h b'oncho-pncamonin. On 
Ae -4th 1 was called *o see a no ghbonr's bov whom I 
found to be suTemg from mraps.' I was Aen informed 
that A.* child had b"n ia ccatac* wiA no other child 
ba* mv pnt.cnt a fortnight prevronsly. 1 now snsper'od 
that the case I am re^r*riig was one of murn'is wiA 
cerebral svmp'oms apr^aring befere Ae parot.d rwclhnc. 
Prom the 2nd to IP'h his Aest cond.tron slowlv improved. 
On the 11th paro'.ds I'egna to snbscde and I'v the ICth 
Ae chest was clear The chJd was well eiecpt fer the extreme 
weakness of bnvirg passed t^'V^uch a S'vcre illne^ He 
hns been seen by m* at mtorvAC Over a vear has now 
elapsed Wither* Ae development ef anv sequel^. The biv 
rsah-a''thvrob"ss ch.ia.aermnl.aaTi<«tvects bo*h mentallv 
and phy^'callv, wh ch seems to rale out anv possibAtv ci 
hisa**aci bt-ng one of encephalitislethirmcin. 

Although the fits* rocrotded c.tse of cercbTal mamfes- 
tatrons in mninps is sari to have been report-ed 
in England by Hamilton, there has been* little 
atteation paid to this asoect of the disease in 
English modical literature. Masimovitch, who 
reported the first post-mortem cssminaAon of 
a case dying from eeiebtal manifesfafiens, fomid 
oedema, of the brain surface. Ae snlci filled vriA 
a semi-nbrinous exudate- and hypermaiia of Ae 
pras and spinal cord Lannois and Lemoine wk» 
Ae first to suggest Ant the cerebral manifestarfoa= 
were due to a true meningo-encephAtis. AAer. 
m 191S, was able to coDeet ^ fetal esses to to ths*- 
toe-and reported two of his own in boA*of whici 
he found a menmgo-encephAtis at Ae base of Ae 
btam. I)uiing Ae war numerous reported cases 
were published by Hadea, Casparfs. Howard, and 
i^km from the Ameacan armies, and bv MiAeleau 
Re^pr. de Missany, and Sainton from'Ae ErenA.’ 
to all these reported cases Ae cerebral manifestations 
appeared after the parotitis. 1 can onlv find one 
case m the htemtoe where Aey appear^ before— 
namdy. that reported by Oolomb'and Meiaer of 
a scfldiw who was found comatose in Hs barmA- 
»cm wiA dil-fted pupils, stiff neck and a podtive 
s«hamed in coma for Ar4 davs. 

« ? toA his ,^per3toe and puLse-iabe fA TOd 
a double parotitis appeared. In Ae oAer cases 
wh^ cerebt^ ^mptoms have been renortea Sor 
to the pa^ate^hese symptoms have b^ so A Ar 
duranon Aat Aey couia be vfeS 
pvres^ In none of then did Aev 
last longer tlxan a few lioxiis. 

^ 3751. 

ft.Pe*p?sl,uisiiirefl. VTocisi*- icci ,,, 
M, aafl Lcmcme, 6 : Jtech. fie KeW?; Vm3<'15*?' 

Oasraai.'H 5?_ *_A-r..h?M:..-5.~<44r 


^ sT e; Serfesux. ISIS, 
smii.4e ilf-a. e*Phi=m Sm.. isiy-i-. 

3-.i 5^ isir, 5e ssr., 
See, XCM. 
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but the two elderly patients had albniumtiria, which 
cleared np eventuaUy Herpes zoster has been 
described in this condition,® but was not present in 
our cases. 

Diagnosis. 

The diagnosis is suggested by the sudden onset of 
the symptoms of cerebral compression associated 
with imtabihty on examination and other signs of 
menmgeal irritation such as headache and neck 
rigidity. In one of our patients (Case 1) there 
would appear to have been some oozmg, leading to 
neck rigidity, some days before free hsemorrhage 
occurred The blood-stamed cerebro-spmal flmd is 
qmte characteristic, showmg after standmg a tmted 
supernatant flmd In all our cases it was obvious 
and qmte typical when taken immediatdy or a few 
days after the onset of the symptoms- Cerebro-^mal 
flmd withdrawn later on showed excess of leucocytes 
without red cells, which might have suggested 
Tni.mngrit.is if the earher lumbar pimcture had been 
omitted Colher* pomts out that this is explamed 
by the fact that the red cells have dismtegrated and 
the leucocytes have remamed, he states that a 
differential count will demonstrate that the cells are 
in the same proportion as m a coimt of the blood 
Some pyrexia may be present as m all cases of 
haemorrhage mto a serous cavity, but it develops 
after the onset m contrast to memngitis 

Although herpes facialis is common m menmgim, 
herpes zoster does not occur, and Ame regards this 
latter, if present, as a valuable aid m the dmgnosis of 
subarachnoid haemorrhage ® A large Md r^imy 
fatal subarachnoid hamorrhage is mdistingmshable 
from a cerebral haemorrhage which has TOpturcd mto 
the ventricles; but this type of case is of pathological 
rather than chmcal mterest 

Prognosis 

Prom our own cases, aU of 
others recently recorded, the 

would appear to be fairly favourable Six montI« 
after the^ illness three of our patiente 
their normal life, "vnth occasional headache m the 
two elder ones Case 4 did not h^e so long a 
rffit m bed, and although getting about Mt 
progressed so well Symonds says the attacks trad 
to^TCCur, and quotes a case of recovery m which ^o 
me^ora atta^ had been diagnosed as memnptis ® 
§jKrarW and following up of such cases as ours 
should furnish knowledge from this pomt of view 

ZEhoiogy 

around the circte of ^ ^ due to 

by them age, would su^^ra^^^^ Symonds 

congemtel anemy^ and^^^ eur 

says syphilis is not a cram -gative Wassermann 
patients were ^ _f aif attack nught come 

Result ,Theex«tmg cause of 

up for discussion in a cas or mjury is 

would not appear *^at uathological condition is 
needed when the untol^gpa^oo^^uted by the 

IXA wSftol ^^or^o^^s blowmg of «ie nose 

Treahnera 

Rest m bed, indication We 

symptoms have f^ ea|es Lumbar puncture 
fhd not use auy drugs in _» compression and 

is indicated for mcreasmg sig^ * q contrary, 

bleedmg. 


Notes of the Cases, 

Case 1 —L W , female, aged 52 years Kot 13th, 1925. 
Sadden severe frontal headache with stifiness of sect— 
patient was dazed and her speech thick—symptons imptorcd 
in bed and she got up on the 25th Headache returned on 
the 2Sth, and patient collapsed m lavatory, she was pichcd 
up unconscious 

On admission to Derhjshire Royal IniiniiatT she was 
comatose Temperature ,pulse 47, very collapsed, tmi 

hours later she was drowsy ,very irritable, withngidity of nech, 
and vomitmg frequently, pupils equal, regular, and reacted 
sluggishly to bght, no pa^yses, sbgbt optic neuritis with 
several large haemorrhages on the fundus, heart and lung: 
normal, blood pressure (systobc) 150 mm Hg, nnne 
contained albumin, no sugar Yonuting was frequent Icr- 
24 hours as consciousness graduallv returned Nov 30ih* 
Perfectly intelbgent, headache and neck ngiditv still present 
Lumbar puncture yielded 25 c cm of fluid, which cental^ 
much blood but no micro-organisms From then onwi^ 
recovery appeared complete On Dec 7th the cerehr^ 
spm^ flmd contained 35 cdls per c mm , which weremiicd 
polymorphs and lymphocytes On Dec 21sfc it contaaed 
ei^t lymphocytes per c imn The Wassermann reaction 
was negative in blood and cerebro-spmal fluid 

Sept 11th, 1926 • Patient active and well, but explains 
of headache when she is overtired Mental condition is 
perfect 

Oase 2 —S B , female, aged 59 years March 17th, 1920 
Sudden frontal headache with gradual loss of consciousne- ^ 
' On admission to the infirmary ten hours later she 1 ^ 
comatose, with neck ngidity 4nd . 

both sides Temperate 97° F, Pulse 80 The Pup* 
were equal, regular, and reacted sluggishly to ugnx, 
plantar reflexes were both flexor Heart and limgs nor^, 
unne contained albnimn, optic discs normal M^n * 
Drowsy, irritable, and Complained of jn-w 

neck still rigid and occasional vpnutmg On Itm 

puncture 30 c cm of deeply blood-stamed flind „ 

drawn, contaimng no micro-orgam^ Apnl lOtn r 
consciousness and muscular power retumeu gtaaunu , 
ngidity being the last sign to disappear 

Sept. 9th Patient well and getting about, stiu 
occasional lapses of memory and frontal headacne 

CASE 3—E S. male, aged 13 years Jaf ^rd.^e^ 
Sudden occipital headache while walkingmst^ , ^^ 
100 yards home and lay down He never fiSaeut 

headache was severe and oontmuous.and vomiting iwu 
for 36 hours , . -j. 

On admission to the infirmary on Jan 6tb ^ 
drowsy and imtahle rad complained of viotot p^j. 
the hack of his head Temperature 99 4 ^ both 

rigid and head retracted, Kenug s sign ptwihv on 
sides, no other signs in “crvous system 
optic discs, rad unne normal Onl^harpimct ® pjrv 
of blood-stained fluid were withdraw, inth 
rehef of headache Examination of tke flitter 
was negative To reheve the headache, wb ^ 

severe, lumbar puncture was repeated daily for nve 
thereafter less^quenUy The blood 
from the cerebro-spmal fluid, and on the W ^ p,j, 
flmd was obtained with a cell count of f°™J^P-j,^jistiiip 
c TTiTTi- Hecovery appeared complete, the hMU 
for some days after the “cck ngidity had deare 

Sept flth. Patient feels perfectly fit, 
and has had no return of he^ache c . 

normal, no physical si™ m hearf, Hg, 

optic discs normal Systobc blood pressure lao mm 
blood Wassermann reaction negative 

CASE 4—A S , ““Je. aged 33 year^^M^^ieth^^^ 

Complained of sudden slight P®*®|,i™,n„ i „5 nose, 

meal; half en hour later, i f^'T 

unconscioim He vomiting frequently, 

hours, remamed ^ 

shouting with pmn in 1®'® on May 20th patient 

On admission to the frontal headache 

drowsy and imtable, X^eck ngid, Kemig’s SJP' 

Temperature 99 4 P , responses on both sides > 

positive, and extensor P|f and heart , unne norm®' 
pupils normal; no signsjn „nnctiire yielded S can pi 
sbgbt optic neuritis . nressure, examination of the 

blood-stamed flmd not ’““negative Full consciousness 
flmd for organisms .was vomiting Mai 22nd* 



xxeaaacuc o.*" rwre Pressure 

blood-stained return Kecoven apparentlr 

Headache reheved and mu n ^^ disappearing last Blood 

W^erroannwaction Pf,^M^occipifnl hcadaclio brought on 
ifpt^th Paf’c^Llot iSumell to work Xo physical 
by cxerhon* ao^ ^ 
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■was made by Dr Peter MiUigan, to \rhom -we are indebted 
tor careful observations 

Posl-mortcm eramination —^Tbe salient feature of this 
esanunation -was earlv leptomeningitis at the base of the 
brain without anv cerebral tumour (A detailed description 
of the right ei e follow s ) In the thorax was found a large 
mediastinal growth extending far into the roots of both 
lungs, but deeper into the left Small metastases were 
scattered throughout both lungs Similar deposits were 
found also in the liver and in glands around the abdominal 

The ii^t eye displayed invasion of the sderotic on the 
nasal side of the eyeball, from optic nerve to margin of 
cornea, by gro'vrth averaging 4 mm in thickness One boss 
of gro-^h was found external to the sclerotic The choroid 
on the nasal side of the eye was deeply invaded and to a 
lesser extent on the opposite side The retina was detached 
and pushed forwards all round the periphery of the eje 
except at one small area internal to the optic disc Sections 
of this eye show ed carcinomatous growth of the same nature 
as that found in the left eve and in the mediastinal tumour, 
but of more vigorous mode of growth and with tendency 
to fusion of the carcinoma cells into syncytial masses 
Microscopic examination of the mediastinal growth 
showed a slow-growing mahgnant tumour, the malignant 
cells very polymorphic, characterised hy low proportion of 
cytoplasm and with distinctlv acinar arrangement In a 
few areas the malignant cells were of “ oat-cell" type, 
in other areas their appearance was highly suggestive of 
a hronchial origin, the columnar tjpc of cell being evident 
Throughout the tumour there was much fibrous tissue 
formation and large areas showed necrosis of the carcinoma¬ 
tous elements 

Pathological Condition 

Carcinoma of the choroid rarely reaches the stage 
of bemg other than flat , here in both eyes the 
tumour had become quite large, flllmg up an impor¬ 
tant proportion of the ntreous space This had led 
to a condition of glaucoma, which is described as 
very imcommon m intra-ocular carcmoma 0 A 
Clapp ^ has found reports of H8 cases of metastatic 
carcmoma of the choroid and describes carcmoma 
of the lung as the second commonest prune focus for 
such metastases Accordmg to this author carcinoma 
occurs bilaterally m one-tlurd of the cases, and more 
frequently m the left eye than the right The route 
of mvasion of the eye is thought to be along lymph 
channels to the posterior part of the eyeball and then 
forwards by infiltration Our case appears to have 
conformed essentially to general expenence 

Examination of the left eye, removed dunng life, 
showed that the eyeball and surrounding tissues 
contamed a sohd growth which enclosed the optic 
nerve externally to the eyeball, forming a mass nearly 
2 cm m diameter Within the eyeball the choroid 
was deeply and symmetrically mvaded over the whole 
of the posterior part of its extent, the retina being 
correspondingly detached In this orbit the greater 
part of the growth lay external to the eyeball Sections 
of the growth showed a carcmoma described at firet 
view as spheroidal-ceUed and highly mahgnant The 
prime focus of the carcmoma at this period was not 
clear, and a pancreatic ongm was suggested purely 
on histological grounds The true ongm was only 
determined after death 

ft may he said that the growth was increasingly 
uiahgnant as it progressed from lung to left eye and 
then to nght eye, but m all these structures a common 
ongm could be traced The identity of the so-called 

oat-celled sarcoma" of the mediastmum with 
carcmoma of bronchial ongm has been recently 
discussed hv W G Barnard = In his senes of 19 casM 
of mediastinal tumour the age-mcidence tended to 
be rdatively low—27 years in one instance The 
age of om patient was 39 In mediastinal oarcmomata 
author has found great vanation m the form 
Of the constituent cells, and our experience with the 
Metastatic growths m these eyes also exemplifies the 
pronounced differentiation of carcmoma cdls whose 
grime ongm was m bronchial columnar epithelium 
-Barnard s senes does not mclude anv orbital 
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SECTION OP ORTHOPiEDICS 
A MEETING of this Section was held on March 1st, 
Dr W T Gokdon Pugh, the President, occupying 
the chair. 

Ml A Roctn-Jones read a papei on 
The Treatment of Fes Cavus 
He said that pes cavus (hollow foot) was the name 
given to a foot with an unusually high longitudmal 
arch Great variation in the relative heights of the 
arch was possible withm normal hmits, and often 
hollow foot of mild degree caused no trouble Cavus, 
however, was frequently associated with some other 
deformity Mr Rocyn-Jones dealt mamly with true 
or essential cavus 

Mtiology. —Often the jetiology was not very clear, 
as the d^sabihty was not mamfest until long after 
the excitmg cause had disappeared But there were 
distmct contributory causes, which could be classified 
as follows (1) Postural, due to (a) faulty footwear, or 
(b) habit gait, compensatory for a short hmb. ( 2 ) 
Paralytic, due to (a) acute specific fevers, mcludmg 
slight paralysis foUowmg rheumatism, scarlet fever, 
measles, and diphtheria, (b) infantile paralysis; (c) 
chronic nervous disease, such as Pnedreich’s ataxy 
and progressive muscular atrophy, (d) congemtal 
spmal com lesions; (c) external pophteal nerve injury. 
(3) Traumatic (o) foot mjury, (b) racial custom—e g , 
Chmese foot 

Mechanism of Deformity - 7 -The mamtenance of the 
long arch of the foot, said Mr Rocyn-Jones, depended 
pnmanly upon the tone of the muscles Paralysis of 
the tendo Achilhs would cause the heel to be drawn 
towards the toes by the plantar muscles, thus pro- 
ducmg a cavus deformity, and the opposmg dorsi- 
flexors would tilt the foot upwards, but when these 
dorsiflexors were paralysed, an eqiunocavus deformity 
lesulted Duchenne attributed pes cavus and the 
associated clawmg of the toes to paralysis of 
mterossei and lumbncal muscles, tlus allowrmg the 
long and short extensors of the toes to overact by 
byper-extendmg the first phalanges and flexing the 
two distal phalanges 0 A. Parker, of Chicago, 
believed that the deformity was due to the perversion 
of the normal reciprocal action between the flexors 
and extensors of the toes 

Clinical Types —There were two mam chnical 
varieties talipes arcuatus and tahpes plantaris. 
In the former the heel and hall of the foot were in 
the same horizontal plane, whilst if the ball assumed 
a lower level than the heel, the condition was termed 
talipes plantans Patients with pes cavus usually 
sought advice because of contmued fatigue and pam 
in walkmg, due to the hmited treading surface of 
the sole and excessive pressure on tiie beads of the 
metatarsals 

Treatment —^In dight pes cavus with a tendency 
to contraction of the toes the mother of the child 
should be taught to manipulate the toes and encourage 
the child to flex and extend them, a slotted metal 
splmt bemg worn at night The boots must be 
long enou^ and roomy enough to give the toes 
due play Where the deformity was of moderate 
degree, with painful metatarsal callosities, a transveise 
leather bar should he added to the sole of the hoot 
hehmd the position of the corns If these measures 
did not give enough relief, an attenpt should he made 
to flatten the arch hy operation Formerly Mr 
Rocyn-Jones had tried to do this either by osteoclasis", 
by simple tenotomy of the plantar fascia with 
WTOTchmg, or hy excision of the plantar fascia He 
had now, however given up these procedures in 
favour of the Stemdier operation Still, to that opera- 
tion there were two senous drawbacks—namely, 
that sloughmg of the wound edges occasionally 
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A CASE OF GONOCOCCAL ARTHRITIS, 

WITH PATHOLOGICAIt SISLOCAXIOK OP THE HIP-JOINT 

Bt E H Schwab, M D , B S Lone , 

ASSISTAAT 'NIEDICAI. OFFICEB, FF'MALE V D DEPARTMENT, 
OUT’S HOSPITAL 


The following case of pathological dislocation 
seems to deserve record 

A B , a single girl, aged 19, was admitted to Guy’L 
Hospital on Sept 3rd, 1024, with a history of three to four 
months’ vaginal discharge, for which she had received 
no treatment She had suffered from pain in the left hip 
for two months, and had been treated by rest in bed, and 
the application of a sphnt There was no history of in]ury 
to the hip The hip had become graduallv worse, the least 
movement causing intense pain. The discharge had per¬ 
sisted, but was not very profuse 

Condition on Admission —The patient showed signs of 
a typical upward dislocation of the left hip Her general 
condition was not good The temperature varied between 
99° and 100° E , and her pulse averaged 110 On examination 
of the vulva, marked urethritis with inflammation of the 
Skene’s and para-urethral ducts was discovered The cemv 
was found to be comparatively healthy, and it seemed 
that the chief site of infection was in the urethra and the 
ducts No gonococci were found in the first set of films 
taken from the urethra and cervix Cultures from the 
urethra grew Staphylococcus albus and aureus No pus 
cells nor gonococci were found in a catheter specimen 
of unne A skiagram of the left hip showed dislocation 
upwards and much erosion of the head of the femur 

An aniEsthetic was admimstered and a Thomas hip 
sphnt with overhead extension was applied to the left hip 
Local treatment for the discharge and urethntis was begun 
immediatdy. , , . 

After a few days the patient complained of pain in tne 
right knee, which was found to be considembly swolle^ 
with much limitation of movement The X ray report 
was as follows “ Irregular rarefaction of articulaT 
extrexmties suggestive of infective arthntis No erosion 
of articular surface nor (apparently) of the cartilage 
A week later the patient complained of pam and tenderness 
m the nght loin She appeared extremely ill There was 
vomiting and haematuna She seemed collapsed cftCT 
passing blood in the unne , temp 102 S , pulse 120 Much 
blood was present in the unne , some speciinens apparently 
consisting of almost pure blood This condition pereisted 
for three days, when the unne was again free from albumin 
and blood Patholwcal report on the unne Twospecimem 
were examined The clear specimen showed » 
cells, and pus also and some indefinite renal casts Alb^n, 
sav 6 5 per cent The hsematunc specimen contained much 
blood LTa5bSLn in excess of the blood No pus or casts 

"^Fd^^from the urethra now sho^d the presence of 
(Tonococci Cultures agam grew Staphylococcus alo^ 
T'he unne examined later contamed pus, Staphylococcus 
aaus and St^tococcus breois, but no gonococci A 
month after the appUoation of the extension apparot^ 
X rav report wm “ No dislocation now Infective 
arthritis ^th extensive erosion of the articular carfa age 
and of the underlying bone 

There w^ ^adua^ Ttbe^l^aftie ?Sien? warable to 
wS’k“weIl crutches The Thomas’yphnt^had^een 

ducte pasting® ®^°rdlschir?ed^^m“fhe "wa?d 

Inrable to Stln^lg out-patient cUmc for treatment at 

the end of Janimry, 192 implications of protargol 

Treatment —On admission, lo PP^^^^^ vagina 

bougies to the urethra ?™*“fjaimiscular injection of 
twice daily also a da y -iven—about 15 doses in 

1 c cm of coUosal J®bv®^Uosal iodine, 10 c cm 

all. Later these were replac^ ^^nt^imog sandal oil and 
every third dav A i,v the mouth One 

tincture of fi^llion) was given, but not 

dose of gonococcal vaccine 14 nmiioni vaccine 

?epeatedfbeca^e It was thought^^^^^^^ 

was the cause of the ® cervix and urethra 

Whilst attending as an out ^ith^pretereKd glvcerme 



The patierit had regular ““became ankvlosed ana 

about without a splint The P jjampujations of the 
the left knw was stiff from disns^ - i anirsthesia on 
left bip and knee were cameu ou 


two occasion _ The X rav report on the condition m 
December, 192o, was • “ Hip old infective arthntis of hip- 
joint Bony ankylosis No evidence of actmtv Kneo Xo 
evidence of disease Some degree of atrophy probablr 
due to disuse ” 

The patient attended occasionally dunng 1920, 
reporting herself well each tune Films taken 
the cervix and urethra at each visit were free from 
gonococci In September, 1926, she was discharged 
as cured The local condition appeared normal 
She walked extremely well with her ankvlosed hip, 
and the knee could be flexed to'almost a right angle. 
Since then she has mamed, and is keeping perfectly 
well She can walk nearly a mile without feeling 
tired 

My thanks are extended to Dr Moma Bawlms 
and Mr V Lloyd, and to Mr W. H Trethowan for 
kmd permission to puhhsh this case 


A CASE OP 

METASTATIC CARCINOMA OF THE CHOEOID. 

Bt Rot Thomas, MB, F R C S Edit , 

D 0 M S Lond , 

ASSISTANT OPBTBALSnC SURGEOV TO THE SWANSEA GENERAL- 
AVD EYE HOSPITAL , 

AND 

A F Sladden, D M Oxf , 

PATHOLOGIST TO THE HOSPITAL. 


Cakcinoma of the choroid is, perhaps, uncommon 
enough to justify the recordmg of the followmg case 
of bilateral metastatic caremoma of the eyes mvolying 
the choroid The nature of the primary growth » 
of special mterest 

Clinical History 

A man, aged 30, a congemtal deaf-mnte, w^ sent by nis 
doctor to the Swansea General and Eye Hospital on Jan iim^ 
1026 It was stated that a blow received on Die left 
three months previously had been followed by gra“““, 
failure of the sight in that eve It was difBcult to euc 
accurate details, but the absence even of .j 

bgbt by the affected eye was evident The "SW 
vision of 6/6 The left pupil reactions were abswt -ii'® 
was no pam whatever Under homatropme both 
were examined, the ngbt being found apparently noim - 
9^e left disc was verv swollen, but the rest of the ium 
showed no abnormahties, even the vessels being of norm 

The man was admitted for observation but onlv remairei 
three days owmg to the restnctions placed on mm » 
physical state appeared normal, as also his blood pre 
and his unne u assermann reaction negative, ' 

examination did not help 

A month later he appeared again The 
shU normal, but the left showed a totally different picture. 
2^e disc was now v lute and atrophic, aM in tne i 
temporal area of the retina was seen a large fiat detach 

To its nasal side and apparently quite separate from it 

was a smaller flat attacliment TransiUumination wa 
unsatisfactory . , ■. ..-ndal 

The patient refused admission but attended the h p ^ 
weekly for observation The detachment graduM P 
over the whole fundus , there was vp^ath 

illumination now definitely showed ^ of 

the retina The man refused for 

enucleation of the left eye and 

three weeks At the end of « emnll flat 

pinm of the nght eye, the retina the disc 

detachment on tlie upper nasal area o f 

was normal, central vis»on Gp a . - 

After fimtherirregiilarattendOTC^ho^^e^ 

later transferred from the Poo^ow^^ hirmoptisis soon 
blind and very emaciated sliest were notice- 

followed, physical signs of tumo^ months later, having 

able, and tenderness over the Jiv^^er again, 

returned after a so’oum *'',r ^ve Ait IIom<!h mass 
complaining of acute pain m ^ g-j ,,as aculch glnuco- 
could now plainly be seen tuo , retina was plainly 

matous In the nght cy e the jj,p tpumon 

visible without an “Phtbalin^ (j,p ,i,agnosis 

normal The left eye ]2f®i,f^hcd Th® patient died flic 
of carcinoma definitely _ post mortem cxunination 

weeks later (Augu=t Htb) and i i 
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from an abscess in the lung, althou^ up to this time there 
had been no pyrexia at any tune and no expectoration 

Dr C L McDonash showed radiograms demon¬ 
strating the pleural effusion and, after aspiration, 
the lung ahscess and tumour 

Dr J Lait described the post-mortem appearances 
The right long contained a large abscess and a tumour 
■was found involving the root of the lung The pericardium 
■was adherent and thickened and contamed numerous pea¬ 
shaped metastases, -which did not involve the heart muscle 
The tumour at the root of the lung surrounded and 
practically occluded the superior vena cava ■where it entered 
the right auricle The left umonunate vein ■was thrombosed 
The spleen contained a small secondary deposit in its 
anterior border There ■were many retroperitoneal glands 
involved bv the tumour spread, •which had also invaded 
both suptarenals No metastases -were found in the bones 
All the other organs and viscera -were found free of anv 
tumour 

Microscopical examination of the primary tumour in the 
lung and its metastases showed a caremoma composed of 
solid masses of spheroidal cells, supported by a fairly dense 
bnt vanahle stroma Many of the ceils showed vacuoiation 
—appaientSy an attempt at secretion In places there •was 
an appearance of glandular formation 

In an advanced mahgnant tumour of this sort, 
said Dr Lait, it was almost impossible to disco-ver 
whether the cancer originated from bronchial or 
alveolar epithelium Microscopically he had identified 
the tffimour growing m the linmg of the bronchi, 
though the bronchi con-tamed no tumour -visible to 
the naked eye The localisation of the -neoplasm -to 
the hdus of the lung, with hut httle diffuse mvasion 
of -the lung parenchyma, suggested a bronchial 
caremoma He thou^t that it had its ongm m the 
mucous glands of the bronchus Discussing -&e 
tendency to classify all mediastmal tumours and limg 
tumo-ois as either sarcoma or endothehoma, he 
referred to the recent investigation made by d B 
Duguid of Manchester, who had remvestigated many 
mediastmal and lung tumours, and had found that 
many labelled as sarcoma or endothehoma were 
really caremoma 

Dr 'W nj . TAM Roxwbix showed a specimen from a 
case of . , „ 

Aortic Disease 

The patient was a man aged 37 who had been adnutted 
to hos^tal about a year previously in an acute stage of 
cardiac failure He had only been lU for four days, and 
stated that -fbe condition had come on quite suddenly 
after an tmnsuallv hard day’s work He was a coal-heaver 
and said that he shifted 17 i tons of coal daily from a dump 
on to a lotrv His heart was very much enlarged, and he 
had double aortic disease He recovered-comparatively 
quickly from the acute failure, and m five wed.s was able 
to -walk about. 

Later, however, he returned to hospital -with symptoms 
of cardiac failure, and on this occasion did not respimd to 
any kind of treatment, and died rather suddenly 

Dr BoxweJl said that he had expected to find that 
the condition was of syphihtSc ongm and the patient 
^d he had had syphilis many years previously 
The 'Wassermann reaction was positive Bnt it 
seemed extraordinary that a man who had a 
syphihtic lesion co-nld have done so much work and 
could have had such a finely compensa^d lieart 
From the naked-eye appearance or even from the 
microscopical appearance, it was impossihle to know 
what the heart muscle was able to do 
Dr A E Parsons desenhed 

An Unusual Case o/ Appendicitis 
The patient was a man who had almost recovpreS 
^ atta& of inflnen^ A week after the attack h“bec^ 
laun^ccd, and wandered in Ins mind. The vnoe was dark 
in colour, and contamed bile pigment. The patient did not 
complain of anv defimte pain. The knee-jer:& were Ssent 
there was no history of sjphdis On admission to hramW 
^ tempemture was 99* P , his pulse was fairly rapid a^ 
he was sbghtlv delirious He became extremelv^restlcss 
his unne contamed bile pigment^Ja 
ammommn sMts g^Sdlv 

very violent dumg the afternoon, said 
-^;i 1 ^ P, "Bht he became collapsed, 

and died at 10 o clock the next mommg, two days 


after admission He had only been ill for ten days 
Throughout the il^ess there was no votmtmg, and 
Dr Parsons had considered that the diagnosis lay 
between -urtsmta and acute yelloTv atrophy 

Prof J T. WiGHAM, in demonstratmg the ^ecunens 
said that the patient had died of appendicitis There 
was flmd on the left side of the abdomen and appa¬ 
rently a eubphremc ahscess It -was interesting to 
note that the pus in the abdomen was on the left 
side, and the abscess was on the right side There 
was no abscess m the kidneys or ^leen He was not 
quite certam of the cause of the laundice, hut thought 
it was probably due to an almost complete necrosis 
of the kidney, somewhat similar to that found in 
acute yellow atrophy 

The Pbesident read a paper by hunself and 
C B Boianh, and B A Q O’Mpaka on 

Variont Colonies of Staphylococcus aureus 
He desenhed how, by growing a typical Staphy¬ 
lococcus aureus (purified by six successive platmgs) 
m broth, and platmg the broth culture at interv^s 
a number of vanant colomes could he produced 
The departures from the normal were m respect 
of* (1) Colour, some colomes were qmte white 
“ albus ”) (2) Texture, some colomes were rough 

(R), m distmction to the normal smooth (S). 
(3) Cohesion, some colomes were viscid (V) In 
ordmary broth a large number of “ albus ” colomes 
-were found after six days mcubation , " aur, B , 
W” colomes were plentiful after 33 days In. 
glycerol-broth, m which the staphylococcus produced 
an acid reaction, “ albus" colo nies appeared as m 
ordinary broth but “ aur, R, W V ” colomes at a 
mnch earher period On agar, variants were pro¬ 
duced hut only m colour and viscidity; rough 
colomes were never found Similar results to -these 
had been found -with other staphylococci The 
vanants, while they showed a conmderahle tendency 
to breed true, did revcib, under certam conditions, to 
the normal type 

A number of other commumcations were made 


SECTION OF OBSTBTEIOS 
At a meeting of this Section, held on Feb 4th 
partly reported in The Lakcet last week). Dr. 
Bethel Solomons read notes on 

Epistaxis as a Symptom of Toxcemia of Pregnancy 
Havmg mentioned engorgement of the cavernous 
tissue of the nose was a symptom of pregnancy, and 
the rarity of episfaxis as a symptom of toxeenua 
he reported in con)unction -with Dr T G "Wilson, 
the followmg case 

A pmmgraioda, 26 weeks pregnant, came to the Rotunda 
Hospital with all the symptoms of -toxffiznia, these cleared, 
to some extent, hut three -weeks later she returned with 
such intense epistoxis that it was necessary to plug anterior 
and -postenor naxes The nnne was loaded, -with alhmmn 
and the blood pressure -was 240 
The patient was m imnunent danger of death, and labour 
had to he induced After consideratioii of the vaxious 
possible methods it was decided to do abdominal hystero¬ 
tomy under spinal amcsthesia The prdsimnary morphine 
and Ecopolanune were so effective that stovaine was 
unnecessary, and the operation -was performed without 
difficulty The nasal plugs were removed the following- 
day She got on well on -water diet, bnt unfortunately 
•was given turkey and -pudding on Ohnstxnas Day: this 
cansed marked disturbance of vision, and the oculist 
Dr P C Crawley, reported that she had retrohulhar 
paralysis She was kept first on water, then on hght milk 
diet, and was finally -transferred to a general hospital where 
she had unproved considerably 

Epistaxis, said Dr Solomons, might be regarded m. 
^me hght as toxsenuc accidental brnmorrhage 


the 


and the mtra-abdominal and other hleedmg seen 
m many severe types of toxseuaa; hut it was verv 
rare 

Dr T G WHEON said that it "was seldom necessarr 
to plug the postenor naves, hut m this case it had 
been ^solutoly neces^ry m order to stop the bleeding 
vhough he thought that if the patient had noTfeen 
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followed, and that there was a delay in the after- 
treatment. Stemdler himself now operated through 
an mcision on the inner side of the foot, extending 
from the hack of the heel to a pomt m ftont of the 
anterior end of the os calcis Three weeks after the 
operation the patient commenced to walk m soft 
shoes, and he was also taught toe exercises. 

In pes cavus of severe degree' with gross bony 
deformity, every step by the patient was painful, 
and an attack on the soft parts alone was unhkely 
to hrmg rehef such cases, he thought, the 

Stemdler operation diould first he performed, followed 
later by bone-resection He favoured cuneifonn 
tarsectomy at the pomt of TnaiXinuim convexity of 
the arch In cases where the bony deformity was not 
very great but there was much droppmg of the-head 
of the first metatarsal, a good deal of improvement 
could he brought about by the followmg method 
which Mr. A. H Tubby had shown him A few weeks 
after the sole had been stretched by Steindler’s 
operation an osteotomy of the first metatamal was 
performed at the 3 unolHon of the anterior third and 
posterior two-thirds The corrected foot was encased 
in plaster for six weeks, and then treated by massage 
and exercises. Sometimes, m combmataon with 
an operation on the plantar fascia, it was nece^ary 
to out the extensor longus hallucis and re-attacn 
it to the first metatarsal, the distal end hen^ 3 omed 
to the extensor brevis hallucis The result, however, 
was sometimes disappomtmg There was little scope 
for arthrodesis m essential cavus, said the spe^er, 
but it was very effective in fiexion of the great toe 
with a painful dorsal com In conclusion, he pomted 
out that pure cavus deformity was not very 
common, hut cavus was frequent in association 
with other deformities Symptoms ^ally develtqied 
during adolescence, though the excitog „ 

have been an illness at a remote date There wm a 
dropping of the foot due to "weakness or 
with resiiltmg secondary contracture of ^e plants 
fascia, forcmg the bony arch 

durme erowth The form of treatment caUed lor 
depended on the degree of ttie cavus 
care, m the way of sphnting, esCTCises, electrical 
treatment, and footwear, was important. 

JJiscusmon. 

TTifi President thought that the profession m - 

aS^on Duxn said that it was coi^on to 

of the te^do Ac^^d th^ he 

true pes cavus It extensors of the 

the dorsrflexors of^e aame, , caused 

toes, “ %®^lj|®m?taterstls and shortenmg of tte 
droppmg of me me^i^ This type was usuaUy 

structures of the sole OT the .. „jg^j^/fascia and the 

^ treated by ^"nsion of the ptotar 
structures attached ^ ^hc important pomt 

o?^ome oth« over-correction 

bemg that there ^o’^®®j^g^art of the operation 

of the deformity after the ci^B^ caused most 

Ohe type of most mterested, was 

difficulty, and i^lhch^^« ^ of 5 to 7 years of age, 

44j«4j OCCUTTBU. lH —, xeAS T)TOS^0SSlVCj and. 

was of ihsiffious onset It WM of the 

did not know ’what^e attached to the os 

planter fascia and te ^ could be ohte^d 

as good co>^®tion rf the 

by wrenchmg and coi^ie ^^3 ^at 

r^nlt ^ could be prevented by 


years he had done 33 operations of that kind on 27 
patients Durmg the same penod he had had only 
three cases of pes cavus which required a bone 
operation 

Mr Whitchubch Howeix thought that division 
of '^e planter fascia should he done less and less, 
and m a mild case only if a metatarsal bar was not 
sufficient The transference of the extensor longus 
polhcis through the neck of the metatarsal bone should 
be condemned, for it was anatoxmcaUy unsound 
Durmg the last five years he had used a modified 
Stemdler’s mcision; instead of the horse-^oe mcision 
he made two short mcisions, one on each side of the 
os calcis. 

Mr. H A. T. Fairbank said that for some years he 
had been m the habit of maJbng on mcision on the 
inner side of the foot to divide the hgaments which 
the Stemdler operation did not enable the surgeon 
to reach. It was advisable to divide the ligaments 
between the mtemal cuneiform and the metatarsal, 
it made it possible to correct a had case Sometimes 
after the Steindler operation he had seen nastv 
lumps m the sole of the foot, and Stemdler himsta 
was careful not to do a subperiosteal operation at the 
tuberosity of the os calcis; he cut 3 ust superficially 
to the periosteum. In. order to prevent relapses, m 
F airbank had, m a number of oases, transplants 
the extensor tendons mto the heads and necks of the 
metatarsal bones, and had been pleased with the 

results , „ j 

Mr. P J Yebbaix spoke highly of the mrthM or 
tendon transplantation He had done it about w 
tames, and had been very pleased with it In me 
Stemffier operation he employed an mch mcision on tne 
inner side, usmg the knife and cutting above tne 
tuberosity of the os calcis, separatmg the lower p^ 
of the heel from the sole with the knife, and then using 
the periosteal elevator above the mramon 
afr O LAMBBuroni said that Mr W H 
had been advocatmg the Stemdler operation combmeu 
with scaphoidectomy, which had the 
wedge mcision and of leaving two 
surfaces opposed to each other. Mr Trethowan a® 
had operated on a fair number of cases m thM > 
and it enabled them to fiatten out the arch , 
With regard to the toes, he had f 
case by arthrodesmg every one of the mteiph^ jp 
3 oints, so as to get over the owurrence of claumg 
the toes That converted the flexor 
into mterossei, whose action was the one tmng « 

■was lackmg m claw toes - it. * itoiieved 

Jlr. Rocvk-Jones, m his reply, said that he beU 
m hone operations only for very severe defor^'^^ 
In some cases he did not see how the cav^ .w a 
been got over except by a drastic operataon.eita^ 
bone operation or one hke Sir Dunn s m 
cavus the bugbear was mversion of the neei. 

EOTAL ACADEMY OP MEDIOreffi C? 
lEELAND. 

SECTION OF pathology. 

A arEETiNG of this Section dhnir 

Pi^f Tw Biggbb. the President, m the chair 

Sir James Ckaig reported on a cas 

Primary Carcinoma ofifie Lvny 

* # M ^ hospital oa Nor 

A man, aged 51, i,^ had a pleural eilusion, and 

1926 His doctor said that nen 
that about a pint of blood-stainea 

off .It # « nnd cars were evanosed , the 

On exammation the t®®® “^-jematous with distended 
upper thoracic region wM . swollen from oedema- 
venules, and the arms and « j,ver, no ascites, nnd no 
There was no enlargement ^ y,gj,t pleural cffu^on 

oedema of feet or legs T,ut no accompanying 

The patient had a dry t. o , ,, , 

expectoration . ^ tapped and lo oz of blood- 

bn Nov 14th the ^^tcr ^yspnwo. mcrcMcd and 
stained fluid withd^i™ ^ ^no dap before his death 
patient died on >or 21st. g„,eUing pus, evidently 
he cWhed up a quantity o 
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as neittosis, clironic parenclivmatons nephritis, ntero- 
ovanan disorders, and adenoid^. Arteno-sclerosis 
IS not mentioned m the hst of causes of this symptom, 
nor IS there anv hmt that the practitioner ^onld 
take the blood pressure of patients complammg of 
occipital headache. The hst of the chief signs of 
chronic parenchymatous nephntis is also misleading; 
these mclude oedema begmnmg m the face, mcreased 
artenal tension, diminished urme output, and high 
blood-urea The method of attemptmg to give 
causes in order of importance also leads to the 
presentation of a long hst of diseases which woidd be 
clearer if classified on some d efinit e plan. This is 
particularly obvious m the section on dyspnma 
Cp 391) where 32 common causes are set out in heavy 
type and a large number of less common causes in 
smaller type. There does not seem to be anything 
to account for the ordei m which any of these causes 
appear Such a book is hardly hfcdy to help even that 
practitioner who finds “ that his memory is defective 
and that he has perhaps forgotten or" never knew 
many of the causes of that symptom.” It is, indeed, 
c^uestionable whether a book ddiberately planned 
to make medical diagnosis merely a turnmg up of 
svmptoms and finding the highest common factor 
of a number of causes has anv^value. tTnlike treat¬ 
ment, diagnosis can never be satisfactonlv tabulated ; 
it surely comprises the whole of medicine 


Ultra-viouett Bats dt Gexeral Practice 

By TT. Axa'asdaie Tboue, Jlf.C, AfR st 
Andrews London * H K. Lewis and Co . Ltd 
1926 Pp 59 4s. 6rf ’ 

The author of this small book pretends to no life¬ 
long acquamtance with the subject on which he 
^tes for he tells us m lus preface that it mves 
the experience of the author in ultra-violet xav 
treatment m his general practice dudnc the last venr 
He hopes that it may^ stimulate othem to ffie 
tto beneficial form of treatment ” Those in whom 
enthi^asm is tempered by caution will probablv 
consider that a longer espenence of anv fonn of 
therapy is necessary before conduaons of'value can 
be drawn from it 

^e firat 30 pages of the book are devoted to a bnef 
historical and science sketch of the subject and the 
teclmque of the therapy. Then follow 24 naues 
on the actu^ tterapeutic appheafaons and 5 na^ 
of index, which seems a little out of pron^on 
* * length or weight of the letterpress The value 
of the book hes m the fact that it ^y induce^readers 
soimd “formation, 'while as far as it goes it is 

Traxsfcsiox of Beood 

Bv Hesrt H FEiXBiA.Tr irU, Assistant 
Chmeal Professor of Hedicme, Long Idand 
CoUege Hospit^ Brooklyn, XT. The iSaraSlIan 
Companv. 1920 Pp xiv.-J-137. i^s. Od 
The monograph gives m a compact form the 
“am facts concernmg the historvf theo^ and 
pra^M of blood transfusion. The' mforu^on e 
up to date, and the author adopts a judicial atfitnfl^ 
towards the much-discussed questim if cifaSIl 
’^Sards both meth^lS 
of ^at value, and admits that there is no 
that citrated blood is reallv inj^oS 
preferpice, howevei, e for whole blood and”^ 
d^enhes at length a method depending iroon ttie ieI 
of a syrmge apparatus of his own deagn tMb 
in common with most whole blood methodlof 
felon necessitates the presenro of the doni^;: 

tlie side of tbe recipient, so that it is xinsmtaWff 

^ surgicJil operation Dr^^cmhlatt 
regards the clissification of Wood snunm 

cittv fSlhKprachro 

classification is a satisfactory ^ 


The Essextiai. Oils. 

By Horace Fixxesiore. B Sc Lond, F.I.C. 

London . Ernest Benn, lamited 1026 Pp SSO. 

70s 

The essential oils are of great teclmical and com¬ 
mercial importance bemg used not only m medicme 
bnt m the manufacture of foodstuffs and perfumery. 
The quantities imported mto, and re-exported from, 
the 'Cmited Km^om every year are immense. 
Many of the essential oils are complex mixtnres 
contommg a number of different constituents; 
others arc comparatively simple substances Their 
chemical constitution shows a wide range of varia¬ 
tion from compounds of low molecular wei^t to 
those mtneate substances, the terpenes, winch are 
charactensed by a number and variety of closely 
related substances Although many of the'constituent's 
of essential oils can he produced'artificially, the ods 
are still obtamed mainly from the plant world. The 
British Empire, with its varied climates and soils, 
riiould provide many of them, and Mi. F^nemore 
emphasEes the comparative neglect of potential 
sources within the Empire 

The arrangemrat adopted is that of the natural 
orders of which 76 ore dealt with, mcludmg lichens 
and liverwort, and 2000 oils are described. It e 
claimed that the book gives for each oil its botamcal 
source, cultivation, commercial production, chemical 
composition, physical characters, methods of analvsis,* 
and uses m mdustry, but actually tins ide^ is 
impossible of achievement in reasonable space; the 
descriptions of the oils of turpentine and eucalvptus 
alone occupy 46 and 70 pages respectively. ' The 
labour entailed m compiling such a work must have 
been considerable, and could onlv have been under- 
t^m by one possessing first-hand tedimcal experience. 
Most of the recent advances have been mnbodied 
in the text so that the information is np to date: 
where the chenustry of the substances e particulnriv 
complicated the formulre of the various compound!s 
aro set forth m tabular form, riiowmg their inter- 
Some pexts Are ixitlier scrappv or oliscnre 
md tlie botamcal somrees of oils desenbed are not 
always clearly stated ; but the hook will be welcomed 
as a valuable source of information as to the nature 
oagm, and uses of the essential oils * 


F.iDlATEICS. 

Conwioji Procedures in the Practice of Pa:diatncs. 
By Aiax Bbo^*. MB, and Frederick F. 
Ted^ M D .Physicians Toronto Hospital for 
a^^Ch^n^^ Toronto; MoOeUand and Stewart. 

^ ^ -withm the reach 

of ^dents and practitioners the methods emploved 
mtte child's hospi^ at Toronto. The auth'ora 
have ad^ted the plan of descnbmg a selected number 
^ procedures m sufficient detail to enable the ^cti! 

them out uithont further mfon^tion. 
artificial feedmg of infante has the 
merit of being simple ; a clear account e given of 
tte lEe of diluted cow’s milk with added carhoSvdrate 
E prated as the mettod of choice for thnvmg 
^ breast-fed. Considerable 

^y valuable hmte given about tbeir geiend 
fehnique of a number ofth^. 
peufac and diagnostic procedures, such as 
paronte^ admuiEtration of flmds and of chenuMi 
and biological re.actiQns is lucidlv desenb^ 
encoiMgement to use the supemr «««! 

for the introduction of fluids will n?t 
^versal approval. A useful chapter on d^ci^t^ 
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pregnant the loss of blood ■n'onld have probably done 
her good, as it would have brought down her blood 
pressuie, wluch was veiy high. The condition 
Appeared to be rare Kefemng to treatment bv 
X laying the spleen, he said that if this case had not 
been so urgent this method of treatment would 
probably have been successful, as it would have brou^t 
down the high blood pressure, wluch he regarded as 
the cause of the epistaxis 

Tlie Chairman was scarcely” mclmed to regard 
this case as one of toxanma of pregnancy, he thought 
it more probably a case of seveie nephntis superven¬ 
ing on piegnanc'y In the vast mayoiitv of stillbirths 
the cause was imdeilymg bad health of the mother 
In this case the condition must have been present 
for some time, as it seemed to bim unlikely that 
letrobulbar neiuatis would come on 24 hours aftei 
the takmg of solid food Ocular symptoms such as 
optic nematis, of course made the prognosis m these 
cases much more gloomy 

Prof A H Davidson, referring to the tenmnation 
of piegnancy in this case, asked if it would not have 
been less of a diock and less danger to the patient 
if labour had been mduced by means of a stomach- 
tube instead of by opening the abdomen Labour 
m these cases of albummuria and toxsenua was 
usually verv easy. 

Di D J Cannon said that whilst, from the pomt 
of view of reducmg shock, it was best to emplov 
spinal anfesthesia, he thought that it was supposed 
to be bad m cases of lugh blood pressme, and the 
patient in this case had had a high blood piessure 
He agreed with Dr Cassidy that the case appeared 
to be more one of nephritic toxiemia tlian of toxiemia 
of pregnancy Sometimes ocular symptoms occurred 
in piegnancy, but cleared up immediately afte^ards 
He thought that Dr Solomons had been quite n^t 
to empty the uterus m this case In nephutic 
toxiemia the gieat danger was severe detenoration 
of the kidney. , , . j 

Dr G. TrEHNEY asked if Di. Solomons had found 
in the hterature any case of epistaxis as serious as 
the two cases which he had reported He himseii 
had had a case of epistaxis recently in a woman live 
months pregnant, but the epistasis ivas chewed 
by the admmistration of calcium lactate one, 
however, had not had albumm in her mme 

Dr Solomons, m reply, said that he ^ 

was a true case of tosseima , 

their troubles from a supposed cluU or trn^a, 
and little attention need be paid to 
had been normal before piegnancy It was a miacy 
tliat the toxffinuas of pregnancy occurred lo |be 
later months; he had seen many examples m the 
fourth, fifth, and sixth months, and they were most 
Sfficult to treat Abdominal ^hysterotomy was the 
method chosen because it was fihuck, and 
was necessary X ray treatment of the spleen^uld 
not have b^n smtable for the same reason He ^d 
not fear the possibihty of sudden dimmu^n h“ 

the™yA epistaxis in pregnancy was meagre 


some additaonai cases -- 

VJdow, aged 55. of ^ B ®br taldniT pnnw 

talments om. lo-unnWe to obtain irort, and 

• T» r P need 70 Owing to is v j homo 

ChInKtoet. 


attir Jltrtte trf !8noks. 

Treatment or Chronic Arthritis and Bheu- 

MATISM 

By H Warren Crowe, DM, BCh Ost, 

MBCS.LBCP Loudon • Humphrey Itlilfotd, 

Oxford University Press 1926 Pp 196. & 6^ 

Dr, Cl owe here offers to the chmcian and general 
practitioner his matured views on the causation and 
treatment of rheumatic disease This volume is 
only the fiist half of a woik to he completed bv 
another section devoted to theoi'etical argument 
and a description of expeiimental techmque for tbe 
benefit of the bacteriologist and speciahst It is, 
however, complete m itself Dr Oiowe beheves 
that chrome arthritis is a disease caused hy bacteria, 
and has evolved a form of vaocme therapy for which 
he claims not only better results tlian from any other 
treatment, but the power of stampmg out, if applied 
m the early stages, piactically all forms of arthritis 
The two conditions of iheumatoid arthritis and 
osteo-arthntis have each, accordmg to him, their 
own causal organism ; the latter disease is attnbutoble 
to a non-ha?molytic streptococcus, while the fomer 
he beheves to be caused by a certam group of whire 
staphylococci, described hy him m 1912 and 
Micrococcus deformans Both oigamsms are alleged 
to be present m either condition, but as pnmary and 
secondary infections respectively Smee their tosicitv 
IS low, he beheves that the system does not generate 
immunity against them, and that the way to 
rtiem is to raise the resistance of the body. Id® 
author admits that observers of the calibre oi 
Prof Stockman and Dr S Boorstem have eitner 
Ignored oi condemned vaceme tlieiapy of 
iheumatism, but, in Ins new, the fault hw hitliOTO 
lam m the method and not the theory Those who 
have tried and failed have, he says, not sumciemiv 
retdised and allowed for ttiree importont footffl^ 
the variability of the bacterial flora, the ma^iu'de 
of the diseased area, and the frequent intolerance 
of patients to racemes These obstacles he ciiu^ 
to overcome by the use of sufficiently pol^®|®^ 
vacemes, by veiy careful dosage accordmg to u ciB® 
law that the dose should be inversely PRoP®™®®®*,. 
the amoimt of the disease, and by careful allows 
for sensitinty, which may be essential to the cure 

Dr Crowe is an enthusiast who writes in on intcre 
mg and perauasive manner The trial of his metn 
by impartial practitioners is certamly desirable 


Symptom Diagnosis 

Begional and General By Wilfred M BAR » 
A Sr, M D , F A C P, Associate Prpf®®®°F ° 
Mcdicme, Medical Department of Gemgeto^^ 
Dmvemity, and Wallace M Tates, AB,^ 
Fellow m Medicine, Mayo Foundation, Boone 
London and New York D Appleton ana 
Company. 1927 Pp Sol £2 2s 
This hook is designed “for quick 
the patient is hemg prepared f®® j /hat 

he IS dressmg after the tjioia 

such .a sort of book is desirable, then tire autliora 

may \ndXc.se vmS^ It ccnfists 

such headmg as,;‘tlie «n,‘ then'^follows « 

lower extremity, on general symptoms» 

section of nearly ^n'l-ticlcs on such subjects 

contaming very i,a;a. and dwarfism This 

as insomnia, obesity, diar"* 

part of the hook wn ^hcrc it is more vulner- 
cnticised unfavourauiy ^ nrranpc the causes 
able, since the rnain sciie of importance,” is 

of various symptoms “.-iicc For example, the 
not very successful P , i.eadnclio (p 7) arc given 
first four causes of occipi* 
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THE PATENTING QUESTION. 

apphcation made TjyG F and G H Dick 
atent m respect of irhat are labelled “ improre- 
m scarlet fever toxm and antitovm and 
Is for producing same ” vnll cause considerable 
ension A specification has been deposited 
Patent Office m respect to the discovery of a 
of isolatmg biemolyhc streptococci specific 
et fever, gromng tbeni m a smtable medium 
-ainmg tberefroni toion and antitosan specific 
et fever Patents m this respect, it appears, 
ig obtained both vi England and America 
tent specification mcludes the processes for 
ng the antitosm, the method of nsmg the 
•km for tests, and other connected processes 
em of monopoly IS alloived to pervade medical 
Trhat is to be the end of it ’ "What is 
orevent the monopolist from sfaflmg research, 
. _ g the manufacture of vifal remedies, or from 
4 U rices so high that the poor patient snll have 
* ct of competmg for them agamst the nch f 
Designs Acts contam provisions 
Government departments can intervene 
- processes m speaal cases In naval and 
latters monopohes are not aUoavedto prevent 
1 from eqmppmg itself anth the necessary 
self-protection Is it not tune to appiv 
mciples to the fight against disease i 
IS of great importance are raised bv this 
ndency to use the methods of commeniiahsm 
duction and protection of medical remedies 
ars ago, irhen E von Behkkc patented 
hena anbtoxm, professional opmion m 
and elserrhere was natnraUv hostile to the 
if personal fortunes from biological patents - 
: was everywhere ignored, and no effective 
IS made by the patentee. Smce then the 
,o use the machmexy of patent laire for 
at of the discoverer of a drnir or pro 
ve been chiefly concerned with new 
drugs, of which salvarsan is an example 
years, however, another mvasion of com- 
n mto the mirketag of biological products 
manriest Insnhn was patented bv the 
f of Toronto presumably m order* that 
leds might he used to further research 
ate^no selfish use has been made of the 
. This result was doubtless the outcome 
hcions mtervention of the Ifedical Eesearch 
whose immediate action prevented the 
being flooded by mutation products, 
cdasafe and cheap supply as qmcklv as 
'"“m this country. In other hands smffi a 


patent might easily have been abused. As a general 
rule, however jndicionsly mouer denved from the 
sale of patent remedies is eiqpended, the exclusion of 
free competition m manufacture and the payment of 
royalties may keep up prices, and so prevent the full 
benefit of a new remedy or a diagnostic test from 
reachmg the largest possible public A further 
possibility of abuse occurs when the busmess firm to 
which a new product is entrusted by tbe patentee 
K unable or imwilhng to provide a potent preparation 
on a commercial scale, wbile other firms are not allowed 
to attempt to do so We called attention more than 
a year ago to the double confirmation of the work of 
E Herksusx and S FnixKEL (1915), who prepared 
an active extract of the ovanan hormone by a method 
patented by them on Feh 13th, 1918 (E P 113, 
311) We still await the large scale production of a 
standardised active extract of this hormone. Xone 
of the commercial material which has reached this 
countrv appears to fulfil the biological test of pro- 
duemg oestrus when injected subcutaneously into a 
female rat As a pleasant contrast, manufacturers 
were left free to produce for commercial purposes 
a parathyroid extract prepared by Collip s method, 
and we have alreadv been able to pubhsh accoimts of 
the valuable clmical results ohtamed by its use 
So long as protection by patent was confined to 
what are known as patent medicmes, the matter was 
not overwhelmmgly senous There were objections 
to the system which mvests the piU and the cough 
nuxhire with magic quahties m excess of their merits, 
hut the general improvement m pnbho knowledge 
has mitigated these evils; medical men may rtnni- 
hardly of the situation, hut the Exchequer will 
remember that a not mconsiderable revenue is 
denved from the stamp duties on proprietary 
medicmes Selfishness is not a vice of which its 
worst enhes have hitherto been able to accuse the 
medical profession or the research worker in this 
country Jfedical ethics reject monopoly What is to 
he the effect upon research if the Patent Acts are 
revoked to protect each stage in scientific progress ’ 
Rewards will be claimed for the man who gives some 
fimshmg touch, perhaps almost accidentally, to work 
done by men m many conntnes and for many years 
without reward Indeed, if we glance agam*at the 
naval and mihtary parallel, it is notorious that the 
special machmery for remnneratmg mventors m 
respect of devices used m the Great War has been 
opm to much cnticism, both on general prmciples 
and m the matter of porbenlar awards Medical 
research, conducted m the pubhc mferest. is as incom¬ 
patible with secrecy and shut doors as with le«ml 
mjnnchons or heavy royalties Present tendenems 
and mdeed alarmmg Pnbhc opimou 
nee^ to be aroused and action taken The medical 
profession wiU unhesitatmgly repudiate th“ 
mercial exploitation of scientific discoveries whirii 
relieve pare and cure or prevent disease In 
condemnation it should he sure of ^^support^f 
pubhc opmion, havmg snccessfullv combited th^ 
monopohes three hundred veare arro 
coirntry IS not hkelv to tolerate them to da^^n Inf 
■Sphere of medical treatment ^ ^ 
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Philosophy 

The Meaning of Disease. By William A. White, 
A jM , M.D. London . Bailli^re, Tindall and Cox, 
Baltmore; Williams and Wilkms Company 
1926 Pp 220 13s Qd 

The author is concerned to urge upon medical men 
that they should take a more philosophic view of the 
subject of their study. In the rush for tiie discovery 
of new facts by the analytic method and m the constant 
refinement of techmque there is too much ne^ect of 
that laboratory m which the equipment is ideas and 
intuitions, the procedures bemg processes of thou^t 
The part of man which needs more attenfaon is the 
psyche, and his social relations, which equally consti- ! 
tute an essential part of him, are also not considered i 
as much as they should be. Br White writes m an 
interestmg way and he certainly preaches from some 
strikmg texts ; we may quote three. “ Nature I 

must be considered as a whole if she is to be irndeis I 
atood m detail ” (Bui^e}, “ A fit organism inhabits j 
a fit environment” (L J Henderson); “The last 
thing to be discovered in any science is w!^t the science I 
IS really about " (Whitehead) It is good for us to be ! 


reminded of such dyings as these , they are worth 
th i nkin g about. The book is mcely produced, but it 
IS somewhat costly 


The Dance op Civa. 

Life’s Dmty and Bhythm By Colltjji London 

Kegan Paul, Trench, Trubner and Co Pp 9J. 

2 s 6(7 

The conviction that seemmg diversities and 
differences are but passing and rhythmically varying 
phases of a fundamental umty led the philosopheis 
of the East to symbolise lafe and Death as the 
contmuously flowmg Dance of Civa in which construe 
tion and destruction are pulsating patterns This 
conception is designed to teach us that many of the 
phantom barriers and conventional categones which 
we erect have no real existence It may be so But 
to common mortals barriers and categones are a 
necessity for any mental process which may reasonably 
be called thought, and it is perhaps because be is 
so sure that they ought to be neglected that CoUum 
has written such a nebulous and unconvmcmg essay 


itiknfiotts. 

AN INTEERTJPTED PLASTEE POE 
PEACTUEES OP THE LEG 

The accompanymg photograph illustrates the 
apphcation of a simple and generally available form 
of sphnt for use m tiie treatment of fractures of the 
bones of the leg m the middle third, a common type 
of injury, especially from “ run-over ” accidents 
Plaster bandages and the knee-flexion piece of a 
Thomas sphnt are the only requirements for flxation 

The method 
of apphcation 
is briefly as 
follows t— 

The patient is 
aniesthetised, and 
the leg cleaned, 
rubbed with 
spirit, and 
powdered, appro¬ 
priate treatment 
being earned out 
tov a wound, if 
such exists, and a 
dressing apphed 
Before any cover¬ 
ing is placed upon 
the foot or knee, 
a line is drawn 
with a skin pencil 
from the inner 
borderof the 
patella, vertically 
upwards on the 
.thigh, in order to 
indicate the 
proper alignment 
—^1 e , the relation 
of the great toe to 
the inner border 
of the pa^a, 
when the toee ™dding, and a few turns of plaster 
IS covered up Lmt, paam g, region of 

bandage flexed, a s^e of 3 inch® being 

tbe knee, ThI flexion piece of the Thomas 

left at the site of fract^ The ne ^ appheafaon 

sphnt is madi^roSnd the hmbs of the splint 

continued, loops mjie lomts above and below 

in ordei^ tbL fS§y and the fwg“ente 

the fracture are tb^ iimv position to within a short 
of the long bones are Md m poara jeg alone 

distance of the actual site oi ira .—.ool and a reinforced 
is a^^d. ibUot “ottS>the metol 

plaster are apphed ov« the sore oij^ 

D 2 ©C 6 JS entir^y c >!/» Allowed out of Ijcdi 

behind the metal side bars 


Where the femur and leg bones on the same side 
are mvolved, extension is usually a matter of difBoulty, 
but the method described here has been found 
serviceable in two cases of this type In the first, the 
leg sphnt was apphed m the manner described, a 
Thomas sphnt was then placed in position, with under- 
simgmg bandages to the riugh The upper ends of 
the flexion pieces were rested upon the side bars of 
the Thomas sphnt m the usual way, but not clamped, 
so that traction upon them was effective m extending 
the femur 

The case illustrated is that of a lad of 16 yeaK, who 
sustained a simple comminuted fracture of tbe tibia and 

fibula, and a 
• transverse sub 

periosteal fracture 
of the femoral 
shaft, while stop- 
pmg a run 
horse A 
under tbe thigh 
was found to gire 
snfScient support 
at this level, as 
the extension pull 
on the upper ends 
of the metal side 
pieces preserved 
the essential for¬ 
ward curve of the 
femoral shaft, the 
knee being 

plastered m 

flexion 

In addition to 
having led to 

satisfactory 

local results, 
the method has 
these advan¬ 
tages In com¬ 
pound fractures, 
local wound 
treatment does 

not interfere with fixation In'fhp 

fracture is not followed by painful pressure and s 
plaster can be applied 

reduction is effected The box-sphnt stage istim 
tTe foot has seldom been found 

samelimb 31D , E E CS Edin , 

■ . Hospital Assistant Surgeon, 

Surgeon, Igl«‘^°;SS!i&.Edlnbnigh 
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The pefafaon to be addressed to Parbament by the 
i^ational Canme Defence League, -with whidh the 
Boyal Society for the Prevention of C5me\ty to Animals 
as not associated, e:q>Tesses the opinion that “the 
■dog has of late years been specially selected by 
Tivisectors for extensive and pecuharly revolting 
and painful experimentation’' The same petition 
spealra of “ demonstrations of a prolonged and 
agonismg nature before classes of students Sir 
Theodokb Cook, m a letter m the Times of 
Itlarch 7 th, recalls the fact that on the back of the entry 
forms of Graft’s Dog Show was printed an imagmary 
picture representmg an operation performed in 
France about 100 years ago by a man who died in 
1855, beneath the picture was Splayed the following 
sentence “ 209,014 experiments on hvmg animals 
were performed during 1925, many of these bemg upon 
■dogs ’’ Obviously, as Sir Theodokb Cook observes, 
^le unmstruoted reader is intended to infer that 
operations of the kmd illustrated in the picture are 
constantly happening in England to-day He asks 
whether Lord Basbukt or Sh Kobert Gowee knew 
of any instances of dogs suffermg severe pain after 
recovery from anaistheties which were not put to 
death as humanely as the 28,565 dogs destroyed 
in the Battersea Dogs’ Home during the same year 
AVe look in vain m all the mass of anhmvisectionist 
propaganda for any fair admission of the extent 
to which dogs are protected by the existing law, or 
•of the measures taken (under strict Home Office 
regulation and inspection) to prevent the infliction 
■of pam Notlnng is said of the elaborate preoantiona 
which govern the hcensing of the research worker, 
■of the substantial safeguard which insists that his 
apphcation for a hcence shall be signed and counter¬ 
signed by responsible authonties, of the special 
certificate which is required if feeding experiments 
or moculations are to be done, or of the fact that 95 
per cent of the total number of so caUed vivisections 
come inthm the class coveted by this special certift- 
cate JSot^ is said of the fundamental restnctionB 
imposed by the Cruelty to Animals Act of 1876 
or of the filler restnctions made by the Home 
■Office thereafter Hothmg is said either of the 
additional safeguards (under Section 5 of the 
Act) whereby experiments on a dog or a cat are 
even more strmgently regulated Nothing, finaUv 
is said of the profound benefits to the hmnan race’ 
resulted from the carefully restneted 
and officiaUy supe^ed employment of expenments 
upon ammab m the aUeviation of human pain and 
the cure and prevention of human disease Infor¬ 
mation m this respect has been issued m pubhcations 
mote accesable to the medical profession than to the 
general publm Of the techmcal details of that 
formation the supporters of the Bill may uaturaUv 
he Ignorant, hut there is one aspect of ^eiim^s 

Tb^ dog-lover sh^d know 

The B^dy of distemper may not only help ns to 
underetand and repel certam obscure ffiseaMs^m ’ 
which m^ankmd suffers, it also holds out the reasonable' 
^spect ^at, sooner or later, a great menace mav be 
removed from the canme species The so called Dom 
(P rotection) Bffi will bar the advance S^e 
towards the findmg of a remedy It may not r^airlv' 

Distemper is hut one of many problems for th« ^ 
research worker, but what is the atSe of 
•supporters of the Bill towards it 1 Th^^ avoi^l 
purpose IS the total prohibition of auSenmS 

prevenWn of thL 
Sir Theodoee Cook quotes the chairman 


of an antivivisectioniBt meetmg held last January 
as havmg said that the Field Distemper Council 
had spent three years “ in torturing dogs m the most 
abommahle manner ” If this were so, why did not 
the Royal Society for the Prevention of Cruelty to 
Animals, which seems itself to be concentratmg upon 
a merely antiviviseotiomst pohey, prosecute the 
offenders to convichon ? In the debate on Lord 
Banbury’s Bdl in 1925 Lord Lambodene, who sup¬ 
ported the Bill, found if necessary to concede that 
the Bdl might he amended so as to make an exception 
in favour of distemper expenments Logic we have 
learned not to expect in the discussion of this snhjeet, 
but, if distemper expenments are admitted to he 
unohjectionahle, what becomes of the pnncinle of 
the Bill ? 




Ife Quid uimls " 


THE LISTER DOCUMENTS 

Durixg the forthcoming laster centenary celebra¬ 
tions the cabinet containing Lord Lister's instruments, 
manuscripts, diplomas, and other papers, which 
occupies a position of honour m Room I. of the 
Museum of the Royal College of Surgeons of England 
Will be a centre of peculiar mterest. A noble piece of 
furmture, the cabmet was the late Sir Rickman 
Godlee’s tribute to the memory of his illustrious uncle 
In it behmd glass aie displayed Lister’s instruments 
and the same collection is contmned m another case 
against the neighbourmg wall, which forms a com¬ 
panion collection to the rehes of John Hunter in a 
sanilar museum case close by. laster’s documents, 
however, are only partially visible to the pubho eye, 
and a number of them, beautifully bound and cared 
for by his nephew, are locked up m the cabmet 
drairors Very mterestmg amonjg the latter are a 
number of diagrams of bacteriaandgeneralpathology, 
and also the rolls of common paper, some half-dozen 
m number, on which over 40 years ago Lister caused a 
horse, a^ dog, and a rabbit to place on record the 
relative pressures of blood m systole and diastole 
The elaborate conclusions which he then reached 
Me ^y set out m Vol lEt of his " Common Place 
Book,” a work m four volumes here preserved behmd 
a glass door These books contam the record of the 
successive experiments m which the great surgeon 
engaged They Me iMgely m the handwntml of 
Lister, who laboured with devotion m her 
husbands behalf till death cut her off, sadly and 
Mddenly, ■when tlm pair were on their travels m 
MMch, 1893 Sir Hickman Godlee, m his bioarauhv 
of L^er, has pamted a vivid picture of the 
m which thwe manuscripts were written, often long 
af^ midnight, owmg to Lister's xmwiUmgness that 
anythmg s^^d be set on record till he himself felt 
sure of it The illustrations, almost all by the mvesti- 
gator, are fine examples of delicate draughtsmenship 
Md many who see them will be surprised to leam thit 
Ue -was an anatomical artist of such a high order The 
most important volume m the collection imder dis- 
cussion is without doubt the dim foho labeUed bv 
Drawmgs Suppuration Listei' 
18^-1907. This IS the very scripture of Listerism 
a treasure beyond price 

Of the other MSS m the collection there mav be 
five letters from Pasteur, m“ne of 
A**® Frenchman speaks of havmg hlard 

d^y durmg many years of his English coUeaCTe^ 
special mvestigations and testifies to his own mtSLt 
m them He writes as a sick man, hiThe^^n^^ 
painfully in sympathy ■with his semi-pMaIvsed 
Lister’s prmcipal courses of 
m Glasgow, Edmburgh, Ld ^mg’s°cSl%f am ^ 
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THE RHEUMATIC HEART. 

The failure of even a ngid eystem of rest to stem tlie 
progress of rheumatic carditis once it has manifested 
itself IS a disappointing fact to irhich attention -was 
last year draira by Prof J A NrsoN ^ after 
careful study of chil^en warded m the Southmead 
Hospital at Bnstol They do not dispute the 
observation made by Francis SmsoN m 1877 that oases 
of rheumatic fever are less often attacked by rheumatic 
carditis when kept strictly at rest This dictum 
is now regarded as defimtcly proven, and mdeed forms 
the basis of the modem treatment of acute 
rheumatism ; but enthusiasts have hoped that where 
rest has preceded as well as followed signs of a patho¬ 
logical state of the heart, complete restoration of 
function might ultimately ensue Dr Caret Coombs 
in a Chadwict lecture, which we prmt on another 
page, q,uotes hopefully evidence of “ a suipnsing 
number of apparent recovenes, even among cMdren 
whose hearts have undoubtedly been damaged ” *^6 
observations made at Southmead do not encourage this 
optimism Even if the patient is actually in a hospital 
bed when the earhest signs of cardiac mvolvement are 
detected. Dr Nixon and his co-workers do not now 
beheve that its progress can bo arrested or that 
liow'ever long tlie cliild is kept at rest a really sound 
heart will result . 

If further experience confirms this distressmg 
nrophecy, it is the more urgent to seek means to prevent 
the primary disease Dr Nixon points out that in a 
sense this is bemg achieved, relatively 
means of some unknown factor in the hfe of the 
upper classes, smce rheumatism har^y e^ts m om 
great pubhc schools In an introduction to a report 
ra Social Conditions and Acute Eheumatism^lnoh 
we summarise on p 562, Dr G F ts^ 

rantT of this condiUon among well-to-do patients, 
indeed, this well-recognised olass-mcidrace of rh^ 
matio fever, as one of the few 
about the disease, gave hope to 
workmg in London and Glasgow undCT the a^pices 
ol the ^Medical Research Council * n® 

^ A !!^n,l,nto tlu:ee classes it was found, contrary 

Ant 

famihes to the rheumatic 

patient suffermg & family histones, however, 

picture presented y L several members of 

is that of rbeuma^ amcm„ 

one generation ra^e aeration to another, 

handed down ^°?L®^ 300 family trees set out on 
though diagrams f ^ suggMt that there is 

pages 23 to 30 to attack m rheumafae 

some hereditary pretop ^ xlieumatism m the 

lamihes The “*®H ®ioSs stodied-1 per cent 
four Poor-law Rtatistics of 3 6 per cent in 

against some pu no support to a theoiy oi 


Stile does not ignore the possibihty, hoirever, that 
the comparatively sequestered hfe of these children 
m a commumty which has httle contact \nth the ont- 
side world may mvolve less exposure to infechon 
This view would imply that rheumatism may he 
conveyed by infection, which assumption is difficult 
either to accept or to reject The mcidence of rhen 
matism among those m close contact with a hnoim 
sufferer was high enough to suggest to Dr Srni and 
his co-workers the possibihty of transmission of the 
disease, though no conclusive evidence of contagion 
from case to case has been obtamed OI 382 persons 
sleepmg m the same room as 192 rheumatic childiren, 50, 
or 15 per cent, were rheumatic In the hght of these 
findings the cautious family doctor may consider it his 
duty to advise, at least, some degree of isolation, 
thereby laymg himself open to unanswerable questions 
about periods of infectivity and mcubation, and 
possibly even to reproach for previous negligence The 
results of this careful survey of rheumatic disease mu 
thus brmg httle practical help m the solution of the 
problems mvolved If some doubt has been thromi on 
the evil portent of such well-established bogeT» ^ 
tonsilhtis and damp houses, a new source of 
has been raised It would be unsafe to behttle the 
value of even shght mdications of a way to prerrat a 
disease whose sequelae may be so severe, but the 
evidence is happily not sufficient at present to impose 
the boredom of qnarantme on the patient dun^the 
long recumbent period which modem treatmen 


ixacts , -f 

The mgenmty and tact shown by the group 
rorkers conductmg this mvestigation m densmg an 
sarrymg out mqmnes as to family mcidence, aKona- 
aon with sore-throat, and with various social 
lousmg conditions deserved a more dramatic 
Che mquiry has given provisional ™ ' 

nterestmg questions, even if it has failed to give 
dear view of the Imes on which prevention rt 
le sought We must reluctantly agree 
;tatement made by the Medical Research , 

i preface to the report—^that it seems improbab o 
nnch further progress can be made until the ca 
icrpnf; nf acute rheumatism is identified 


MEDICAL RESEARCH IN DANGER 
:he Dogs (Protection) BiU, jm^fv m ^ 
iitmg its chance of discussion m the H 
hmons. is framed m language 
[jord Banbury’s Bill rejected m 192o ^ent 

t it diall be “ unlawful to perform any e^ 

I nature calculated to give pam or or 

' for any purpose whatsoever, either . 

iiout amesthetics,” and that no such e^ 

II be hcensed If these proposals were to oec^^^ 

-, they would place an msuperahle md p . ,1 
mr across some of the Tor the 

I veterinary research Eviden y ?? o^ces. 



LI ’ 

.sitlon juany supi^ui of a living animal 

t of vivisection as the undoubtedly 

5 it IS fully consci®'*® “iiKiise can he. and is, 
re that viviseotion m . -irorkers without 
y practised hy mediw conrinced 

amt imder the ®^^£,_tial m order to protect 

fresh legislation m e. yjjiuman infliction of 
dogs from the canons anyone explain the 
®On no other ^ the BdL 

ments made m support oi 
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The pefafaou to he addressed to Parliament hy the 
IXational Canine Defence League, -with -n-hich the 
Boral Society for the Prevention of Cruelty to Animals 
15 not associated, expresses the opinion that “the 
dow has of late years been specially selected by 
Yi^ectors for erfensive and pecnharly revolting 
nnd painful expemnentation. ’ The same petition 
^peahs of “ demonstrations of a prolonged and 
■asomsmg nature before classes of students ’* Sir 
t'toodoee Cook, in a letter m the Times of 
March 7th, recalls the fact that on the back of the entry 
fonns of Cruft’s Dog Shorr xvas pnnted an imaginap- 
picture Kpresenting an operation performed in 
Prance about 100 years ago by a man xrho died in 
lS5o, beneath the picture uus di^layed the foUorring 
sentence* ‘'209,014 erqpermients on hving ammafi 
■were performed duxmg 1925, many of these being upon 
dogs ’’ Obviously, as Sir Theodoee Cook observes, 
-die uninstmcted reader is intended to infer that 
operations of the kind illustrated m the picture are 
constantly happenmg m England to-dar. He asks 
•whetter Lord BiXstmT or Sir Robert Gotvee knew 
of any instances of dogs snfienng severe pain after 
recovery from antesthctics which were not pnt to 
death as humanely as the 23,565 dogs destroyed 
in the Battersea Dogs Home duxmg the same year 
"We look m vain in ^ the mass of antinrisectionist 
propaganda for any fair admission of the extent 
To which dogs are protected hy the existing law, or 
of the measures taken (under strict Home Office 
regulation and inspection) to prevent the infliction | 
of pain IsTothing is said of the elaborate precautions | 
which govern the hcenang of the research worker, 
of the substantial safeguard which insists that his 
apphcation for a licence shall he agned and counter¬ 
signed hy responsible anthoiities, of the special 
cernficate which required if feeding experiments 
or mocnlatioiis ate to he done, or of the fact that 95 
per cent of the total number of so-called vivisections 
come withm the class covered hy this special cerhfi.- 
cate iKothing is said of the fundamental restrictions 
imposed by the Cruelty to Animals Act of 1376, 
or of the further restrictions made hy the Home 
Office thereafter. Xothmg is said either of the 
additional safeguards (under Section 5 of the 
Act) whereby experiments on a dog or a cat are 
even more stringently regulated. liothmg, finallr, 
is said of the profoimd benefits to the human race 
Tvhich have resulted from the carefully lestncted 
and officially supervised employment of experiments 
upon animals m the aUeviation of hninan pain and 
the cure and prevention of human disease Infor¬ 
mation m this respect has been issued in pnhhcations 
more accessible to the medical profesaon than to the 
general pnbhc Of the technical details of that 
information the supporters of the Bill mav naturallv 
he Ignorant, hut there is one a^ct of ^enments 
upon animals of which every dog-lover should know 
The study of distemper may not only help ns to 
understand and repel certain ohscnie diseases from 
which mankmd suffers, it also holds out the reasonable 
prospect that, sooner or later, a great menace mav he 
removed from the camne species The so-called Do<»^s 
(Protection) Bfll will bar tbe advance of science 
towards the findmg of a remedy. It mav not xmfairlv 
he given the tide of the Dogs (Continuance of Dis¬ 
temper) Bill 

Distemper is hut one of many problems for the 
research worker, but what is the attitude of the 
supporters of the Bill towards it» Their avowed 
purpose IS the total prohibition of all experiments 
u Inch may promote the cute and prevention of this 
Uiscase Sir Theodore Cook quotes the chairman 


of an antavivisectionist meeting held last January 
as having said that the Field Distemper Council 
had spent three years “in torturing dogs in the most 
ahommahle manner ” If this were so, why did not 
the Royal Society for the Prevention of Cmelfy to 
Animals, which seems itself to he concentrating upon 
a merely antivivisectionist pohey, prosecute the 
offenders to conviction f In the debate on Lord 
Banbury’s Bill in 1925 Lord Laxibotjexe, who sup¬ 
ported the BiU, found it necessary to concede that 
the BiR might be amended so as to make an exception 
in favour of distemper ex:perunents. Lo^c we have 
learned not to expect in the discusaon of this snhject, 
hnt. if distemper eigienments are admitted to be 
unobjectionable, what becomes of the principle of 
the BiR f 

■ ■ ■» - 




Xe quid simls.” 


THE LISTER DOCUMENTS 

Dchixg the forthcoming Lister centenary edebra- 
tions the cabmefc containmg Lord Lister's instruments, 
manuscripts, diplomas, and other papers, which 
occupies a position of honour in. Boom I of tbe 
Mnseum of the Royal CoUege of Snrgeons of England 
wdl be a centre of peculiar mterest. A. noble piece of 
furniture, the cabmet was the late Sir Rickman 
Godlee s tribute to the memory of his iRnstnous uncle. 
In it hehmd glass ace displayed Lister’s instruments 
and the same coReebon is continued m another case 
against the neighbonrmg waR, which forms a com- 
pamon coRection to the rehes of John Hunter in a 
similar museum case close by. Luster’s documents, 
however, are only partiaRy nsxhle to the pnbhc eye, 
and a number of them, heantifuHy bound and cared 
for hy his nephew, are locked up in the cabmet 
drawers. Tery mteresting among the latter are a 
mimher of diagrams of bactena and general pathology, 
and also tbe rolls of common paper, some half-dozen 
. m number, on which over 40 years ago Lister caused a 
I horse, a dog, and a rabbit to place on record the 
I relative' pressures of blood m systole and diastole. 

I The elaborate conclnsions which he then reached 
are fcdly set out in. Tol III. of his “ Common Place 
Book,” a work m four volumes here preserved behind 
a gla;^ door. 'These books contam tiie record of tbe 
successive experiments m which the great surgeon 
engaged. They are largd.v in the handwriting of 
Lady Luster, who laboured with devotion in her 
husband’s behalf tiU d^th cut her off, sadly and 
suddenly, when the pair were on their travels m 
March, 1893. Sir Rickman Godlee, in his biography 
of laster, has pamted a vivid picture of the manna 
m which these manuscripts were written, often long 
after midnight, owmg to Luster’s unwiRmgness that 
anythmg should he set on record tiR he himself felt 
sure of it The iRustrations almostaRhy the mvesti- 
gator, are fine examples of dehcate dcaughtsmenship, 
and many who see them "wiRhe surprised to learn that 
he was an anatomical artist of such a high order. The 
most important volume in the coUection under dis¬ 
cussion is without doubt the slim foho labeUed by 
Godlee “ Xbtes and Drawings Suppuration. Lister. 
1351-1907.” This IS the very scripture of Lustensm 
a treasure beyond price. 

Of the other JISS m the coRection there mav be 
mentioned also five letters from Pasteur, m one of 
which the famous Freachman spea^ of havmg beard 
dimly dniing many years of his Knghch coReague s 
sp«ial investigations and testifies to his own mterest 
m them He wntes as a sick man. his head hantnng 
pamfuRy in sympathy with his semi-paralvsed side. 
The originals of lister’s principal courses of lectures 
m Glasgow, Edmhurgh and Kmg’s CoDege are aim 
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here, together ■vnth five fohos containing comph- 
mentary addresses signed by the greatest names m 
science and medicme. The degrees and diplomas 
alone nnmbei some 30 Unlike John Hunter, unlike 
Shakespeaie him self, this mighty pioneei of modern 
methods m smgerv has been “ documented ” to per¬ 
fection None of his manuscripts seem to be missing, 
and all are rehgiously cared for and pieserved 


CAPILLARY PERMEABILITY 

That the capillaiy wall is normally m a condition 
of dehcately adjusted diffeiential permeability follows 
fiom the facts that the volume of the blood is kept 
constant, and that the nutrition and excretion of 
the tissues are adequately performed The normal 
endothelial cell lets watei thiough freely and, as far 
.IS we know, offers onlv a partial obstacle to simple 
molecules of dissolved substances On the other 
hand, it is nearly impeimeable to proteins, and it is 
changes in this quality which have for long been 
familial, transudates contain little coagulable protem, 
while exudates contam much, and the amount of 
proteid IS a guide to the permeability In more 
lecent times evidence has accumulated that gross 
alterations in peimeability may affect the volume 
of the circulatmg blood , chloiosis is (or perhaps we 
should now say “ was ”) presumably essentially an 
error m the mechanism 1110011 normallv keeps a 
cel tarn amount of tiie free fluids of the body ms^e 
the blood-vessels and leaves the rest (a variable 
quantity) outside Theie aie more satisfacto^ 
reasons for behevmg that the depletion of the 
blood volume m secondarv shock is directly due 
to the mcicased peimeabditv of the endothehm 
cells caused by the products of tissiie destructum, and 
in particular bv histamine and histaminemke bodies 
The efficacy of histamine m producing this change 
locallv IS beautifullv demonstrated bv pnekmg 
through a drop of a lughly dilute solution mto the 
skin ; a wheal appears almost at once To tod out 
more about this elusive “eclianism and how it is 
affected m disease is evidentlv desirable and seieral 
explorations along different lines have recently hem 
m^e We have already drawn attention ^ to the 
series of papere which have been pubhslicd in Heart 
by Sir Tliomas Lewis and his co-workers at 
CoUege Hospital on the reaction o* 
and their conclusion that the pioduction of a local 
Semr^trthrformation of wheals is m the ^in 
due to the settmg free of liistamme (or some simte 
body with a like action) from the tissues 7 

tile Wocative stimulus ®^f 5 -one reacte mjeh 
flio Rftme wav but the amount of rubbmg wnicu is 
ne^sSy to evoke the reaction vanes so much in 

Petersen of Clucag mav be termed the 

quantitative measme ^wha^^^ 

inflamiMbihty or^ piaster, observ- 

by putting on a bhster to form and then 

mg the time taken m the bhster 

detenmnmg the th ^le peicentage m the 

fluid, and comparmg It with tne p^o 

blood The » and this ratio divided 

the “permeabihtv hrin tra the mflaminatory 

by the bhstermg inth the permeabihty 

vLcular response mto rel^on ^mr j ^ 

The method obviously ^a^es^^ mto its 

process wluch it and his colleagues 

components, but ^c^^ggest that it will prove 

have Jneral, fapiUary perme^iMy 

informative ThiK m ge . ^ ojje ^ould 

vanes mversely with ““®'®i^^„_terio-sclerosis high 

vel xxsix , P 19 


time, which is mterpreted as spasm of the artenoles 
witli a damaged endoOiehiim On the other hand^ 
Graves’s disease shows always a short bhster tune, and 
the permeabihty mdex may vary a good deal In 
skm diseases such as dermatitis herpetifomus and 
eczema, there is everywhere a short bhstermg hme. 
and the percentage of protem m the blister fluid is 
nearly as high as m the blood serum mstead of about 
tliree-qiiarters as much 


THE LATE SIR FELIX SEMON 

We have received from Dr Emil Mayer, the well- 
known Amencan laryngologist, a letter with reference 
to the autobiography of Sir Pehx Semon, which 
was renewed recently m our columns (The Laxcet. 
1926, u., 959) The purport of the letter is to call 
attention to certain matters omitted m the auto- 
biogiaphy and not added by the editor. Dr H C. 
Semon, who wishes that attention should he called 
m medical circles to the circumstances Both thf 
autobiography and the various obituary articles 
which followed upon Sir Pehx Semen’s death alluded 
to the splendid work done by him when he founded 
the Iniernahonales CeniraMaft fur Laryngologie in 
ISSl, and Dr. Mayer, one of the first collaborators 
m this work, desciibes the machinery adopted, 
explammg why for busmess reasons it was printed 
m the German language It was at one time 
projected that publication should appear simul¬ 
taneously m German, Prench, and Englisli, but on 
pecumary giounds, although collaboration wi^s 
giatiutous, this ambitious desigrn was droppeu- 
Prof Maver writes — 

“ With his passion for order, Semon issued a prospectus 
for the new lournnl and the plan made then wm stnniv 
adJiered to during the entire 25 years in which he wa 
editor-in-chief It was to be an indev-medicus as compuir 
as possible, under the direct editorship of the one chosenl 
represent his country, who signed his own name to Mca 
contribution noticed The collaborator used his own 
judgment as to the length of his abstract Pacts towm 
to larvDgologists in articles written for the •“format^ 0 
general practitioners were marked ‘nothing new 
comment was deemed advisable by the oollahorator w 
added in brackets It is of interest to note that^writer’^ 
approved of this method of a ‘ chiel nmang ye ijkm no 
and frequenflv expressed their appreciation of the cmicn 
saving that they were thus made more careful ii^as s 
statements In the 16 years of his connexion intn 
CcntralblaU, this writer knows of no single „ 

unfairness in the comments At the end of the yra 
summary of papers abstracted was published pvmg 
nZiber fiom iach country America with its 200 mo^hly 
journals alwajs headed the list Beports * -re- 

actions of special societies and renews of new books 
also part of the duties of the co-editor It y®®,” 
Ceniralblatt that Sir Felix said ‘ Journals of 
exist in order that the reading public |ho^d to w 
articles published presenting a resume of Jbeir con , 
but not to make the reading of the engines 
After 25 years of editorship. Sir Felix could truly 
the Journal had become the centre of the interest 
laryngology throughout the world ” 

Dr Mayer’s connexion with the Ceiitralblatt, we 
learn from Ins letter, began by as^ciation mt 
first American editor. Prof Lefferts, m 18 , 
when he had been a 00 Wentv-fifth 

ten vears he conceived the ® ^ould 

anmversary of the foundmg of the i],e 

be a fittmg opportumty for all ^to^tlie 

work to present the founder inth a ^ 

of the respect and the loyaltv of his colleagues 

_ ^ 1 X i> 1 . ‘ of all past and present 

"I procured a list he letter to each, asking 

collaborators and sent a confid procure a suitable 

if they approved, that each senu me response* 

gift to the man we revered as cni« warmly endor*- 

were prompt and within a short amount requested 

ing the project were sent me y pubhsher, who was 



memento was that of a «lver ho^i g^ter Jid heinff 

of a bound volume of the of a cover of the 

an exact copy of the style a^ to fit the purple 

monthly number, its wording Company, of Aew' 

The silver box was made by 
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York, following their beautiful design, and the wording 
was that of Prof A. Kosenherg, of Berlin It read thus 
(trandated) 

25th Year January 1909 

lETEBKATIOKal. CESTRALBLATI 
FOR 

Labyhqoloqy EHivoLoar 
AM) AniED Sciences 

From the former and presmt collahoraiors 
L Bayer (Brussels) A J Brady (Sidnev) A Bronner 
(Bradford) H Burger (Amsteidam) 0 Chian (Vienna) 
J Donelan (London) G Finder (Berhn) B Fraenkel (Berlin) 
H Hecht (Munich) P Hellat (St. Petersburg) G Jonquiere 
(Bern) Ino Kubo (Fukuoka) J Katzenstein (Berhn) F 
Klemperer (Berlin) A Kuttner (Berlin) W Inndgraf 
(Berhn) G JiL LefEerts (New York) K Lunin (St Petersburg) 
P McBride (Edinburgh) Emil Mayer (Kew York) Edmund 
Meyer (Berlin) E J Moure (Bordeaux) E V Xavratil 
(Budapest) E Oppikofer (Basd) A Bosenberg (Berhn) 
E Schmiegelow (Copenha^n) O Siefert (Wurzburg) 
B Semon (Munich) A V Sokolowski (Warsaw) B Stangen- 
berg (Stockholm) A. G Tapia (Madrid) Logan Turner 
(Edinburgh) E Waggett (London) C Zamiko (Hamburg) 
and the publisher 

To the Editor 
Sir Fet.tx Sehox 
Ijondon 

In love and respect, as a token of their appreciation of 
Ills highly valued services in the cause of Laryngology 
and in fateful recollection of the manifold courtesies 
extended Dv him to each and every one of them. 

Berlin 1909 

Pubhshed bv August Hirschwald 
K W Unter den landen 68 

This beautiful memento came as a complete surprise 
to Sir Felix and was most joyfullv and gratefiUIv received 
bv him He stated that he would alwavs cherish it and that 
it would be kept in his family for all tune ” 

Tlie presentation was made without knowledge 
that it synchronised with Sir Fehx Semon’s rebre- 
ment*, while the episodes connected With the 
attitude of his successor need no repetition in these 
columns The attempt under the evil influence of 
imhtansm to deprive Sir Fehs Semon of his mter- 
national reputation as the foimdei of the CentraMatt 
served only to enhance that reputabon among those 
who consider that science does not acknowledge 
geographical boundaries 


BENIGN ADENOMA OF THE KIDNEY 

AccoRDUrG to Dr B Starr Judd and Dr Harold 
E Simon,* who report an illustrative case observed 
by them at the Mayo Chmc, and give a renew of 
the hterature, small bemgn adenomata of the kadnev 
are not uncommonly found at autopsy Their size 
vanes from a few millimetres to 3 or 4 cm in dia¬ 
meter, they are frequently multiple, and they may 
be found in one oi both kidneys, but it is imusual 
for them to attam such a size as to cause symptoms 
of any seventy Three histological types of bemgn 
adenoma of the kidney may be desenbed The 
papillary form is the most common and is found in 
its purest and most elementary form in the smallei 
tumours This type of structure also predominates 
in the larger tumours, m which, however it is 
usually combined with one or both of the’ other 
types The second type which is the next most 
frequent is the tubulai or canahcular 'While the 
tubules differ in character and appearance in the 
different tumours they are of fairly umform appear¬ 
ance m a given case The connecbve tissue separat¬ 
ing them IS usuaUv scanty and glomerub are not 
found The tlnrd tvpe is the alveolar adenoma 
described by J Albarran, composed of lobules of 
all cob, whose cells often have a high fat content 
pnng them a vesicular appearance Dr Judd and 
Dr Simon have httle doubt that these tumours arise 
from the renal parenchyma, and though their relation- 
sbip to m^gnant growths of the kidnev has not been 
cstabhshed, it is possible that thev mav become 
1 Tlie present case was that of a woman, 
aged 51, who had suffered from inteimittent attacks 


of pain and haanatmaa for the last 11 years At- 
first the attacks had been at intervals of from twn 
to three months, but recently had become more 
frequent For several years she had nobced a mass 
m the right side of the abdomen, and lately it had 
increased in size Examination showed a large mass 
extending from the nght costal margin to the crest 
of the ihum and across the middle hne of the 
abdomen Cystoscopy showed a normal bladder 
Ureteral catheters were passed -without difficulty, 
and the ifferential phenol-sulphonephthalein test 
yielded about one-third the normal return from the 
right side and a normal return from the left The 
left pyelogram was negative, while the pyelogram of 
the nght pelvis showed a rather indistmct outline 
A diagnosis of right renal tumour was made, and on 
exploratory incision an enormous tumour was found 
arising from, and mtimately associated with, the nght 
ladney Nephrectomy was performed and the patient 
made a rapid recovery. Histologically the tumour- 
was found to consi^ of papillary and tubular- 
structures m about equal propoAions 


* Sutgerr, Gynecology, and OkstctUcs, Febmarv, 1927 


SHOCK AND COLLAPSE 

In his Hunterian Lecture to the Eoyal College of 
Smgeons of England on Feb 2Sth Mr Zachary 
Cope performed a salutary task m drawmg attention 
to the vague state of the common imderstandmg 
of the terms “ shock ” and “ collapse ” He attempted 
a more precise definition of the terms, and at the 
same time justly emphasised the vanabihty of 
the chmeal manifestations of these states. In'par¬ 
ticular he drew attention to the importance of the 
slow pulse-rate which sometimes accompames shock 
and has often misled observers mto a sense of false 
security A slow pulse-rate is a grave sign if associated 
■with a low blood pressure, estimation of which is 
easily made but often neglected Mr. Cope showed, 
however, that even lowermg of the blood pressure 
IS not a constant sign The late war afforded all too 
many opportunities for obsemng shock, and 'the 
stimulus of wai needs provided most of the scientific 
e-vidence on which our knowledge of shock is based. 
Mr Cope now seeks to applv the pimciples thus 
learnt to the fuller understandmg of -the surgical 
emergencies of civil life, especially perforations of 
a gastric or duodenal ulcer He gave pomt to his 
remarks by quoting the case of a patient who was 
operated upon so qmcklv alter the perforation of a 
duodenal ulcer that the combined shocte of perforation 
and of operation caused his death Tlie mvstenes 
of “ latent shock ” and “ delayed shock ” were 
intensely investigated durmg the' war, notably by- 
Dale, Bayhss, and Cannon, but the theories then 
formulated have not pronded a final solution Mr 
Cope’s plea for recogmtion of the importance of 
the chmeal observation of surgical emergencies 
gained much force from the actual cases which he 
desenbed He did not, for the present, enter upon 
discussion of the principles to be observed m treatmg 
the condition of shock, but this can only follow on 
further elucidation of the factors that are at wort 
in its production More research, m fact, b'w 
physiologist and chmcian is still reqmred 


CHRONIC ARTHRITIS 

In a paper * based on the cntical study of 1100 cases 
B Pemberton and B G Peirce give a more hopeful 
opmion of the treatment of chronic artlmtis than is 
usually held Their patients compnsed 400 soldiere 
on active service and 700 civihans, more than two- 
thirds of the latter being women Treatment mcluded 
removal of infected foci, dietetic and physio- 
tfaempeutic measures, and injections of non-specific 
protem and specific vaceme Each case was treated 
on its merits and no attempt was made to exploit 
any particular hne of treatment O f the army cases 

lAmcr Jour otMcd ScI. 1927.No n. 
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77 per cent recovered completely and only 4 per cent 
were ummproved Of the civilian cases, winch 
included the more advanced types, 24 per cent, 
recovered completely and 9 per cent were ummproved 
Demonstrable foci of infection were present m 70 per 
cent, and m others foci had been removed previously. 
Dentel mfection was present in 54 per cent, and 
tonsdlar infection in 31 per cent , urogemtal infections 
played but a small part Meie removal of foci of 
infection was msuGQcient to cause improvement In 
some cases successive focal mfections caused by 
different orgamsms occurred whilst the patients were 
under treatoent, and m other cases tissues such as 
the tonsil, harbourmg foci, were seen to become 
nearly or qmte normal followmg improvement m the 
arthntis from a well-planned regimen This suggests 
that focal infection may often be the result of a 
systeimc imbalance as well as the cause of it Many 
of the cases could be classified mto the proliferative 
and degenerative types of Nichols and Richardson, 
which correspond roughly to the rheumatoid arthntis 
and osteo-arthntis of Enghsh authors, but many 
could not be classified It would have been more 
helpful if a closer classification had been attempted, 
for a study of the age of onset, sex, and 3 omts 
involved suggests that most of the cases were of the 
infective fibro-arthritic type involvmg only one 
or two jomts, and it is the general expenenoe that 
this type responds very well to treatment and that 
complete cure can be obtamed It is doubtful if 
jomts attacked by true rheumatoid arthntis can ever 
be restored to normal, and the same is true of 
osteo-arthntis Although Pemberton and Peirce con¬ 
sider that there is evidence of a common physiological 
disturbance tmderlymg several climcal varieties of 
the disease it is perhaps more probable that under 
the headmg of chrome arthntis are mcluded sevMal 
distmct diseases diffenng m their aetiology, 
logical features, and response to treatment There 
is but httle resemblance between the rheumatoid 
arthritis of yoimg women with its profotmd metabohe 
disturbances, the osteo-arthntis of the hip in elderly 
persons, and the mfective arthritis of the knee or 
wrist which attacks mainly the soft structures without 
bony involvement More progress niay be ^^de 
when these types can be more clearly differentiated 
and separately studied 

NATURE OF RABIES AND THE NEGRI 
BODIES 

Ever smee the first descnption of the mtrac^ulM I 
formations now umversally known as Negn “omra, 
these bodies, whose appearance m of j 

the central nervous system and ™ _ 

of the cornu ammoms is the chief , 


work After pomtmg to the tmctonal and morpho¬ 
logical similanties between the Negn bodies and 
the cysts of certain imcrospondia, the theory is 
developed that the Negn bo£es represent a stage— 
pan^oroblasts—m the hfe-history of a protozoal 
parasite, the umts of which at other tunes m its life- 
history are extremely small and capable of traveismg 
bactenal filters It is in this spore stage that the 
virus IS eliminated by the sahvary glan^ of a rabid 
animal and mfects the bitten subject The parasite 
reaches the central nervous system by means of the 
nerve trunks and pullulates within the cells of the 
bram It must be conceived that all portions of the 
central nervous system become infected, smee all are 
virulent, but that the development of the orgamsm is 
more favoured m certam sites than in others, thus 
the medulla and pons are more mtensely mvaded and 
show the infection at an earher stage than do other 
parts of the bram, and their c^s, moreover, undergo 
histological degeneration; whereas the cortex cerebn, 
Furkinje cells, and the cells of the cornu ammoms, 
though infected, retain their histological mtegntv and 
show httle or no degeneration These are the very 
sites in which the Negn boches develop , an apparent 
paradox which is explained by Levaditi and his 
colleagues by the assumption that it is onfy m the 
more resistant cells, whose morphological and physio¬ 
logical integrity is preserved for the longest tune, 
that the pansporoblasts are formed, only the vege¬ 
tative phase of the orgamsm existmg where its 
destructive effects are greater 

This thesis would give a plausible explanation to 
the disturbing fact, which has so often been used as 
an argument against the acceptance of the hvmg 
nature of the Negn bodies, of their absence m tints 
fixe —the brains of rabbits succumbmg to the mocu- 
lation of matenal of artificially exalted virulence, and 
hence presumably most noh in the infectmg ^ent 
If Levaditi’s view is correct the virus fixe 
so profound and progressive an infection Ibat tne 
conditions of cell resistance, necessary for me 
production of pansporoblasts, are never reahsw 
Numerous experiments are cited which give force to 
this argument It has been shown in the progressive 
exaltation of virulence which goes to the makmg oi 
virus fixe that, as the incubation period shortens, tne 
size and number of Negn bodies dimm ish pan pMsii 
until when the stage of maximum virulence is reacnea 
—1 e, the virus fixe of Pasteur—they can no longer 
be found And it has also been shown in this con 
nexion that vanous strains of street v^s 
greatly, as judged by the entenon of the Ae^ 
bodies, in their ability to become n 

virus fixe In some tins is readily accomphsl^ m 
a few passages, but in others it seems impossioie i 
carry out The transformation into virus fixe is 
regarded by these authors as a mutation (the n^ 


fiT" _ tiio -nnrtisans of one tneory aeoianng which results in a aenmte loss on ^ 

to be narasites whilst their opponents maintain orgamsm of the abihty to reproduce the P8“spo 


aiUe R -Schoen^^^ extensive 


and by no experimental manoeuvres win this vi 
be made to give rise to Negn boies , 
view of Levaditi and his colleagues this miitat 
with an increased afflmty of 


view 
IS associated 


the 

^urforlhe c^teal'nervpus^^stem 


extensive follows that the matenal ~ —- 

' man IS essentially of a highly virulent 

the lack of _danger 


m its use IS 


workers 'lethargica and herpes, inoculation of i 

ssS t 

show, under different conoitiona, crcr<3f.P1Tl 1 rnKa rrono'pal VlPW Dllfc forSV^ , , 


the Midenms and the central n^ous_ 
the epiuCT ^ttjgj^tion now to rabies 


— — 1 •p/^f'ccflru. is> HO msciiis 

lus 25^ep, The general \iew P™, t while many claims 

1 , ni-rismiioii xiu>v uv. _ fruitful new, as the authcOT the hfe-historv of 

Turmng ^^“tti^ed the problem of the nature towards the elucidafron ^ to tune been 

investigator has a - volummous piece of the rabies orgamsin have announced its suc- 

of the virus and producea a ^ ---- Noguchi at o°e emploved m 

--o.™ c Levaditi, S Nicolau, imd cessful cultivation by tn bodies of polio 

‘Hecherches ®er la ]toge o .^.^j jjj.ho 1-, the mvestigation of the g 

■vnie. R. Sohoen, Annaies ue i ^ 

December, 1926 
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jnv^tis, and T. ManoncQian and T* "Viala® claim tjo 
hare demonstrated the imcaosponial charact^ of 
the nms and certain of its evolutive phases in the 
tissues Levaditi and his collaborators have put 
forvrard a reasoned hypothesis vrhich espluns many 
of the difficulties in the way of the general acceptance 
of the bodies as representii^ a visible phase of 
the parasite and their new is supported by an 
abundance of ingenious experimental work They 
propose for the organism the name of Glugea lyssa: 
Whilst themselves convmced that their theory is 
corr^ and offering serious endence m support 
thereof, they do not pretend to have furnished proof 
and avow tlieir complete ignorance of the larger part 
of the hfe-cycle of the organism of which they claim 
to have denionstrated a part. 


SCIATIC PAIN 

The Lady Jones Lecture of the TJmversity of 
Liverpool was delivered on Thursday, March 10th, 
in the Medical School of the Lmversity bv Dr 
Vittono Putti. Professor at the Rizzoh Orthopiedic 
Institution, Bologna and formed a clear and m 
some directions novel disquisition upon the patho¬ 
genesis and treatment of sciatica He pomted out 
that m the middle of the eighteenth century Domenico 
Cotumo was the first to recognise that a climcal 
entity often had to be dealt with under the name of 
sciatica, the nest step towards diagnosis bemg taken 
by Charcot who drew attention to the association 
of sciatica with vertebral deformity and Brissot 
who, workmg on the same hues, mtrodneed the term 
sciatic scohosis But regarding sciatica as a symptom, 
save when the pam is due to direct involvement of 
the nerve by known pathological processes, he 
msisted that such sciaticas were not to be confused 
with rheumatic sciatica—so called from its assumed 
causation; and the oetiology of this common form 
he proceeded to discuss entitlmg it " essential 
sciatica ” It was, he held, being cleared up by 
modem inquirv, and while there was no difference 
between pam origmatmg m the spmal cord, m the 
peripheral nerves orm the svmpathetic, the patients’ 
descriptions, which had to be relied upon, mt]^uced 
an uncertam diagnosis Hence he made no critical 
exammation of the theories m regard to localisation 
of pam. but concentrated on that factor m the causa¬ 
tion uhich had attracted so much recent attention_ 

namdy, the vertebral element The idea is not new 
that a nerve may be irritated m the cand or foramen 
which it traverses Long ago it was recognised that 
many types of tngemmal neuralgia, facial, supra 
scapular and Arnold’s occipital nerve neuralgia 
as well as ulnar and radial neuralgias, are brought 
about bv mechamcalimtation of thenervetrunk m the 
bonv foramina or osteoperiosteal camds. Sicard 
Prof Putti remmded his audience, renamed these 
conditions “ nervodocitis,” but Childthwait an 
orthopaedic smgeon m Boston, H S_A., made the 
first mvestigation of the whole problem from the 
anatomical and mechamcal aspects upon which mud 
modem work is founded A stnkmg result of that 
work however, proved fraitless In the mter- 
vertehral foramen between the fifth lumbar and the 
first sacral runs the fifth root of the lumbro-sacral 
plexus, a root which is the prmcipal constituent of 
the sciatic nerve 

It was conjectured that removal of the 
tran^e^ process of the fifth lumbar vertebra 
xmght brmg rehef, but no such fortunate remit 
occiured But the lecturer pomted out that none 
the less cases of sciatica show one constant factor 
the association of pam with anatonucal alteiabons 
or functional disturbance of the lumbar spine He 
^enbed his persoMl investigations, especiallv 
wth the assistance of X ravs mto vanous defomuhes 
or the spine, a study which he had commenced 15 

II * ^rephalltozoon Rnhlcl Parasite de la Haw v Wnnn-.... 

No"3“5aihTl‘9il^“'“ namtal rll 


years ago, when he pubhsihed some of his results. He 
warned ms audience that mvestigation of the 
mtervertehral foramms did not teU the whole story, 
for as well as the vertebral canal the funiculus must 
he considered He smnmarised the latest work of 
Bonmot.and Forestier by pomtmg out that “the 
fourth and fifth lumbar nerves possess the longest 
fumcular portion of those which constitute the 
lumbo-sacrm plexus—i e, they take the longest 
course through mtervertehral foiamma, while the 
fumcular porhon of these nerves, unhke the intra 
spmal poison does not he withm the arachnoid, 
but is only clothed by dura mater and is not bathed 
m cerchrb-spmal fluid. Around the vemculous 
plexus there is a very rich venous plexus which is 
much influenced by mechanical conditions outside 
the fumculus The'ahsence of arachnoid, and there¬ 
fore of a protective layer of fimd, exposes the 
funiculus to outside mechanical influences such 
as do not affect the root, wffile the surroundmg 
venous plexus puts it at the mercy of any congestion 
and stasis that may occur m the neighbourhood 
from many causes ’’ Here, then is the critical region, 
and it IS here that the importance of X ray exammation 
IS BO obvious, hut onlv if a cleat interpretation can 
be put upon the evidence Xo progress Prof. Putti 
thmks, could have been made in the elucidation of 
many obscure problems, if X rays had not convinced 
surgeons that idiopathic or “ essential sciatica ” is 
svnonymous with spmal arthnhs In the latter half 
of bus lecture he supported the thesis with schematic 
figures and ongmal radiograms 


ULTRA-VIOLET RADIATION AND THE EYE. 

Ix an article m the Bnitsh. Journal of OphfJialmology 
for February, entitled An Ophthalmic Badiation Lamp, 
with a Xote on its Diagnostic and Therapeutic Applica- 
hons, Mr. TT S Duke-Elder of the Xational Institute 
of Medical Besearch and the Dltra-violet Clinic at 
Moorfields Hospital, issues a wammg wWh is 
probably needed. It cannot be over-emphasised, 
he says, that despite the deplorably unfortunate 
attention of the lay press, ultra-violet hght is not 
a muveisal panacea The phototherapy of the 
eye should certamly be a competent physicist as 
well as a competent ophthalmologist, smee dangers 
as well as benefits may follow the use of the new 
method Suitable apparatus can he used with good 
effect m cases of “ blepbanhs, chronic conjunctivitis, 
comeal ulcers, recurrent, marginal, and hypopyon 
ulcers, recent comeal opacities, phlyctenular keratitis, 
tuberculous keratitis acne, and* some cases of 
episcleritis ’’ All these, however, are diseases of the 
external coat of the eye or its adnexa, and Mr. Duke- 
Elder is of the opinion that local phototherapy is 
contra-mdicated m diseases of the mner eve, with 
the exception of those oases of intis riiowing nodnlex 
on the anterior surface of the ins Oie chief danger 
is that the mcidence of radiant energy of anv wave¬ 
length on the lens may be a factor m the causation 
of cataract The heat rays are the most dangerous 
m this respect, hut Mr. Duke-Elder hdieves that 
ultra-violet hght mav also be hurtful if it is focused 
on a lens predisposed to patholo^cal change The 
“treatment” of cataract by ultra-violet hght Tiag 
he says, been earned out in some quarters; hut 
“ those results which have come imder mv observation 
nnght lead me to suggest it as a method for the 
maturation of cataract ” The sentence with which 
he closes we will quote in full for it should he 
pondered by any who are incbned to dallv with non- 
operative cures for cataract. “ The coagulation of 
protem is an irreversible chemical change It seems 
not unreasonable to hope that m the future when 
om knowledge of this change and the factors causing 
it has been more fuUy developed, it mav be possible 
to prevent its mcidence or to delay or anest its 
progress, hut to set out to ‘ cure ’ cataract in the 
sense ured above by imy means, medical or phvsical 
is quite unjustified” Mr Dtike-Eiaer’s paper 
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incidentally lends support to our plea (The Lancet, 
Peb 26tli, p 450) that manufacturers of ultra-violet 
apparatus should be discouraged from the unrestricted 
sale of their lamps to the public at large. 


THE TRUE TEMPERANCE ASSOCIATION 
The annual meeting of this Association was held at 
-the Caxton Hall, Westminster, on Monday, Feb 28th, 
when the principal medical speaker was Dr Robert 
Hutchison Dr Hutchison m an interestmg speech put 
forward what he suggested to be the healthy point of 
view of the tempeiance question iieued from the 
angle of the great ma]onty of medical men These, 
he considered, beheved from observation that patients 
whose habits m respect of drmkmg uere moderate, 
proved no more subject to chronic disease and no 
more susceptible to acute illness than their teetotal 
patients He alluded to the difficulty of provmg 
this common impression by statistics, and reminded 
the audience that the figures to be obtamed from 
life assurance compames, some of whom did 
and several of whom did not accept proposals from 
other than teetotallers, were vitiated hy the fact 
that the bulk of the compames makmg no such 
proviso included in their records the excessive dnnker 
as well as the moderate dnnker, while no one doubted 
that excessive drmkmg is injunous to health He 
referred his hearers to Prof Raymond Pearls 
statistical mquiry contamed m a book ^titled 
■“Alcohol and Longevitv ” (New York Alfred A 
Knopf, 1926) for defimte figures wluch were the 
result of an investigation into over 5000 mdividuals 
belongin g to the working class m Baltimore These 
figures, he said, were in his opinion as defimte as 
any that would ever be obtained, and Prof Pearl s con¬ 
clusion from them was that the moderate dnnkets were 
just as long lived, and as a matter of fact rather long^ 
lived than the non-drmkers The speaker s dehberate 
personal pomt of view was, he said, that the occasm^ 
and moderate use of alcohol is, from a 
-pomt of view, beneficial rather than otherwise 
Whether regarded as food or medicme, taken m 
moderation and at the end of awor^g day, it soothe 
the nervous system and helps digestion 
persons Further, the moderate "s® o* 
considered to promote social recreation, wmcn a 
so valuable for health, a use which js 
by the unattractive, not to say ffisgustmg, 

B^nt of the usual public-house, where quick 
rencoiraged and where also it i® oj^ten ve^ 
to get food to accompany the alcohol Dr Hutc^on 
said that he was speakmg here as a suOTorter of the 
People’s Refreshment House Associafaon and o 
^™t Houses, whose object was to improve the 
- 3Sard and cl^s of the pubhc-house 

concluded by referrmg amusingly to the 

mte.t.00” o' S 

Vioiifies m their present state, wnen t>ney 
undoubtedly form an argument for abstention 

WE Sstere for M^^the 

Jledical and StiSlents Register The total 

Medical and Den^ St^ent^wep^j^^ Medical Acts 

number of remstration m 1858 until 

from toe ^®>^*^foO,430 and it is estim^d tlmt 
Jan 1st, » f.hp Resaster on Dec oist, 

^2,614^theseren^ed on 1 the year 

1926 The number o* . ,5 Against this must 

-was 2120, and ^6 were re®torcd^^/^^ evidence of 
be set the removal of i 2^ ^ Medical 

death or under Sections 1^ 28^aad^« 

Act The number of names aaa^ 
during 1926 ’^a®®“®?rmedfcal students registered 
1922, but toe ^e^r than at any tune smce 

rose to 1260, which is g Tinfional sources of medical 
toUear As rega^®^e ^ational^so^ ^ 

-practitioners, it is mteres^g ^7 gj, pgr cent 

SI sSotoh. U SO p.r oeot ■» «“ 


number of names on the Dental Register for 1927 
IS 14,395 of which 45 per cent are registered with 
medical, surgical, or dental quahfications, and 55 per 
cent under the Dentists Acts (1878 and 1921) 
A total of 229 dental students was registered dunng 
1926 All three volumes are pubhshed for the Genera) 
Medical Council or the Dental Board by Constable 
and Co , Ltd. _ 

About 150 members of the Inter-State Post- 
Graduate Assembly of North Amench, accompanied 
by Dr Charles Mavo, will reach London at the 
beginning of June, en route for a post-graduate 
tour of Northern Europe While m London a pro- 
giamme of lectures wdl be arranged for them, to 
take place at Dartmouth House, the new bnildmg 
of the English-speaking Union The following 
hospitals w'lll arrange special programmes diiung 
the afternoons • St Bartholomew’s Hospital, 
Westminster Hospital, St Thomas’s Hospital, Middle 
sex Hospital, Charmg Cross Hospital, London 
Hospital, King’s College Hospital, Pnnce of Wales’s 
Hospital, Brompton Hospital for Consumption, 
Infants Hospital, Vincent-square, Cancer Ho^ital, 
National Hospital for Diseases of the Heart, Chelsea 
Hospital for Women A reception will ba given 
at the house of the Royal Society of Medicme by 
Sir James Berry, the President, on Fridav evening, 
Tune 3rd 




ROYAL NAVAL MEDICAL SBHVTCB 
Surg Lt -Comdr J F Pace to be Surg Comdr _ 

To be Surg Lts J Johnston, J B Patrick, J B c 
Spicer, and 0 P Burges „ „ t. 

Act. Surg-Lts (D) to be Surg Lts (D) W E L Bngbam, 
S Mawer, L P Fairey, L A Monies, P D Mann^, “ 
Baker, L B Armstrong, H M Hill, and W 0 G Ford 

ROYAL ARMY MEDICAL CORPS 
Asarr hektal corps 
Capt B H Bebb to be Maj 
Temp Lt P Widlake relinquishes his comnm. 

J M P Whitby to be Temp Lt „ « t 

Temp Lt W. G Bradbcer, Dental Surg Gen hisi, 

to be Lt. ABStY reserve of officers 
Lk-Col W B Winkfield having attamed the age hmit ot 
liability to recall, ceases to belong to the Res of On 
l,t G C P Roe to be Capt 

TERRITORIAI. AR5IT . 

Capt L P Marshall, late W Yorks B, to be Lt anti 
rehnquishes the rank of Capt 

ROYAL AIR FORCE 

Plying Off H C Patterson relinquishes his short service 
commission on account of lU-health 

Plying Off D Oliver resigns his short service ramimsson 

Plight Lt (hon Squadron Leader) P R of 

rehnquishes his temporary commission on compieiion 

“^Kight Lt N H Medhurst (Capt Army Dental Corps) 
relinquishes his temp comm on return to Army aucy 

INDIAN MEDICAL SERVICE 
The King has approved the retirement of Jut -Cols X> 

Sutherland and A Whitmore __ . . „ . f, jj 

The King has approved the refarement of Col O u 

Bensley and Lt -Col Manmatha - t s Riddln to bo 
Lte G M Irvine, G J Joyce, and J S Riddle to 00 

Capts . _ •. 

Bhavam Shanker to be Temp Lt 

R A M C AND GGABDS 

1 . all officer. W O’s. 

It Is proposed to hold ® Trroy Medical Corps who 
N O O’s, and men of the i^val 

served with the Guards DiJ^o should send their names 
those who have not had ^ jate staff-sergeant 

and addresses to jJIr J McA _4shurst-road, North 
B AM.C , No i Field AmbulMce, reunion is 

Finchley, N 12 The proposed 
Saturday, April 23rd 
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of two lemoas. If this is taken freely over the 24 hours 
the amount of milk given need not exceed one 
pint and shoidd be citrated Coffee or tea can he 
added to some of the feeds. If additional food is 
required it can be given as albumin •water, the -whites 
of two or three eggs m one pmt of -water, flavoured 
•with a httle meat' extract. Beef teas have a very 
small nutritive value and are ohjectionahle on 
account of the large amount of extractives 

ffhe hvgiene of the mouth requires constant 
attention. 'Dentures must be removed and the mouth 
■wiped out -with a rag moistened -with a -weak -watery 
antisepbc sudi as hsteiine before and after food. 
■Washes containing glycerme should not be used. 
A sprav of parolem or chloretone inhalant to the nose 
adds to the patient's comfort Three grams of calomel 
at the onset followed bv a sahne mav be given, but 
thereafter a mommg soap-and-water enema -will 
reheve the bowels and prevent distension A simple 
febrile mixture containing pot. citrate gr. 20. hq. 
ammon acetatis drachms 4, -will aid the action of 
the skm and kidneys 


Eoccinc Trcalmciii 

A -vnccme for use in influenzal pneumoma should 
coutam equal numbers of B. influenza: pneumococci, 
and streptococci, and be made so far as possible from 
primary cultures of various strains. For an adult 
a smtable dose is 100 millions of each organism; 
for a child of twelve 50 milhons and for a cl^d of two 
a^istance when mjected promptly m adequate j or three 10 to 20 imlhons. Much larger dt^es can be 
a ' I safely used 'When such doses are used on the first day 

of the illness m the majority of cases the temperature 
falls to normal durmg the foUo-wing day and no 
further treatment is required. 'With each dav's 
delav such rapid defervescence becomes less hkely 
and the dose may have to be repeated every 24 hours 
until the temperature falls. 'When iiyection is 
ddayed imtil the fourth or fifth day little can be 
expected from speci&c therapy. In a series ot 107 
consecutive hospital cases the results were as follo-ws : 


Temperature 
) normal in— 








The m 
has the 
muscle and 
be disso 


The only death among 51 patients mjected durmg 
the first two days was that of a young woman admitted 
■with mania who died of pulmonary embolism on 
the ninth day after the temperature had been normal 
for five days. Seven out of the ten deaths occurred 
in patients not mjected until the fourth or fifth davs. 
four were compheated respectively with mit^ 
stenosis, advanced pregnancy, menmgitis, and asthma, 
and the three others had conaderable albunununa 
The chief obstacle to the use of vacemes has been 
the fear of a negative phase A nega-tive phase can 
only occur m a patient who is ‘ sensitised that 
is, possesses specific antibodies. Durmg the first few 
days of pneumoma and other acute infections the 
patient has no antibodies and is not sensitised, so that 
a large dose can safdv be given Indeed, as much as 
5000 to 20 000 million pneumococci have been 
mjected mtravenouslv mto pnenmonia patients 
with good results. The very rapid effect obtamed 
suggests that the first action oi the vaceme is non¬ 
specific. the ^ecific effects b«ng obtained later. 

Sumpiomaltc Treatment. 

_ In the early stages rdief ol pam and sleeplessness 
13 unportant Leeches when they can be obtamed. 
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give quick rebef to the pleimtic pain AntipMogistine 
can be kept on for 24 hours and is preferable to 
linseed poultices, which require frequent disturbance 

of the patient, but the latter are more easily applied _— 

by the unskilled With either, care must be taken rpTrp ■NnTfp-DTfrTnivT a t « 

not to embarrass the chest movements In ho^ltal -NUTEITIOlfAIi COlJDITIOlf OP THE 

patients immediate rehef can be given by the 
insertion of 400 to 600 c cm of oxygen between the 
pleural layers with a pneumotiorax apparatus 
Counter-irritation should not be contmued after 
pam IS reheved Dover’s powder (gr 10) will relieve 
both pam and sleeplessness The milder hvpnoti<» 
are usually meffective, and when Dover’s powder 
fails to bring sleep omnopon, gr i, is better than 
morphia In the early stages its use is quite safe i 

in the absence of cyanosis or much bronchial secretion + 1 ,'^ development of East Afnca has proceeded 
Paraldehyde is objectionable to take but generahy mcreased facihfaes for coHectiag 

regarded as safe One to two drachms can be given m regard to the physique and geneid 

very sweet tea or two to three drachms stirred mto two ® race It becomes ewdent as 

ounces of starch paste and given per rectum In accumidates that some 

severe cases, with great excitement and strugghng, 

hyoscme hydrobromide, gr. 1/100 to 1/50, is the only bemg stuped somte^rdy 

drug likely to take effect In the later stages, whei ?? and are bemg ascnb^ to 

there is cvanosis and much secmtion in the tub^ 

=11 __ T_ Civilisation, are not uncommon amongst Afiican 


^tdes!. 


EAST AEBIOA3S- HATIVE 
By J L Gilks, PROS Enrs*, 

MRECrOB OF alEDIOAI, AXD SASITART 8EBTICES, KEVTA, 
AND 

J B Obb, D 6 ro, iff C, MD, DSc Glass, 

BOWJSTT I\STITUTE, ABERDEE\ 


, /nn n 1 j.i. —* 7 ^ HmouR iiavive T&ces RS BUionff civiiised 'oeopleSt a 

gr 1/30 But m the grave cyanotic cases with much the problems of the prevention of disease are as 

respiratory embarra^ent ammomum carbonate acute as, and in many respects more difficult than, 
(gr 5 every two houi-s) is a valuable remedy It may m Europe and America 

be mcreafed up to gr 10 hoiirly for six doses and The onlv rehabJe data on the mcidence of disease 

then an interv^ of a few hours the cou^e are the statistics on native labour employed on railway 

repeated. Owing to its nauseous ^ste it shou^ he construction and the admissions to native ho^itals 
given in milk Haismg the foot of the bed also helps Observations by iti th^ Tiativft reserves^ 

the dramage of the bionchi however, seem to show that the diseases which are- 

With early specific treatment, feeding with glucose, most prevalent amongst native workers, and m 
rest, and fresh air, much can be done to avoid ctrcu- natives admitted to hospital, are also prevalent in the 
latory failure The heart can be best helped by food native reserves, so that this data may he ti&en as 
and oxygen and the best food is sugar With the givmg a more or less accurate mdication ot 
shgbtest mdication of anoxaenua oxygen should be mcidence of disease m the native tribes feom which 
adlmmistered through a rubber cath^r passed mto the contract labour and hospital cases are drawn 
the nasopharynx It is surprising that it is still often On the average, the mortality and sickness we 
administered by the wastehil and futile method of amongst railway construction labour has been ^ 
the funnel There is no evidence that digitahs is of past as high as m mdustnal areas m Bntam Thus, 
any value for the treatment of heart failure in of a labour strength of 14,000 employed m the con- 

pn 6 umoiu&; except when aunculEr fibnllation is sfcruction of the TJb^ih (?ishu .Railway m f"®" 

present More can be said for its early use (miO death-rate was 46 per 1000, and the adm^ions » 

to IS three times a day), with the object of hospital for a period of six months for which 

retarding the pulse The heart, however, does not are available were 2892 sickness rate has 

fail becaW of its rapidity but because of its mtoxica- ^api^y declmed and is still dechnmg In 1024 me- 
tion Heart failure does not stand alone, but is part death-rate m native labour on raRway con®™"? 
of a general circulatory failure which is as much was only 10 8 per 1000 This decree ^ 

action of toxins on the medullary centres certainly due to improvements m the diet atm 
a«s nnon the heart muscle In such a condition hygiemc conditions The diet was made more vanrf 
dLt^ cm do but S and the same IS true of and more like that consumed by Europeans hy 
and ==ff=ino With a fallmg decreasmg the amount of maize and mcreasing the 
strychmne, camphor, md “dmnahh amounts of legumes, vegetables, and meat. Even 

blood be Ejected every this lower rate—10 8 per 1000—is, however, high for 

(1 1 *^ 1000)i JMiiums LsTjeciallr useful when selected men medically exaimned before bemg accepted. 

ax hours the fomer m especiaUy ^se^ ^ ^ 

there is „ -i b^e Imen introduced, this country most comparable to the African contort 

the most used of all TM Prevalent Diseases 

influenza There “-5° to the popular This high rate of sickness and mortahty is not due 

which m mai^ytoa^^^and^^to^e^pop^^ to "voclfaonal” diseases Indeed, the dise^^ 
idea that it m ® inhibitions due to pam, which are most prevalent among the native workem 

stages it j induce sleep, its appear to be pretty much the same as those 

countmact “®tIesOT , , , ^ increase the prevalent among the rest of the pt^pulation Tte 

repeated adnu^to , impairs resistance commonest diseases are those 

degeneraiaon of heart muscle ana impairs organs These account for nearly 50 per cent of the 

to mfectaon _i, riBut-hv from all causes A large proportion of the 

i£.Ar -in- 


iiveu. --— - Uluera, oiuuareu - ™ry common In the 

■nr rr Wvisx MD PROP.Bond, 'iSika-Ifyeri Railway, out of a 

W. H ” ■‘“■jr ’ Tr=i=-o«!itT of construction of the jfAC the cases of ulcers 

Professor of MedloinejUnlverslty of jabour strength averagmg 4142, me oases or ulcers 
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admitted to hospital ntimhered 186, and the total 
aitimber of hospital days required for the cute -was 
4054 The cases of ulcers which are encountered ; 
an the native reserves are frequently of a most sevcie 
type, and it is no uncommon thing to find that tte 
ulcerative process has extended to the hone and raat 
the re^tmg osteomyehtis has led to the formation 
of extensive sequestra 

Dysentery is also common The infection is not 
usually amoshic, and hactenological exammataon 
does not reveal the presence of the bacillus of 
^yggjitery* Id2o, out of a total of 66 cases 
exauuned at the laboratory m Nairobi, only six 
anstances of infection with Shiga bacillua were 
detected and none with Flexner A stnkmg feature 
of dysentery among labour on worts or estates is 
the frequency -with wltach the disease appears among 
newly 3 omed recruits A parallel is found m the 
incidence of pneumonia among labour employed m 
the mmes m South Africa It is the newly 3 omed 
men who go down most frequently. Those of longer 
standmg, who mcidentally have heen fed for a longer 
penod on a carefully ad 3 Ust€d diet, are relatively 
immime In this connexion it is mterestmg to 
note that m the Katanga mines m the Belgian Congo 
it is the custom to draft newly recruited labour to a 
special camp where the men are fed properly to put 
them into good condition before they are allowed to 
woifc 

Cases of cancer are formd m the native reserves 
There ate no figures to show whether or not it is as 
-common amongst the natives as it is m Europe, as 
■only a very small proportion of nakves suflermg 
from disease are seen by medical officers It can he 
definitely stat^, however, that cancer is by no means 
a rare disease The myth that the primitive races of 
Africa do not sufier from cancer has been exploded 
■years ago 

The J)i€t<iry 


The foregomg would indicate that the Kenya 
native is unduly susceptible to disease The next 
point to consider is whether his ffietary is such as 
should supply him with the requirements, as recog^ 
nised to-day, for a healthy nutntional condition 
The diets of the various tribes vary as widely as do 
their languages, and vary with their environment as 
well as with their particular customs and pre 3 udices 
Some have a diet almost as mixed as that of the 
European, and m the opmions of those best competent 
to 3 udge, these were the most efficient canaers during 
the war Among these may he mentioned the 
Kavirondo from the shore of the Victoria Nyanza 
from whom is drawn what is uidely considered to be 
the best labour in the colony. On the other hand 
the tribes of tbe slopes of Alount Kenya hve almost 
exclusively on a cereal diet Little or no meat is 
eaten, and such as is consumed is largelv on accoimt 
of superstition or rebgion, indicating’ possibly a 
pbvsiological craving It is the elders who profit as 
a rule, from the ceremomal meat-eatmg The voung 
men of the wamor class develop at mtervals a'meak 
hunger, m fact there is a verb in the Kikuyu language 
indicatmg to become hungry for meat A croup ■wdl 
combme to purchase or obtain a bnUoct The Mity 
adjourns to a suitable place where the buUoS m 
slaughtered and eaten on the spot Aftenrards a 
penod of abstmence from meat follows Absence ol 
meat from the dietarv does not come about as a 
result of preference Cattle and goats are ■valuable 
possessions, chiefly used m the purchase of mves 
thev teinnot therefore be slaughtered m a Iighk 
hearted way for food Every advantage is taken 
unen an ammal dies from natural causes The 
carcass is regarded as a welcome addition to tbe 
IS di^osed of accordmglv Tlie result u 
reflected in the large total of ^ses of anthrax, which 

Ti« medical statistics 

^tornit Kenva tnbes is far from 
good and It has long been considered that a dietary 


Near neighbours of tbe vegetarians referred to above 
are the Masai, formerly the terror of East Africa 
The Masai m his natural state hves almost entirely 
on meat, nnlk, and blood The last is drunk fresh 
As a labour force the Masai are neghgible Then 
interest is m cattle and nothing else, and apart from 
engagmg as herdsmen they do not enhst for work 
Not much IS known as yet as to the medical or 
nutritional condition of the Masai who, perforce, 
adhere to their nomadic habits, hut it has been 
reported that rheumatism and constipation are 
common among them. There are indications tliat 
the hitheacto exclusively protem diet is bemg added 
to by carbohydrate m the form of maize meal, which 
is bemg obtained hy purchase or barter 

^e foregomg brief and mcomplete sketch of the 
dietary habits of tribes m Kenya must be supple¬ 
mented by allusions to customs which m themselves 
may mdicate that deficiencies occur in connexion 
■wifli the min eral constituents of the food. AH over 
the country occur salt heks to which are driven the 
cattle after so 3 oum for more or less extended periods 
m other grazing areas It is not, however, omy the 
cattle who consume the earth found at these licks 
Human bemgs take their quota, either eatmg it as 
it IS found or steepmg it in water and druikitig the 
supernatant liquid, or usmg it to prepare food The 
custom IS not so largely followed as formerly Tbe 
earth is still seen exposed for sale m the market-places 
for admmistration to cattle or goats, but for humans 
its use IS bemg largely replaced by the raw soda 
produced at Lake Magadi The children m a Kikuyu 
market-place purcdiase their measure of Magadi soda, 
which they consume ■with the same gusto as do 
Engli^ children their pennyworth of sweets at a 
fair 

The Ka'virondo add cow’s urme to them milk 
before consuming it. A similar custom obtains 
among other African tnbes One is remmded of 
animals which, when deprived of mmerals, dnnk the 
; urme of each other. 


Disease and Primime Mdhoda of Life 

The Afncan native is thus by no means the “ noble 
savage ” that he is frequently supposed to be He 
is prone to infectious disease and he is too frequently 
an mdividual of poor physique. The infantile death- 
rate, where it has been worked out m purely native 
areas, is somewhere between 400 and 500 pet 1000. 
Granted that the native babies are given artificial 
food at a very early age in the shape of gruel or 
chewed-up bananas, and that this may have a great 
influence on the production of a high death-rate, 
yet may there not be a reason for the mother saymg 
that ** milk is not a food ” ^ Q3ie real meanmg mav 
be that the milk produced by the mother is not of a 
quahty sufficient to cause healthy growth m her 
offspnng 

Tflie iMormatmn, so far as it goes, seems to suggest 
that at least amongst some of the tnhes the native 
population IS no better physically and no less 
susceptible to disease than Bntam’s 03 population 
Vegetarian diets, such as that used by the Kikuyu 
even when accompamed by abundant suushme on a 
half-naked body, is evidently no guarantee of health 
and no sure prevention agamst diseases such as 
tuberculosis and cancer, which are sometimes attri¬ 
buted to lack of sunsbme and the use of the refined 
foodstuffs of civihsation A studv of the conditions 
m one of these reserves, where the infant mortahtv 
IS much higher than that of Bntam, where women 
suffer from senile decay at an age when British 
womw are apprpachmg their pnme, and where, in 
add-on to malana yaws, and diseases due to 
intestmal parasites the worst diseases which affect 
the people of ctnbsed countries are also prevalent 

tliat the adoption of 
the dietarv habits and the prpnifive methods of life of 
native would lead to the ehmination of 

These probleiM of the nutntiou of the native have 
received more than local attenbon Through the 
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good ofSces of the Empire Marketmg Board it has 
been possible to obtam the cooperation of experts m 
nutrition m Biitam A Committee, consistmg cbiedy 
of membei’s of the Nutrition Committee of the Medical 
Research Council and medical representatives of the 
Colomal Office, have outhned a scheme of investigation 
on problems of nutrition among the native races of 
Kenya Tvro research ivoikers have been sent out 
from the Roivett Institute, and experienced officials 
of the Kenya Medical Service wiU cooperate mth 
them m cairying out mvestigations to determme 
•whether there is any correlation between ffiet and 
diseases in the natives 


SOCIAL CONDITIONS AND ACUTE 
RHEUMATISM. 

BEPOBT OX IXVESTIGATIOXS IX LOXDOX AXD 
GLASGOW 


Ip the factors deteimining the greater incidence of 
acute rheumatism m the hospital class, as compared 
with the well-to-do, could he ascertamed, steps might 
be taken to prevent its occurrence and moreover some 
light might he thrown on the causation of the disease 
This was the starting-point of a searching inquiry 
made simultaneouslv m London and Glasgow under 
the auspices of the London Committee for Child Life 
Investigation, over which Dr G E Still presides 
This is one of the standing scientific committees 
appomted by the Medical Research Council; its 
members include Dr Jolm Brownlee, Dr H C 
Cameron, Di J S Faiibaim, ilr Eardley Holland 
Dr R C Jewesburv, Prof M S Pembrey, and 
Dr O L V de Wesselou, who acts as secretary 
Dr StiU, in an mtroduction to the report ^ of the 
results of the investigation, sets out the reasons why 
it seemed worth while to make a thorough survey 
of the conditions under which rheumatism 
aiises, the parentage, the family incidence, the 
environment, especially as to housmg, clothmg, and 
cleanliness, also the physical characteristics of the 
children affected, especially as regards the state of 
the throat It was not practicable to obtam for 
comps-nson any sufficient statistics on similar Im^ 
from families of the well-to-do, so it was decided 
as far as possible to check the results obtamed by 
comparison with non-rheumatic farmhes of tne 
hospW class These families were selected oidy in 
that each contained a child attenffing the hospital 
for a non-rheumatic disease, and are termed control 
families ” 

The Bata of the Investigation 

The data on which the mvestiption is 
consist of the medical and social histones of 721 
famihes contaming at least one child who is, or has 
been under treatment for rheumatism W these, 
121 histones were compiled at the Children sHo^ital, 
ffi Sond-street.^ London 200 at the Royal 
W^smtal for Sick Children, Glasgow, and 400 at 
Rf ^'Thomas’s Hospital, London For companson 

mamfestations Va^ ches and none 
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mvestigation At St Thomas’s Hospital, under 
arrangements made by Dr J S Faubaim and Dr. 
O L V de "Wesselow, the children were evnTninad bv 
Dr.C K J. Hamilton and Dr J ForestSmith Inquiries 
into the social history were made concurrentlv bv 
Mrs M Forest Smith The second senes at the 
Hospital for Sick Children, Great Ormond-street, 
London,was examined by Dr F J Benjanun, working 
under Dr Still, the social mquines here being made 
by Miss Little In Scotland, Dr Margaret F Lowen- 
feld and Dr H W Sutherland, worked under I^t 
Leonard Fmdlay at the Royal Hospital for Sick 
Children, Glasgow The supplementary mquirr 
into rheumatism m Poor-law schools was made bf 
Dr Benjamin 

The mass of observations made by the three 
groups of workers were reduced to a connected 
report by IVIrs M Forest Smith, and Dr J Browdee 
and Dr Matthew Young have tested the statistical 
significance of the results The Council express special 
appreciation of the aid given by Dr de Wesselow 

Dr J A Glover helped m obtammg figures and 
information as to buried rivers and old watercourses, 
and the medical officers of health for many London 
boroughs supplied records of the measurements 
and sanitary conditions of houses. 

Scope of the Inquiry 

The scope of the mquiry mcluded the mcidence 
of rheumatism m rheumatic and control famihes, 
among bring and dead children, the hereditary aspect 
bemg specially studied The mcidence of sore-throat 
m iheumatic and control famihes, the condition of 
the t^oat in rheumatic and non-rheumatic membeis 
of these famihes, and the results of throat opera¬ 
tions sustained by the rheumatic members of 
rheumatic famihes were ascertamed Evidence of 
infectmty was also sought, the possibility of infection 
from sleeping with a case of rheumatism, instances 
of the occurrence of rheumatism m persons in close 
contact with rheumatic patients, and the incidence 
of rheumatism in famihes of different size bemg 
considered 

In order to discover the effect of poverty, hospital 
patients were divided mto three social classes, ana 
the mcidence of rheumatism investigated in Mcn 
class Social points studied mcluded, as factors 
concernmg the child, conditions of hfe, maternal care, 
degree of subjection to exposure, sleeping accommo¬ 
dation, clothmg, cleanhness, and distance from school; 
as factors concernmg the parents, their character¬ 
istics, birthplace, general condition, occupatioiK 
and mcomes The types of housmg, wsition 
of rooms occupied, aspect of rooms and houses, 
number of rooms per family, number of person 
per room, ventilation, lighting, air space per 
sanitation, vermm, dust, dampness, locahty—^all cam 
witlun the purview of the mvestigation 

The seasonal mcidence of rheumatism and even 
the mcidence of rheumatism inrelation topigmenmtio 
of hair and eyes was stuffied, while the „ 

of rheumatism in four Poor-law schools viatea wa 
compared with its incidence, as found by oj 
observers, among children attendmg pubhe elementarv 
schools 

General Conclusions 
It IS adnutted that the 

the report are set out below j j. •»_ i « 

t, <» rruoT^P was found to be clear 

Family Incidence ^ rheumatism was 

evidence brothers and sisters of 

common in the pare^ or inheritance 

the rheumatic chdd Thmnugn^^^j tendency to the 
of the disease or of s^e il^ jt nught be due to 
disease , but, on the other • jt might bo due 

similarity of environment, or afa 
to contagion 
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Heredity —Xo sufficient evidence of heredity ivas 
forthcoming -i. history of rheumatism in grand¬ 
parents can seldom be vended , parental rheumatism 
■can he ascertained mth a neatei approach to accuracy 
Careful mquny showed that rheumatism had occurred 
m the father or mother in about 20 per cent of the 
rheumatic famihes, but in the control families 
-there was also parental rheumatism, less mdeed hut 
still m one set of figures as high as 17 per cent, m 
another 11 per cent. so that it mav be doubted 
whether the excess of parental rheumatism is sufficient 
Indication of heredity 

Infection or Contagion —The relation of rheumatism 
and its family mcidence to en-nronment has occupied 
the greater part of the mvestigation The question 
■of lAection oi contagion is necessanlv closely con¬ 
nected with that of environment In view of the 
heavy mcidence of rheumatism upon children of 
the hospital class as compared with that upon 
children of the wealthier classes, it might be expected 
that the mcidence of rheumatism amongst the former 
-would be in direct relation to the degree of povertv 
This, however was foimd not to be the case ; indeed, 
if the hospital patients are divided mto three classes 
according to the degree of povertv, the poorest of 
these three, the very poor and destitute, show a 
lower mcidence of rheumatism than the other two 
It would seem, therefore, that if poverty is a factor 
in the mcidence of rheumatism it must be on account 
■of some condition or conditions associated therewith 
which are not equally present m all degrees of poverty 

X comparison between the rhenmabc and non-rhenmatic 
■children in respect of home conditions seemed to show that 
m the rheumatic fa mi l i es the maternal care was less good 
■and therewith exposure to cold and wet was more common 
•and clothing less satisfactorv The honsing inquiry threw 
hut little light on the problem, dampness which has generallv 
been credited with Pja-noe a large part in the 4usaUon 
■of rh^absm was only sli^ly more frequent in the houses 
of the rheumatic famihes ttan in those of the others 
P verttowding of rooiM did not seem to he commoner amongst 
the rheumatic families ttan amongst the controls, nor 
was thCTe any appreciable difference between the two 
as regards sanitation in London, but m Glasgow the pro¬ 
portion of rheumatic families livmg m housra with h^ 
sanitation was appreciably larger Xeithev ventilabmi not 
lighting aOTcared to be amr ,vorse in the homes of the 

rheumatic fcmilies than m those of the controls 

1 . B®®® ■ 1 ?“^^, a comparison 

between the famibes of rheumatic children and those 
<sf non-rbeumatic children, all of the hospital nigge 
mvestigation of KnffiliSs 

^'JC^'ence of rheumatism 
takes place in the children of the well-to-do, whose 
environment is less sumlat, woffid throw mto more 
■prommence anv common factor of causation If 

■determmed by fecial frequency or closeness of 

fey some condition Ztbe 
particular children cpaoemed rendering themesp^iaul 

™ regard to ttelSn 
in the absence of any certam knowledge as to tho 
mode of convevancc of infection, it dreided to 
investigate the freqnencv of expo^® to Zme of 
those soiuves of infection which are recognised ne 
responsible for other diseases The prince of 
vermm such as fleas, bugs, hodv-hce^and hea^-lief 
was found to be not more fretiuenf to 
famihes than in others, sanitaSon in™he iSndon 
urea was no worse in the houses of the rhmn^atie 
than in those of the control fanuhes umatic 

The possibihtv of direct contagion from ♦ 

poison m difficult to exclude tt ft occXa^f^would 

far to explain tlie greater freouencv of ^ 

wnoncst the children of the poww dZ th^ 
those of the wcU-to-do for the 
conditions of much closer contact Tn tht^ 


It could not be proved that infection had occurred in this 
way, on the other band, individual instances were noted 
in which it seemed at least possible that the disease had 
spread in this way from one child to another The question 
is not an easy one to determine, for even if in the chronic 
stage which many of the children had reached, there was 
no apparent spread to other children by contact, it is still 
possible that in the earlier and more acute phase there may 
he a time at which spread by contagion is possible, moreover, 
contagion if it occurs may be indirect, it is conceivable that 
a room or a house may be infected by some occupant, 
particularly, perhaps, by one who was there in the earlv 
acute stage of the disease It was hoped that this point 
might be investigated, hut it was found impracticable 
to ascertain in anv sufficient number of cases the antecedents 
in the house Clothes also might he a source of infection, 
and it was noted that there was less individual proprietorship 
of clothing amongst the children seen at hospitals than is 
usual amongst the wdl-to-do The time relationship of 
the onset of rheumatism in two or more members of the 
same familv was in individual instances suggestive of the 
possihiUtv of contagion direct or indirect 

On the whole while it caxmot be said that there 
IS, m the facts collected, any conclusive evidence of 
contagion, many of them are consistent -with this 
■new 

An unhealthy throat was noted in a higher proportion 
of rheumatic children than m non-rheumatic, the 
difference, however, was not very large It is perhaps 
significant that amongst the children in the Poor- 
law mstitutions in the London aiea the proportion 
of healthy throats was much higher than amongst 
children of the same class hving in their own homes 
m London This suggests that environment plavs 
some part m the production of unhealthy tonsiis, 
and that this is one direction m which environment 
affects the mcidence of rheumatism The effect of 
tonsil operations was investigated It was found 
that neither cutting nor enucleation was anv guarantee 
of immunity from rheumatism j out of 295 rheumatic 
children who had had them tonsils surgically treated. 
129 —^1 e 43 7 per cent —developed their rheumatism 
for the first time subsequently, and this although 
m about half the number the treatment had been 
co mp lete enucleation of the tonsils 

whilst therefore an uiihealtby state of the tonsils 
may favour the onset of rheumatism, it is cleaily 
not an essential factor Statistical evidence seems 
to confirm the association between unhealthy tonsils 
and rheumatism, though it does not prove that the 
rheumatism is a result of the tonsil condition, the 
converee mdeed might be true If, however, the 
unhealthy state of the tonsils is to he regarded as 
causal, such a view would be consistent with an 
infective agent as the essential cause of rheumatism 
and would not exclude the possibihtv of contagion 
mdeed, on the analogy of other infective diseases 
it> xxi^ies intelligible the possibilitv that close contact 
would favour the transnussiou of the disease 

liToUfication —Possibly more hght might be thrown 
upon the question of the spread of rheumatism, 
whether hv contagion or otherwise, if it were made 
a notifiable disease Tlus would at anv rate secure 
^^ation as to its prevalence and distribution. 

i.®* Practicsd importance if institutional 
treatment npon a wide scale is desirable for children 

difficulty of notification 

®°’^^«'ahle for the diagnosis of the more 
charactenstm manifestations of rheumatism heart 
^ease, and chorea, and even the acute articular 
atfectiou IS bv no means free from possibihties of 

P™io«nced forms iheumatism 
mav be very difficult to diagnose 

meantime it appears from tins laquirv that 
although it IS difficult to point to this or that fault 
of TO^nment as responsible for rboum^t^ 

JiT the standard of en^^S 

ment, improving the home conditions so that tlipv 
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Miner's Nystagmus: Pronenesi to Becurrence 
A MEDICAL referee under the Workmen’s Compen¬ 
sation Act occasionally encounters difficulty m 
certifying an mdustnal disease which is prone to 
recurrence; the symptoms are found to he present 
at one date but not at another, and the question 
anses of the contmuance of the disease This difficulty 
occurred m a case lately decided by the House of 
Lords A mmer, employed for 35 years m a colhery, 
was certified m July, 1923, to be suffermg from 
nystagmus, an appeal agamst the certificate to a 
medical referee was dismissed He received 85s 
weekly compensation under the certificate for three 
weeks; afterwards he was given hght work above 
ground A year later he was agam certified to be 
suffermg from nystagmus; for a montli he received 
compensation, then went back agam to hght work 
In February, 1925, the county court registrar made 
an order for his eicammation by the medical referee, 
who was asked to certify as to his condition and 
fitness for employment, to specify (if necessary) 
the kmd of employment for which he was fit, am to 
say whether the incapacity was due to the industml 
disease and whether he was fully recovered from the 
nystagmus The medical referee did not an^er 
all these questions categoncaHy He certified that 
the man was not suffermg from miner s n^tagmus, 
that be was hypermetropic and had incipient cataract, 
that his condition was such that he was fit for surface 
work, and that his condition was not due to nystagmus 
Fortified by these flndmgs the colhery proprietors 
ceased to pay compensation In July, 1925, howercr, 
the mmer was agam certified to be suffermg from 
nystagmus Appeal from the certificate was dis¬ 
missed, the referee certifymg that 
uresent condition was that he had nystagmus ana 
Sso lens opacities Four months later the workman 
apphed for arbitration, but the colliery demed 
haWity on the ground that the certificate of Feb^ry, 
1925, was final and conclusive, and that the uurlmm 
could not go behmd it The county court judge 
had evidence before lum that 
industrial disease which comes and 
at the moment of the comty court l»eari^the 
man was mcapacitated by “TS^a^us '^e meffiral 
referee, it was true, had been asked m Febru^, 
to sav whether the man had recovered 
disease, and he had aosw®’^®^, 

^^toontv^for°L^g th^ a certificate is conclusive 
authimty fOT to therem as at its own date, 

only of matters reieireu to res judicata 

and IS not to this authority the 

between the parties mdee’s award and said 

Court of f^PP®?\^^|ernng fronfthe later certifi^te 
he was justified m mfemng m gosoeptibihty to 

that the brok^ out after ^the earher 

nystagnius wMch jjords concuircd and 

certificate The ompal Their lordships 

dismissed the .g certificate of Febnmry, 

said the medical rrferee s “tjnan had fufiy 

" 1925 , did ncA cerfa^ SfinS aTte^hough the 

recovered ^pressly asked to mport 

medical referee had been^^gra^y^^^^ 

upon this pomt. were not apparent at 

the symptoms o* at that time no ^ 

that time and that tnere w county court 

Opacity dne to bef^ it thatnystagm^ 

had micOTitrafficted em^ s entitled 

^“hoM that toe ffiseai'ongmally con- 

SedirffilT 


Hospital Treatment and Poor Eehtf 
If anyone, treated as a private patient m a hospital 
mamtamed by toe guardians out of the rates, pays for 
toe whole of the treatment out of his own pocket, 
can he be said to have received poor rehef ” The 
significance of toe question is that the acceptance of 
umon or parochial relief disqualifies a guardian from, 
holding office. The pomt came before the Diwsional 
Court and (on appeal] the Court of Appeal m January 
The proceedmgs —as often happens m local govern¬ 
ment litigation—sound a httJe comphcated Thev 
took the form of an apphoation by an elector for an 
order of the Court to direct the Dartford Guardians 
to show cause why a wnt of mandamus should not 
issue to command them to declare vacant the oIBce 
of guardian held by a lady who, smce her election as 
guardian, had received—it was suggested—•“ union or 
parochial rehef ” The ground of the apphcatioi^as 
that the lady had been a private patient m the Fing 
Edward Avenue Hospital, Dartford, which was 
mamtamed by the guardians out of the rates An 
operation was performed upon her by her own dorter, 
who attended her subsequently at the hospital , 
the anaesthetic was administered by toe mem^ 
supermtendent of the hospital, who was not ® 
tune officer, but was paid a separate fee by tne 
guardians for his services The lady paid for nff 
conveyance to the hospital and for toe ^^ole c^ 
of her mamtenance and treatment there, bun tne 
appheant m the Divisional Court said that tne 
facihties she received made her tedhmcally a pmper, 
a view said to be accepted by most boards of 
and not openly repuffiated by toe Shn^y m 
Private patients, of course, were not admitted to i 
hospital at Dartford if such admission would m^e 
with the treatment of other patients by way or po 

Lawyers have expressed doubt whether the treata^ 
of a pnvate patient for payment m a 
hospital was to be regarded as a pnvilege o' yS 

which amounted to the receipt of POor rtoef 
yeare ago (m toe case of Chard v 
sSy held that toe receipt of S 

anthonty by way of loan amotmted legaJly i 
rehef This was because the Acts ” 

in that case repeatedly spoke of x°?;aTtford 

Md “ rehef by way of loan ” In the 
case Mr Justice Salter said that, ^„wh 

had been paid m full, there was no e^dmoe ^ 

the lady could be said to have received ° 

parochial rehef ” within toe meanmg 
E^vemment Act The Court of ^ 

decision The grant of the wnt 
discretionary, and toe superior i,whe 

to mteriere with the discretion 
Court below. Modem statutes usu^y de^^^| 
with matters of ^quaUfiration 



who receives a grant or loan ^aei . idatmg 
must not vote on any resolution or quranen^ 

to a house or bmldmg in which he is mteres 

Certificate of Cause of DeatJi Apparent Insufficiency 
of Information a. i. is74 

The Births and Deaths 

lays down that ^ last illness by a 

who has been attend^ duimg ^ shall 

registered medical practitioner, ^ ^ 

sign and give to some person q jegto a certificate 
give mformation ee^cenung . . ^ behef the 
stating to the best rf passed Births and 

cause of death The recenwy^ which comes mto 

Deaths Begistration Act or ^ g^j,. 

operation on July 1st or From time to time 
s^tially change the positaon attended a 

doubt arises how far a ^°^^owledge of the case 
Satient has sufflcimtiy recent death At an 

be able to certify the ^ gj for South-East 

hL iSfbe“ 
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lather sharply A man aged 67, previonsly engag^ 
in the trade of organ-bnilding, Tvas treated last 
'September and subsecpiently for atroph'y of the hands. 
One morning he ■was found dead in bed The widow 
appears to have attempted to commumcate by 
tdephone with ihe specialist who had treated the 
deceased; it was f oirnd that the specialist was absent 
in France Commumcation was established by the 
aid of the aeroplane post, and by this means a certifl- 
■cate was obtained which purported to state that 
death was due to progressive muscular atrophy. 
Major W. H Whitehouse, the coroner, had before 
him at the mquest the evidence of Dr T E "White, of 
Oatford'hiU, to the effect that death was due to 
hsemorrhage from gastnc ulcer The coroner asked 
the widow how a doctor li'ving in France could know 
that her husband had died from progressive muscular 
atrophy. She agreed that the specialist had not seen 
her husband -during the last 'week nor smce the 
death Major "Whitehonse recorded a verdict of 
death from natural causes and remarked, with regard 
to the certificate which had been produced at the 
inquest, that it was the most irresponsible thmg he 
had ever met with. 

The comrt was not, of course, aware of anything 
which the absent practitioner might have had to say 
m justification of an opinion expressed no doubt m 
perfect good faith and perhaps given, m the hurry 
of the circun^tances and at the urgent instance of 
the relatives, 'Without the usual care The mcident 
shows the danger of certifymg the cause of death 
■without adequate and recent mformation 


BERLIN. 

(From ottb ows Cohbespoxdbst ) 

Legislation against Venereal Disease 
After long Farhamentary debate the new Bdl 
for the control of venereal disease has become law 
Persons suffermg from these infections will now be 
obhged to have themselves attended by a medical 
man, guardians bemg made responsible for the 
treatment of wards and minors. For paupers and 
people who axe not obhged to belong -to a sick-club 
and are unable to pay for medical attendance, the 
local health authority wdl have to Tifi alro arrange¬ 
ments Ainyone suspected of suffermg from venereal 
-disease may be directed by this authority to submit 
a medical certificate that he is healthy, and if he 
does not comply ■with this demand he may be exanuned 
by a medical officer The law, however, expresi^y 
forbids the authorities to consider anonymous 
commumcations Sexual mtercourse by a person 
who knows that he or she suffers from a venereal 
■disease may he punished by imprisonment up to 
three years, and similar penalties may he mfiicted 
on anyone who is infected and who mames ivithont 
mentionmg the fact to the other party to the marriage 
In these cases no official action is taken except on 
the special request—^which may afterwards be 
withdrawn—of the injured party. Medical attendance 
■on venereal disease is allowed only to medical men 
or women, and medical advice without examination 
is forbidden and may be pumped by impnsonmenl 
and fines An unqualified person attendmg venerea; 
patients is liable to suffer the same consequences, 
wl^ patients who interrupt then: course of treatmenl 
before bemg declared cured by them medical atten¬ 
dants are hablc to have their names reported to th< 
local health authority. Medical and other novernmenl 
or maimcipid officers are bound to keep stnctlj 
secret the fact that a person is suffermg from a venerea 
disease, and those who disregard this ohhgatioi 
mav be given a year’s imprisonment as well as bemi 
lined Advertisement of remedies for the cure o 
vcnere.^ disease is not to he allowed except m medica 
nnd pbarmaceutical journals Puhhc lectures oi 
venereal diseases are permitted pro 
vided that they are held only for purposes of mstruc 


tion The Act further makes the foUowmg persons 
hahle to 12 months’ imprisonment and a fine (1) 
A wet-nurse who before bemg employed conceals 
the fact that she is suffermg from a venereal disease 
(2) People who allow a syphihtic infant to be nursed 
by anyone other than its mother or a syphilitic 
nurse. (3) Those who allow an infant suffering from 
venereal disease other than syphihs to he nursed by a 
wet-nurse without informmg her of the fact and ■with¬ 
out providmg for prophylactic measures (4) Those 
who give a child suffermg from a venereal disease 
to foster-parents -without informing them that it is 
infected m this way. A wet-nurse before bemg 
employed must m future produce a certificate of health 
The Act finally prohibits brothels and contains pro¬ 
visions tor the housmg of prostitutes. 

This new legidation certainly restrains 'the personal 
hberty of the individual for the sake of -the com- 
mnmty to an extent hitherto unknown m tins and 
many other countries Its prmcipal feature is that 
henceforth men and women -will be subjected to the 
same rule so far as the spread of venereal diseases is 
concerned; imtil now a man could not be punished 
for his misdeeds, whereas a woman could eventually 
be registered as a prostitute and suffer all the con¬ 
sequences of that registration It is satisfactory 
that quacks are expressly excluded m 'the above Act 
from any form of attendance on venereal patients; 
this provision, mdeed, caused a good deal more 
debate m Parliament than many of the other pro¬ 
visions of this very incisive Act 

Can a Qualified Medical Man Practise as a Quack t 

The esistmg laws govenung medical practice 
sometimes lead to rather ndiculons results Accord¬ 
ing to the regulations a qualified medical man, 
before begummg practice m any district, has to call 
personally on the district medical officer of health 
and show his diplomas, he is thereupon registered 
m the district, and his registration notified to the 
central authority. People -without qualifications, 
if attendmg patients for money, have also to present 
themselves to the medical officer of health for purposes 
of control The financial success of many tmquahfied 
persons has caused a certam number of medical men 
to setQe as quacks, and recently one of them presented 
himsdf to -the district medicm officer ■without men- 
tiomng that he bad a regular qualification "V^en 
this was discovered he was prosecuted for harmig 
I broken the regulations of medical practice The 
defendant pleaded that he bad mtended to make 
no use of Ins qualification and would have ahstamed 
I from treatmg diseases and from prescnbmg anv 
1 drugs which must only be dealt with by the medical 
I profession The Supreme Court of Prussia held that 
a medical man before heginmng practice must 
certainly show his diploma to the competent anthonty 
Even if he mtends to practise not accordmg to the 
methods of scientific medicme hut of quackery, 
he must, nevertheless, follow the laws and regulations 
concerning the medical profession Should he desire 
to make no use of his diploma he may only do so bv 
an express statement of ins mtention 'Whether a 
medical man can altogether renounce a qualification 
duly obtained the Prussian Court was unahle to 
decide, for this matter falls under the junsffiction 
of the Imperial Court 


^tacistics of Diabetes 

Dr Cllmarm lately read before the Societv for 
totemal Aledicme a paper ou the frequency of 
diabetes Notification of diabetes not bemg com¬ 
pulsory, nothmg more than the mortality which it 
^es can be ascertamed, this bemg estimated 
from the statements on death certificates Eunng 
the late war the mortahtv from diabetes was decreas¬ 
ing, not only amongst the belhgerents but also in 
neutral coTOtnes such as Switzerland; m Berlm it 
fell from M per cent in 1913 to 11 per cent in 1020 
Undimbfedly restriction of diet contributed to 
^ decrease, espec^y m Germany, which suffered 
most of all from shortage of food Even m the Bnited 
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States of America, where there was bnt httle control 
of food, there was a small decrease In rural districts, 
where food was not, of course, so scarce as m the 
towns, the lowered death-rate was less marked 
The statistical records of Europe and the Umted 
States have made it obvious that smce the middle of 
1921 diabetes has again been on the increase It is 
not nervous strain which causes the disease, but 
lavish nourishment with too httle bodily exercise 
Sports IS a prophylactic agamst it. It is remarkable, 
however, that women now contract diabetes more 
often than formerly In the discussion Prof Beugsch 
stated that m one-third of the cases a hereditary 
fa ctor could be tra ced He thought that the prevalence 
of the disease was a symptom of degeneration m 
the population. The severe forms of diabetes m 
young people have not increased, it is amongst 
adults that the condition is growmg more common 

A New Medical Journal. 

To the great number of German medical periodicals 
a new one has recently been added under the 
name of the Medizintsche Welt The editors are 
Dr Dietncb, late director of the Prussian Medical 
Department, and Dr Beyer and Dr Ostermann, at 
present officers of the department In their mtro' 
ductory article they explam that the new journal 
is especiallv intended for the average practitioner 
who IS not m a position to read the detailed articles 
in the great scientific journals They will therefore 
lay stress on shorter icicles without long hsts and 
description of experiments, and will deal with medical 
research, practice, pohtics, instruction, techmque, 
and medical news in general Three numbers of 
the new journal have so far been issued, it is well 
prmted and contains numerous illustrations, including 
photographs of the authors of the prmcipal articles 


TIEKSTA. 

(From oub own Correspondent ) 


Effect of Ewphylhn on Eespiratory Paralysis 
Dr Vbgl has reported to the Gesellsohaft der 
Arzte on his mvestigations into the effect of euphyllm 
(theophyllm and ethvlene dianune) on cases with 
dimmished excitability of the respiratory centre and 
cerebial cortex Whilst injecting euphy^ intra¬ 
venously to increase diuresis, he found that the volume 
and rate of breathmg were markedly mcreased 
Experiments on himself showed that this mcrease 
could not be voluntarily controlled, and he found that 
the drug gave very satisfactory results m patients 
who had Cheyne-Stokes breathing A few Mconds 
after mtravenous injection the rhythm became 
regular and tlus effect sometimes lasted for as long 
as 60 hours In cardiac dj’spnoea the feeling of oppres¬ 
sion was rapidly relieved, and in conditions of coma^ 
eg. narcotic mtoxications—^the patients iwuld oe 
recalled to life almost instantaneously It see^, 
therefore, that we may have m euphyUm a usrfffi 
analeptic for use in cortic^ paralysis As tlw substence 
has a very powerful effect on the circulation, jt is not 
^te certem whether its rapid action is not due to a 

to Animals has ^ public has been 

to the old problem of vivisection P ^ents on 

animals coS^.'b t a^“i-mel 


only in umvereity laboratories and institutes, ani 
only by competent mvestigators, the reason for the 
^ciety s sudden activity was not at first evident 
The pre^utions required both by the Government and 
by the University do not allow any true vivisection— 
that is to say, bloody or mutilating experiments ou 
living creatures—without sufficient a ngstopsi a^ and 
an ansesthetic is required by law, except where lower 
animals such as frogs are used On the other hand, the 
law does not prevent research laboratories from using 
mice, rabbits, cats, and dogs for testing vaccmes and 
serums, this not bemg regarded as vivisection, and it 
has become evident that the campaign, conducted by 
the Society for the Prevention of Cruelty to Animala , 
was only a sham fight, being mainly aimed against 
vaccination, which is almost compr^oty m this- 
country. Ihe Society’s circuitous plan was to make 
the preparation of cMf’s lymph unlawful under the 
guise of forbiddmg viviseotioii, but, -of course, the- 
medical authorities lost no time m tdlmg the pubhc 
what all this implied, and the attack upon the hbeito 
of teaching and research has defeitdy failed 

Nutrition and LiiJnasvs 

At the last meetmg of the Vienna Medical Society 
Prof Tadasu Saiki, of the TTmversity of ToLio, read 
an mterestmg paper on the correlatioii between 
malnutrition and disease, and demonstrated a senes- 
of calcuh taken from the kidneys, bladder, and gall' 
bladder of ammals fed on a diet tree from vitamm A, 
Whereas m human bemgs deprivation of this vitamin 
leads chiefly to osseous changes, the effect on animals 
is often to produce hthiasis The exteaordmary thing 
IS that, accordmg to Dr Saiki, these can be made to 
disappear if the animals are agam given an adequate 
supply of the imssmg vitamm , the stones are appa¬ 
rently ledissolved In another senes of expeiamrats 
at the Japanese Institute of Nutrition (of which Pr 
Saiki IS the directoi) the animals were fed on food not 
free from ntamm A, but poor in it. It was found that 
after a long period—^up to 280 days—these ammals 
developed an induration of the tissues, whilst in sevmi 
mstances formation of distmct cancer tissue was notea 
These experiments seem to support the old theorv 
that organs undergo mahgnant changes as a re®®" 
of insufficient nourishment In the discussion wmcn 
followed. Prof Pirquet, who translated Dr 
address from English mto German, pomted out tnas 
this Japanese research ought to be foUowed up m 
the areas known as “ stone districts ” It 
very mterestmg if it were shown that the food of tow 
people m these districts was deficient m the way 
suggested 

Spread of Influenza in Austria 
For some time almost the whole of Central aim 
Western Europe has been the huntmg-grouna o 
influenza, and the epidemic has at last reacnw 
Austria There are now over 30,000 cases here, D 
the mortahty is happily very low The pr®®®® 
genius morbi is characterised by sudden high PJrex 
(over 40” O ), great prostration, and rapid 
whilst an mtense hypermnua of the f®®®®® 

inflammation of the upper respiratory passages a 
always present A frequent comphcatim is on 
of a mim type, and also SRPP’F® 
of the accessory nasal smuses Apart from mfluen > 
we are at present suffermg from an outbreak of merles, 
which IS of rather severe type, and commonly le 
to aural and pulmonary comphcataon.. 

The Value of X Rays in Riseewes of the Ear 

Bontgenology Dr Otto bone This 

graphic ex^ations of the anatonucal 

too objects ^oertam its pathological' 

structure of toe l^®^® ““^^H^oture can be made out 
conditicm T^e oneratmg toe smgeon can 

very definitely, a^^Jbefore op 

get exact information an mastoid process, 

smus sigmoideus, toe air-cells To find out 

and toe presence of souw^ wrought by an acute- 
how much destruction has be 
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or chronic otitis is onlr possible if the raiographic 
appearances are correlated m.th the chmcal findings, 
•vrtuch IS true, of course, of other investigations ■with 
X rays At the Vienna Otological CIuuc it has for 
several years been the practice to take a radiogram 
m every case of mflaniination. In severe cases, when 
the question of operation or conservative treatment is 
raised, the X ray flndmgs are decisive In the difficult 
cases of otitis -with few or no symptoms such an 
examination "will often convince patient and sui^eon 
that activemterferenoe IS required, whilstm other cases 

it may show that disturbmg symptoms arise from some 
other cause Less importance is attached 'to radio¬ 
graphy m non-surgical diseases of the ear, for the 
appearances seen m otosclerosis or catarrhal deafness 
are not by no means characteristic There is no 
doubt, however, that m otologv much information 
concenung pathological processes can be gamed by 
cooperation of the radiologist with the physician and 
the strgeon. 


IBELA]SnD 

(From ouk owx Cohhespoxdext ) 


TAc DuUes of the Coroner 

The Coroners (Amendment) Act, winch has 
recentlv received the assent of the Governor-General 
of the Insh Free State, has made several important 
modifications m the law The duty is laid upon 
the coroner to hold an mquest on a body lymg m 
Ins district when there is reasonable cause to believe 
that the person has died a violent or unnatural 
death, or has died a sudden death of which the cause 
is unknown, or that he has died m pnson or m such 
place or in such circumstances as to require an 
mquest imder anv Act other than the Coroners 
(Ireland) Act, 1846 Secondly, m other cases than 
those just recited, when the coroner is informed of 
the death ■withm his district of a person who was not 
attended m his last illness by a quahfied practitioner, 
or m regard to whom a medical certificate of the 
cause of death is not procurable, he may mqmre into 
the circumstances of the death of such person, and 
if he IS unable to ascertam the case of death he may, 
if he flunks fit, hold an mquest In case of these 
mqmries bemg made, he is empowered to order 
fees to be paid for anv investigation, mcludmg a 

E ost-mortem exammation, undertaken at his request 
y a medical practitioner The mavimiiTr^ fees 
payable to medical practitioners, both for post¬ 
mortem examinations and for giimg evidence are; 
(1) for givmg evidence without makmg a post-mortem 
examination, two gumeas, (2) for makmg a post¬ 
mortem exammation and reporting the result thereof 
without giimg evidence, three gumeas, (3) foi 
makmg a post-mortem examination and givmg 
evidence, four gumeas Provision is also made bv 
which the Mimstci for Justice may, on request from 
the coroner, make aii-angements to supplv him-with 
expert assistance 

With certam specified exceptions, which cover 
most cases from wluch a criminal charge nu^t arise 
the coroner mav hold an inquest without a jury’ 
^ic number of the jurv m other cases is to be not 
less tban six, nor more than 12 Moreover, m the 
event of disagreement, if the minontv be not more 
tUm two, the coroner mav accept the verdict of the 
majority In other cases of disagreement ho must 
^ranon a fresh jurv and begm the mquest again 
Tlic duty of visiting the body is taken off the jurv 
and put on the eoronei In eases uhere a coroner 
ins reason to belicie tliat a death has occurred m 
or ncai liis district m such circumstances that an 
inquest ought to be held, while owing to the 
ileslraction of Gic hodv ba fire or otherwise, or to the 
lact that the bodv is King m a place whence it cannot 
i>o recovered, the ordinary prooedme cannot be 


followed, he may report the circnmstances to the 
Munster for Justice, who mav, if he thmks fit, diiect- 
an mquest to be held 

An important change is made to avoid the incon- 
vemence of a coroner’s mquest and a magisterial 
investigation bemg held simultaneously m regard to 
the same occurrence. In the event of the coroner 
bemg informed that any person has been charged 
with the murder, mandaughter, or infanticide of the 
deceased, he shall adjourn all further ptoceedmgs 
until the criminal proceedings have concluded, 
when he may, if he thmks necessary, resume the 
inquest It is made the duty of every council which 
has power to appomt a coroner, 'withm 12 months 
from the passmg of the Act, to consider, and if it 
seems desirable, alter the salary or salaries of the- 
coroner or coroners appomted by such coimcilr 
always pro'vided that the salary of an existmg coroner 
diall not be dmumdied 

It ■wiU be seen that the various changes made by 
the Act all tend 'to render the functions of the coroner 
more useful to the community. 

Couniy Medical Officers of Health 
A deputation from the General Council of Coimty 
Councils waited on the Munster for Local Govern¬ 
ment and Pubhc Health last week to discuss the 
appomtment of county medical officers of health 
^nator P Kenny, who mtroduced the deputation, 
stated that the G^eral Council of County Councils 
^d, m 1923, approved of the appomtment of these 
officers ]h domg so they followed the recommenda- 
faons of the In^ Pnbhc Health Council, which 
suggested that half the cost should be borne by 
the State and half by the county councils The 
Act of 1925, however, put the entire cost on the 
county coimcils There was a hea-vy financial stram 
on the councils at present, and he asked that the 
question of dividmg the co^ between the State and 
the local authorities should he reconsidered In 
reply, the Mimster (Mr James Burke) recognised 
the fact that the present opposition of the councils 
Was due to a temporary difficulty He had no desire 
to press hardly on them, but as the Act bad been 
passed, it was his duty to enforce it The present 
medical officers were not able to cope -with the 
situation, particularly as regards the preventive 
side of the medical service When fevers broke out 
the local officers had not got adequate machmery to 
deal -with them Then there was the commerciel 
aspect which would become more important as time 
Went on At present Irish produce enjoved a verj* 
favourable position m the Fnghsh market but 
there was a tendency to ciiticise the conditions 
Vmder which foodstuffs were produced If the 
standard of mspection m the Ifree State was not 
raised to the level of Enghsh inspection it was quite 
possible that their produce would be nut under a 
ban, particularly pork and butter The Munster 
stated that any additional expense above the salaiv 
of the medical officer would be shai-ed eouallv bv 
the State 


Doxatioxs .VXD Bequests —^Mr. John Darnel 
Howlands, oE Cardiff, left £1000 to Cardiff Hoval 
Infinnarv—^llrs Marv Jane Gibbons Xewcastle-on-Trne, 
left £300 to the Home for Destitute Crippled Children, 
Saltcrs-road, Gosforth, £500 each to the Hoval Victoria 
InCnnary, Xewcastlo-ou-Tvne, and the -Wesleyan Missionary 
Society, £300 each to Muller s Orphanage, Bristol, tlie 
Xorthem Counties Orphan Institution for Boas and Girls, 
the Fleming Memorial Hospital, and £210 to bt Dunstan's 
Home The residue of the property for distribution among 
such chanties as the executors shall determine —^SIiss Marr 
Garah HhiLlips, of M est 5faU Clifton Bristol, besides many 
other bequests, gave £1200 to the Bristol Hoval Hospital 
for Sick Children and Women £1300 to the Xatioiial 
Lifeboat Institution for a boat to be named the " Augustus 
Phillips ; £100 each to the Bristol Hoval Infirmary and 
rte Bristol General Hospital, and £300 to Dr Matson 
M Ilhams and his as itc m deep appreciation of tin great and. 
unfailing goodness, during mj long and serious illnres " 
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"Audi olternin partem." 


THE TREATMENT OF HERNIA 
To ihe Editor of The Laecet. 

Sir, —Prof E M Cowell, in. his Hnntenan lecture 
•on Hemioplasty, has raised some interesting points, 
for the question of the recurrence of hermas after 
operation seems to be somewhat m the air at tiUe 
present moment There is, however, one pomt m 
Prof Cowell’s method of tieatment which he does 
not make clear On what pnnciples does he choose 
his patients for perfonmng his “ flap operation ” ? 
The fact that he has done the operation 201 times 
m the course of two years seems to imply that he 
employs his method as a routme m all cases Bat 
if so, IS tins leally necessary * 1 tlimk most surgeons 
are agreed that for the great majority of patients, 
that IS to say for those ivith an ordinaiy oblique 
hernia, the removal of the sac is the prime necessity 
and that if this is done properly the details of the 
rest of the operation are comparatively ummportant 
It would be unnecessary, therefore, to perform a 
hermoplasty as a routme In my own espenence 
recurrences of herma have been usually due to a 
failure either to remove the sac or to reahse tliat 
the herma was direct 

Prof Cowell also implies that the opeialion of fascia 
suture as desonbed by Galhe and Mesuner is un¬ 
practical and capable of improvement I have used 
their ongmal techmque^ m the treatment of a number 
of extreme cases of herma and have found that 
with a httle practice the operation is emmently 
practical and satisfymg It is for use m the really 
•^filcult cases that their techmque was devised, and 
I am sure that the substitution of short strips 
for long ones is not hkely to be an improvement. 

I am. Sir, yours faithfully, 

Iiondoa, March 7th, 1927 Geoeehet Ketees 

To ihe Editor of The Laecet. 

Sir, —In the very admirable Huntenan lecture 
on Recent Advances in the Surgery of Herma 
dehvered by Prof E. M Cowell and pubhshed in The 
XiAECET of March Sth, one sentence should, in my 
opinion, not be allowed to pass without comment 
This sentence reads " fascia is a shp^mg tissue and 
IS not easy to mampulate as described by Galhe 
and Le Mesuner ’’ 

I have used the method descnbed by Galhe and 
Le Mesuner, smce its pubhcation in the British 
Journal of Surgery, for large ventral, mcisional, and 
other types of recurrent herma It has also been 
•used constantly in appropnate cases by my colleagues 
The fascial sutures are quite easy to mampulate 
For medium-sized or small hermas the “ improve- 
nients ” on the method may be useful, but for 


BLACKWATER FEVER IN ENGLAND 
To the Editor of THE Laecbt 

Sir,—D r P Manson-Bahr's article on Blacl^at^ 
Fever m England (The Laecet, Feb Sth p 273) is 
of very great mterest but does not account lo 
quite all the conditions met when blackwater 

— --- -— -- I IS found m its own native habitat, of cpi^® 

very large and difficult hermas , it will be j theory is impossible to controvert but th^ 


success will be unifonn and complete in proportion 
to the exactitude with which the details given by 
■Gallie and Le Mesuner are bemg foUowed 
I am. Sir, yours faithfully. 


was 102‘’F. and pulse 106 The bowels had been open and 
there were no physical signs A diagnosis of inflnpnT» ™ 
made 

On Feb 3rd, after his temperature had been normal for 
two days, he was allowed to rise On the 7th he complained 
of sev^ pain in the left leg This pain had commenced 
eariy the previous morning m the upper part of the calf and 
had graduahy become worse On examination the left leg 
was found to be considerably swollen and tense from 
Ponpart’s ligament to the foot, and showed a purplish ted 
discoloration There was no difference m temperatnie 
between the two legs, and there was pulsation of the 
posterior tibial artery on both sides The leg was tender over 
the upper part of the calf, and to a lesser extent, over 
Scarpa’s triangle On the Sth the veins over the whole of 
the left side of the anterior abdommal wall were mote 
prominent than those on the right side, and on the following 
day the left side of the abdomen was tender, shghtly ngid 
and discoloured, suggesting a thrombosis of the lower part 
of the external ihac vein 

At 8 30 P 31. on the 10th, after the patient had had an enema 
in the morning with a good result, he stated that he had 
vomited everi^ihing smce midday and was feeung very 
uncomfortable On examination, the abdomen was uniformlr 
distended and tympanitic There was no rigidity or pain on 
pressure, and his tongue was furred and breath offeasire, 
pulse Si, temperature 09° A turpentine enema was given 
with no relief The next day he was relieved of his vomiting 
by fluid diet and tincture of iodine, and was given eserine 
gr 1/50 every six hours which did not reheve his distenson 
until three days later, when a turpentme enema was 
administered with a good result 

The condition of his leg is showing a steady improve 
ment Possibly a reader of Laecet could 

suggest the cause of the tympanites ® 

We are, Sir, yours faithfully, 

T. R Thomsoe 

Lamberharst, Feb 2Sth, 1927 0 G E PiUHSTEAD 


THE BLOOD-GROUPS OF “IDENTICAL 
TWINS ” 

To the Editor o/The Lancet 
Sir, —^Mr. Douglas A Mitchell in bis letter wM^ 
appears in The Laecet for March 5th (P 
suggests the possibihty of antagonistic “ blooa- 
grouping ” of the foetus bemg a cause of eclampsia 
He will find some discussion of this question m 
an article by L Hirszfeld entitled “ Konstitutions 
serologie ’’ which appeared m Die Natiinnssen- 
8chaffen,yBeThn, 1926, xiv., 17-25 

I am. Sir, yours faithfully, 

CvRiL 0 Barnard, 
Librarian, London School of Hygiene ana 
Tropical Medicine 

Endelelgh gardens, Euston road, W C , March 4tb, 1927 


London, TV, March Sth, 1927 


T. P DoehiEL 


FEMORAL THROMBOSIS FOLLOWING 
INFLUENZA 

To the Editor of The Lancet 
S ni,_The following case has recently been under 

our care 25 th, 1927, when he 

A man, aged 37, WM seen o 

^omplamM “VSl wfdes and riigh? pain in the left c^t 

Kad ^oS hm W was W d, bis temperature 
1 Bnt Med Jour, Jan 29th, 1927 


are almost epidemic forms of blackwater that 
not harmonise with the subtertian c^sation 
recall a case of a subject who left a certam stau 
near Duala because two of his f^ow assmtants ha 
died of blackwater fever ten da^ 
on board the mail boat, he went doim with a su^dd 
and violent attack of the fever Witt regard to 
the blood picture, I “fJ%rS“/4e s^® 

plasma m any case of ®«^“^f„twater fever In 

appearance as It does m ^ 

malamas the co^uscles are ^ the cor- 

is full of detatu^ but m dramed of btemo- 

puscles are not broken up^i™Pfimmatm are free m 
globm and colled atr suggestion of the 

the plasma so that it does not 

hsematm m as due to an overdose 

appear that the blaclovator fever the 

of hfiBinatin m the bioocl 
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htemolTBis appears to take place suddenly on the 
onset of the pjTKria- The number of malaiial cases 
■which are treated -with quinine by mouth and by 
injection are enormous The cases of blackwater 
fever are feiv, and -when a patient has been treated 
•with qumine after an attack of blacfcwater fever, 
and the malana-infected corouscles axe seen breaking 
up, no recrudescence of the blackwater fever is found 
to occur The blood picture m blackwater fever 
IS tvpical and quite unlike any ordinary malaria 
blood and when the blackwater fever disappears 
an ordinary malaria infected blood is siiU to be seen 
Dr ilanson-Bahr’s theory is most ingenious, and 
mav accoimt for some cases hut it is not quite 
sufBcientlv in accordance -with observed facts to 
be -whollv conclusive Many of the symptoms and 
characteristics of blackwater fever are very allied 
to vellow fever and tempt one to unagme' a con¬ 
nexion, but the study of Dr Manson-Bahr’s cases 
occurrmg in England'eliminate that possibdity 

FoUowmg IS an account of blood film described 
with the film under observation at the tune of 
wnting.— 

The red corpuscles are small and colondess A few 
corpuscles are seen coutauung malansl parasites “ en 
vicuole” The blood plasma shows streaks of bright-red 
colouring matter, looking like transuded contents of red 
corpuscles as if the hsmoglohiu of the corpuscles had 
transteired itself to the plasma The plasma contains 
a large quantitv of high refractmg gramdar matter jn 
Clumps and in fine granules There is present, also, an 
enormous number of polvnuclear cells, rather larger than 
red corpuscles Ivuclci decplp stained, nuclei slightlv 
granular, aud arranged either in fours or in pairs in each 
, irhen in fonts thev are equal m size and regularlv placed 
when in pairs, forming a double horseshoe, equM and 

sfa^^nucle™* irregular 

The -whole question is most important because 
It raises the point of whether qnmme should or should 
not be administered for severe malana Good results 
can be obtemed from pbenacetm m malawa and 
possibly with less dangOT Agam, we have heard 
much argument in regard to the prophylactic value 
of quume PeKonaUy, -when m W Afnca 1 have 
q^nine reUgiouslv but notwithstanding 
have had two severe attacks ITe know aU statistici 
appear to prove the prophvlactic value of qin^e 
hut it -would be mterestmg to learn the im^Sed 
African medical officers upon 
this point A discussion upon the subject m vour 
columns nugbt be very mstmctive 

During five vears work on the coast of Afnca I 
had always a microscope at hand -with me and 
evammed everv blood-infected case that I bad to 
deal with I never saw anv other medical man^ine 

of^R^e except m the hospital 

_ j Accra, Calabar and laeos 

me&cal officer m Africa ordmawly has not the tme 
at his disposal for much microscope work 

I am Sir, yours faithfully, 

Sonthwick, Sussex, March Sri 1927 E. p GREEjrE 

OPHTHALinC BEXEPIT 
To ffie Editor of Tbe Laxcet 

Sm -~l have read the letters m vour latei«ue«tr,H, 
interest and it seems to me that the ouestmn 

dispassionntclv settled ^ clcatlv and 

** Everv man to hi« own *» 

51r Lumsden points out An onlinnn is 

tteasy’o.'Ksi 


workman needs and demands the same—^viz, “ the- 
best ”—as the rich man and the educated man, and 
greatlv objects to be put off with the “ second best" r 
by bis msurance he can afford the best, especially 
smee a large number of first-rate oculists have modified 
tbeir fees to £1 la for bis special benefit He also 
demands an impartial and truthful opinion, and there- 
should be no room for doubt Opticians should not be 
allowed to test the eyes and supply the glasses as 
well, they should be removed from ike faintest 
suspicion of self-interest lake-wise, no medical man 
should be allowed to send a patient to a member of 
las own firm, esceptmg in areas where no oculist 
exists 

The opticians are aiuung at becoming a profession 
with diplomas and Government registra-tion, and -^ev 
instance the case of the dentist But there is no 
parallel; the dentists have no body of men above them 
to compete with, thev are speciabsts and their ednea- 
taon is complete, prolonged, and expensive, and manv 
are fully quahfied m medicine and surgery as wdl 
as in their specialtv 

Axe the opticians wilhng to become medical men ® 
If so, whv not * Several have become so (of course, 
they become oculists) Are they willin g to give up 
their advertising and ^ops and became a profession ^ 
Would it pay them ® I am convmced that professions 
and commerce cm i never combme as the standards 
are different Why do opticians desire to be tlnxd- 
rate oculists ® I imagme to be able to charge fees: 
but surelv they do extremdv wdl finauciallym seBmg 
tbeir goods, and surely the burden, the danger, the 
responsibihtv of treatmg eyes will prove the small fee 
they charge to be madequate 

The best approved societies seem wdl pleased -with 
the present arrangements, which give complete satis- 
fachon TJie only question is, can thev afford it« 

I thmk there is no doubt they can, but if not surelv 
some insurance scheme can lie devised wbicb would 
easilv finance tbe present moderate charge Certam 
societies refuse the doctor's certificate and send 
their chents to the optician first and if the optician 
says the case is bevond him he (the optician) refers 
the case to an ocuhst, and far more often to tbe 
hospitel, and so a neb societv can palm off its chents 
od to m many c-flggs l>v pool* 

people); many are the cases that I haVe bad sent to me 
at the hospitals where I work Of course, the societies 
ao not do this directlv; it is done bv the optician, 
but the result is to save a small fee and enable a nch 
society to become neber bv using chantv. This 
^ould be stopped 

Id reference to Caddv s remarks on refraction, 
and to presbyopia generaUv, it is said that opticians 
do the ^ork verv well, also that mere presbvopia 
skilled knowledge I do not sav that 
the best opticians cannot do refraction well—l" thmk 
toe b^ can; nevertheless, a “perfect opmion ” 
ran only be obtam^ from the “ perfectlv educated *' 
Glaucoma can ex«t ^th good vision, at least for a 
^ j stated that 9a per cent of an oenbst’s 
iimome is derived from refraction cases, then it is 
ob^o^ that If you subtract the 95 per rant no 

extinct ^iv should the mfenorlv educated and 
commercml body of men be rewarded disprooortion- 
Presbvopia may be the simplest work we do 
but when a small correction is added to the preshvopic 
gl^ for a slight d^ect the improvement is ^at 
“t judgment is needed as to toe amoimt of 
the rarrection, no rule of thumb can applv. as the 
ciliary nmscle vanes in strenjrtli and health in ffifferent 
K A!?" Phvs.oian.ocuhst is t betira jSS 

PEC-S Oennr 
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, FHAjS-OIS SniLLINGTOK SCALES, M D Cajib 
jMaxt fiiends and jnanj” pupils uill have seen 
'(vith regret the announcement last week of the death 
at his residence in Cambiidge of Dr Shilhngton Scales, 
who had been in bad health for a considerable period 
Dr Scales was the son of jMp Geoige J Scales, and 
was bom in London and educated piivately until 
he uent to Jesus College, Cambridge At Cambridge 
he took honours in the Natural Science Tnpos and 
later was Raymond Horton-Smith prizeman He 
completed his medical education at Middlesex Hospital 
and became attracted bv micioscopy, which he took 
up as a special studs' In 1005 he published a book 
on “ Elementaiy jVIicioscopy,” which was followed m 
-a few rears by another treatise entitled “ Practical 
^Microscopy ” Haiung proceeded to the M D degree 
in 1912, he became leetuier in microscopy at the 
Westminstei Hospital Medical School, continumg. also, 
a close connexion with the Roval Micioscopical 
Society, where he was a Vice-President afteV holdmg 
the post of curator and hon secretary He made 
fiequent contributions on his subject and also upon 
radiology to scientific hteiature, and some seven 
years ago became Umversitv leetuier at Cambridge 
m Medical Radiology and Electrologv In connexion 
■with this post he was appointed hon phvsician in 
-charge of the X lay and electiical department at 
•V-ddenbrooke’s, while he acted as examiner and 
cretary to the Board of Examiners for the special 
loma given by the Umversitv in those subjects 
a teacher he was a gieat success “ He had 
ained himself ” •wntes a recent pupil, “ to a verv 
••xact use of language and he expected the same 
accuraev from his students He had developed a 
vivid word imagery to desenbe the various appearances 
or moibid conditions as seen m X ray photographs 
Here Ins characteristic expressions of surpnse when 
something unexpected presented itself will remain in 
the memories of those he taught, as well as the 
-aptness of his Iiish stones ” 

It IS a serious loss to the medical profession and to 
the special studies of Cambridge Umversity that 
Scales’s valuable work in respect of the Diploma of 
Electrology and Radiologv, both in the lecture 
rooms and m Addenbrooke’s Hospital, should be so 
sadly closed _ 

LOUIS HEJHNGTON PEGLBR, M.D , 0 M Eonf, 
MHOS Eng 

After hiung for some years m retirement Mr L H 
Regler died at Ins home at Exeter on l^b zetn 
Tlie son of Daniel Pegler, he was born at Oolchesto 
in 1852 and was educated at the Colchester Jtoyai 
Grammar School and at Umversitv Coheg^ London 
Por his medical traimng he went on to the UmyerailY 

of Edmburgh and graduated in IS 1 8, later mkmg 

the diploma of M B C S Eng At the °f "'8 M 
Pegler entered upon ten years’ senuce with the yiay 
Cross Company which had a hospital as part rts 
equipment Soon after retirmg from this appomtorat 
he began to specialise in aural smg^ and for two 
years acted as registrar and pathologist ^ the <^atr^ 
Wdon Throat, Nose and Ear Hospital in Gra^a 
Inn-road The work there was m turn given up trfien 
in 1896 he became surgeon to 

"Vose and Throat Hospital, on whose aotiye hst he 
remamed until 1921 whem as seMor smgeoml^ retired 
to the consultmg staff ^e jvas atteAed at rae 

the Mde End Mihtarv Hospital Ole aMtoimwl 
ftsnpKf his work particuIaiJy attracted him and he 
niSih^ed a map sSieme of the tngemmal nerve, 
pubhsnea q. articles m medical journals 

thi Ihter^onal Medical Congress held m London 
Pegler was curator of the laryn^logical, 
m 1913, Mr of the Congress Council 


He was also elected vice-president of the Section of 
Ha^ngology of the Royal Sooietv of Medicine 
Uiitside this work m his own Ime he was inteirsted 
in biology and especially m botany, besides harae 
a taste for archieology and music 

He mained Maud Edith, daughter of Mr F 
Pahnei, of Bedford 


IT. 
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NOTES ON CURRENT TOPICS 
Optic \i. pHAcxmoMats’ REoisramox Bnx. 

The test of the Optical Practitioners’ (Registration) Bill 
presented lu the House of Commons bv Mr. west Ecsseu. 
Ins now been issued 

Clause 3 of the measure provides that any person 0Ter21 
shall be entitled to be jegistered and receive a certificate 
as a registered optical practitioner under the Act irho (a) 
satisfies the Central Optical Board of Great Britain that he 
bolds a recognised certificate, or-other evidence of gnalifica 
tion, prescribed by regulations of the Board as safiicieat, 
and that be is of good character, or (b) satisfies the Board 
that he has practised optometry in Great Bntain during the 
five rears next before the commencement of this Act and 
passes to the satisfaction of the Board’s examiners a practical 
examination in optometry deemed by the Board sufficienflv 
comprehensive to safeguard the pubhc, together mth 
evidenco of good character, provided that the appheant 
applies tor registeation within six months after the commence¬ 
ment of the Act, or (c) baring completed the prescabm 
training, has receu ed from the Board’s examiners i certificate 
of competenev in the practice of optometrv, and prodn^ 
the same to the Board, and satisfies them that he is of good 
character The possession of snch certificate wiU entitle 
the holder to practise optometrv and give certiBcara 
relating to visual acuity or visual defects which are to oe 
recognised by any local or central authority, or Government 
Pepartment, in any part of Great Britain . v 

Clause 4 provides for reciprocal arrangements netwem 
the Central Optical Board of Great Britain and anv ho^ 
of optical registration, or other competent authortty, in *ny 
foreign state, or any of Sis Majestv’s Dominions or Coloni^ 
for the reco^ition of persons entitled to practise under me 

Under Clause P it is provided that any optical practitiMU 
who applies to be registered under the Act shall pay an maw 
fee not exceeding £5 tor registration, and thereafter an ^uw 
fee not exceeding £3 for renewal of certificate The 
may charge for any certificate or other document isueo^ 
or in respect of any services performed by them, sncn 
as thev mar prescribe ITo person who, ha'ving ny 
certificate under this Act, has ceased for a period w at l 
tvo rears to hold such certificate 'WU be entitled thw 
unless be furmsbes to the Board a satisfactory reMon 
having omitted or ceased to obtain such certificate, toge 
with anr proof of good charactenn the meantime Th^»™ 
(under Clause 10) can cause to be erased from tMic^ 
(I) the names of dead persons (2) anv enty proyM to 
been fraudulentlv or incorrectly made, and (3) ““y 
■who is m default in pa^•ment of any prescribed lera 

The Board, subject to the provisions of the Act, » 
powered by Clause 11 to make regulations regMdng 
removal of persons from the register, *ke prescribi^ o 
the bolding of exammations, the prescribing of trai 
optometry, the issue and cancellition of ,,f,!,ners 

practice of advertising bv r®S’stered opticid prac tm 

(provided that such regulations shall not prevent th p 

tion of educational matter concerning visiot) om ^ 

Such regulations are to be laid before ijan 21 

specified period, and if an Address m _ council 

days praying that they be annulled, l^s the 

mar annul Oiem accojdingly, but W«io«t Prejudwe to^^^ 
vahdity of anything previously done x™ ^fhout 

IS to be suspended or removed from the Beg joiril, 

being given an opportomty of being ^ tVithin 

either personally, or with the ®~_^ved petson 

three months of suspension or removal an a^ieyeo p 


three months ot suspension or gpai 

may appeal to ^gh Court whose order shah 

and conclusive, and not subject to appeal j,e 

Persons found guilty of ofiences under the Act^«« ^ 50 , 
liable on summary conviction to a ^ ^ exceedins 

inth or without imprisonment, for a period no 
three months _the Central 

In a schedule to the Bill it -t jrf 12 members 

Optical Board of Great Bratein gu^oned by the 

On its first constitution the Bo^ will be 
Minister of Health and consist of one person app 
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r, 1 r<n..n«il r.«P bv the Arimstcr of Hcaltbi pensions Here glinted >'o distinction is made belli eon 

General Medical Cornell, one the Bond of ivounds and iniuri eases on the one band and disease cases 

Eduction. !nd e^bt others Si of ivhom shall he optical on the othei, antf I regret that separate stitislies are not 
praTtitoners?Vp& l>r «« Minister oI nealUi nitei aiailiWe 3nn 

consvdtatioa irith such associations or orpnisod bod'cs of Tiinnsnv^, iwnen ued 

optical practitioners as represent to the Jlnnstor Him tliey J/niisfrg of Pensions Hospitals 

desire to he consulted Such Board iviU hold IhM oiuco wr Ai.ian Pahkin'sov asked the Minister of Pensions 

tiro years from the conuucnccmont of the ane secona hospitals iveto to ho closed during the liiiancinl 

and all suhseguent Boards wU he Ji’ rear 1027-2B , and, if so, 11 here they ivorc situated —^Ifajoi 

manner to the first, except that the eight (^tical praclition^ XYROK replied Xo arrangements have at present been made 
mil ho elected by members of the register from among closiwe of any hospital during the next financial year 

persons whose names appear on tjio Register T*I,e lion Member mil, hoii over, realise that the reguiremeiits 


The Bill is intended to apph to Scotlana, one hod to the Ministry in regard to hospital accommodAtion can on! v 

Korthern Ireland __ bo determined from tune to time by expenooco ol the demand 

foi this form of treatment 

HOUSE OP COMMONS Mr Thovas Sbkxpoy aslod the aimistor of Pensions 

what number of Ministry of Pensions hospitals ho proposed 
Wednesday, SIaxicii 2vd to retain definitely to ensure that adequate facilities foi 

ScoHish Approved Societies and Pcntal Treatment J m-paticnl treatment WOTe ayailahle for so long as sni* might 


®^Mr TnoMAs’KENNEDY asked tho Minister of Pensions- 
'^SsulUtiol With any of the other interested °l'M 


treatment is not a statntom benefit, and approved societies conlrolor theaiinistrywiwi4ftoncos.ana owiernospiMis, 
arc under no obligation to provide it, but they may do so if not under the control of tho Ministry, whose accommodation 
they have surplus funds available for the purpose It is not was wholly lesewod for pensionem containing 2158 beds 
the case that the charges referred to were negotiated by the In addition, 81o2 beds were occupied by pensioners under 
Scottish Booed of Health The scale was agreed by a i'olnt treatment at the chnige of the Ministry of Pensions in. 
Dental Comnutteo consisting of reprcscutatircs of dentists sanatoria and general 01 special civil hospitals 


and approved societies’ interests I have accordinglv no 
power to take any action such as is suggested in the last 
part of the question 

Small-pox and Vaeeination 


Number of War Pensioners 

Mr Beckett asked the Minister of Pensions the numbci- 
of pensioners on Feb 1st, 1020 and 1027 respectively, and 
tho numhei who had died during that period -—Mnjoi 


Mr Groves asked the Minister of Health what wore the TitTotr replied On Dec Slst, 1025 and 1026—the nearesl 
ages of the nine persons on whose death certificates tho word dates to those stated in the question for which figures can 
i accination, or vaccinia, appeared as the cause or one of the be given—the number was 1 058,000 at tho earlier date and 
causes of death in 1025 and in 1020 , and what were the 1,022,000 at the later date The number of pensioners uhose- 
ages of tho cases in 1025 and 1020 in wbiidi such certification deaths w ere noliOed during the year 1026 W as 10,556 


as tho cause of death was suhsoquentlv withdrawn—Mr 
Cbakberiain replied The ages of the persons referred to in 
tho first part of the question were, respectively, 5} months, 
8i months 3 montlis, 6 months, 5 montlis, 0 weeks. 


to in Small-pox in England and Wales 

mths, Mr DAY asked the Slinistcr of Health tho nunibci oP 
eeks, small-pov cases notified In Great Britain for the three monlhfi 


I < , 1 montli, u months Tho ages ot tho persons ended to the lost convenient date —^Mr CiiAi^EitT 

referred to in tho second part wore, respectively, i months , replied The number of cases of BrooU-po\ notified 111 

^ 1 V ITT i*v 1 I, England and Wales during the 13 weeks ended Feb 10th was 


asked the Minister of Health whether, m the 5405, hut this figure is subject to reviawn 
case in 1025 and the three cases in 1020 in which certification 
of vaccination or vaccinia.^as the cause of death was sub- Proft Rcgulaltons under Lead Paint Ac! 

sequent^ withdriwn hy^tlm certifying practitioner, such Sir Viant asked tho Homo Secretary tho dates of the 


withdrawal was tho outcojno ot correspondence with a conferences held since Dec IStli, 1020, with rciircscnfatiies 
representative ot Somerset House or an oilicial of liis depart- of tho painting and decorating indust^, for the purpose of 
ment, and how long after vaccination death took place in airiving at agreement m connexion with the circular rcccnili 
these four cases-—Mr Chwiberiaiv lophcd Tho answer issued for tho regulation of the use of white load in paint, 
to the first part of tho questions is in the aflirmative, hut I and wrhethcr there was unamnuty on the points raised in the 
should make It clear that the correspondence undertaken by circular—Sir W Joynboy-Hicks replied I am clad to 
the Kogistrar-Gcneral in these cases consisted solely of a have this opportunity of correcting a nusundi rsiandinc 
routine enquiry addressed to tlio certifying practitioner as which has arisen in connexion with the cvplanaton letlci 
to whether ho was of opinion that the cause of death was in issued with the draft Bcgulotions under tlio Lead Paint Act 
any w ay associated with t accination This is in accord- Tho letter stated that tho terms of the Regulations had heoir 
ance with the practice which has been followed for many discussed ot a senes of conferences with the induslrv at 
^ I ““"tessme inquincs to certifying practitioners which a complete agreement was armed at The reference 


and 0 and 17 davs respectively in the other two 
ratal Roilicay Acetdenis 


ratified, hut the slatcmcnt has apparenth been taken in 
I some quarters to imph that conferences had been held 


Mv nA i iw TVI n,oV.>k et wiocnw Bubsoquentl} to the passing of tho Act, and that the draft 

ne^i Ji^Ti ii the number ot Bcgulotions were the outcome of a fresh agreement This 

riaultcd fatally for the 12 months ended was not the cose, and no such implication was intended or 
nmnw Convenient dote to passengers using or w orkmon com cy cd The solo object of tho circular w as to remind th«^ 

Great Britain—CoiONEt, industry of tho prciious discussions and the agreement then 
Ashmy replied During the year ended 30th Sept reached, which ‘applied, not only fo external painting but 
workman® pa^ewgers using, us also to internal painting during tho interval before the- 
“"i* railways of Great Bntain was prohibition was fo fake effect Since flic issue of fho draft 
. t and 223 respectively Regulations there has been a further meeting with reprcscita- 

Armg Disahilitg Cases lives ot the industry This resulted, lam informed, in general 

Sir Avemku HoNTEn-W F'-ton nsknl agreement on tho points discussed 


workmen cmploicd on, tho railways of Great Bntain was 
«* ana 223 rcspcctjvcsl> 

Armu VtsahiUUj C<Mt» 

Ri?r. Secretary of 

r'latc for \\ ar the nuinlicr o( soldiers di<scliaTcod irom the 
nnny durmR the > 0 * 11 : 1020 under the lieaduigs for uound^ 
^ for di‘soMcs rcspectjtclj , and tho number that were 
^nuHi di<;Aniomeni pen*»»ons under each head^ncrTj 
C'Ans replied The total number of dw- 


niSxv soldiers dischaTRed irom the Ba)iflcr/ram Sfeam Traehre 

1020 under the headmjys for \«oiind^ Mr Tt AiTTft B^kpr ashed the iTomc Sccrolarj uhctlici- 

ho had rccti\ cd representations from lUe Mim«vtct of Tran^- 

inso ua, 2'.t« I'iS; poVnnent pe»woS"Tnd‘'"oi1cmnoh"?^ Siercons^^^lfs 


! temporart | chief constables reminding tliem of their powers 
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Sanitary Accommodalwn vn LC C Schools 
3Ir Dalton asked the President of the Board of Education 
t\hether he was aware that in new schools now being built 
by the London County Council the sanitary accommodation 
-a as below that of the Board’s Building Begulations of 1914 , 
and whether he would take steps to see that the standard 
hitherto enforced in respect of the building and remodeUing 
of pubhc elementary schools was preserved —^Lord Eustace 
Perot replied I am aware that, in the case of some girls’ 
departments, the County Council have provided rather less 
sanitary accommodation than that previously required 
under the Bmlding Begulations of 1914 Authorities are free 
to suggest a departure from the current practice where it 
appears to them desirable to do so, but no individual 
proposal IS approved until the Board are satisfied that the 
accommodation of all kinds to be provided is adequate, 
having regard to the particular circumstances of the case 

Scaclion Caused hy Vacettialion 
Mr Windsor asked the illiDister of Health whether he 
was aware that the medical ollicer of health for Sheffield had 
stated that, in spite of the utmost precaution on the part of 
the vaccinators, vaccination during the recent small-pov 
scare produced severe reaction, cauMng temporary illness 
and a good deal of swelhng and pam, whether similar 
reactions had followed vaccination in other towns, and 
whether he would stop the issue of vaccine Ivmph which 
might cause illness of this kind —^Mr Chaaiberlain rephed 
As regards the first two parts of the question, I woula refer 
the hon 3Iember to answers already given As regards the 
lost part, I am advised that the results obtained from the use 
in Shefifield of the vaccine Ivmph issued by the Government 
Lvmph Establishment have been umformly successful, 
and among the many thousands of vaccinations performed 
with this lymph, no case has been reported to mv Depart¬ 
ment in wl^ch a severe reaction has been attributed to the 
lymph. 1 have no control at present over proprietarv 
lymphs, but regulations for the standardisation of all vaccine 
lymphs used in this country will come into force when the 
Therapeutic Substances Act, 1925, becomes operative 

Deaths from Influenza 
Jlr Dat asked the Minister of Health the number of 
de'aths in Great Britain resulting from influenza for each of 
the three months ended to the lost convenient date, giying 
the figures for Liondon and each of the principal provincial 
towns —Ulr Chamberlain replied The figures asked for, 
so far as thev are available for England and Wales, are 
contained in the tabular statement below 

Deaths from Influenza—England and Wales 
(Provisional Figures ) 


Towns of over 
200,000 
population 


During the four weeks ended— 


Deo 2Sth, Jan 22nd,, Feb 19th, 
100R 1927 1<197 


1920 


1927 


105 Great Toivns 


249 


1055 


London 

Birmingham 

Liverpool 

Manchester 

Shetfield 

Leeds 

Bristol 

West Ham 

Hull 

Bradford 

Xeweastle-on-Tyne 

Stoke-upon-Trent 

Nottingham 

Salford 

Leicester 

Portsmouth 

Cardiff 


01 

9 

9 

11 

5 

8 

8 

3 

1 

o 

3 

1 

1 

1 


2 


423 

20 

18 

22 

15 

10 

15 

12 

5 

J 

5 

2 

1 

0 

4 

5 
22 


3292 


Total 


4598 


754 

42 

39 

30 
21 

23 
146 

60 

27 

31 
7 

19 

91 

16 

46 

24 
52 


1238 

71 

64 

09 

41 

41 

169 

75 
33 
36 
15 
22 
93 
23 
SO 
32 

76 


Juvenile Delinquency Commission's Deport 

Marins asked the Home Secretary 
on Juvemle Deiin- 


Brigadier-General 


1 unaerstana cnai' ‘■“y — 

report towards the end of this month 

Diphtheria and Scarlet Fever 
Mr Dat asked the Minister of Heatth the notificatioM 
of^phth^a and scarlet fever, and the deaths registered 
from these diseases, for eaA oj 


Mondat, March 7th 
Medical Services in the Army 
^r L Worthington-Evans. Secretary of State for War 
M House go into Committee of Supply m 

the -drmy Eshmates, said that he was asking for a total 
w? of £41,46o,000, which was £935,000 less than last year 
aen non 'If.i medical services, showed an increase of 

fou^OO This was in part due to improvements in pay and 
conditions of service of armv doctors For some years past 
the amy memcal service had not attracted sufficient ya^e 
men to mamtain the numbers required Complamts had 
been made bv the medical profession, vigorously supported 
by the British Medical Association, of the inadequacy of 
pav, of the frequency of moves, and of the length of foreign 
service tours Many of these complaints seemed to have 
been well-founded, but though he took steps immediatelv 
it was some time before the new conditions could be put 
into force The Cabinet appointed a Committee to inquire 
into the pay and conditions of service in the medical branches 
the three fighting services, os it was impossible to deal 
with one without the others Following the report of the 
Committee, the Boyol Warrant of Jnlv of last vear was 
issued, under which improved terms and conditions of 
service had been granted, and the British Medical Associa 
tion was now recommending service in the Boyal Army 
Medical Corps as a career for young qualified practitioners 
He still wanted more candidates, however In January last 
there was a larger entry, but there were stiU vacancies 
He wislied to draw the attention of newly qunhfied medical 
men to two features of the new conditions Those who toot 
up a house appointment could, under certain conditions, 
get an ante-date to their commissions, in other words, the 
service in an appointment of a hospital would count as service 
in the army tlie other innovation was that, after seven 
years’ service, an officer could retire with a gratnitv of 
£1000 This might be attractive to voimg doctors who 
wanted to see a bit of the world before setthng down in 
civil practice, and to whose capital an addition of £1000 
might prove extremely useful Mie armv owed much to its 
medical officers, and he hoped that the reforms now operating 
would ensure a service as contented os it was efficient 
Mr AIacrherson said that praise was due to the Secietarv 
for War because he had considered the position of the Horal 
Armv Medical Corps Those who followed the fate of that 
service during the war knew what magnificent work it did 
The IVar Office were giving a little bounty to these men to 
come in, and they would come in wiUinglv 
Major Gltn said that he noticed in the Estimates that the 
working expenses of seven hospitals, exclusive of 
and maintenance, amounted to no less than £ 1 , 112,000 
That seemed to him to be rather a large sum of mimey lor 
the number of beds which were equipped Thev all met' 
the need there was for economy and close mter-workmg 
between one service and the other. The Estimates OoiMittce 
had gone into the matter and one of their recommendations 
was that there should be closer haison between the saneffi 
as regards hospital treatment That had been c^ied out, 
and no doubt great economies had been effected, but at tae 
same time it seemed to him that £1,112,000 exclusive ot 
salaries was too high a figure 

Dr Vernon Davies raised the question of peiKion evre^ 
to men who were discharged from the army suffering Bom 
j consumption He said that the question whether the diswse 
was attributable to the conditions of service was one wmeu 
it was impossible for the medical board at Cheteea rewo 
to decide No one could say when a consumption g^ 
might gam entrance into the human system He understooa 
that certain diseases were held as justifiable causes ro 
instance, if a man had malaria, dvsentry, or cbbr"® 
had cold after exposure, or got pneumoma and then devaope 
consumption, it was possible that the medical ooard ww 
hold that case to be attributable And yet thev wouldja 
that another man who had not had anv of these disea- 
and who was working at the same time and under 
conditions would also develop consumption, and, tnera > 
it w onid be due to the conditions of service There was s 
other factor in the man himself If the TFar Office 
perfectlv logical they could take up the 
I case was due to the conditions of service But tnev nia 
I take up that position, and their attitude had rem 
I great deal of dissati^action m the country There 'rem 
courses which the War Office might take in this 
First of all they might take a definite stand “J" * „.5 
was impossible to prove m any case that irould 

due to conditions of service, and that therefore thev 
wipe It out altogether That^might be a « y 


nonncatiuno WA __niTilitheria Notifications neio to oe proaucing causes w .up VTar 

Wales for 1926 are as follows P SI 070 —and this was the course which he would ^luch 


I every man in 
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against the possibibtv of contracting consumption He 
urged upon the Seccetarr of State for War that this iras a 
question that required consideration 

liieut -Colonel Freicsxtce said that he wished to congcatn- 
late the Secretarv of State on the action he proposed to take 
m regard to the Boyal Army Hedical Corps This had been 
a long standmg source of trouble since the late war. As 
a re^t of tbe recommendations of a committee which 
sat on this subject certain improvements were made in 
the pay of the semce last summer, and it was hoped that that 
would lead to better recrmtmg for the army medical service 
The deficiency which had to be made up was vcrv great 
Before the war the establishment of the Boyal Army 3I^cal 
Corps in officers was something like 1000 , smce the war 
it was cut down to 900 and there were under SOO officers 
on the strength last vear This vear only 15 candidates had 
come forward to fill 25 vacancies, so that they were stiH 
in a backward position The Secretarv of State'in order to 
meet the case was appealing fqr short service officers After 
a few years when these men had become nseful officers they 
woidd be entitled to return to civd life with a gratmtv 
They were mcreasmg, therefore, all their tronhles, hecanse 
thev were carrving on with an elderlv service increasing 
always in semontv That made for great dissatisfaction 
among the officers, because the older men had to serve over 
and over again This was one of the most senons points, 
to his mind, m the armv position at the present time Thev 
were faced with the possihilitv of a tcmhle scandal whici 
would go to the root of popular confidence m the armv if 
the country had to engage in a war at the present time 
Were they gomg to he disappointed, as would seem on the 
surface likely, in view of the poor response so far made to 
the appeal of the Secretary of State * He was a sufficient 
optimist to hope that they need not he despondent At 
anv rate it was too earlv to jndge the results of the new terms 
which had been offered But there was one thing that was 
perfcctlv certain, they would not get voung medical men 
to take commissions in the fightmg smices unless those 
services took direct and vigorous measures to catch hold of 
them That coidd he done now if the campaign was pushed 
home He hoped that the best recrmtmg officers possible 
yoyd be sent into their own hospitals and medical schools 
to trv and attract voung medical reermts into the service 
The Secretarv rf State had mentioned that dav that there 
had been a reduction in the medical semees of th'e Territorial 
Force in ject of the casualtv dearmg stations the 
f proposal Great difflcnltv 

becape they found it necessar^ 
to improvise c^ilfcv cl^ng stations The first shock of 
battle meant a large nnnffier of casualties, and if the 
^tions did not know their work great difficultly 
^ere was not vcrv much to gather Wther mch 

stations, bn^t w^ just the tramed personnd tlmt^S 
necessary WhUe the framework might be cut 
hope that the Secret^ of State S S^ra^emente 
wherebv the personnel would contmue to he tram^^fhll 

outoiSf^oV^ " would"bS“§fe^n*?^5 

thft“ LlueS'SSefb-fSi'?^^ w^M 

the most diffic^t meical questions that TOuld ^ ra^^ 
Md not one with which that Committee conld^ef^ 

The hon member said that it would be logical thmi^' 
to refuse pension m all such easy, but he L. 

Evans) was glad that thev did not do ttat H 
to be wrong m some easy than to take no a 
kind It was not the fault of the ad^Sstilhon tw 
made mistaky, but it was due rifter^^hp 
laowledge of the medical profession m rc^rd to 
of consumption. He could assure Col^Fr^S^!,“Sff 
Its best to toUow 

had suTCyted Thev intended to go round Hie 

and medical schools m order to induce voune medi^J^^ 

to enter the army medical service ® medical men 

Imported Dope and Itabies 

nr Dav asked the Minister of Agriculhire Imir TneT.-,- ^ _ 

m accordance with the SDn^Hv S 

discovered among tliye dogs m a dog^hr^gltlrTm KdT^ 

^>r>zsirtr of Uffrieutlure and Disinfectants 

Lieut -Colonel ruEitAVTLE asked Uie afimetei. ..f 


I am not aware that the test for disinfectants, which the 
31inistry has adopted for use under the Diseases of Aiumals 
Acts is in anv sense unrehahle It was adopted after fall 
consideration and scientific advice as bemg a test conducted 
under conditions which ryemble, as closely as possible 
the actual conditions under which the disinf ectwts pry cribed 
by the Ministry are used m practice 

Colonel F)BEsiUiTi£ asked if this had been agreed upon in 
consultation with other Government Departments which were 
equally concerned in getting a reliable t-^ —Mr GnrssESs 
The requirements of the other officy are very diBerent from 
those cd amculture 

Colonel FEEStAinrEE asked if it would be possible to have 
this matter reconsidered from the pomt of view of science 
as some eqnallv high anthonhy are against this radical 
change—Mr GntsuESS 'We have prescribed this test on 
scientific advice supported bv the Ministrv 

Colonel Feesiasteb asked the Munster of Agrichlture if 
he was aware that brands of disinfectants, which had been 
approved bv the Ministrv, were bemg fredv sold to agricultur¬ 
ists in inferior strengths and not lahdled in accordance 
with the Diseasy of Animals Disinfection Order, 1926, so 
that the public were unaware of the proper strength at 
which to use such agents, and the mtention of the statute 
was plainly defeated, and if he would give the number of 
samply of disinfectants tested for his department which 
had been taken from snpphy purchased m the open market 
and the numbers of mannfactnreis against whom proceedings 
had byn taken for non-compliance with the order—Mr. 
Gcixxess rephed The answer to the first part of the 
quytion is in the native Agncnltunsts and others 
required to use approved disinfectants under any Order 
issued in pursuance of the Diseasy of Animals Acts should 
be careful to see that the preparation they are obtaining for 
that purpose is labelled clyrly as prycnb'ed in the Disinfec¬ 
tion Order of 1926. The enforcement of the Ordezs requiring 
the use of disinfectants rests with the local anthoritiy I 
have no information as to the number of samples of 
disinfy fonts taken by those bodiy, nor as to the nnmber of 
prosecutions institute prosecntions have been under¬ 
taken hy the Ministrv 

Colonel FBEstAXTtE asked if the right hon gentleman 
would consider the possibility of his officers takmg samply 
in the open market which could he relied upon instyd of 
s^ply sent to him which were manifestly cooked-up for 
the purpose—Mr Gbetstess- In the ordmarv way the local 
anthontiy are quite able to take samply from the open 
martet It would 1yd to unnyessarv expense to duphyte 
samples 

School Medical Semee 

5Ir IIar ris asked the Bresident of the Board of Eduy tiou 
what h^onsidered was required to provide a loyl eduy tion 
authority inth a complete medical semce, how often a 
chUd shoifid be inspyted during the elementary school 
period, and what ailments should be included in the tryt- 
ment scheme, and what was the standard aimed at hr 
paragraph 6 of circular 13SS when it was laid down bv th'e 
Board that the first aim of national policy should be the 
romplehon of the school medical semce—lord Eustace 
rephed A complete school medical semce for 
Chilton m pubhc elementary schools should provide for 
medical inspytion, for foUowing up easy of defyt found m 
the course of mspytion, and for medical trytment of defyt>= 
local anthoritiy are requi^ to provide for the inspytion 
of ^ Chilton on admission to school, on attammg the age of 

• PTOi^on should also 
be made for the i^ytion of spyial easy and the re- 
Pfeviouslv mspyted With regard 
to the ly t part of the question, it is not easv to define a ngid 
w' ^ conmnsmg so manv actintiy, hut 

the hon Member w^ find a discussion of the problems 
wolvrf m cimpter V of the Annual Report of the Board’s 
Cauef Medical Officer, for the yyr 1924 ‘ ® ooara s 

Disa&ihfji Discharges in the Xaig 

j Avi^ Hcstek-Weston- yked the 
First ko^ of the Admiraltv whether he would inform the 
sailors discharged from the AW 
dming the vyr 1026 under the hydmgs for wounds and for 
diseyes, rypectivelv , and the number that were granted 

hSS^T-T heading—Lieut-Snd 

HE.uii.A3r (Parhamentarv Syretarv to the AdmiraltTl 
1C32 Pivnl ratings and 

invalided for disease ind 93 for injiirv or wounds Tlie 

“ 1 *^"*“* coo approxlLatrf^ 

I pogtet til'll stati^ics are not available 

between pcyioy for injury or wounds and fordieas^ 

Titesday, Mu'cn Snr 
riptsfe/iofi Experiments on Animals 
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iadicating either demonstrations before classes of students 
or painful experiments of a prolonged and agonising nature 
on dogs or other animals , and, if so, what achon had been 
taken, and with what result —Oapt Hackutg rephed No, 
.Sir, no such experiments would be permitted and there 
13 no evidence whatever that any have taken place In the 
case of experiments before students, they are all required 
to be performed under anssthetics and the ammal must 
be killed before it recovers consciousness As regards 
other experiments, all holders of licences who have eertiGcates 
either dispensing with the requirement to use aniesthetics, 
or permitting the ammals to recover from the prehminary 
operation under aniesthetics, are subject, in respect of every 
such experiment, to a special condition known as the 
pain condition The terms of this condition are printed 
in the report u hich is laid by my right hon friend each 
} ear before the House and are such ns to render “ experi¬ 
ments of a prolonged and agonising nature " impossible 
For many years past the inspectors under the Act have 
not found any instance of an infringement of this con¬ 
dition . if an inspector did observe any animal to be 
suffering considerable pain he u ould at once order it to be 
killed 

Lieut -Col Pbemantm: Is my hon and gallant friend 
aware that specific statements, which he declares to be 
untrue are being publicly circulated by the National Camne 
Defence League, and are said to have resulted in a very 
large number of subscriptions ? Can the hon and gallant 
gentleman do anything to preient such misleading state¬ 
ments ? 

Capt HACsixa • No, Sir, I know that many things are 
said by many organisationa that are not tme (loud cheers) 
and I hope that my answer mil get as wide a circulation 

Mr BROniiEy Can the Under Secretary for Home 
.Vffairs say whether some of the inspectors who are put to 
u atch these proceedings hai e not themselves been vivi 
sectors and are, therefore, in sympathy with them ? 

Capt Haceixo No, Sir, that is a verv unfair thing to 
say (cheers) The inspectors carrv out their duties very 
creditably to themselves, to this House, and to the State 

jVIr Broueet asked if there had not been such inspectors ’ 

The Speaker The hon Member ought not to make such 
suggestions 


HcafAs -—In the aggregate of great towns, mcludinc 
^ndon, there were no deaths from smaU-pos 
4 (Ij from enfenc fever, 69 (1) from meades, 8 (1) 

41 (11) from ^phthena, 31 (3) from diarrhoea and 
ratcntis under two years, and 1023 (81) frommfluensa 
^e figmes in parenthesis are those for London itsdf 
^e influenzal deaths for the last seven weeks Laie 
thus been 326, 470,725,818,759,990, and 1023,whilst 
898 is the number notified for the week puding 
March 5th, the figure for London being 69 


THE TRAINING OF NURSES FOR THE 
TROPICS. 


INFECTIOUS DISEASES IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
FEB 26th, 1927 

Sohfications —^The following cases of infectious 
•disease were notified during the week Small-pox, 
438 (last week 346}, scarlet fever, 1238, diphtheria, 
1039, enteric fever, 35 , pneumonia, 3828 (last week 
3523), puerperal fever, 41, puerpeial pyrexia, 120; 
cerebro-spmal fever, 10, acute pohomyehtis, 10, 
-acute polio-encephahtis, 1; encephahtis lethargica, 
B8 , dysentery, 11 , and ophthalmia neonatorum, 141 
No case of cholera, plague oi typhus fever was notified 
durmg the week 

No further cases of small-pox were reported from Cheshire, 


A Qeuiueu iinowieage oi aruobtuuij' ^ 

expected of nurses for life m the tropics, nor J 

asked to imbibe details of the life-history of diseMe-bearmg 
parasites which were demanded of doctoK quam^g 
the higher examinations It was intended however 
they should know the importance 

the means by which they were spread The Kuo s 
was of a practical nature 


The late Dr 


James 


Lancashire, Lincolnshire, or Glamorganshire Otherwise 1 medical men, was required by the Genera Aurei^w™ 

the disease was limited to the same counties as last week— j A detailed knowledge of anatomy ph^iowgy 
namely, Derbyshire, 13 , Durham, 210 , Northumberland, 

20, Nottinghamshire, 3 , Torkshire, 145, and Monmouth¬ 
shire, 35 

The Welsh outbreak, winch this last figure records, 
was described m The Lancet last week, p 506 
We are informed that it has now assumed formidable 
-dimensions, roughly 200 cases having been reported 
-smee the first case was discovered on Feb 18th 
While the greatest proportion of the cases are m the 
valleys of Monmouthshire, which mcludes 
the towns of Abersyohan and Blaenavon, cases have 
been detected over a wide area, mcluding Argoed 
in the Sirhowy Valley and Aberbargoed m the 
Bhymney Valley which divides Monmouthshire 
from Glamorgan A case has also occurred, apparenUy 
bv casual infection, at Aberdare which is in the 
Middle of the mimng valleys of Glamoi^an Ttoee 
cases of small-pox m Newport have been detoitgy 
confirmed Cbicken-por has been made notifiable 
by several authorities m South Wales, and the 
Welsh Board of Health are ur^g all authorities 
±0 adopt this precaution. The Cardiff City 
are soeedmg up the building of their new small-pox j 
hospital, and a proposal to use the disused prison , 

At ^sk for the isolation of cases of smaU-poxis oaiming j 
A certain amount of controversy in Monmouthshire 


At a lecture at the College of Niusmg on March Sth 
Dr Philip Manson-Bahr said that a nurse eqmpped \nth 
elementary knowledge of the causation and prevention 
of tropical disease was an indispensable adjunct to efficient 
medical work in the tropics Tropical nursmg was distinct 
from ordinary narsiag and henceforward would have to 
be a distinct branch of the profession Nurses in the tropics 
were often isolated and separated for days at a tune, and 
had to undertake responsibilities such ns came to feir 
nurses in this country She must know, inter alia, hoir 
to guard against insect-borne and water-home disease, 
how to do invalid cookery, how to keep water cool, how 
to manage native servants, how to use quinine, or, if 
necessary, inject it, and how to prepare saline solutions, and 
other necessary drugs , should occasion arise she might he 
expected to help administer chloroform or do ciea more 
dramatic things Microscopic examination of blood and 
excreta had a far wider range of utility in the diagnreis 
and treatment of tropical diseases than in other branches 
of medicine and the tropical nurse would find life more 
interesting if she had an elementary knowledge of how 
these things were done At the Hospital for Tropical 
Diseases, imder the ffigis of the Seamen’s Hospital Societv, 
a course of instruction was given in the elements of tropical 
nursmg The subjects of the course included phonal 
hygiene in the tropics, clothing, exercise, food, alcohol 
baths, cooking, preservation of food, utilisation of tropical 
fruits and food, substitutes for milk, avoidance of 
beat, protection from insect bites and a whole host oi other 
subjects The general lectures dealt with the principal 
tropical diseases At the end of the course, the nurses were 
examined in these subjects and a certificate of proficiencv 
was awarded by the Seamen's Hospital Societv 
nurses undertaking nursing abroad could now be tasen 
on the staff of the Hospital for Tropical Diseases for six 
months and in doing so were free to attend the 
lectures and pass the examination The course was open 
also for nurses outside the hospitaL 

Befcrnng to a leading article on Qualifying Examinati^ 
for Nurses published in The Lancet, (March 5th, P * j 
Dr hlanson-Balu? said that a very high standard of tecum 
knowledge, not alwajrs, it might be said, possessed evm 5 
as required by the General AumingCoun 


j-tia ijAi.a LiraiSDEN BEIit m 

Lumsden Bell, probably the oldest medial prach^nff^^ 
the East Biding, died at his home at Mvear- 

agedSSyears Dr Bell had lived in the town for 60 

He went firet to Driffield as a tutor, ^ stuug^i. 
medicine in Edinburgh, where be sraduaW KC „racfice 
lu iSSOp returned to Driffield and iJook or^ a large p 
He leaves a widow, two sons, and a daughter. 

Gifts to the London 

Baron who recenUy gave £10,000 dep^ment, 

towards the cost of building a new pathologiwl depart ^ 
has now given a further sum of to e ^as 

been found that the new department wuU cost 

expected, the lowest estimate being ^to.OO^an 

Bimkefeller Foundation hM offers the another 

without conditions ^e Govemom tore of 

generous gift—^the freehold site on wluch the ^ jj^j,iShams 
the hospital stands, from Mr L ^bratoiM Mr 
bought the site from the City of London for £e-o 
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Tins new Insti 
tute winbe opened 
to-day, Friday, 
Marcli lltli, by 
Lord Cave, Lord 
Chancellor of 
England and 
Chancellor of the 
University of 
Oxford 


(Fram a piotograph 5y James Soame, lOS, St Aldates, Oxford ) 


A XOTE OX THE ACTIOX OF A , 

LEAD-SELEXTDM COLLOID OX OAXCER * ; 
Hr A T. Todd, M b Edk , iLB C J Loxd , 

Hun ASSISTIXZ PRTSICIAX. BBtSTOT unt-.Y- 

DEHOXSTBATOK OP ' 


better results m the more rapidly growing 

The achon on neoplasms havmg been proved. 
It IS suggested the physician and svu^eon can combine 
m reduemg the mortahty of cancer bv (1) iniection 
after complete operative removal, to kill anv possible 
remaining cell; (2) reduction of the nuiSjer of 
The article pubh^ed by Pipf Blair Bell nn these ate due to recent 

action of coUoidal lead on caucST jSf i f slowly growing core; the rapid 

1925. n, 793) suggested ludeprad^t'^ea^^f^ 

was considered that the additum “sel^^ *“ass has 

increase the regressive action of been removed by the knife 

t hp properties of this element might le^ ^ of the Cases Treated. 

cancer and dimmish the pain of lead Squamous carcinoma of oesophagus Visible car- 

mtoxication. ^®aa , emoma disappeared, but a recurrence an^-.«.,i ll , 

A lead-selemum colloid was prepared and it« tr, *•*'"’**1 afterwards ^ “ another 

'itv and do«w,» w„.t.»d . d Its torn- , w caremoma of cervix. The 


seventy, even m cases showme sev^r» 

•changes, also encourages the honn fK-S- f?^cte blood no obvious ca 

-iction IS of value ^ ^ analgesic vagmal fistula - 

ES.Sss.t^S'Js.lCsSlsirr' 

properties on anmmls .and ™ark^ abortive i metastases all over the ncrite^,™ t . l“rgo 

«'.Srir-sss 


-- ccrrix affoi- W-hi,, 

‘ requires Sca«hing“for°to brjonid”*'^ “ a,„i 
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Dakgebotjs Bbuos Regulations, 1026 —The 
Ilomc Secretary has given notice that, in pursuance o£ the 
Dangerous Drugs Regulations, 1920, he has appointed t^vo 
Medical Tribunals—one for England and Wales, and one for 
Scotland—^to which, ns occasion arises, may be referred for 
examination and consideration, anv case in which there is, 
in his opinion, reason to think that a medical practitioner 
may be supplying, administering or prescribing any of the 
drugs to which the Dangerous Drugs Regulations applr, 
cither to or for himself or to oi for other persons, otherwise 
than as required for purposes of medical treatment The 
appointment of these Tribunals was recommended bv the 
Departmental Committee on Morphine and Heroin Addic¬ 
tion, presided over by Sir Humphri' Rolleston, which reported 
m Januarv, 1020 (see paras 85 to 75 of the Report) The 
Tribunals are constituted as follows — England and Wales 
Sir Humphry Rolleston, Bart (chairman), nominated by 
the General Medical Council, Sir WiUiam Hale-White, 
nominated by the Royal College of Fhvsicians of London, 
and Dr John Wardle Bone, nominated by the British 
Medical Association, with Mr E W Hansell, Recorder of 
Maidstone, os legal assessor Scotland . Sir Robert Phihp 
(chairman), nominated by the Royal College of Physicians 
of Edinburgh , Dr Ashley Watson Mackintosh, nominated 
by the General Medical Council, and Prof Thomas 
Kirkpatrick Monro, nominated by the British Medical 
Association; with Mr John Cowan, K C , os legal assessor 
Substitute members have also been appointed for each 
Tribunal to act in the event of the original members being 
unable to do so 

St Bartholomew’s Hospital • the Surgical 
Wards —A luncheon was given at the Mansion House last 
week by the Lord Mayor, Sir Rowland Blades, to farther an 
appeal for £200,000 on behalf of St. Bartholomew’s Hospital 
The ward blocks, said Lord Stanmorc, the treasurer, are 
more than 200 years old and need *' most drastic reconstruc¬ 
tion. Some of the operation theatres wore erected as lean- : 
to’s more than 20 years ago, they are not connected with 
the wards, and surgical coses have to be taken across the 
square in all weathers " It is therefore proposed to put up a 
five-storey building to contain ten new surgical wards of 
25 beds each, which would be connected with an operation 
theatre, and the usual accessories on each floor In the base¬ 
ment there would be an electro-therapeutic department, and 
on the roof new laboratones Sir Berkeley Moyniham said 
that on a recent visit to the hospital, he had “ found some 
things that were almost a disgrace—the operation depart¬ 
ments were not up to the standard of a first-class hospital 
in the provinces ” 

Fellowship op Medicine and Post-Graduate 
Medical Association —Mr Zachary Cope will lecture for 
the Fellowship on Common Mistakes in the Diamosis and 
Treatment of Acute Abscess, on Thursday, March 17th, at 
5 P AL, at the rooms of the Medical Society of London, 11, 
Ohandos-street, Cavendish-square On Wednesday, March 
18th, at 4 P M, Mr R C Davenport will give a special 
demonstration at the Central London Ophthalmic Hospital, 
Judd-street, and on Friday, March 18th, Mr Aleck Bourne 
will give a special demonstration m gynteoology at the 
Samaritan Hospital, Marylebone-road The lecture and 
demonstrations are free to members of the medical profes¬ 
sion From March 14th to 25th the Chelsea Hospital for 
Women will hold a special course in gynieoology, occupying 
either the mornings or afternoons only and consishng of 
lectures, demonstrations, and operations (foe £5 55 ) 
The Royal National Orthopadic Hospital will hold a two 
weeks’ course from March 21st There will be mormng and 
afternoon sessions, including operations, lecture demonstoa- 
tions and instruction in the out-patient department, and a 
special visit will he made to the BrooUey Hill County- 
Hospital on Saturday, April 3nd (fee £2 2s ) Also beginmng 
on March 21st the London Temperance Btepitol wiJJ give 
a two-week’s course primarily for the benefit of the general 
practitioner Instruction will he giyra fr^ 4 30 to o P ir 
(tee £1 Is ) The Queen’s Hospital for Children sta^ a 
course on March 28th, lasting for two weeks A full all-day 
orosramme has been arranged and a special feature is made 
of showing cases, rather than of lectmes , Innch and tea 
are nrovidld (fee £3 3s ) From March 28th, for two weeks, 
the Royal Eye Hospital will mve a series of de^nsteataons 
during the afternoons on the diagnosis and treatment of the 
?tee £1 Is) The FeUowship arranges for practical 
courses m anffisthetics and obstetoos, and also makes 
ar^gemmts for cbmeal _assistentehips_m_ gymecplogy 



A Election to the Senate - 

medical member of Convoca 
Sen^e, W McAdam Eccles, surgeon to St 
Bartholomew s Hospital, is a candidate His ^etfen^e « 
a counciUor is alreadvCTeat —Mr Walter Geotle Swnc« 
consMting surgeon to Wtetminster Hospital anfa membw 
Council of the Dniversity of London Graduate’ 
^sociation, has been chosen by that body as their candidate 
for the vacancy Mr Spencer’s public services to the pro 
fession are well knovni, and the fact that he has retired 
lus hospital appointments will make it possible for him 
to give time to the duties of a Senator 

Lister Cbntenart Celebrations —Owmg to the 

hauted capacity of the House of the Royal Societv of 
Medicine, those ashing to attend the social evening on 
April 4th, when Sir StClair Thomson will give an address 
entiUed The Centenarv of Lister Recollections by one of 
his House Surgeons,” should apply to the Secretary of the 
Societv for admission cards, whether they are Felloirs, 
Associates, or Members of the Society or not 

International Lists of the Causes op Death— 
At the reimest of the Health Organisation of the Leagne of 
Nations, Bnbsh, American, French, Itahan, and Banish 
experts will meet on March i4th to study the proposals ol a 
number of Governments, and of an American Committee 
on the possibility of revising the international list of the 
causes of deaths These experts will also consider unificahon 
of the existing methods of registering infant mortahty 

Badcufpe InPHUiARY —The Governors of the 
Radchife Infirmary at Oxford are considering the urgent 
need of extensions The hospital reqmres another surgical 
ward for women, a women’s accident ward, a second operating 
theatre, and some isolabon beds These enlargements would 
entail the provision of a first-class nurses’ home, the 
accommodation for the nursmg and domestic stalls are 
insulBcieiit and unsatisfactory It is hoped to make an 
early start with these extensions 

British Medical Association • Scholarships 
AND Grants in aid op SorEimFio Research. —^The Council 
of the B M.A will receive apphcations as follows ■— 
Research Scholarships, a scholarship, known as fie 
Ernest Hart Memorial Scholarship, of the annual value 
of not more than £200, and three other research scholn 
ships each of the annual value of not more than £150, for 
research in any subject, including State Medicine, relating 
to the causation, prevention, or treatment of disease Eai* 
scholarship is tenable for one year, commencmg on Oct 1st, 
1927 A scholar may be reappomted for not more than two 
additional terms, and mav hold a junior appomtment at a 
umversity, medical school or hospital, provided the duties 
do not interfere with his work as a scholar 
Grants —The Council will i^o receive applications tor 
grants for the assistance of research m the same direrfioiBi 
preference being given to appheants who propose as suoiects 
for investigation problems directly related to practical 
medicine . 

The conditions of the awards of the scholarships and grants 
will be supplied on apphcation to the Medical Secretarv oj 
the Association, Tavistock-square, London, W O 1, ana 
apphcations for the year 1027-28 musthe made not later than 
Saturday, June 4th, 1027, on the jirescnbed form, with tne 
names of three references , the form will be supplied ay rne 
Medical Secretary 

Scottish Crippled Children—^A fter a J^ps 


mquirv an J----- . 

IS a " clamant need’’ for a central hospital for the l— 
of crippled children in South-Eastern Scotland, and a pim 
meeting in the capital has accepted their ,rfs 

It IS proposed that the institution should he on the outs^ 
of Edinhurgh, that major clinics should be formte 
important centres of population, and with 
linked to them, that there should he cofiperation oetw 
the new special hospital and the existing 
children should be adnutted up to 16 The Scottish Boiot 
of Health will give grants up to that age 
a minimum of 75 beds, which with site and equip 
would cost £1000 per bed 

Staff —TIic 



Patients may retain the services oi un 
medical attendants, but in a case requiring medical 

shall obtain the cooperation of a “f^®? medical 

staff at such operation ” The whole of the honor 
and surgical staff of the kospital immeiatM resi|n^^ 
the ground that all matters of profMsional concern n 
refereed to them for their opimpn before au^a^^^^^^ 

A few days later the rule was ^tkdrawn forlurtn 
taon, and the staff cancelled their resignation. 





The LascetJ 


3MEDICAL NEWS —SiIEDICAL DIABY 


[:Mahch 12, 1927 377 


Dr W Esses Wynter will deliver an Emeritus 
lecture in the Large Lecture Theatre of Middlesex Hospital 
Medical School, on Friday, March 18th, at 3 r u The subject 
will he The Study of liocal Diseases and Bemedies 

Bkitish Hospitals Association — ^The annual 
meeting and conference of this Association has been fixed 
to take place at Norwich on Thursday and Friday, June 23rd 
and 24tn 

Irish Medical Schools and Graduates’ Associa- 
'nox—The annual dinner of this Association will be held 
■on Thursday, March 17th, at 7 30 p ar, Sir W I de C 
Wheeler, the president, in the chair Yice-Admiral Sir 
Frederick Field will be the principal guest 

Middlesex Hospital — Pnnce Arthur of Connauglit, 
chairman of the hospital, has received £1000 from Lieut- 
-Colonel Beddington in response to Air J A Berner’s oBer 
to give that sum towards the new block of jiaying wards 
for the hospital, if nine others -would do the same 

Hing Edward’s Hospital Fund for London — 
Hospitals situated within 11 miles of St Paul’s which may 
wish to participate in grants for 1927 made by the Fund 
must apply before Alarch 31st to the hon secretaries at 7, 
Walbrook, E C 4 Applications will also be considered from 
■convalescent homes which are within the above area or 
which, although situated outside it, take a large proportion 
■of patients from Ixindon 

South Devon and East Cornwall Hospital — 
The pressure upon this Plymouth hospital, which serves a 
distnct extending from Clovelly on the north to Land’s End 
on the south, has become so severe, that it is proposed to 
extend it by providing 70 additional beds, a number of 
paying beds, and a new out-patient deparhnent It will 
then be the largest voluntary hospital in the West of England 

The New Southend Hospital —So many agencies 
are at work raising money for the erection of the proposed 
new General Hospital at Southend-on-Sea, that the com- 
imttee of the new hospital fund is reqniruig that the organisere 
■of all eflorts in aid shall obtain official approval of their 
plans, and that all printed matter shall bear the official 
badge of the fund, together with an indication of the propor¬ 
tion of the receipts which ore to go to the hospital 

V^CKATioNs AT Southport— The Chairman of 

-^e Health Committee stated at a meeting of the Town 
case of smaU-pox appeared on Jan 8th, 
altogether there had been 51 cases, and only four 
^ and those were vacemated 

i°r^ '5^° recorded was on Feb 18th, 

and only 14 cases remained in the hospital Over 15 000 
people have been vaccinated since the outbreak ’ 

AIedical Society op London— The 154th amn- 

London was hdd 

the Grand Sotel, London, on MoudaT. Idarch Tfh fh« 

Bolfeton, m thl chaw 
proposed bnefiy by Sir Jalm 
Rose Bradford, who laid stress on its seniority and on the 
individualitv which it had always preserved ^ In a witW 
reply the Chairman pointed to the str^s^ical Wm whi^ 
had recently marked the official lectines aifl 

from yeor ^ould be closed by aS a^^ 

from the great American surgeon, Harve-r 
vitality of the Societv, he consideredrmada^^ 
though au old institution, and in proof of his 
referred to the increasing membership and the good a^nd- 
•ance at the meetings The toast of the Visnt.ni-c j 

by Dr Walter Carr, who said that three^mS weri^on^Sf to 
a speaker m his position—that of general reSm^^ fw 
of categorising all the guests present andmentmmnc’ 
merits—an invidious and Icngthv pioceS anT?LV^ 
refemng to one gurat in the more apaao4^anner Lk-Co/ 
J B ^rd, President of the Ro™i 
^Vssoemtion, had been selected as the vietim Colmrf* 
in his reply, suggested that such wm the grom^ 
of ps>cbologv in medicine that his special fnS 

of’Sanr“lctfo®ns^oM®h^w“4c^^^ and‘hl**p“nted out* that 
the WteT todli’ra.'aulmSgh'*^iTtot hehe 


TTnivehsity op Liverpool —Lord Derby, 
Chancellor of the Dmversitv, has agreed to add during the 
next seven years an annual donation of £1000 to the £500 
per annum he is already contributing to the University funds 

University of Aberdeen.— On Wednesday, Marcb 
23rd, the Umversity of Aberdeen will confer the honorary 
deCTee of LL D upon Sir William Alilligan of Manchester, 
and Sw Frederick Gowland Hopkins, Professor of Bio¬ 
chemistry at Cambridge 

SoYAL Aeronautical Society —A lecture, 
entitled Alan and the Alachine will he delivered hv Group 
Capt AT Flack, at C 30 p ii, on Thursday, March lOth, at 
the Roval Societv of Arts, IS, John-street, Adelphi, London. 
WC - 

Biochemical Society —^Tlie annual general 
meeting will be held on Fridav, Alarch 18th, at 4 30 p ar , 
in the Department of Physiologv and Biochemistrv, 
Umversity College, Gower-street, W C 

Metropolitan Asyluais Board —^A tliree Tn nti t.bg 
course on clinical practice and hospital administration, for the 
Diploma of Public Health, will be given at the North-Eastern 
Hospital, St Ann’s-road, Tottenham, N 15, by Dr F H 
Thomson, the medical superintendent, on Alondays and 
Wednesdays at 4 45 p ai and alternate Saturdays at H a ar 
beginning on Alonday, April 11th Application should be made 
to the Clerk to the Board, at Victoria Embankment, London, 
EC 4 

Chelsea. Clinical Society —^The next meeting of 
this Society wiU be held at The Rembrandt Hotel, Thmloe 
Place, London, S W 7, on Tuesdav, March 15th, at S 30 p ai 
preened by dinner at 7 30 p an Dr Bussell Andrews. 
Dr F J McCann, and Sir Bruce Bruce-Porter -wiU take 
part in a discussion on Professional Regrets 

International Society op Medical Hydrology 

On March 3rd the President (Dr Gustave Alonod) and 
Madame Afonod received members and guests at a con¬ 
versazione in the rooms of the Medical Society of London 
Those present were drawn from ten different countries and 
included the Alimster for Latvia and representatives of the 
French and Italian Embassies and of the Czech Legation 
A lecture read by Mr Yates for Mr Lewis AbSott of 
Hastings on the History of Silica, which was illustrated bv 
specimens shown on the epidiascope An address was given 
by Prof Despez who brought greetings to the Society 
from the Institute of Hvdrologv of the Faculty of Medicine 
of Ppis and gave a short description of the teaching of 
hypology in France and the work of research and standMd- 
wation earned on by the Institute After acknowledging 
Prof Desgrez’s tribute to the Society the President caUed 
upon Mr W A Appleton (Secretar-v of the General Federa- 
tion of Trade Unions) to make a statement on the attitude 
o£ tne unions towards rheumatism m industry Mr 
Appleton IS a member of the Society’s British committee 
on rheumatism which is seeUng to estabhsh a clinic in 
London in pursuance of the scheme suecrested bv fim 
Minfe^ of Health The eiening ended®®^th 
recital bv Aladame J van Breemen lonn 


B targ, 

SOCIETIES 

I^^YAL society of medicine, 1, Wimpolc street W 
AIo-VDav. Alaroh 14th—5 r m , War Pa^r Snr., 
Comm C H Dane, R N ’Diet^nd DSease to ^o 

TPESDAT “”5 30 I* M ^ GENEK \Ij ^Tr*?*7*rNr* T^i r T j-Li iL 

8 30 PM Patboloot -VnmS^Gent^ 

Y DcclmnS The Pa^?^Pla™d*hi 
Development of CanJer and 

Some Remarks on the Growlnt? nr a 4 

Cnnccre Dr Oliver ne'ith ThS^Dt 
too Body in Typhoid Fcim- Prof Meintoto 
Experiments on Immunlt% ulth the Irons 
WmvESDM —6 PM COMpinvTiir ^ 

Prof Mollgaard (of Copenhagen) 

^th Special Retc^nro ro llroA V ARta 
msTOnr or AfriuciM PaperJ Mr n- w, 4 
The AVrttlngs Of the LlizahethnTsmS^S a-flit™!',®'’ 
Prof Morpnrgo IPadUA) English roS 



wASAi-Ai jL-uiuiiiiinicaieu m Dr 
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Ultra-violet Liebt Cases will be shown Piper 
Prof W E Bison (Cniubnd^) Thallium 
PBiDvy—8 PAr, Obstetrics vxn OisaicoroGT 
Specimens Mr L C Eia ctt Carcinoma of the Ccms 
coinp)icntiu£r Pregnancr Mi Gordon liiAer Fihro- 
mioma of Uterus, Eupturc of the Capsule with 
Protrusion of Part of the Tumour with Secondarj 
Necrosis Paper Mr Aleck Bourne and, Br J H 
Bum The Bosage and Action of Pitmtarr Extnet 
and of the Ergot Alkaloids on the Utems in Iiabour, 
with a Note on the Action of Adrenalin 8 30 p n 
Electro Thebapectics Biscussion of Choleevsto 
graphy Opener Br N S Finzi 
aiEDICAL SOCIETY OF LOXBON. 11, Chandos sticet. 
Cavendish-square, \V 

Moxdat, March 14tli —8 30 pm, Bemonstration on 
Lipiodol Injections bj Br Jaciiucs Porestier 
ROYAL SOCIETY OF TROPICAL MEBICINE ANB 
HYGIENE, 11, Chandos sticct, CaAcndish square, M 
Thersdav, March 17th —8 la p ai , A Laboratory Meeting 
ATiU he held at the Roial Army Medical College 
The following, amongst others, will give Bemonstra- 
tlons Br S Adler, Br A Balfour, Maj J S K Boyd, 
Maj C R Chadwick, and Mr C MacHattie (shown hi 
Br IVenyon), Mr C A Hoare, Br Sailu, Br E C 
Smith, Br H H Scott, Br A O Stevenson, Br 0 M 
IVenyon, Prof ITamngton Yorkc, and Br A R B 
Adams 

LECTUBES. ADDRESSES. DEMONSTRATIONS, &C. 

ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S MT 
TcESDAY, March loth —5 P ai , Prof F R Fraser Cardiac 
Bjspnma (Second Goulstonian Lecture ) 

Thubsd at —5 P M , Prof F R Fraser (Last Goulstonian 
Lecture ) 

FELLOIVSHIP OF UEDICISE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, IMmpole-street, London, AV 
Mondat, March 14th, to Satord at, March 19th —^Fellou 
SHIP or Mpdicuke Special lecture at the Medical 
Society, H, Chandos street, Cavendish square, W , at 
5 P AI, on Thurs Mr Eacharv Cope Common 
Mistakes in the Diagnosis and Treatment of Acntc 
Abscess Open to all members of the medical 

g rofession without fee —S aaiabitax Hospit ai , Marvle- 
one road, N IT Special demonstration in Gvnoxiologv 
on Fri, at 2 p ai , bA Mr Bourne Open to all members 
of the medical profession —Cevtk-AL Lovdot 
OPHTH.ALA nc Hospital, Judd-street AV C AA’cd, 

4 PAi Special demonstration In Ophthalmology bv 
Mr Davenport Free to members of the medical 
profession Chelsea Hospital for AA'oaiea, Arthur 
street, S AV Special course in Gyniecology 
AA EST LONDON POST GRADUATE COLLEGE, AYest 
London Hospital, Hammersmith, AA' 

Moxsai, March 14tb—10 am, Mr MacDonald Gcnito 
Unnary Operations 2 pm, Mr Addison Surgical 
AVards 2 P M , Dr Ironside Mcdicil Out Patients 
Thisd at —10 A M , Medical Registrar Clmical Methods 
12noon, Dr Burrell Chest Cases 2 p M , Mr Sinclair 
Surgical Out-Patients 

AVedmesdat— 10 A St, Dr Owen Medical Diseases of 
Children 2 P ai , Dr Scott Pinctun Medical Out 
patients Mr Donald Armour Surgical AA'ards 
Thobsdat— 10 A 51, Dr Stewart Neurological Depart 
meat 12 noon, Mr Simmonds Demonstration of 
Fractures 4 p si, Mr Donald Armour Head Injuries 
Fridat— 11 A.At, Dr Pritchard Modem aiethods In 
Medicine 2 p M , Mr Sinclair Surgical Out patients 
S atdrd at —9 30 A 31, Dr Bumford Bacterial Therapy 
10 A 51 , Mr Anasto Operations on Throat, Nose, and 

Dailj- —10 AM to 5 PM , Operations, Medical, Surgical, 
Special, Out patient Departments (Saturdays, 10 a M 
to 1 P AI ) 

NORTH-EAST LONDON POST GRADUATE COLLEGE, 
r>rinoe of Wales's General Hospital, Tottenham, A 
Movdat. March 14th—10 aai, Suigioal Chnio 2 pm, 
Medical Cases in the AA'ards 2 30 p ai to 5 pm, 
Medical, Sorgloal and Qynteoological Climes Opern- 

TOBSD^—2 30 P M to S p 51, Medical, Surgical, Throat, 
Nose, and Ear dinics Operations 
AVldxesdat —2 30 P M to 5 p 31,3Iedical, Skin, and Byo 
dimes Operations 

Thorsdat —11 30 A51, Dental Clmic 2 30 PM to 5 Pat, 
Medioil, Surgical, and Ear, Nose, and Throat Climes 

Fridat^— io°30 a.m , Throat, Nose, and Ear CUmes 
* ^^ 2 30 p SL to 5 P M, Surgical, Medical, and Ciuldien s 

On AVBDvSDATftorch*’mh!“Md Fmdat, March 18th, at 
2 30 PM. ihero will he special ^inpnstrations of 
De^totogieal and Surgical Cases by Dr AA' Jenkins 
oSrer and Mr B Gillespie respectirelr „ , 

Also on Friday, March 18th, at 4 30 P m , Dr L D \eaUand 
' wSl demoMtoite on Cases of Nerve Diseases 
TTvrTWT?«iTTV COIiliBGK HOSPITAL, Gowei^treet, W C 
^ March 18th—115 pm. Dr Charles Singer 

The History of Yellow Fever 
royal northern , HOSPITAL 

°°Sdat, March 15th —3 15 P 3i, Dr H E Shaw Demon 
’^ ^tratlon of Pathological Specimens ^ , 

hospital for SIOK children. Great Ormond-street. 

'''thdesdAT. March 17th-4 psi, Mr Barrington AYard 
Acute Append 2 CJtis 


Pridat, March 18th—4 pm, Air Harold Kisch Acute 
Mastoiditis Its Diagnosis and Treatment 

^dent^^surgery®^"^^ '>!• 

'A edvesdat, March 16th —5 30 P ai , Jlr A T Pitte 
Management of Orthodontic Cases 

school OF DERAIATOLOGY. St John’s Hospital. 
49 Leicester square, AA C 

Ttesdit, March loth—5 pm. Dr AAilfred Pox Nsti 

Thtimdvt—^ 5 PSI, Dr K Bailey Pathology Demonstia- 
tion 

HOSPITAL FOR AYOMEN, Acomh street, 
AA hltworth Park, Manchester 

AA'eds^sbat, March 10th—1 IS pm, Mr A C Magian 
The Cure of Stenhtyin AYomen 

MANCHESTER POST- 

GRADUATE LECTURE 

Fpid AT, March 18th— 4 30 P3I (at the AYhitw orth street 
AYest Branch), Dr AA* Fletcher Shaw Forceps 
MANCHESTER ROY'AL INFIRilAEY' POST-GRADUATE 
LECTURE 

ThesdaT, March 15th—4 15 psr, Mr J P Buckley 
Meckel’s Diverticulum 

Fridat —llSpsr.Dr F E Tylecote Demonstration’of 
Ylcdical Cases 

UNI^BSITY'OFSHEFPIELDPOST-GRADUATECLIMCS 
Fridat, March 18th — 3 30 p m (at the Royal Hospital), 
Mr Oarnck Wilson Sarelcal Cases 
PEOPLE’S LEAGUE OF HEALTH (Sims AA'oodhead Health. 
Lectures) 

YIotdat, March 14th—6 psr (at the Medical SocietTfof 
London, 11,Chandos street, AY),Prof B Colhngwoodt 
Excretory Sa stems 


Certifying Surgeons imder the FaetoTV and AAorkshop Acts. 
Clvttox C j ay , L R C P Lond , M R C Sl(St Colnmb, 
Cornwall), AIiller. T.MB Ch B Glasg (Dumbarton), 
Lioad, L R (Stewarton, Ajt) 


For further iiifoi inahon i efer to the adreriisanent columns 
Jielffraie Hospital for Children, 1, Clapham road, SIT—^HS, 
and Asst H P Each at rote of £100 _ 

Bristol, Cossham Memorial Hospital, Kingsuood—Bes u, 

£150 

Caml/ndgc, Addeiibroohc’s Hosjntal —S and H P Each at 

Central iMndon Ophthalmic Hospital, Jndd'StreeU St Paneras, 
If C —Senloi and Junior H S At rate of £100 and iau 
respectively . , „ 

Channg Cross Hospital, TT C —Asst Obstet P 
Charing Cross Hospital, Instiliite of Pathology —Pathologist 
£500 , . 

Chester Royal Infirmary, —Hon Asst ^resthetlOT . 

City of London Hospital, Victoria Pari, E —Badio^agicr 
Delhi, India, Lady Hardings Medical College —•Professor oi 
Physiology Rs 750 monthlv 
Dorchester, Dorset County Hospital Second Hon P 
Dreadnought Hospital,Oreemrvdi .—HP andHS s Eachatrai 
of £110 , . j.,on 

Durham County Hospital —Jim H S At rate of £1X0 
Bhzaheth Oanett Anderson Hospital, Bnston-road~Pb7S 
_ charge of Children's Dept ^ „ , ,, tt troo 

Essex, Administrative County of —Asst County MO H r 
tStasgoic Unliersitg —'Alinrhead tSiair of Obstetrics 

Gyniecologj , ^.nn 

Halifax Royal Infirmary —^Third H S At rate of £100 
Hereford County and City Mental Hospital —Second Asst M u 

HospUal for Consumption and Diseases of ChMli SromploOr 
S TV —Asst Surg to Throat, Hose, and Ear DWt ^ 

Hospital for Epilepsy and Paralysis, Maida Vale, Jr -Hou 

Hosmmhfsi' Tohn and St ElM,JO, O^^Endroad, 
A'rr—Res HS At rote of £75 w c—H S. 

Hospital for Sick Children, Great Ormond^streR, o 
Also H P and Asst Cas O Ea^ 

Hindley Uthan District Council —M O H , to £860 
Ipstneh, East Suffolk and Ipsipidi Hospital—Tceo a 
and One H P Each nt rate of £100 
King's Dunn, fc^al Dtelsera 10s 6<? 


Leicester 'Royal Infirmary 
weekly . „ „ 

Liierpool, _ Royal Southern 


Hospilal —Hon S, 


Eon, 


POST-GRADUATE] Dermatologist, and Hon Ophth S . —sniff* 

London, Female Lock Hospital, 2S3, Horroto roaa, n 

Lon^^Lock Hospital, 91, Bran sfreeC S ^^R^ 

Malayan Medical Sermce—]A O's^ $o00 per mense 


Malayan Medical sermee —ni u b fato'of £100 

Manchester, Aneoats HospiM —H S At rate ot *, 
Manchester Fai Hospital, Oroscenor sgiiare, AU <=» 
Res H S At rate ot £150 
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so smoothly as to nullify the friction of the beatmg heart 
against ite surroundings are welded together into a abrous 
mass, and thus once more a permanent disabihty is laid on 
the heart 

Xor IS this all The infection which has attached the 
h^eart is seldom content inth one of these raids Usually 
it comes again and again, so often in many cases that its 
’iz^odas assuz&e the character of & prolojxged occtipatioa 
It IS true that as age advances these raids tend to became 
j ® |fe‘l“®nt Yet the combination of permanent mcchamcal 
disability and recurrent drenchmgs with poison is very 
deadly Every year claims its victims, especially the first 
or lo years from the date of the primary infection 
There is, moreover, a steadily increasing degree of dis¬ 
ablement, which ultimately becomes complete in those who 
escape death 

The other manifestations are less deadly, but one of them, 
an infiammation of the brain and its coverings, is responsible 
in the aggregate for a great deal of interference with the 
education of the growing child It is exhibited in the form 
of chorea, or St. Vitus’s dance, which may keep the child 
out of school for weeks or months, and recur from time to 
time Joint pains seldom afflict the rheumatic child severely, 
and their chief signifleance is to act as a warning of the 
probable coexistence of a cardiac inflammation. 

Of the sabcutancous node I must sav a word or two 
In the severest cases of rheumatic infection in childhood 
these nodes are to be found in the parts where but little 
fat intervenes between skin and bone, for example, over 
the elbows and knees They are not painful and seldom 
tender, and are likely to be overlooked unless they are 
deUberatelv searched for Their genesis is exactly the same 
as that of the inflammatory spots in the cardiac muscle 
that I have already described, although thev are on a larger 
scale, a blood-vessel becomes inflamed and closed, and around 
it a mass of new cells is formed, wbich evolves into a small 
scar in the course of a few weeks Although these nodes 
are only seen in the severest cases of rheumatic infection, 
when they do occur they are more characteristic of that 
infection than any other of its manifestations, for there is 
no other infection that produces their like 


Disablement and Becoverff. 

This, then, is the disease of which we are hearing so 
much—on inflammation of the heart which tends to 
become chronic and to inflict lasting disability on those who 
survive its earhest onslaughts IVom a study of statistics 
several facts emerge first, that if recovery takes place at 
all it must necessanly be in tbe early stage, second, that the 
disease claims a large proportion of its victims also in that 
earlier stage, third, that of those who, though uncured, 
survive that stage few reach the age of SO , finally, that 
those who do survive are senously disabled 


One thing is cncouragmg The results of a follow-up 
of over 000 cases whicb was earned out with the aid of a 
grant from tbe iMedical Besearcb Council, showed a sur¬ 
prising number of apparent recoveries even among children 
whose hearts had undoubtedlv been damaged I feel sure 
that we shall get far better results when we have learnt to 
treat this disease as patiently and thoroughly as we treat, 
for instance, tuberculosis of bones and ioints Our views 
on the treatment of chronic and persistent infection are 
moving in tbe direction first pointed by the open-air treaV 
ment of tuberculosis To the application of rest, carefully 
controlled and if necessarv prolonged, under condition 
aCtording a maximum of sunlight and fresh air and good food, 
has in recent years been added a tendency to alternate 
rest with occupation as a therapeutic agent, and these 
principles have found a wide application in the treatmerc of 
rheumatic heart disease m America In this country thare 
IS a growing belief in the country hospital^school for tbe 
treatment of crippling disease in childhood, and in the 
benefits to be derived from such insfatutions as these the 
cardiorheumatic child is destined to shore 

But here we are chiefly concerned with means for t^ 
prevention of rheumatic heart disease 

realise that the disease is .decreasing is tbe 

experience of most general hospitals, ^“d^moreOTW, a 
examination of the mortality records 
1S7C-1913 showed quite clearly 

the annual death-rate of this disease There otc three othw 
facts that emerged from this 

interest vou mrst, it was seen that though the death rate 
from toS toeas^ was decreasing, it was 

population is diluted by the aua^ attacked by rheumatic 
^^lr?X"s?e"wiU bfsm^ter T^ bv a companson of 


these mortahty records with records of hospital cawe 
in which the diagnosis had been checked b^pKorffm 
e.xammatlon, I came to the conclusion that Bmtol a 
of a quarter of a mlhon people on an average of the penS 
^Uase'“'^' SO hves per amumif^m f he 

Taking the population o JGreat Bntam at forty n..ii,»> 
annual loss from this disease as abont 
12,000 This would include deaths from sn* W of 
valvular disease as are generally admitted to be rheumatic 
in origin—namdy, mitral stenosis and aortic reeiuatation 
in persons under 30 A rough estimate of the mass of 
disablement inflicted on our nation by this form of heart 
disease is to be foimd by allowing an average of five years’ 
disablement to each case This brings the number of peisoas 
permanently disabled bv it up to 60,000 in anv given rear 

Predisposing Factors 

Some of the conditions predisposing to this disease are so 
generally admitted, that it will be enough to state them 
Of my cases of rheumatic heart disease two-thirds arose 
between the ages of 5 and 15 The disease falls a bttle more 
often on girls than on boys, in someuhere about the pro¬ 
portion of three to two A hereditary predisposition appears 
to be traceable m abont 50 per cent ftobably it exists 
potentially even where it does not reveal itself actnallf 
The disease is relatively rare m tropical countries, fa^g 
with particular intensity on this country and Bortheiu 
Europe Its incidence is heaviest in the wmter mon&s, 
as was seen in a curve plotted from the Bristol figures, 
using only those in which the disease appeared to have been 
acute and therefore of recent origin 

These are causal circumstances over which we have no 
control Eow we must tarn to three or four factors whicb 
are of more practical importance because they might be 
susceptible of modification At the same tune they must be 
received with a httle caution, as we cannot claim that anv 
one of them is established bevond controversy In the first 
place, I have already mentioned urhanisation, but let me 
at once disarm criticism by sapng that we are at present 
trying to organise, in the "VTest of England, an inqnirv 
into the incidence of the disease m urban versus riml 
communities By this means we hope to secure valuame 
evidence, and the question may be decisively settled one 
wav or the other Second, there is the povertv factor 
There are various views on this, but I am sure I am 
ing the sense of the majority in laymg stress on the contest 
exemplified in my own experience, which shows that oO 
per cent of the cases of heart disease admitted to hospital 
are rheumatic, as against only 25 per cent of those seen in 
private practice The evidence collected by Dr 
Coates and Dr E E Thomas* from their mqmrvin Batn 
went to show that the incidence of the disease was heaviest 
in the better-class industeal suburbs, and apparentlv less 
among the very poor Be that ns it may, it is qmte oertamiy 
a rare disease among the well-to-do 

This brings us to another pomt, that of housing 
inquiries in Bristol gave no support to the view 
bouses were so heavily infected as to injure one 
another In only eleven houses bad more than one aewu 
from rheumatic heart disease occurred, mu m none oi m 
had there been more than two deaths But another Bns 
investigation, earned out recently by Dr B A j,- 

Dr J Morrison, into the condition of the home of a nim 

of elementary school children with rheumatic heart disa i 
showed, conclusively to mv mind, that dampness 
had something to do with the origins of rheumatic xMe«»a 
This inquiry was most carefully conducted Dr mo 
himself visited the houses and made a thorough ^ 

In Bath Dr Coates and Dr Thomas ® hnilt 

between the distribution of the disease, and noises ^ 
on alluvial soil These facts, together with othere co 
bv Dr Eeginald Miller in Paddington tlhere 

Thomson m Birmingham, have rheumatic 

IS a connexion between damp rerorfs 

infection, altbough my own research into mortalit 
bad previously led me to think otherwise 
(To be concluded ) 


AN ABGENTINE MEDICAL JOUBNAL. ^ 

{TIER the name of Cordoba Mcdtca 
s the first number of a P»*°*|®’.,’^^’™JfcSrwhetber 
a montblv survey of the whole on the 

le Argentine or abroad It ®P®“f. ^rirestcrnal muscles 
rome of coronary occlnsiom ^ beginning i® 

on the plastic surgerv of the nrove stima- 

using, if modest, and the journal should prove 

g to medical wort in Cordota —— 
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A ^^5W METHOD OP COMBATING ODD AGE 

Prof E Stomach has pnhhshed In the Januarj- number of 
the Ifcdico! Journal and Bccord details of a neir minor 
operation nhich can be carried out in patients ivho have 
alreadv been subjected to bilateral vasotomv The results 
of vaso-ligature are admittedly temporarv and once the 
operation has been performed it is impossible again to hare 
recourse to this method of stimulatmg the activity of the 
interstitial cells 

The new operation may be described as “ albugmeatomy ** 
Through a small opening in the scrotum the testicle is 
esposed, and with the help of an assistant heptin its position 
After selecting a place in the tumca albuginea with very few 
blood-vessels, an incision of from 2-3 cm. is made The edges 
of the incision separate, and spontaneously a small piece of 
testicular substance protrudes This piece, about the size 
of the kernel of a date or a small olive, is smoothly cut off 
with scissors, and after ligaturmg any vessel that bleeds, 
the albuginea is sutured together with a fine needle and cat¬ 
gut Finally the tumca of the testicle and the scrotal wound 
IS closed 

Steinach esplams the rationale of the operation as 
follows The tightly stretched albugmca keeps the whole ' 
convoluted mass of the seminiferous tubules under pressure. 
Like wires in a bundle, the tubules are pressed closelv together i 
leaving verv small interstices for the interstitial cells 
Dinunution of this pressure bv permitting a separation of the 
tubules encourages the growth of the interstitial cells in the 
interstices In addition, the local trauma indicted on the 
seminiferous tubules by the removal of the protroding mass 
of testicidar tissue leads to a degeneration of the tubules 
in the region of the operation, and to a proliferation of 
interstitial cells Both these factors cause an increase of 
interstitial cells and reactivation of the internal secretion 
of the testes and this m turn leads to a stimulation of the 
n hole endocrine system According to Steinach, the biological 
consequences of albugmeatomy in senile animals are similar 
to those obtained by vaso-ligature So far this method has 
onlv been carried out on a few human subjects, but it mav 
be regarded as a possible repetition therapv for those cases* 
positive*^resSts^^”^' vaso-ligature has already produced 

trSEPDL MTELPARE 1V0RK 

are being mode bv the Post 
autWics, through the British Spas Federation? whe®^ 
members of the Post Office st^I 
^ be able to obtain a course of spa treatmerf 
British spas at special inclusive tennis Owing to tte Mtml 
of their wort postmen are, perhaps, espcci^v subiert^ 
rheumatism, and in future anv who have been SreHv 
recommended for spa treateent wiU no longer be Se^Sed 
from obtaining that bmefit on account of the cosf The sna 
authorities hove also offered to give every assistant. 

This useful piece of welfare work will Im anurpcmfid 
whom It is designed to help, and the 
to himself, stands to benefit bvth\ Mm?sneedv ref‘’,^°®l 
the postman to duty and his increased efficicacr' 

MIXTUBE«1 OP BUTTER ANTJ MABGABINE 

•s a matter which interests not offiv thf 

medical man responsible for the dictariM 

comi^mties, whether armies, schools ? 

important tor the latter to know whether his* 

being ted on butter which is easily diSblo nnd '"i® 

m vitamm A. on beef olcm, wbTch’irw®fi,"t?J^o?’' 

these respects, or on imxtur.is largely « 

couM be (ndulffotl V^nallftherS equations 

inlning whether or not ImlterTe„lS,« 


that difficulties arise The current number of the Analog 
contains papers bv G D Elsdon and P Smith, and C H 
Manley on this subject Elsdon and Smith, who base their 
work on the Polenske and Reichmt values alone quote 
Mr H Droop Bichmond’s estmiate of the scope of their 
results He says "The most that can be expected from your 
results are first, it is possible to distinguisb coconut oil’ and 
palm kernel oil, second, that when the two exist in the same 
mixture and the percentage of coconut oil is well under 30 
per cent, an approximate idea of the relative proportions 
of the two oils can he deduced within about 15 or 20 per cent 
either wav ” The determination of butter fat in margarme 
IS probably more trustwortbv Mr Manlcv introduces a new 
value which is a measure of that (greater) portion of the 
soluble fatt V acids which goes into aqueous solution when the 
sapomfied butter is acidified with sulphnric acid The 
process and a modified Hirsdiner process based on it appears 
to be useful for sorbng butters and margarines, which is all 
that is claimed for them It is probable that the most 
useful development of the examination of these materials 
from the physiological point of view would be the application 
of some of the colorunetnc methods of estimation of the 
growth-promoting vitamin The frustworthmess of some of 
these when compared with expenmeuts on ammnls appeals 
to be well established The economic aspect of a knowledge 
of the actual constituents of a mixture of fats will, however, 
continue to furnish incentive for improvements m analytical 
methods 

CUTANEOUS ADSORPTION 

A PAPEit hv Dr Antonio Fernandez in the Semana JLfcdicn 
for Jan 13th gives the result of some experimental work 
on the phenomena of cutaneous adsorpbou—i e, the 
uniou, whatever be its nature, between epidemal cells and a 
substance applied to tbeir surface, such union not being 
cbemic-il, nor solution in the stnet sense, nor intracellular 
The experiments show that the application of phenol 
resorcin, andj3-naphthol,insolution or os an ointment,results 
in acUorption, the scales of the skin treated with them ore 
foimd to give up the substances used in varving proporhons, 
the quantity being greater with an omtment than with a 
solution Even after 24 hours, distinct traces of phenol 
w^erc fomd m the scales removed from the areas treated 
The method used was simplv to npplv the substance inth 
proper precautions to the mtcrdigital spaces, u hen, after 
they had been left for 24 hours, some scales were removed 
and placed in tubes with water or with ippropnnte reagents 
In all cases the results Tvere positive 
The facts ore interesting so far as thev go, but thev are 
too scanty to admit of anv general deduction The research 
imght well be extended to other substances, and also to 
Showing how long the substance adsorbed remams in the 
cells of the epidermis before it is either absorbed or rcsecretcd 
by the skin Variation m adsorption in different peisonc 
and different pathological conditions could also be studied 
and might give valuable results 

THE DETECTION OF BILE-SALTS IN URINE 

devised bv Matthew Hav for the detec- 
bile-salts m the uimc has been investigated bv 
®iirgcen Lieut -Commander TV i Gerratd * who find^ tl,nf 
It remmns bv far the best and easiest wav of d^o^lraW 
fest depends on the capacity of unnf 
sulphur scattered over its surface 
^e sulphm ■^11 float on the surface of normal nrme hut 

surface-tension h™ been 
reduc^ bv bile-salte in solution To secure tlie bc5 re«uU« 
savs Can^nnder Gerr-ird, a standard teclmquc miSt be 
used The sulphur should be chakoti from 2 , 

thfsifc^ofTire^^un^^^^^ 

wtach should be coxifAiued lu a rectinculnr cell Thi*! 
ccU s^uld be illuminated bv a source of %ht shaded from 
the ob^civers eves ami shining into the unne at rSht 

More present m the blood nnlx* ^ ll. PJPtnojit- 

urrnc* In so cidlrf ^^^tarrifar 

wn» 'oWoni detected, and he dissociation 

of bile-colts in the unne uitlioiii Int^ occurrence 

definite hepHi e damneo '••'e pigment is a sign of 

i-roiirnai of the ro;^l 
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PHYSIQUE OF THE JEWS 

_ ET.a recent lecture to the West End Jewish Diterarr 
Society, Dr Lyle Cameron described the Jews as, on the 
whole, a healthy and sturdy people Of the factors which 
had preserved them health had been one of the most impor¬ 
tant, and Jewish racial characteristics were evidently 
dominant or they would have been superseded long ago hy 
those of the nations with which thev had from time to time 
sojourned, and with whom there must have been admixtures 
of blood 

Jevrs, he said, possessed a high degree of natural immumtv 
to bacterial disease Ordinary septic infections troubled 
them buthttlc They had a high resistance to malaria, and 
were the best suited of all white races to live in malarial 
districts 

It had long been held that the Jewish race contributed 
more cases of insanity than anv other Studies hv A Pilez 
in Vienna, and C P Beadles in London, supported this view 
In 18S0 Spitzka, in America, came to the conclusion that the 
various forms of insamty occurred in nearly the same 
proportions in the Anglo-Saxon, Tentomc, and Hebrewraces 
In Germany in 1009 Sichel, whose deduction was based on 
the Frankfort Hospital for the Insane, found relatively more 
Je'wish inmates than the corresponding percentage of the 
Jewish population of Frankfort This, however, only held 
for certain groups of mental disorders The other tvpes 
revealed a smaller percentage of Jews than non-Jews 
Amaurotic family idiocy was almost, if not entirely, confined 
to Jews, and they had always been considered verv prone 
to diabetes The view that tuberculosis was rare and cancer 
common amongst Jews required modification. It had not 
been defimtely shown that they were more susceptible to 
tubercle than other races In the course of the discussion 
which foUowed, Dr G E Spero referred to the effects of 
dietary laws upon physique, and Dr David Naharro pointed 
out that Jewish abstemiousness as regards alcohol heightened 
their resistance So long as the Jewish race adhered to the 
Mosaic Laws concerning food they were hkelv to avoid 
some of the diseases to which non-Jewish inhabitants of 
the same coimtnes were prone Dr Naharro regarded the 
nervous system and the mentality of the Jew as of a high 
order, it was, he thought, more hkely to break down 
under stress, a fact for which persecution had been partly 
responsible 

HOP-PICKING IN KENT DURING 1926 

Fit03i time to time in comments on the annual reports 
for Kent we have referred to the inadequate arrangements 
made for the reception of the hop-pickeis "We have now 
received from Dr S N Galbraith, medical officer of health 
for the South-'West Kentumted health area, a special report 
on the measures adopted for the health of the hop-picLers j 
dunng 1926 The report shows that the county council 
and local authorities, the Southern Railway, the Farmers’ 
Union, and voluntary orgamsations have combined to form 
with representatives of the Ministries of Agriculture and 
Health, a committee for supervision of the work. This com¬ 
mittee meets at Maidstone, under the chairmanship of 1^ 

J A. Spender The magmtude of the problem is shown hy 
the fact that last season 25,000 pickers were conveyed by 
rail to stations in South-West Kent, and that over ^,w0 
visitors were carried at the week-ends to the Kentish fields 
A very large number also travel by road Dispensaries are 
established throughout the district hy manv orgamsations, 
including the British Red Cross Society, the Salvation Army 
and Medical Missionary Societies Cases of sicknMS are 
admitted to vanous hospitals, and creches are established 
for ailing babies Certain occupational diseases are mentioned 
such as hop rash (237 cases), hopper’s eye (95 cases), and 
hopper’s gout (87 cases) Septic sores are common X^e 
were only ten cases of mfecbous disease notified Tm free 
supply of diarrhoea mixture by the Maidstone and Tonbridge 
rur^ district councils was discontinued without anv ii^ease 
of diarrhoea Many new improved huts have been constrocted 
and many new cookhouses Water supphes and couve^encte 
have been improved The inspection of 
received close attention For example, in the Maidstone 
Rural District 200 lb of meat and 50 lb 
and in Tonbndge town a motor van contaimng 1125 Ib 
of unsound meat on its wav to be sold to the pickers WM 
condemned On some farms pmes are awarfed to t^ 
nickers who keep their huts and belongings in the best 
conation There is some trouble froin water WMtage, ^d 
efforts are being made to provide anti-w^te taps for the 
hopper camps Accommodation of the 50,000 week-end 

IS very difficult; one farmer esb^tes that 500 
™ltom come to his farm at the week-end The lack of cook- 

ST; 

^f^^oVueMth savs " IVom observations and enquiries 
Jlii^try of HeMUi sar^ seasons, it is clear that a 

SisWbl b^?a^V^«re"LS‘«e to 15 


Eight deat^ of hop-piokers or their children were- 
registered Of these, six w^ those of infants, includine S 
from gastro-enteritis and one from bums The ren^ 
records very creditable effort by the official and volmitam 
agencies concerned >«uuiaiy 

CAN TAB CAUSE PULMONARY CANCER’ 

Ah inquest was held on JIarch 6th by the Manchester 
coroner. Mr 0 W W. S^dge, on a Jes rlt^“er 
aged 69, who had been employed by the Manchester Corpora¬ 
tion for 26 years This man was forced to leave his work 
in March of last year, and subsequently nnderwent an 
operation His duties at the gasworks were to keep the mains 
clear of tar and to charge up retorts after thev had been 
scraped , he had worked a good deal with tar The Medical 
Inspector of Factories, Dr S A Henry.was present, and the 
corporation was represented It was stated that the deceased, 
had not worn gloves whilst at work with tar, since he left, 
gloves had been provided For the Corporation, it was 
pomted out that all the men were mvited to report anv 
black spots or warts noticed on their bodies Medical 
examination was always available, free of charge, and every- 
thing^possible was provided to keep the employees dean 
Dr Norman Kletz described the result of the post-mortem, 
examination. A healed scar was found on the scrotum, due 
to a previous operation for epithehoma, hut this disease 
had apparentlv been completely elumnated Death was 
due to a pnmary growth m the lung In reply to the coroner. 
Dr Kletz stated that there was no connexion between the 
previous disease of thescrotumand the lung Hewasnotma 
position to say that the growth in the lung could not have been 
caused by inhaling the fumes of tar, but he had never heard 
of such a case In returmng an open verdict, the coroner 
said that there was no doubt that if epith^oma were treated 
in its earliest phase a complete cure resulted. Death had 
resulted from heart failure, due to the puhnonary growth, 
and he was satisfied that there was no connexion between 
the cause of death and the earher disease of the scrotmn. 
Only tune and further investigation could show whether a 
cancerous growth in the long could be produced hy working 
auudst tar fumes The coroner added “ Years ago it was 
not known that there was any connexion between disewe 
of the scrotum and external contact with tar Now that has 
been proved to be so, and it may he m days to come that the 
inhalation of tar fumes will show some connexion mh 
growths in the lungs It is not sufficiently established as 
yet, and I propose to return an open verdict ” 

PERSISTENT BOILS 
To the EJitor of The Hwcet 

Sm,—I shall be much ohhged to any medical man snggwl- 
ing a cure for persistent bods m a woman of 33 , she has 
been a martyr to them for more than eight years Vmci^, 
extraction of all her teeth, injections of manganese, and other 
drugs too numerous to mention have been tned 

I am. Sip, yours faithfully. 

Match 5th, I9ZT W L C. 

A CASC OF PREGNANCY FOLLOWIKO 

polyglandular therapy 

To the Editor of The Lahcet 

Sm ,—A patient K (aged 30 and married for seven 
was seen by me about six mouths ago complaimng of nervous¬ 
ness, dizziness, and “ rounds of hot flushmg ’ H®^ 
history was very irregular, sometimes she went tor 
months without any menstrual discharge There wM n 
amsmia, but she had been told some years earlier thM s 
TToiild always be sterile as her uterus and ovaries w^e n 

On pelvic examination I found a very small imdeve^^ 
uterus and the ovaries could only just be fdt with ^ 
difficultv I kepi the patient on oysrian tablets for am 
with apparently no result I then gave her 
tablets contaimng a mix tore of thyroid, 
suprarenal, mammary, ovarian substance, and cer^nm 
tablets were given three times a day, and GiefoUo^ng 
she said that " the rounds of hot flushii^ had 
and she slept much better Two mon^ later hm u 
and ovaries were found to have increased m size, ana a 
time of writing all her signs and svmptoms poum 
early pregnancy This opinion has also been arrived 
my senior colleague. Dr A 0 J Wilson was 

My conclusions in this case are that the pati 
entering upon a premature menopause caused oy j 

balance of the endoermes resulting m 
the uterus and ovarian insufficiency None toe 
ductless glands showed any ohvio^ atrophy 
development —I am. Sir, yo^ M B , Oh B 

Pemstone, Sheffield, March 3rd, 1927 
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SOME PROBLEMS IN THE TREATJIENT OP 

NEUROSYPHILIS. 

Delivered before Vie IPcsf Kent Mcdico-C/nrurgical 
Society on March 11th, 1927, 

Bt J L BIELEY, M D Oxr .FRCP Lond., 

MIISICIA'S 50 OOT PATIENIS, BT TnOMAB'lJ noSl*lT«. , 
CONBOLTAVr PmSICIAN TO TIIE SOVAL AIIl I OIICI 


The leclmgs of anyone who to-day ventures to 
express an opinion on tins subject must be very 
different &om those which uould have been oxpeii- 
enced a generation ago At that time it u as generally 
agreed that mercury and the iodides were indicated 
in all forms of neurosyphilis with the exception 
of tabes and general paresis, and that the latter 
conditions, even supposing that they were svphilitic 
in ongm, were not amenable to anv therapy, specific 
or otherwise To-day, on the other hand, these 
comfortable beliefs have been rudely shaken by a 
body of knowledge which has been accumulated so 
rapidly that our powers of assimilation have been 
seriously stromed and our equibbrium disturbed 
Cou&ct and controversy, however, are the hand¬ 
maidens of progress, for although they are apt to 
engender extreme views at the outset, these m turn 
are prone to beget more moderate and stable opmions 
Tills paper can make no claim to solve the nddlcs of 
neurosypfaihs; it represents merely an attempt to 
sift the known from the unknoxm, on the prmciple 
that the sense of one’s ignorance is a much more 
useful thmg than the sense of one’s knowledge 
So little knowledge is absolute, and so great is the 
desire of the human mmd to bebeve that it is 

In the present century we can identify three 
important landmarks m the history of syphilis 
First, the discovery in syphilitic lesions of the 
SpiTochccta palltda by the zoologist, Schaudinn, in 
1905, and the subsequent flndmg of the parasite 
m the nervous tissues of paralytics and tabetics 
by Noguchi, secondly, the oomplement-fixation test 
pubb^ed by Wassermann m 1008, and thirdly, 
the mtroduction m 1900 by Ebrhcb of the spiroohteti- 
cide salvarsan and of the alhed compounds which 
have smee replaced it Of the first of these discovenes 
it may be said that it has died hght on what was 
previously dark, of the second and third, that they 
have opened a door by which those who will may 
enter and explore the hidden mystenea of syphihtic 
disease 

Two guidmg prmciples must govern any discussion 
of the treatment of neurosyphilis The first is one 
of general apphoation—^viz , that all rational therapy 
must be based on an adequate comprehension of 
the nature of the lesions to be treated The second 
IS more particular, and hes m the recogmtion which 
IS becommg moreasmgly evident that the nervous 
system is, or may be, affected with greater frequency 
and at a much earher stage of the proceedmgs 
was hitherto supposed These two factors together 
mdicate that our conceptions of neurosyphihs will 
be mcomplete unless we have a clear idea of the 
changes mduced in the oigamsm from the tune of 
section until either the disease is eradicated or 
the patient dies The problems underlymg neuro- 
®yphih8 have become more and more identified 
With the broader problems of syphilitic mfection 
in g^eral, subject only to those 


syphilologist to the exclusion of the nomologist. 
To iniso any fiindnmcnlal objection to tius pioccduro 
would savoin of pcdnntiy, for at this eaily stage 
llic object of tiwatinent-—nnnielyr the desti notion 
of the spiroohroto—can be achieved in a very laigo 
mojoiity of cases, and the choice of diugs and dosage 
can confidently bo loft to the unfettered discretion 
of the syphilologist But the fact that these caily 
stages of ncuiosyplulis have now como writliin the 
orbit of venereal dopaitmcnts has so stimulated their 
appetites that there is now' a further tendency for 
iieurosyplulis, and, in fact, for syphilis generally, 
in all its stages to become isolated from neurology 
and gencinl medicine lespoctivcly This develop¬ 
ment I regard as in some respects unfoitunate, 
since the problems undeilying ncurosyplulis are so 
diffuse that they merit the combined attention of 
workei's m many fields and fiom varj-ing angles 


BaTU.Y SlrNINGEAI. REACTION 
In tbo pmnary stage of sypbilis, even bcfoic the 
Wnssermann roactioii in tlio blood has become 
positive, a lymphocytosis may bo observed in tJie 
ccrebro-spinal fluid in a small percentage of cases. 
Tlio frequency of patbological changes m the fluid 
increases through the late primary stage (Wassennann 
reaction m blood positive) np to the so-called secondary 
stage (acute syplulis), until it reaches, in the absence 
of treatment, something like 50 per cent in tlio second 
and third half years from the time of infection. 
Speaking generally, it may he said that durmg tho 
whole period of the first 18 months the essential 
change in the fltud is an excess of cdls, and that 
a positive Wassermann reaction increases pan 
passu with tlio length of time wluoh has elapsed 
since the primary mfection As compared with tho 
pleocytosis, however, a positive Wassennann reaction 
m the fluid is relatively rare durmg the first 18 montlis. 
For cxomplc, in 1314 cases of syphihs exommed by 
Fddes, Maitland, and Parnell a pleocytosis of five 
colls oi more per cubic millimetre were found m the 
cerehio-spmttl fluid as follows — 


Tjpo ol enso 

No of 
cnscs 

Plco- 

oytosis 

Fluid 
WB -1- 

PHmnrr (blood W K ncBOtivo) 

m 

Z1 (14%) 

0 

Luto primary (W II +), no rash . 
np to 18/12 from inicctlon 

371 

80 (21 %) 

12 (3%) 

SctondarlcB present or history of, 
(WR +) up to 18/12 from 
infection 

512 

100 (30 %) 

35 (6%) 


The great majority of these cases had had no 
treatment or very madequate treatment, and 
presented no clinical evidence of nervous disease. 
The changes m the cerehro-spmal flmd are due to a 
menmgeal mflammation, and indicate that the 
menmges are reactmg in a diffuse sort of manner to 
the presence of the spirochaite, much m the same Way 
as the skm is reactmg The condition, in fact, is 
m the nature of a menmgeal rash, and like the 
cutaneous eruption, shows a tendency to spontaneous 
resolution and repair But acute sypbilis is not a 
disease of the covermg or supportmg tissues tmly, 
smee at an early stage the virus has become generalised 
by the blood stream and the parasites may penetrate 
mto all the body tissues, medudmg the paren¬ 
chymatous, more speciahsed, tissues of various 
organs, such as the hver, testis, and central nervous 
system And just as a degeneration of the essential 
hepatic ceUs, recogmsed as an acute yeUow atrophy, 
may he observed in the acute stages, so also, if rarely, 
- parenchymatous degeneration of nerve-cdls and 


in sOT.P 7 .ni ...... * 7 , , , , neuroglia may occur within a few months of mfection 

w pecuhanties of (acute encephahtis) The question, therefore anses 

function which distinguish nervous What is the significance of the 

emerg^from toe reception ofttet®^rly Evolve- ^ parenchymatous syphiL ? 

nervous s:^m is toat toe observation Sxgmficance of the Reaction 

That toe menmgeal reaction is a reaction to 
parasites witobi toe meninges, and not a reaction k 
distance can hardly he disputed Do toe parasites 

M 


antt treatment of these early phenomena, many of 
tnem nnacoompamed by subjective or objective' 
of nervous disease, are earned out by toe i 
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PHYSIQUE OF THE JETTS 

IJT a recent lecture to the West End Jewish Literary 
Society, Dr Lyle Cameron described the Jews as, on the 
whole, a healthy and sturdy people Of the factors which 
had preserved them health had been one of the most impor¬ 
tant, and Jewish racial characteristics were evidently 
dominant or they would have been superseded long ago bv 
those of the nations with u hich they had from time to time 
sojourned, and with whom there must have been admistures 
of blood 

Jews, he said, possessed a high degree of natural immnnitj- 
to bacterial disease Ordinary septic infections troubled 
them but httlc They had a high resistance to malaria, and 
were the best suited of all white races to live in malarial 
districts 

It had long been held that the Jewish race contributed 
more cases of insamty than anv other Studies by A Piles 
in Vienna, and C P Beadles in Iiondon, supported this view 
In ISSO Spitzka, m America, came to the conclusion that the 
various forms of insamty occurred in nearly the same 
proportions m the Anglo-Sason,Teutonic, and Hebrew races 
In Germany in lOOP Sichcl, whose deduction was based on 
the Frankfort Hospital for the Insane, found relativelv more 
Jewish inmates than the corresponding percentage of the 
Jewish population of Frankfort This, however, only held 
for certain groups of mental disorders The other trpes 
revealed a smaller percentage of Jews than non-Jews 
.Tmaurotic family idiocv was almost, if not entirely, confined 
to Jews, and they had always been considered verv prone 
to diabetes The view that tuberculosis was rare and cancer 
common amongst Jews required modification It had not 
been defimtely shown that they were more susceptible to 
tubercle than other races In the course of the discussion 
which followed. Dr G E Spero referred to the effects of 
dietary laws upon phvsiqne, and Dr David Nabarro pointed 
out that Jewish abstemiousness as regards idcohol heightened 
their resistance So long as the Jewish race adhered to the 
Mosaic Laws concermng food they were likely to avoid 
some of the diseases to which non-Jewish inhabitants of 
the same countries were prone Dr Nabarro regarded the 
nervous system and the mentality of the Jew as of a high 
order, it was, he thought, more likely to break down 
imder stress, a fact for which persecution had been partly 
responsible 

HOP-PIOKING IN KENT DURING 1026 

Frost time to time in comments on the annual reports 
for Kent we have referred to the inadequate arrangements 
made for the reception of the hop-pickeis TVe have now 
received from Dr S N Galbraith, medical officer of health 
for the South-TVest Kent muted health area, a special report 
on the measures adopted for the health of the hop-pickers 
during 1026 The report shows that the county council 
and local authorises, the Southern Railway, the Farmers’ 
Umon, and voluntary orgamsations have combmed to form 
with representatives of the Mmistnes of Agriculti^ and 
Health, a committee for supemsioa of the work. This com¬ 
mittee meets at Maidstone, under the chairmanship of Mr 
J A. Spender. The magnitude of the problem is shown by 
the fact that last season 25,000 pickers were conveyed by 
rail to stations in South-TTest Kent, and that over 45,000 
visitors were carried at the week-ends to the Kentish fidds 
A very large number also travel by road Dispensaries are 
established throughout the district by many orgamsations, 
including the Brirash Red Cross Society, the Salvation Army 
and Medical Missionary Societies Gases of sickness are 
admitted to various hospitals, and creches are established 
for ailmg babies Certain occupational diseases are mentioned 
such as hop rash (237 cases), hopper’s eye (95 cases), and 
hopper’s grout (87 cases) Septic sores are common There 
were onlv ten cases of infectious disease notified The free 
supply of diarrhoea mixture by the Maidstone and Tonbridge 
rural district councils was discontinued without anv increase 
of diarrhoea Many new improved huts have been constructed 
and many new cookhouses Water supplies and conveniences 
have been improved The inspection of the food has also 
leceived close attention For example, m the Maidstone 
Rural District 200 lb of meat and 50 Ib of fish were seiz^, 
and in Tonbndge town a motor van contaimng 1125 lb 
of unsound meat on its way to be sold to the pickers wm 
condemned On some farms pnzes are awarded to the 
piokeis who keep their huts and belongings in the best 
condition There is some trouble from water wastage, and 
efforts are being made to provide 

hopper camps Accommodation of the 50,000 -^ek-end 
^?tors IS v?ry difficult, one farmer estimates that 500 
nsitors come to his farm at the weekend The lack of cook¬ 
house accommodation IS a source of trouble on most fat^, 
and so is the danger from fires Dr A. C Parsons of the 
jSniitrf of Healtfi says " From observations and enquiries 
made^the camps in the past two seasons, it is clear that a 
built-up fireplace and chimney are ^sential to a suitable 
cooao^e.”^The by-laws reqmre one fireplace to 15 pickers 


Eight deatta of hop-pickers or their children were- 
registered Of these, six were those of infants, inclndinettree 
from gastro-enteritis and one from bums The renrnT 
records very creditable effort by the official and volm^ 
agencies concerned 

CAN TAB CAUSE PULMONARY CANCER ’ 

Ax inquest uas held on March 5th by the Manni..,!.. 
coroner, Mr C W W Sumdge, on a gas retort irotket 
aged 59, who had been employed by the Manchester Corpora¬ 
tion for 20 years This man was forced to leave his irort 
m March of last year, and subsequently nndenrent an 
operation His duties at the gasworks were to keep the mamg 
clear of tar and to charge up retorts after thev had been 
scraped , he had worked a good deal with tar The Medical 
Inspector of Factones, Dr S A Henry, was present,and the 
corporation was represented It wasstated that the deceased 
had not worn gloves whilst at work with tar, since he left, 
gloves had been provided For the Corporation, it iras 
pointed out that all the men were invited to report anv 
black spots or warts noticed on their bodies Medical 
cximination was always available, free of charge, and evetv- 
thmg possible was provided to keep the employees clean 
Dr Norman Kletz described the result of the post mortem 
examination A healed scar was found on the scrotom, doe 
to a previous operation for epitheboma, hut this disease 
had apparentl} been completelv elinimated Death vas 
due to a pnmary growth in the lung In reply to the coroner. 
Dr EJetz stated that there was no connexion between the 
previous disease of the scrotum and the lung He was not in a 
position to say that the growth in the lung could not hare been 
caused by inhahng the fumes of tar, hut he had never heaid 
of such a case In returmng an open verdict, the coroner 
said that there was no doubt that if epithehoma were treated 
in its earhest phase a complete cure resulted Death had 
resulted from heart failure, due to the pulmonary growth, 
and he was satisfied that there was no connexion between 
the cause of death and the earlier disease of the sciotiim. 
Only time and further investigation could show whethtt a 
cancerous growth in the lung could be produced by wimmig 
amidst tar fumes The coroner added “ Years ago it was 
not known that there was any connexion between 
of the scrotum and external contact with tar Now that has 
been proved to be so, and it may be m days to come that tne 
inhalation of tar fumes will show some conn^on wiw 
growths in the lungs It is not sufficiently ratablished as 
yet, and I propose to return an open verdict. 

PERSISTENT BOILS 
To the Editor of The Lavcet 

Sir, —I shall be much obliged to any medical man 
ing a cure for persistent boils in a woman of-3S, she iw 
been a martyr to them for more than eight years VMCinfs, 
extraction of all her teeth, injections of man^nese, and otne 
drugs too numerous to mention have been tned 

I am. Sir, yours faithMy, 

March 5th, 1927 TV h o. 

A CASE OF PREGNANCY FOLLOWING 
POLYGLANDULAR THERAPY 
To the Editor of The Lakcet 

Sir,—A patient X (aged 30 and married for 
seen by me about six months ago complaining or nm^ 
ness, dizziness, and “ rounds of hot flushing " Her m^^^ 
history was very irregular , sometimes she xmi 
months without any menstrual discharge There 
auienua, but she had been told some years earlier taa 
would always be sterile as her uterus and ovaries were 

On pelvic examination I found a very 
uterus and the ovaries could only Jiist be felt wit b • 
difficulty I kept the patient on ovarian tablets j-ijj 
with apparently no result I then gave her 
tablets containing a mixture of thyroid, Two 

suprarenal, mammarv, ovarian substance, and 
tablets were given three times a day, and the foUom s 
she said that “ the rounds of hot flushing had oi»PP ^ 
and she slept much better Two mon^ later ne 
and ovaries were found to have increased m size, an 
time of writing all her signs and symptoms poi . 
early pregnancy This opinion has also been arri 
my senior colleague Dr A O J Wilson ^aiient was 

My conclusions in this case are that the pa ^ 

entering upon a premature menopause caused 
balance of the cndocrines resulting m mUtmTO h other 
the uterus and ovarian insufficiency hfone o 
ductless glands showed any obno^ atropny 
development —^I am. Sir, yoim taitm^j^ jl B , Ch ® 

Penistonc, Sheffield, March 3rd, 1937 
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netcTirj' liave failed and 'tlieT' 
the treatment m the mtervals of 
, ion 

’ XD CHKONIC STHHItE 

hat the lesions of late (chronic) 
rtam chnical features which 
>m the l«ions of the acute stage 
lese pecuhanties reveals the fact 
re of degree rather than of kind. 

' eration in the reactive condition 
■ned Tlds alteration is m the 
mcreased sensitivene^ to those 
ave escaped destruction in the 
enomcnon is called allergy. In 
htion the tissues react excessively 
spirochaetes, and the reaction is 
^at tendeacv to proliferation and 
' e the mesoblastic supporting. 

' ue chiefly mvolved the result 
. ^ stKuigulation of blood-supply, 

' ' ISIS t^ere on the other hand 

d highly differentiated and 
istant cefls whether visceral or 
?d the result will he degenera- 
suscephbihty of the tis^es is 
' . - subsidence of the acute stage 

le dependent on the intoxication 
IS necessarily associated with 
.ni» m large numbers and the ' 

w nnfl toxm and its fixation hv the ' 

maidens he Kmemhered that if 

eneender neurosvphilis is to be mter- 

arenioneto'h.m.f allergv. it has to he adnntted that 

nenrosvTiH^^ chnical signs of acute syphihs ; 

aft the known * general patalvsis of the insane a 
that the je^secoudanes is the exception and not tlie 

PAKEXCHT3M.TOrS XECrROSVPHmS 
desire ottfaJ International Congress of iled'cme held 
In on m 1913, a discussion took place on the 
unportan' Condition termed ParasypMis A few 
First tj’ meetmg Yoguchi'had succeeded 

the spirochsete m the brains of 
1905 older theories were beginnmg to 

m j The toxic-degenerative theory of pwa- 
bv Yoe*® introduced by Fournier m 1S91 assumed 
pnhhspiss^es long exposed to the toxms of syphilis 
theint’’ wav under the strain and undergo a 
cide progressive decav. and that m general para- 
hare t degenerative products exert an imtant 
it ma*^ supporting tissues of the brain with 

prg^,equent changes m these structures This view 
have®®^ warranted by: (a) the resistance of 

6iite‘“®Fphihtic conditions to antisvphihtic reme^es; 
d:sn^ the absence of the spirochaete from the lesions: 

j,the long interval between infection and the onset 
of {.parasypluhs , and (d) the apparent “ svsteimc ’ 
of jrr’“e of the pathological changes Those who are 
m^oosed to the conception of ‘ patasvpluhs ” and 


> ^ mils? 


^ - the ^^® fundamental patholoeical' umtv of all 

IS n,*ihtic processes point out that “(u) the resistance 
' ‘'L IS lyt'vatment is due to a failure on the part of ap=emcal 

f'-r’i 1 STsfeP^tions to penetrate to the deeper tissues which 
\ aad spirocliKte • that (b) the spirochiete has 

' < Tras oeuionstrated in the hrams and cords of paralvtics 

ii'-' '®“®tics . tint le) the long interval is due to the 

' i '*4 "F development of mcreased tissue susceptibihtv; 
VO that (d) the changes are not stnctlv “ svstemic ’ 

; w and their peenhar distribution can he explained 

'' opportunities for spirochietal mvnsion 

' „^ojoved bv certain temtones of the nervous svstem 
<3'f f •* opposed to otlicrs 

'‘V Before considering the«e pomts a little more fullv. 
further objection which is frequeatlv advanced 
in-st the toxic tlicorv mav be noted—^aaz that the 
a IS “ livpothetical ’ Tlic question arises Wlnt 
leant bv the term ' hvpothetical toxin ’ ’ I am 
aware for example that the toxin of pneumococcal 
'lions has xit been proved to have anv phenomenal 
y but L\en supnoeing that thi<! unawareness 


f' 






IS due to Ignorance on mv part. I should stiU fed 
jnstified m hchevmg in its existence for on no othM 
hypothesis can I explain the phenomena of pneumonia 
or of pneumococcal pentomtis But as regards 
parasyphihs the toxm theory does not seem to 
explain the observed facts for it is difficult to con¬ 
ceive inter aha of a toxm operating ovei a long 
period on such vv^erahle structures as the essentid 
dements of the nervous system without ptoduemg 
any svmptoms until the final collapse On these 
grounds—^viz. mcompatihihtv with the observed 
facts and readier explanation by a gidte different 
hypothesis—^the theory may he madunssible. but it 
mnst be pomted out that its lepudiation dees not 
ncccEsanlv entail the view that spivochsetes never 
produce toxms 

IVith respect to the othei objections to Foumiei s 
conception of parasyphihs theie can he no dispute 
as to the presence of the spirochrete m the hrams of 
paralytics hut there is some difference of opinion 
as to theuc distnbutaon At first thev were found only 
in the substance of the brain and m mtimate relation 
to the ganghon cells whereas more recentlv they have 
also been observed m the perivascular tissues and 
even witlun the lumen of the vessels They can onlv 
rarelv be discovered m the menmges or the meningeal 
vessels In tabes their demonstration is more difficult, 
hut Bichter has recentlv described them m the 
posterior roots These points are of importance m 
connexion with treatment. 

Are the Tjesiovs “ Svstemic ” = 

Tabes, general paralysis and “ tabetic ’ ophe 
atrophy have long been regarded as systemic diseases 
hnt the more ire know of their morbid anatomy 
the less systemic do they become The dianges m 
general patalvsis of the insane are not limited to a 
selective degeneration of the cdls of the frontal lobes j 
on the contrary pathological alterations in the 
mesoblastic elements are freqnentlv piesent altera¬ 
tions which are indistinguishable from those met with 
m much earher manifestations and are gummatous 
m character Both sets of changes are referable 
to the heightened susceptibihtv of the tissues both 
parenchvmatons and mesoblastic. by virtue of which 
they react excessivelv to the presence of a rd-Ttively 
small number of spirocbmtes 

" The condition of affairs m tabes is compheated by 
the fact that there seems to he no unanimity as to 
the essential lesion responsible It is generally agreed 
that the exogenous fibres of the posterior root sxitem 
are affected and not the endogenous hut the locahsa- 
tion and nature of the lesion are still matters of 
controversy Accotdmg to Kichtei the essential 
lesion IS a chronic granuloma of the extramedullary 
portion of the posterior roots between the cord and 
the posteiior root ganghon affectmg first the nerve- 
sheaths and later the nerve-fibres which slowlv 
degenerate The short and medium fibres degenerate 
before the long fibres and the degeneration nevei 
extends beyond the primary nem-on—i e . as far as 
the arborisations rotmd the cells at the base of the 
posterior horns in the case of the shorter fibres and 
the cells of the mednllarv nuclei in the case of the long 
fibres This secondarv degeneration leads to (or is 
associated with) prohferation of the supportmg 
neurogha which results in a degeneration of the 
endogenous fibres of the posterior'‘columns so that 
finallv we have the text-book picture of the disease— 
VIZ almost total degeneration of the posterior 
columns But the picture is apt to be nusleadmg 
unless It IS realised that the portenoT column dcgencra^ 
tion, IS secondarv to events taking place m the 
posterior roofs, and that even the latter arc a-erv 
uncquallv affected Foi example the Inccnunal 
upper thoracic lower lumbar and upper sacral 
rewts are far more frequently and earlier mvolveil 
than the intervemnc roots It has been 
that this cunous distnhution is due to the pissa'-o 
of the ^irochvtc or its toxm along the pennVural 
ivmphatics drained hv those peripheral areas m which 
secondary lesions are most common—eg fact 
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In this connexion som 

cure can ^ 

with M®/ 


themselves 
>- 


always gam entiance to the essential nervous elements 
by traversmg the meninges, and do they do so at this 
eaily stage ? The answ ei is prohahlv Yes in both 
cases The French school have especially insisted 
on the fact that a meningitis, as e^^denced by an 
increase of cells and of globulin, always precedes 
ivolvcment of the nervous parenchyma, and 
, fence is accumulatmg that m late neurosypliihtic 
onditions, such as tabes, the flmd, though not 
infrequently normal when the patient comes under 
observation, has at some previous time shown 
pathological changes Further, unless the spirochtete 
gams admittance to the nervous tissue proper durmg 
the acute stage, it has to be assumed that m latent 
svphihs the parasite wanders from some distant 
focus untd it comes to rest m the bram oi cord There 
IS no e^’ldence of such migiation, m fact, it would 
seem that such nests of spirocluctes as are not 
destroved in the acute stage settle down mto some 
intimate rdation with the tissues, by virtue of vhich 
they become fixed and the condition lemams “ latent ” 
over long periods 

If this leasonmg is correct, we are forced to the 
following conclusions (a) that the menmgeal 
reaction is iii itself not direct evidence of the penetia- 
tion of the parasite into the essential parenchyma, 
-rc-,~’nTa'r'«'Ji5r?c-s5^““i»^»«iz.ttmtion occurs it is nrobably 
associated vilh a transient * 7 --“ ! lii 

that access to the neivous elements ® ^ ]je 

sUvee, although clinical e^ndence tiiereof mav ne 
defined foi manv years -What we 

S paialwi of tl,o losuio or tob« 

phenoineiiiij nnil tlie sicnilicaince of lliose 

Here^wfa^l on mScli more difficult ground 
changes Here we aie menmgeal reaction 

First It must be \ecaUed that 

IS part of tte ^"^®the Irgam^ is rapidly mobihsmg 
IS to sa-\, at wnicn rue b chmax is finally 

all Its mechanisms of defence humoral and 

leached, tv the rapid production 

ceUular reaction chaiacteii by partial 01 complete, 
of antibodies and the would seem to bo 

of the invadmg parasites ^^S^Jjaustion, durmg 

followed by a f {.jje tissues undergoes a 

vluch the sDiiochietes which have 

rapid dimmution and anv P tranquilhty 

csLped dest^ion re apse into 

as 3 «dged by tissues it is easy to under- 

natural resistance , ^^he acute stage may 

stand that an abnomal ^ can be brought 

spontaneously rever appears to 

to nonnahtv ^ke 85 per cent of the cases, 

happen m somethi^ hLe » 

and in a large proportion of s en^ refractory mmonty 

normal pemaanentl^ « difficulties, for we have 
whioh provides ^J^^h SSviduals will recover 
no means of knowmg wha in 
spontaneously or to measure individual 

and trial If it were PO®®*^® ^^tent of mdividual 
immunity, to separate at the ou^t 

capacity to react, we majority 

the refractory mmonty ^ treat- 


themselves for treatment •\vithm six months of infechon 
all mth positive blood Wassermanns, and that after 
a_oom-se of treatment, represented by X, we obtain 
85 ernes, and that by considerably'mcreasmg the 
dosage by an amount represented hv Y we cure the 
remaining 15 Wlien the next batch of 100 similat 
cases present themselves for treatment, it would be 
clearlv madmissible to presenbe an X-t-Y course of 
treatment with a view to obtainmg 100 per cent of 
cures, smee by domg so we ^oiild run the nst of 
overtreatmg 85 per cent The dosage of arsenical 
preparations usually considered adequate has shown 
a tendency to increase very matenaUv during the past 
decade, and although much of the mcrease n 
tmdoiibledly justifiable and productive of good results 
there seems to be a danger of its passmg beyond the 
bounds of judicious therapy, and that this excess of 
zeal IS based to some extent on a mismterpretahon 
of the value of statistical data 


To letm-n to the changes m the cerebro-spuial 
flmd, various possibihties are open to considerahon 
(1) The flmd remams normal throughout, here we can 
confidently exclude anv risk of neurosvphilis, early 
or late (2) There is a pleocvtosis which disappearsi 
spontaneouslv or under teeatment witlim six montlb. 
Most of such flmds remam normal permanently, 

, , and according to Dreyfus, if thev are still normal one 
impioutajiftci treatment has ceased, neurosypliihs b 
reverts to ‘posx/m Tbe flmd after becoimng normal 
Such fluids can with u.» agam withm a few month, 
normal agam bv intensive mcnjtv be brou^t bach to 
a tendency to relapse (4) TIiLi-eatjnent, but they show 
reaction or possibly none at ah ,g jg ^ feeble meningeil 
ever, graduallv acqmies better cok ^be parasite, how 
and after a lapse of many years, patiyj^tigjig of groivth 
appeal m the flmd which may be peii^ological change 
is the proportion of those m the last thih^gQgjit What 
develop nemosvphihs is unknoivn, noi Ve groups who 
with any completeness the changes vhitaowehnow 
undergoes in the years preceding the adiVb the flmd 
conditions as tabes 01 general paialx sis of i-,nt of such 
All that seems reasonably ceitam is the fact W insane 
winch have reverted from “ negative to jViat fluid. 
as well as those which become positive maIr,os,tive, 
after infection, are altered by rteatment yens 
greatest difficulty or not at all We nmv regJ|^t]i the 
differences of behaviour m the ceiebro-spidiia thej 
as an expression of different degiees of inr^y fluid 
reaction to the spirochtete imdufl 

Tkeatment of Mexingo-VascctIiAR Svpiim 
Before passmg on to the consideration of at 
syphihs, mention should be made of the fact Ih^BC 
nervous system may suffer severe damage in the V the 
stage as a result of pathological changes invo^cute 
primarily the memnges and 

Sage, however, by energetic tieatmmt the yii^th 
be destroyed, the cerebro-spmal fluid 
normal, and the patient restored to 
such residual palsies as may . 7 ®, i 

by the destructive character of 
^ a general rule, it mav be stated J. 

the interval which has elapsed from *^1® P ■' 
infection, the better the pros*^®,®'®’. 
menmgo-vascular syphilis is i-arelj' followed inM 
years by tabes and even more rarely by 

^'t^^iscuss the details of treatment of acute n^,^ 
syphihs would be out of place, but » ^ 
pnnciples may be mentioned Our object at t. 
stage is to sterilise the memnges as rapidh as P®ssib 
and for this pmpose stabilarsan or neosahairaan 
essential I am, however, 

properly used, as, for example, by mimction, is st 
an mdispensable adjunct, and is ®JiSlitly 
to bismuth, although I must confess to "^® ‘ 
insufficient experience of ^he more recent bi^ 
preparations such as bismoxyl, whi^ are free fro 
he objections which attached to some ®f Oie <»rh 
Lastly, the iodides in large dosM up to gr 
-y or even more may sometimes effect a mi 
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■when arsenic and mercury have failed, and they 
should form part of the treatment m the mtervals of 
arsemcal administration 

AliERGT AXD OhBOXIC SVPHILIS 
It IS 'Well kno'wn that the lesions of late (chrome) 
syphilis present certam clmical features -which 
differentiate them fiom the lesions of the acute stage 
A consideration of these pecuhanties reveals the fact 
that the differences are of degree rather than of kmd, 
and depend on an alteration m the reactive condition 
of the tissues concerned This alteration is m the 
nature of a greatly mcieased sensitiveness to those 
' spirochaetes -which have escaped destruction in the 
acute stage Tlie phenomenon is called allergy In 
this hyperallergic condition the tissues react excessively 
' to a small number of spirochmtes, and the reaction is 
characterised hy a great tendenev to prohferataon and 
■- degeneration ViTiere the mesoblastic, supporting, 
bactericidal tissues are chiefly mvolved, the result 
IS excessive fibrosis, strangulation of blood-supply, 
and gummatous necrosis \VheTe, on the other hand 
the more specialised, highlv differentiated, and 
consequently less resistant cells, whether visceral or 
- nervous, are concerned, the result -will be degenera- 
j- tion This mcreased susceptibilitv of the tissues is 
developed after the subsidence of the acute stage 
r and would appear to be dependent on the intoxication 
of the tissues -wluch is necessarily associated -with 
destruction of spirocbsetes m large numbers, and the 
,, consequent hberation of toxm and its fixation by the 
tissues It must however, be remembered that if 
' late parenchymatous neurosvphilis is to be mter- 
preted m terms of allergy, it has to be admitted that 
this mcreased susceptibihty of the tissues can develop 
in the absence of any climcal signs of acute syphihs • 
for m tabes and general paralvsis of the in^ne a 
[ history of secondaries is the exception and not the 
■1-, rule 

I luVEE PAnEXCimU.TOUS XEttKOSTPHTLIS 

Intmnational Congress of Medmme held 
'5 ® discussion took place on the 

’*■» V' of the Conation termed Parasyphilis A few 

f .months prior to the meetmg Koguchi had succeeded 
spirpcbsete m the brains of 
theories weie beginnmg to 
^-'.wol^Ie The toxic-degenerative theorv of nara- 
“itroduced by Foxier m 189'4, ass^ed 
''' exposed to the toxins of svphihs 

' finally give wav under the strain and undireo a 
rapidly progressive decay, and that m general nara- 
; 5 <S^is the degenerative products exert“ an irntant 
j (effect on the supporting tissues of the bra^-^th 
iS^^mn-^equent changes in these structures This -mew 
^je'-^iv.ieemed to he warranted by («) the resmtanc^ 5 
^ , 5 voaT.asypMitic conditions to antisvpbihtic r^die° 

• absence of tlie Mirooluete from theXsions ’ 

'•' interval be^een mfection and tbl oil^t 

^ P^^rasvphilis, and (rf) the apparent “ svstemic ” 

changes Those wh^are 
; opposed to the conception of “ parasvphihs ” and 
^to-jilJ-isist on the fundamental patholopcal^mtv of aU 
typhiuiic processes, point out that (^ tSlistance 
r'” ‘'en^nient is due to a failiue on the'part of amemcal 
rS Kyi'f^cPnrations to penetrate to the deeper 
'iii%»*-hour the spiMcbaite , that (6) the 
VI M P®®/* demonstrated in the brains and coiS of nami vtl!S 
>'■d tnhetics -, that (c) the long iKS is dWo^t^ 

" . ihafc'ww?increased tissue susceptibihtv, 
^ (1 *he changes are not stncflv " s^temip ’’ 

' 1 ^ Jvft s ’’ VOCMh’iT distnbulion can he ^pWd 

opportunities for spirochaital 

Lo * ihc tovic theorv m-iv be noted_^\iz flmf- 

^ Tlie quStfon ansoV'l^mt 

' 'll Jut ^ liypotlJotical toxin ’ ■!> I nm 

**{ of pneumococcal 

to have nnv phenomenal 

supposing tint this unawsreness 


IS due to Ignorance on mv part, I should still feel 
justified in bdievmg m its existence, foi on no other 
hypothesis can I explamthe phenomena of pneumoma 
or of pne-umococcal pentomtis But as regards 
parasyphihs, the toxm theory does not seem to 
explam the observed facts, foi it is difficult to con¬ 
ceive inter aha of a toxin operatmg ovei a long 
period on such vulneiable structures as the essentim 
elements of the nervous system -without prodnemg 
anv symptoms until the final collapse On these 
grounds—-viz, mcompatibihtv -with the ohsei-ved 
facts and readier explanation by a quite different 
hypothesis—^the theory mav be madnussiW but it 
must be pointed out that its repudiation does not 
neccssarilv entail the view that spiiocliEetes never 
produce toxms 

TTith lespect to the othei objections to Fourmei’s 
conception of paras-vpbihs, there can he no dispute 
as to the presence of the spirochiete m the brains of 
paralytics, hut there is some difference of opmion 
as to their distribution At first they were found only 
m the substance of the hram and m mtunate relation 
to the ganghon cells whereas more recently they have 
also been observed in the perivascular tissues, and 
even withm the lumen of the vessels They can onlv 
rarelv be discovered in the menmges or the'merungeal 
vessels In tabes their demonstiation is more difficult 
but Richter has recently described them m the 
posterior roots These points are of importance m 
connexion with treatment 

Are the Lesions " Ststeshc " ^ 

Tabes, general paralysis, and “tabetic’ optic 
atrophy have long been regarded as systemic diseases, 
bub the more we know of their morbid anatomv 
the less systermc do they become. The changes m 
g^eral paralysis of the msane are not limited to a 
selective degeneration of the cdls of the frontal lobes , 
on the contrary, pathological alterations in the 
mesoblastic elements are frequentlv piesent, alteia- 
tions which are indisffngmshable from those met with 
in much earher manifestations and aie gummatous 
m character Both sets of changes are referable 
to the heightened susceptibility of the tissues both 
parenchymatous and mesoblastic, by virtue of which 
they react excessively to the presence of a relativelv 
small number of spirocheetes 
•The condition of affairs m tabes is complicated bv 
the fact that there seems to be no unanimity as to 
the ess^ential lesion responsible It is generallv agreed 
that the exogenous fibres of the postenoi root s-^tem 
are affected and not the endogenous but the lochh«a- 
tion and nature of the lesion are still matters of 
controversy Accovdmg to Richter, the essential 
lesmn is a chrome granuloma of the extiameduDarv 
porhon of the posterior roots, between the coid and 
the posterior root ganghon, affectmg first the nen-e- 
sheaths and later the nerve-fibies which slowlv 
depneratc The short and mediimi fibres degenerate 
before the long fibres, and the degeneration nevei 
«tends beyond the primary neuron—i e as far as 
the arhoriMtions rtmnd the cells at the base of the 

shorter fibres, and 
the cells of the medullarv nuclei in the case of the long 

degeneration leads to (or il 
prohferation of the snpportmg 
nemogha wffich re^ilfs m a degeneration of the 
pdogenoiK fibics of the posterior columns so that 
fcally we ^ve the text-hook picture of the disease— 
viz almort toHl degeneration of the posterior 
columns But the picture is apt to be misl^S 
unless it is realised that the posterior column dcgeneiu- 
tion IS secondary to events faking place m the 
posterior roots and that oaen the . 

unoqnallv affected Foi ^^fampK Ihe'lrTgenS 

r^ts arc far more frequentlv and eailicr nuolvM 

tiMin tlio intorvemnc root« Tf 

that this cunoiis distribution is due to thrpf^^ico 
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chest, and penneum Por this migration, Trluch 
presumably takes place m the acute stage ■without, 
ho'wever, necessarily producmg root symptoms, no 
very satisfactory e-vidence is forthconung, and the 
infrequency of any climcal manifestations of acute 
syphihs m those 'who later become tabetic is not m 
its favom The explanation of this selectare root 
mvolvement is, I think, still to seek, as in fact are 
the sdective characteristics of most diseases Another 
example of selecti've action m tabes is the well- 
estabhshed tendency for the fibres subservmg pam 
to degenerate earher than other afferent fibres, with 
the result that areas of analgesia are often the only 
sensory disturbances which can be demonstrated 
Why this should be so it is impossible to say, unless 
it IS m some unexplamed manner concerned with the 
liimted insulation of the peripheral nervc-endmgs of 
the fibres subservmg pain as compared with the iugh 
degree of insulation en3oyed by the nervous system as 
a whole. The hghtnmg pams of tabes are undoubtedly 
due to the imphcation of the pam fibres m the 
posterior roots, and pains mdistmguishable from 
tabetic pains may occur as a consequence of the 
mvolvement of the posterior roots m a subacute 
menmgitis But although a menmgitis may comph- 
cate tabes, it does not, accordmg to most authorities, 
form an essential part of its pathology 

Primary or tabetic optic atrophy can no longer 
be regarded as a systemic degeneration; the changes 
m the optic nerves involve the mterstitial tissues 
primarily and the nerve-fibres secondarily. More¬ 
over, as lAri and others have pomted out, the retmal 
cells, the axons of which are represented by the optic 
nerve-fibres, remam mtact, and contrary to what is 
often stated, the condition does not always go on to 
complete blindness. 

IiATBJTCT, 

The latency of “ parasyphihtio ” affections is not 
confined to the nervous system, smce many other 
syphihtio lesions, such as those mvolvmg the bones, 
are similarly delayed. Nevertheless, the latency 
of the nervous lesions is perhaps more consistent 
and pronounced than those of any other system 
In general paralysis of the insane the average m 
400 cases was 17 years from the date of infection; 
m tabes it is probably about the same or even longer 
it IS possible that the latency is m some way related 
to a phenomenon which has long been recognised— 
■VIZ, the absence, or, at any rate, the msignificance, 
of “ secondary ” manifestations, as well as the 
relative rarity of gummatous lesions m 'tabetics and 
paral^ics Some curious ■views have emerged from 
a recogmtion of this* smgular coincidence For 
example, general paralysis of the insane is about 
five times commoner m men than m women, and so 
imcertam was the diagnosis of chancre in the female 
sex before the discovery of the spirochsete and the 
Wassermann reaction, that our forefathers were m 
the habit of withholdmg treatment until the 
appearance, or otherwise, of a rash settled the matter 
It has been suggested that the ranty of general 
paralysis of the insane m women is due to the fact 
that they were rarely treated m the primary stage 
A precisely sumlar hne of argument is responsible 
for the ■view that artificial—^i e, therapeutic— 

“ suppression ” of acute syphilis, partwularly by 
the use of arsemcal preparations, predisposes to 
tabes and general paralysis of the i^ne, or to put it 
more bluntly, “ if you have syphilis at have it 
badlv ” But it must not be forgotten that m an 
enormous majority of cases of tabes and gmeral 
uaral-vsis of the insane the absence of secondaries 
« not due to treatment, smce no treatment, or only 
very madequate treatment, has been recei’red 
It^, therefore, x^ot^the suppr^aon of the ^h b^^^ 



^w^urfi^^we accept the conception of a neuro- 
Sc which on many other groun^ appears 

• there is htHe or no evidence of variations 

•’f spirochete, and we 


have to conclude that the problem concerns the soil 
rather than the seed It is permissible, therefore, 
to regard toe presence of acute seccnda^ 
tioim m the absence of treatment as a token of the 
production of antibodies of sufScient quahty and 
quantity to afford a considerable measure of protection 
to toe essential nervous elements against subsequent 
degeneration. Such a view m no way justifies the 
'OTthholdmg of treatment m expectation of a rash, 
although it is admittedly diflScult to adduce satis¬ 
factory evidence that early treatment with arsenic, 
mercury, or both, influences the mcidence or latency 
of late neurosyphilis m any particular direction. 

The latency of parenchymatous neurosyphihs 
seems to me difficult to account for on any hypothesis, 
but it IS not pecuhar to syphilis, for a somewhat 
similar state of affairs prevails m disseminated 
sclerosis and encephahtis lethargica The opponents 
of toe toxic theory mvoke two factors to esplain 
toe phenomenon. (a) an mcreased suscepbbihiy 

of the tissues concerned, which renders them uudnly 
vulnerable to (b) an exacerbation of spirochietes. 
How and why this exacerbation occurs is obscure 
As regards (a) it is recognised that the reaction of 
toe organism to zmcrobic mvasion is of two kinds, 
cellular and humoral, and it is not uulikely that these 
two modes of reaction are not necessarily proportional 
to one another m tune or degree On this hypothesis, 
for example, it may be supposed that m the tabetic, 
who has never had any manifestations of acute 
syphihs and only a very insignificant chancre, the 
ceUular reaction is subnormal, whereas the humoral 
reaction (antibody production) is considerable, with 
the result that lai^e numbers of parasites are feed 
and rendered innocuous m the secondary stage, 
although a few escape and remam locked up m the 
nervous parenchyma In such an mdividual it is 
further natural to suppose that owmg to the rebtive 
meagreness of the cellular reaction hypemi ereie 
takes an abnormally long tame to develop, accordmdr, 
many years elapse before his nervous system is capable 
of reactmg forcibly to any exacerbation of its 
imprisoned ^irocbsetes These considerations are 
supported by toe fact that in “mild' 
gummata are later m appearmg than m bao 
syphilis In toe latter the cdlular leactaon is pro¬ 
portionately more pronounced than the hum^ j 
hyperaUergie devdops qmckly and gimunatoiw 
sypbihdes follow close on toe secondary stage a 
serious madequacy of both types of reaction m rep^ 
sented by cases of acute cachectic syphihs, ■wher^ 
patient ^es, so to speak, without a struggle i 
last mode of response is particularly found m 
hsed commumties, but is rare among the 
Western Europe There can, I think, be very u 
doubt that toe Western European is becommg mo 
and more resistant to syphihs, and that this mcrei^b 
unmumty lies behmd many of toe pmbleiM 
syphihs It is possible that the 
the humoral reaction over the cellular is an -t 

of this immumty, and if this be true, we sboulo 
to find a greater mcidence of parenchymatous n 
syphihs m those commumties longest 
STOhihtic infection. Whether this is so orjiot^ 
do not know; toe statistical evidence is J 
conflictmg 

The WASSEBMANir BEACiroiT and Besistance to 
TBEAmBNT , 

The treatment of syphihs is 
mately bound up ■with variataoM m the 
reaction, that it is impossible to -donthe 

toe otow As IS well known, the test m b^d 
fact that an antigen m the Pi?®®®®® ®U thri^attor m 
immune body reacts or combmes ^ has the 

such a way that the combmation so jjg 

power of “fixmg'' any oompto^ a h*^oW 
present If now to such a (sotsi- 

senim (immune body) and its occurs, 

tised red cells) be ^ded, .?^omplete” 

smce toe complement fixed K. 

the hsemolysis is not available, nemg 
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liovrever, the aatigen and unmiine tody are not 
strictly homdogous, the complement wjU xenmm 
free to combme with the hsemolytio amboceptor- 
antigen complex, and complete hamoly^ wm 
result It IS further well known that m Wasser- 
maim’s original teohmque the antigen employed 
was speciflo —1 e , an extract of syphilitic hver— 
but it was soon found that non-specifio—^i e , non- 
syphihtic—antigens served the purpose equally 
well, and the antigen most commonly used in this 
country and America at the present tune is an 
alcobohc extract of non-sypmhtic heart mnsole 
with the addition of cholestaan In other words, 
the antigen now employed is a solution of hpoids 
and not necessarily, at any rate, an antigen at all 
Caearly, then, the reaction is not biologicshy specific 
m the sense that the agglutmation of typhoid baciDi 
by typhoid serum is specific, and we accordmgly are 
not justified in regardmg the Wassermann reaction, or 
the simpler precipitm tests of Sachs-Georgi and 
others, as true immumty reactions But m view of 
the great dehcacy of the test as an mdication, at least 
m non-tropical countries, of past or present syphihtic 
infection, it is evident that we ate deahng with some 
substance which is almost mvanably present m the 
blood as a consequence of such, infection The 
question arises, "What is the nature of the reactmg 
substance (rcagm) and where does it arise? TIntu 
these questions can be answered the significance of a 
positive Wassetmann reaction, apart from diagnosis, 
must remam to some extent conjectural, aud so 
far as I am able to form a judgment they still await 
an answer It is thought that this teagm may he a 
hpoid-protem compoimd produced hy the tissue 
cells m contact with the parasite, and that this 
antibody-hke substance, linked with serum protein, 

E ossesses a greater aptitude for flocculating orgamc 
poids in. suspension than is possessed by the serum 
proteins of a healthy mdividual Accordmg to 
this view, reagm cannot be regarded as a true anti¬ 
body m the sense that it is mimical to the spirochsete 
It might be mterestmg to compare the non-^eciflc 
Wassennann reaction m all stages of svphihs with 
a reaction earned out with a specific anbgen—e g, 
a culture of dead spirocbietes 
As to the diagnostic value of the reaction there 
surely he only one opinion—namely, that m the 
hands of a competent serologist it constitutes one of 
the most dehcate tests of its kmd m the whole 
range of medicme As regards its significance m 
other directions, however, opmions vary Does, 
for example, a positive reaction indicate that the 
tissues are reading to hvmg spirochaetes, or merely 
that they have so reacted m the past ? Is, in other 
words, a positive reaction tantamount to a persistence 
of activity of the infective agent ? So long as the 
reaction temams biologically unspecific it is difficult 
to see how these vitm questions can be answered 
with any finahty, and accordinglv we ^afi contmue 
to be witnesses of courses of treatment hemg meted 
out to positive Wasseimann reactions, irrespective 
of anv other evidence of the existence of syphihtic 
lesions In unwise hands the impetus given by the 
researches of Ehrlich and Wassermaim is m danger, 
ns Nonne has said, of degeneratmg mto a frenzy, 
while its tendency to promote svphilophobia, a 
condition more mtractable than syphilis itself, 
constitutes a real and increasing menace; a passion 
to treat svplulis does not always preclude neglect of 
the svphilitic But lb IS as well to remember that 
anvono who takes up the attitude that he mtends to 
regard a positive reaction as evidence of spiro- 
cliictal activity until it is proved to he otherwise. 


check or at the most arrest the course of the disease 
qSiere is no question of restormgthe function of nerve* 
fibres or cells which have already undergone degenera* 
tion But even withm these hxmts late parenchy¬ 
matous neurosyphihs m resistant to treatment, as 
also are the associated changes m the cerebro-spmal 
fluid. Seemg that our ideas as to treatment must 
conform with our ideas of the nature of the condition, 
to be treated, it is not surprising to find two extreme 
views in opposition The one, maontammg that these 
conditions represent a premature decay of nervous 
elements as a result of prolonged mtoxication by 
the syphihtic virus, declaims on the utter futihty of 
any iieatment at afl This view, now almost defemet, 
provides a sharp contrast with the other, which, 
insistmg on the fundamental pathological umty of all 
syphihtic processes, advises with logical consistency 
antisyphditio treatment for the rest of the patient’s 
hfe When one mqnires why the results of life-long 
treatment are not more encouragmg, one is offered 
the choice of two explanations The first is that the 
essential nervous elements, whether frontal lobes 
or posterior roots, owmg to certam anatonucal arrange¬ 
ments or phyaological peciihaiities, cannot be 
reached by the remedies employed, and that treatment 
can. only effect improvement to the extent that the 
lesions are mesoblastic and not parenchymatons 
The same hue of argument mamtams that positive 
Wassennann reactions which persist m spite of treat¬ 
ment are due to spirochsetes locked away m macces- 
sible non-vascular fastnesses, such as the waU of the 
aorta The whole subject bristles with difficulties, 
and the alleged unpenelxabihty of the bram to arsenic 
seems to require further investigation Moreover, 
evidence is accumulating that m general paralysis of 
the msane many spirochtetes may be found in the 
perivascular sheaths or even withm the lumen of the 
small vessels, m situations, that is to say, where 
theoretically they ^ould be accessible The second 
plea put forward by those who favour life-long 
treatment is that the patient would be worse witbcrut 
it As regards general paralysis of the insane a defence 
of this kmd is difficult to accept; possibly the use of 
tryparsamide may alter the position, but omitting 
from the argument a drug the effects of which, though 
promismg, caimot yet be estimated, there is no 
convmcmg evidence that treatment with anti- 
syphihtic remedies has any consistent effect in 
checkmg or aborting the disease As least, the 
results smee the discovery of 606 have not been 
sufficiently encouragmg to obstruct the mtroduction 
of an entirely different form of therapy—viz, the 
non-specific With regard to tabes, the compheatmg 
factors are so numerous and the results coixe- 
difficult to estimate that dogmatism 
uapoBsiblc Unfortunately, it flounces 
abundantly From bemg an enthusiastic advocate 
of energetic arsemcal treatinent as a means of aborting 
the tabetic process and allaymg its more unpleasant 
symptoms, I have become more guarded m mv 
views and not a httle sceptical As regards the 
choice of drugs, I should now nnhesitatinglv vote for 
mercury, and it is surely no hght matter to disregard 
the favourable opmion of mercury hdd by such 
espenenced and prudent neurologists as Babmski 
and Konne Any opmion, however, of the extent of 
our abihtv to arrest or abort the disease is valueless 
unless it IS realised that tabes freqnentlv comes to 
a bait, often at an carlv stage, m those wbo have 
been treated (a) adequately, (h) madequately, and 
(c) not at all. The doubt arises as to w^t extent 
if any, grqups_ (a) and (6) belong to group (cl Tlie 


Tmws CoNcnuxTXG Tiieatment. 

Success m the trcitmcnt of such conditions ns 
and general parnlisis of the iniuinc is obviouslr 


■u 1 f « ^ttard as scarcely justifiable'in ^ew''ofmv 
belief that to an extent which is appreciable, but 
not capable of more precise definition, the disease 
be arrested or aborted treatment with 


; morcurv 


j anu general parnU SIS of the iniaino is obviouslr 1 Alterations in the blond nod in,, 

hmited m .cope . nc cannot expect to do more tlian 1 Wassermaim reactions are by many 
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index to the efficacy of ti eatment As between general 
paralysis of the insane and tabes the position is 
somewhat different In the former both blood and 
cerebro-spmal fluid are strongly positive, are 
unaffected by specific treatment, and often remain 
positive dmmg remissions In general paralvsis 
of the insane the spirochietes are confined to the 
nervous svstem, and are only exceptionally found m 
the other body organs, hence the positive blood 
reaction may be presumed to be an " overflow *’ 
from the brain In tabes on the other band, the 
reaction in the blood is positive m only 70 per cent, 
of the cases, and in approximately the'same number 
in the fluid The blood reaction m tabes can be left 
out of discussion, as it mav be due to visceral changes 
such as aortitis, wholly outside the nervous system 
Although nianv of the changes in the cerebro-spmal 
fluid m tabes (piotem content, cells, colloidal gold 
curi’e)^ seem to be influenced bv specific treatment 
the Wassermann leaction is highly but not com- 
pletelv resistant In many tabetics the fluid 
Wassermann leaction changes from positive to 
negative irrespective of treatment and once this 
has occurred it usually remains negative IJnfot- 
tunately however manv tabetics unth negative 
fliuds get rapidlv woise in spite of ti eatment, and 
manv mth positive ones remam stationarv, irrespec¬ 
tive of treatment 

Foi example, a patient of mine non aged 00 admits 
infection in 1S9I, he took mercurv pills for a month and 
liad no secondaries , his children, all under 20, arc healthy , 
in 1909 Argyll Bohertson pupils and absent knee- and ankle- 
jeiks were accidentallr discovered , at that tune his blood 
was normal and his cerebro-spmal fluid abnormal (XV R +), 
and he again took mercurv pills for a month JTe has never 
had anv further treatment In 1013 he came under my care 
with a gunshot wound in tlie thigh , in addition to the above 
signs he had some ulnar and lumbo-sacral analgesia, and his 
fluid u as normal It was again normal m 1019, and to-dav— 

1 e , after IS years—^his condition is in statu quo and he has 
never had anv symptoms of nervous disease 

Lightning pains and the various ciises of tabes 
are sometimes regaided as evidence of the actmtv 
of the process, and tlierefore a signal for energetic 
tieatment This new is suppoited bv the frequent 
exacerbations of the symptoms folloumg injections 
of arsemcal compounds On the other hand, whatever 
may be the explanation of these phenomena—and m 
mv experience gastric ciises are among the most 
resistant to tieatment of all tabetic snnptoms— 
it IS difficult to regal d them as evidence of an active 
pathological piocess, seeing that thev mav persist 
for years, although the disease m all other lespects 
IS quiescent and stationary Tlie following case 
exemplifies this and also illustrates another cunous 
feature of the disease—nz the beneficial effects 
on the coui’se of tabes which mav accrue from the 
development of a g:uiiunatous lesion 

G K , aged 37, infected aged 23 treated with pills for a 
few months, no secondaries aged 30, he began to suffer 
from severe rectal crises which have persisted with varying 
intensity to the present time He uis treated for fistula, 
fissure, dysentery, rectal bilharziasis (1) and was once 
threatened uith an operation for carcinoma of the rectum 
Later he became impotent, had slight unnary incontinence 
suffered from lightning pains m his legs, and rapidly lost 
flesh , he was then told he bad phthisis 

When examined, aged 40, be had Argyll Bohertson pupils, 
absent tendon-jerks, profound sacral analgesia, and disturb¬ 
ance of postural sensation m feet No ^sceral 
W B -b -b in blood , C S F W E -b , globulin in excess, 
18 cells per cubic nuUimetrc He was a course of 

2 23 g of nab intravenously, followed by merc^ pills 
for tmee years , his pains diminished hut the rectal crises 
continued, although controlled by morphia suppositories 

Aged so, blood W B —» 

Aeed 32, gummatous orchitis, WB hlo^-b -b , 2 o g 
VAB foliolingwhichWB blood- ,.2^° 

^Mpt morphia suppositoncs, without which the rectal 
crises are " as had as ever , ,, „ . 

tn 37 cerebro-spinal fluid and blood examined 

signs are unaltered 


XOX-SPECTFIC ThERAPT 

So T^atirfactory has been the response of late 
parenchvmatous syphilis to the established methods 
of ^atment, that we have been dnven so to sneak 
to desperate remedies The first of these was mtra’ 
thecal medication —-1 e , the mtroduction of salvar 
Mm^d sera or smaU doses of arsenical compounds 
dmectly mto the subarachnoid space, either spinal 
or cerebral or both This method is now, we mav 
hope, moribund for apart from its dangere, of which 
I have had several unhappy experiences, it is based 
on the false assumption that the cerebro-spmal 
nmd IS a lymph bathmg the nervous parenchyma 
The very opposite, however, is the case, since the 
fiuid is probablv a secretion of the choroid plexuses, 
possibly a dialvsate, hut certainly not a lymph 
and, moreover, m its relation to the bram and cord 
it represents the way out rather than the way m, 
an effluent rather than an affluent The second drashc 
step was the mtroduction of non-specific therapy, 
a method with which we are now beconung familiar 
m the shape of the malaria treatment of general 
paralysis The beneficial effects of mtcrcurrent 
febnle disease in general paralysis of the insane 
have long been recogmsed, hut no svstematic attack 
w as made along these hues until Wagner van Jauiegg 
began moculatmg paretics with Koch’s tuberculm 
m 18S7 The tuberculm was succeeded by typhoid 
raceme, then by various protems, and finally, m 
1917, by the blood of patients infected with benign 
teitmn malaiia It mav be too early yet to assess 
the true value of this method, hut we must be careful 
nob to prejudge it merelv because it sounds fantastic 
and improbable- There can be httle doubt that 
malaiia treatment depends not on anv specific 
effects of malarial infection as such, but rather on 
the general reaction of the organism to infection 
In fact, the choice of malana seems to have been 
guided more by chance and convenience than 
anvthmg else The whole question of therapeufic 
immunisation has recently been dealt with hv 
McIntosh 

“In therapeutic immunisation two factors are at ivort, 
a specific and a non-specific The specific is a typical anti 
bodv response, while the non-specific appears to be mainiv 
dependent on a general stimulation of the tissues ana lenco 
cytes, in fact, to a process comparable to fever, m rrteni 
Tears there has been a greater tendency to make use oi uie 
\ aluable non-specific response ” 

Accordmg to a mmonty of mvestigators the 
results of malana therapy m general paralysis of tne 
insane are better if combmed with antisvphiliu® 
tieatment on the assumption that the febrile 
m some way “ unlocks ” the parasite and rendeK a 
accessible to the action of spirochieticides It 
claimed for the method that i emissions are nw 
numerous and lastmg, and are associated wit 
diMppearance of the parasite from the bram » 
confinned by autopsy There appears to be bo ®tn 
parallehsm between the chnical improv^OTt an 
the changes m the cerebro-spmal fluid „„f 

has recorded 33 per cent of complete t^Btissions o 
of 400 cases, many, it is true, in a very early «aoe 
the disease, whde of 209 cases treated in 
institutions, nearly a quarter recovered sumcie 
to permit of their bemg discharged 
a report by the London County 
Semce, complete remissions occurred in aoouc 
third of the cases m a mixed senes, but in a m 
greater proportion, if only those cases with his 
of less than IS months’ standing were treated 
makmg due allowance for the liability .-d 

remissions which mav occur m 
also for the danger to life inseparable from the merno 
it is difficult to avoid the conclusion that, V 
mean anything, we are no longer justified m^ -arher 
mg malarial therapy from anv case m the 
stages of general paresis 

CoNCLtrsioxs , 

1 The introduction of salvarsan Bad i s 
compounds in the treatment of syphilis. 
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observers, the amount of alkah available for combma- 
tion 'noth carbon dioxide, or the level of the dissociation 
curve, has been indicated by giving the carbon 
dioEide capacity of the blood at a pressure of 40 Trim , 
of Hg. This figure is obtained from ■the dissociation 
curve, and will be accurate only in so far as the curve 
can represent truly the condition of the aitenal 
blood. 

Tabus V. 

Carbon dioxide content and pressure, and hydrogen-ioa 
concentration of arterial blood in some cases as in 
Table D. 
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In health the limits of variation of the arterial 
carbon dioxide volume are mde Harrop found 
figores rangmg from 44 0 to 52 0 volumes per cent, 
m ten healthy individuals The amoimt of aUcah 
available for combination mth carbon dioxide as 
mdicated by the carbon dioxide content at 40 mm 
of JSg pressure, also vanes gieatly, and Peters, Barr, 
and Rule®' conclude from their own observations 
and those of others that vanations from 43 3 ,to 
55*9 volumes per cent, with an average of 49*3 may 
occur in healthy subjects, though it is more constant 
than this m any one mdividual. The vanations m 
artenal carbon dioxide pressure in health have been 
amved at mamly by determmation of the pressure 
m the alveolar air, which m health is almost identical 
■with ■ttiat of the artenal blood Figures varying 
from 35*0 to 40*8 mm of Hg have been pnbhshed,®® 
hut this method of determination is not available m 
diseased conditions and in cases of dyspnoea Figures 
obtained ftom carbon dioxide dissociation curves 
have been pubhshed and show ivider vanations than 
these, but the dissociation curves were constructed 
from ohservataons on venous blood It is ob'vious, 
then, that much caution must be used m oon- 
cludmg that the figures for artenal carbon dioxide 
volume and pressure and capacity are mdicahre of 
significant departures from the normal m any single 
observation. Changes from one observation to another 
m the same mdividual under restmg conditions wdl, 

however, he of greater significance 

The figures for the carbon dioxide content, as snown 
in Table V., are m general about the lower limit of 
the normal with certam obvious exceptions m 
Case 3 the figures are clearly below 
on the first and fourth observations when 
was particularly severe In Case 2, while the flgwe 
obtamed when the dyspn^ was 
lower limit of the normal, it is above the upper l^t 
on the second observation when “o 
uresent. The^one observation on Case 6 gives a 
Isur^near the upper limit of the normal at a toe 
ngure n had greatly improved and only 

waruSsent Both observations 
wfues^distmctly above the normal 
toi&^a tos IS the case with low figures for oxygen | 


^turation ^ Cases 2, 3, and 4, m which two or 
more observafaons were made, it is seen that the 
figure IS m each mstance lower at the tune of greater 
respiratory distress * 

The values for the carbon dioxide capacity of the 
blood, as mdicated by the volume at 40 mm pressure 
fall m general ■witlun the normal lumts Cases 7 
and 8, and the third observation m Case 4, gave 
figures that are lower than the accepted nmmal or 
about the lower lumt of the normal At the second 
observation m Case 2 the capacifcv was defimteir 
above the normal range, and in Case 5 the capacity 
was a higb normal on both occasions 
The carbon dioxide pressures by either method 
are lower than the accepted normal values m Cases 2, 
3, and 4, are withm normal limits in Cases 1 and 
8, and above the normal m Cases 5,6, and 7 Cases 2, 
3, and 4 are examj^les of severe cardiac d'vspnoea 
uncompheated by primary lung disease and in ronng 
subjects, so that the comphcations of artensJ disease, 
renal msulBciency, cmph'VBema, &o, are not hkelv 
to be present In Cases 1 and 6 the dyspnoea was 
sbght, and the patients bad recovered considerahlv 
from the attacks of heart failure when the observations 
were made Case 5 had evidence of pulmonary 
comphcations, and mefScient gaseous exchange in 
the Itmgs was demonstrated bv the oxygen unsatura- 
tion of the artenal blood In Cases 7 and 8 the 
patients are much older than the others of this group 
In Cases 2, 3, and 4 several observations were made 
m states of severe dyspnoea and more pronounced 
failure, and m states of partial recovery In Case 3 
the second observation was made diirmg recoverv 
fiom the condition present at the tame of the firet 
observation, and the thud durmg a shght relapse 
from overdosage ■with digitahs USte fourth observa¬ 
tion was made during a subsequent admission to 
hospital because of a severe recurrence of the heart 
failure, and the fifth observation durmg partial 
recovery from thus. The carbon dioxide presses 
are lowest when the dyspnoea is most severe, and w 
each case the values rise towards or to normal m the 
recovery stage In the two observations on Case 3 
the pressure is higher m the recovered state m 
Case 4 there are three observations At the 1“®® 
the first the dyspnoea and failure were severe, at the 
time of the second there was considerable recoverv 
and the pressure is ^ghtiy higher The third 
tion was made durmg a later admission to hospwJ 
when the patient’s conation was much worse ihe 
dyspnoea was severe and, notwithstanding thw, tae 
carbon dioxide pressure is ■within normal 1^"’ 
suggestmg that there was some impairment oi tne 
carbon dioxide exchange m the lungs This patiens 
died shortly after the observation was made, ana 
the conditions were, therefore, not comparable ro 
those present at the tune of the earher obserratioM 
If this one observation be omitted, the results » 
these three cases (2, 3, and 4) pomt to an associatiM 
of a low artenal carbon dioxide content and 
■with severe dyspnoea, and to a lessemng m m 
seventy of the dyspnoea bemg accompanied 
nse m the carbon dioxide volume and of the earn 
dioxide pressure The carbon dioxide oapacifv 
the artenal blood, although never below the h^ 
of the normal, sho'ws a similar if small nse w 
the rise of pressure and of volume occur in 
recovery The second observation on Case - suoi« 
high figure for carbon dioxide capacity Ln- 

nounced nse on recovery The reason for this ex r 

tionally high figure and the exceptional nse is 
obvious £i the other observations on toese - 
the results are such as might be expected as a 
sequence of a low carbon dioxide pressure m^ ^ 
alveolar air from increased ■veuraiataon o , 
low al'veolar pressure would residt m * (,{ 

pressure and a low volume, and a readjust 


base would then take place, as Henderson^ and 


Haggard” have shown, * with a carboo 

amount of base available for combination 
dioxide—that IS, a lowering of the catoon dwxm^ 
capacity. If a similar mechanism is pre-c 
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other cases also some other factor mtist> be present 
to account for the different results in them 

In Case S the artenal carbon dioxide pressures 
are above the normal range, m spite of the severe 
dj^pntea and respiratory efforts This pomts, in 
the absence of anv signs of obstruction to the air 
passages, to a faulty exchange between the gases 
of the alveolar spaces and the blood or to insufficient 
ventilation of the alveolar spaces Such an explanS' 
tion is supported by the low oxygen saturation in 
the attend blood. It will be noted that the carbon 
dioxide capacity is also high, as a result of the expected 
readjnstment of base In Case 6, in which the 
dyspnoea was but slight, a high carbon dioxide 
pressure is present, but the oxygen saturation is 
good This could onlv be accounted for if there 
could he a degree of faulty exchange or ventilation 
sufficient to effect the efficient exchange of carbon 
dioxide, but not suiffcient to affect the saturation of 
the blood with oxygai That such a situation can 
anse is supported by the expenmenfal work of 
Blalock, Hamson, and Wilson,®’ who found that m 
healthy lungs obstruction to ventdafaon may result 
m a nse of the carbon dioxide in the arten^ blood 
before anoxsemia, as indicated by the oxygen satura¬ 
tion, IS produced As they point out, this is contrary 
to the conclusions of Hastings, Xedl, Morgan, and 
Binger,” who based their flndmgs on work on 
pneumoma. The same situation is present m Case 7, 
but in this case the dyspnoea was severe, the respira- 
torv effort apparently keepmg the ventilation sufficient 
to prevent anoxsenua, hut not to mamtain an efficient 
carbon dioxide exchange In Cases 1 and 8, and on 
the third observation m Case 4, the carbon dioxide 
pressures are at high norma] levels in spite of the 
pronounced respiratory efforts, and the same explana¬ 
tion Will account for the difference between the results 
m them and m Cases 2 and S, and the earher 
observations in Case 4, m which the exaggerated 
respiratory efforts were accompamed bv low arterial 
carbon dioxide pressures The method of estimatmE 
the oxygen m the blood m terms of saturation is 
not entirelv sahsfactom The pressure of the gas is 
the essential factor, and it is possible that the appMent 
discrepancies between oxygen and carbon ffioxide 
exchanges would disappear if oxvgen pressures were 
estimated throughout 

Wlffie Cases 5 and 6 illustrate the raised carbon 
diomde capacities m the presence of high artenal 
carbon dioxide pressures. Case 7 had the lowest 
opacity in the senes m spite of a pressure above 
tlw normal lumts. This patient was aged 39 his 
arteries were thickwed, and there were numerous 
^nidar casts m the i^e, and the low capacitv 
may be accounted for by an mahihtv to readjust 
base o^g to renal and other changes accompanvmg 
age and arteno-sclerosis A similar meffloimov of 
readjustment, though less m degree, is seen in Cak S 

observation m ^ 4 

shortlv before the patient died 

group of cases, therefore, we find that m 
the study of individual cases lower carbon dioxide 
pressures are found in artenal blood the more «!evere 
the dyspnoea, but that m some cases severe dvsunrea 
IS accompanied by high pressures It is clear 
tore, that this type of dvspncca cannot in general be 
due to higli carbon dioxide presX m th^ Wood 
supplied to the centre Tlie results are understand 
;|blo however ,t there is some factor Sh^tbanTow 
artenal oxygen saturation or Jugh artenal carbon 
dvoMdc pressure stimulatiug the ce^ to 

wouirthS, resuH^a 
carbon dioxide pressures m the ca<=es 
wLeT ventilation and eflicient ^seous 

esclimgc between alveolar air and blood but mirftt 

rawed pressure m those e^se<! ,n irfiJch 
puhnoimn ventilation is obstructed 
exrhangp mth the blood inefficient Tlio con^'stion 

consequent on the heart 
obvious possible causes for liamnered 

entjlatioi, and inefficient gaseous exchange. ^ 


Because of the retention of fixed acids, a raised 
hydrogen-ion concentration m the blood supphed 
to the centre is present m diabetic coma and m ursemia, 
and it IS probably the cause of the hyperpnoea seen 
m these condibons ” In urmmia we have found low 
artenal carbon dioxide pressure, couteut, and capacitv 
associated with normal oxygen satmation The 
detenmnation. of the hydtogen-ion concentration of 
the artenal blood m cardiac dy^noea is, therefore, 
of importance, since in it we find low carbon dioxide 
values and normal oxygen saturation For con- 
vemence the loganthxmc expression—the pH of 
Sorensen—has been utihsed, and tbis has been 
determined for the whole blood m two ways It has 
been calculated fiom the carbon dioxide volumes and 
pressures by the Hasselhalch formula accordmg to 
the method of Tan Slyke, Hastings, Murray, and 
Sendroy,” and it has been detemuned directly bv 
the colonmetnc method of Hastings and Sendroj*.’’ 
The oscillated values depend for their accuracy on 
the accuracy of the carbon dioxide dr^ociation 
curves, and will fad to represent the true artenal 
conditions m so far as these curves fail to do so. 
The direct detemnnations by the colomnetnc method 
agree very closely m conditions of health with the 
values obtained by tbe hydrogen electrode, but 
considerable discrepancies have been reported in 
diseased conditions, and until the causes of these 
discrepancies are understood the calcidated values 
^ more rehable, although the colonmetnc readmgs 
have the advantage of bemg independent of the 
determination of carbon dioxide contents or dis¬ 
sociation curves by means of which the calculated 
values are obtamed It is difficult to place the limits 
of the normal variations m arterial pH, and Austin ” 
gives them as 7 30-7 50, though the variations in 
any one mdindual are almost certamlv less thnw this 
A study of the figures in Table T. shows that with 
only two exceptions the values all fall withm these 
normal limits Tbe calculated pH on the second 
observation m Case 2, when the carbon dioxide 
capacity rose to an exceptional degiee, is 7*52, which 
re more alkalme than the normal variations permit, 
but the colonmetnc detenmnation m the artenal blood 
re 7 33 In Case 7 the calculated value is 7*26, which is 
outside the hxmts on the acid side Although the other 
j^ues he withm the accepted limits, thev are near 
the alkaline hunts at the time of severe* dyspnoea 
m Cases Z, 3, and 4, and are less alkaline m general on 
im^venrent The values are near the acid limits 
m Cases 6 and 8 In Cases 0 and 8 the unnsuallv 
high carbon dioxide pressures m the artenal blood 
^ just compensated by the readjustment of ha<«e 
to avoffi abnormal bydrogen-ion concentrations, 
but m Case i,with pronounced arteno-sclerosis and 
renal changes, tins compensation has faded. It is of 
importance to note that m Case 5 the carbon dioxide 
prepures are the highest in tlus group of cases, but 
ffigh carbon dioxide capacity keeps the pH easilv 
withm normal lumts Jn Cases 1,2,3, and 4, with 
low carbon dioxide pressures, compensation bv read- 
jmtment of base and lowcnng of carbon dioxide 
capacity is success^ m keepmg the pH withm the 
h^ts of the normal on the alkalme side This group 
of ^es, therefore shows that so far from severe 
rarfiac dvspnrea bemg accompanied bv mcreasod 
bydrogen-ion concentration m the arterial blood 
norma! values are the rule, and there mav be a lower¬ 
ing of the hvdrogeu-ion concentration to the alkabn.. 

rtf#!.® noimal with a rise later as tbe severdv 

of the dvspnoca dinumslics erity 

C.tsEs wrra High Bnoon Pkesscbe axu 
AKT£ 3iiAn Disease. 

Tlie resffits of the obsen-ations on the narbon 

giSSfof ^ilrfre'reco^Ted^^^ 

disease but no evidence of eXSirditw ^fe a owj 

'‘rtenal blood is below^e 
limits of the normal variation m four (10, 11, ]2, and 
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14) of the SIX cases, and about the lower limit m I 
Case 9 The second observation on Case 13 is the only 
figure well inside the normal linuts, and this is the case 
la tins group that showed the low oxygen saturation i 
of 87 S pel cent, (see Table II ) In the second i 


Cases with FtraiosAHT Disease es AnDmov 

TO HeABT FAniUKE, 

The results m the three cases with pulmonarr 
disepe and ae two unclassified cases aie shown m 
Table ITI 



Tabhb VI 

Carbon dioxide content and pressure, and bydiogen-ion 
concentration of arterial blood in same cases as 
Table III 
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death of the patient Tlic carbon dioxide capacity 
is, in geneial, witlun the accepted limits of the normai, 
except at the second obsei-vation on Case 10 just hefoie 
the death of the patient, and at the fiist ohsexwahon 
on Case 13, uhen the failure uas extreme In these 
instances the figures arc too low, presumably from 
faulty ehzmnation of fixed acids In Case 13 the 
capacity rose as the general condition of the patient 
impioved As m the gioup of cases with mitral 
stenosis, the carbon dioxide piessures m the artenal 
blood aie generally below the normal values Case 13 
IS the one exception, for at the two eariier obseri-a 
tions the pressures aie maikedly lugh, and at the 
third, when the patient was greatlv improved, the 
piessme had come doivn to a noimal value Tlie 
low oxvgen satmation (see Table II) and lugh carbon 
dioxide pressures in this case aie exceptional, and 
pomt to an mefficient gaseous exchange from oedema 
of lung tissue Tins prevents the effect of the 
hyperpnoea on the arterial blood which is obseiwahle m 
the other cases The hyperpnoea m the othei cases 
must be the lesult of some lespiratorj’ stimulus other 
than low saturation or high carbon dioxide pressure 
lu the artenal blood, and it causes m tins group of 
cases, as in the group with mitral stenosis a wasliing 
out of caibon dioxide from the lungs with low figures 
for artenal carbon dioxide pressure, capacity, and 
volume That the respiratorv stimulus is not 
increased hvdrogen-ion concentiation is seen on 
examining the figures for tlie pH m Table IT, for 
they fall withm the normal hmits with tlnee 
exceptions On the second observation on Case 10, 
shortlv before the patient’s death, the camulatro 
pH IS too acid, and on the first observation in Case 13 
when the failure was extreme and the artenal 
caibon dioxide pressure lugh, the value is outside 
the noimal to the acid side, and with recovery more 
alkahne values were obtained In Case 11 the 
calculated pH is outside the noi^l range on the 
^taline side In Cases 9 and 12 the hydrogen-ion 
cinoentrations aie in the alkalme half of the normal 
In this group, therefore, as m the group of 
mitral stenosis cas^, there is no m^catmn of 


and the first obsen-afcion m Case 15 Hie carbon 
dioxide capacities are higher than in the other groups 
and in Case 17 it is delimtelv above the hrmts of normal’ 
variation The carbon dioxide pressures are around 
the upper limit of the normal in Cases 18 and ID, and 
markedly above the normal in all the other ohseiva 
tions, with the exception of the second observation 
on Case 15 In Case 17 and m the third ohsenation 
on Case 15 the pressures could not be defenmned 
with any accuracy, as the artenal pomt lav bevond 
the ascertamed range of the dissociation curve, 
and could only be arrived at hv extrapolation 
That the pressures were abnormally high is, however, 
undoubted At the second observation on Case 15, 
when tile figures foi the pressure were below the 
normal range, the patient’s condition was greatlv 
improved, and he was quite free from signs of 
bronchial spasm winch were present at the other 
observations, though orthopnoea and signs of heart 
failiue were still emdent Tins group is characterised, 
then bv high carbon dioxide pressure in the artenal 
blood, with noimal or lugh capaci^ and high carbon 
dioxide volumes This high carbon dioxide pressiue 
m the presence of dyspnoea is accountable on the 
pulmonary lesions present in Gases 15, 16, and 17 
in Case IS it may be due to the holding of the breath 
that was noticeable m the presence of the paroxTsms 
of pam of angma pectoris In Case 10 the general 
feebleness of the patient with carcinoma of the uterus 
might conceivably account for it The low pressure 
at the second observation in Case 15 would appear 
to indicate that ui the absence of the bronchial 

Tabus VII 

Carbon dioxide content and pressure, and hydrogen ion 
concentrat’OD in same cases as m Table IV 


Caso No 1 

I 


Artenal blood 

Co, 

contont 

li 

u-g 

Co, pressure 

From 

dissocia 

tion 

curve 

From 

pH 

pressure 

curve 

15 

15/ 6/25 

■nm 

57 8 

.. 


- 


29/ 6/25 


49 6 

53 

33 

28 


15/ 2/26 

+++ 

47 8 

44 

64* 

40 


22/ 2/26 

+ 

50 5 

47 

48 

41 

16 

7/ 6/26 

+ 

52 4 

48 



Wm 

19/10/25 

++ 

60 9 

59 

HiBi 

— 


18/ 1/26 

+ 

47 3 

48 

39 

34 

m 

12/10/25 

SI 

51 4 

51 


39 


pH 


31 


33j 
7« 
7 40 
7 42 
7 37 
7 35 
7 42 


7 4'! 

7 23* 
7 27 
7 30 
7 26* 
37 
3S 


by extrapolation 


this case is essentially the same m tb® 
mechamsm of the dyspnoea as the cases in the o 
gioups, and it is probable that in so far as the cam ■ 
dyspnoea is concerned there is a mechamsm cohot 
to all the cases, though the endence of it mm 
obscured m some by such comphcating factors 
pulmonary disease „ ,, 

In view of the high carbon dioxide 
not surprising to find hydrogen-ion lir¬ 

as mdicated by the calculated pH, that are apnoOT 
high m Cases 15, 16, and 17 In Cases 18 ana i 
values m the aoid half of the nonnal ij 

found, and at the second observation on w 
a concentration towaids the alkaline 
nonnal It is seen that in this group the 
pH values differ ^considerably the ralom ^ 


bo^rs'^rthr^^^e'of'the dyspnoea except j and all he within the normal range e 

uatien^x^tb extreme failure and _ faulty to say winch are the moie accurate^^^^^^^ 


m the p lungs, and in the ohseri-ation profound disturbance of the acid base ^ . j^g 

death of the patient | fs present, but the calculated v-alues cannot 


so 
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accurate in these cases as m the others, because of the 
estieme position of the artenal points m the dis¬ 
sociation curves In the presence of the high carbon 
dioxide volumes and pressures m the artenal blood, 
the existence of a gaseous acidosis can be accepted 



30 40 SO 

COa pressure mm 

Carbon diosde volame-ptcssnre chart, shcmna the artenal 
points in Cases J-19 The contlnnons lines enclose the 
notmai &rea 

• Cases 1-8 o Cases 9-14 4 Cases 15-17 x Cases 18 and 19 

The artenal pomts for the 19 cases of the three 
gioups have been placed on a carbon dioxide volume- 
press^ chart The area of normality, adapted from 
the chart of Hastings, Neill, Morgan, and Bmger»< 
IS shown, and it is seen that most of the artenal 
pomts are grouped m the areas representmg com¬ 
pensated and uncompensated carbon dioxide deficit 
Tlie pomts from the cases with puhnonarv disease 
m edition to heart failure and from Case 13 he 
towa:^s 01 m the area of uncompensated carbon 
dioxide excess, those from Case 7 and the second 
obseivation m C^e 10 are m the area of uncompen¬ 
sated alkali deficit, and that from the sera^ 
observataon on Case 2 m the area of uncompensated 
alkali excess The chart shows well that unless other 
favors are present m addition to heart failme 
and so long as pulmonary congestion is not extreme’ 

bv a condition m 
the artenal blood mdicative of compensated or 
^compmsafrd carbon dioxide deficit which is 
result of increased pulmonary venti- 

CoxcLusioxs ON Oabbox Dioxide and Htdbogen- 

lOX COXCEVTRATIOS IN ARTEniAI, BlooD 
studv of artenal blood m these 19 cases of 
conclusions S(o) 
extreme congestive failure and of pul¬ 
monary disease m addition to heart failure tsmlHr 
chimnation of carbon dioxide and faultv ahsorptim 
lungs may be factors m' the uroduo 
activity , and {h} m cases 
retention of fixed ac ds, md tS 
hydrogen-ion conccntiation may be facto« in 
production of increased respiratorv actintv hut that 
(c) in cases of caidtac dyspnoea other than these the 
crtcnalSfood ennnS account for the 
ol “'^ced indicative of the presence 

Miiw of ?nrie„ ««scnnble to suppose that there is a 
COSOS of ho-irt octiiily present m all 

quiljtv of flio winch U! mdopendcTit of the 

‘''’litre Wood supplied to tlie respiratory 

S'-- - «•* 


THE OHLOBIDES OP GASTEIO COITTENTS 

IN RELATION TO FREE ACWITT 

Br SINCLAIIl MILLER, M D Belp , 

AND 

F B SMITH, MD Casib , 

HOSOBAHT VATHOPOOISIS, BOVAL BATH HOSPITAI. AND 
HABBOPATE IXFmUABT 


Since the publication by Ryle in 1920 ' the fracboual 
method of gastnc analvsis as desenbed by Behfus 
and Hawk has found wide apphcation m clinical 
work in this country, and muon information is now 
available about the range of variation of gastno 
acidity in health and disease 

Although it has long been accepted that the total 
chlonde content is the more accurate mdex of the 
secretory activitv of the stomach, records of snch 
estimations by the fractional techmque are relativelv 
few, the most important bemg those of Bolton and 
Goodhart * These writers based their observations 
on 70 cases, and accepted the opimon of Bold>reff 
that the balance of muscle tone between the stomach 
and the pylorus is a most important factor in definmg 
the degree of gastnc acidity One of the results ol 
the action of the pyloric sphmeter is the control of 
the regurgitation of alkalme fluids to the stomach 
from the duodenum Bolton and Goodhart confirm 
the view that the total chlondes are a more accurate 
index of secretory activity and that the inorgamc 
chlondes are a fair index of the degree of access of 
alkah to the stomach, mainlv from the duodenum 
In 1924 Baird, Campbell, and Hem* pubhshed results 
of chlonde estimations in fractional samples, and, 
on the evidence of simultaneous withdrawal of duo¬ 
denal and gastnc contents aftei test-meals, conclude 
that production of alfcahne secretions by the stomach 
itself IS at least as impoitant a factor in control of 
gastno acidity as regurgitation of pancieatic and 
duodenal contents These writers also desenbe a 
method bv which the estimation and calculation of 
the chlondes become practicable for routme climcal 
work 

Our routme has been to estimate the clilondes 
m aU fractional gastnc analyses Tlus commumcation 
is a survey of such estimations in 22 cases of Addison’s 
anaemia and in 292 unselected cases of other diseases 
The techmque for the test-meal is that outlined bv 
Ryle ' In approximately half of the oases examined 
by us the cWondes have been estimated by the 
complete Volhard method by fusion wnth and without 
alkali, and m the other half by the shorter and 
simpler method desenbed by Baird, Campbell, and 
Hem the accuracy of which for climcal purposes 
we have confirmed Definmg a umt of free aciditv 
against Topfer’s reagent or of chlondes as the eaui- 
valent of 1 c cm of K/10 BCl per 100 c cm of gastno 
contents, we have grouped our cases as follows _ 

1 AcUorhydriB Free HCl absent m the resting stomach 
and throughout the test. 

2 Hypoacidity ^e Ha not greater than 10 unite at 
any time alter the administration of the meal 

Sreater than 10 mute but 
not greater than 50 umte idtcr the meal 

Hyperacidity- Tree Ha greater thon 30 umte at some 
time alter tae meal 

The following table shows the incidence of these 
groups of free acidity within the senes, as well as the 
n^ber of estimations of chlondes earned out at 
the vanous laterals of time in the course of digestion 
and passage of the meaL ^ “ 

The chlorides of the meal itself have been ostimif^a 
mpeatedly and found to vary from rero to 5 “n ts 
a negligible quantity m the inteipretation of rcsSts’ 
&hva expectorated durmg the test has been 
^muned m 2o mses . in no case was free HCl present 
Ofo Plicnolphthalem varieS from 

umts, the aicrage being 5 umts and the total 
chlondes from 10 to 53 units t^ 1 

20 units Allowance must therefore be nnd'o m 
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considering the total chlorides of the fasting contents 
of the stomach, trhich naturally may include an 
appreciable amount of saliva This also emphasises 
the importance of takmg precautions to exclude the 
swallowmg of sahva aft^ admimstration of a test- 
meal if the chlorides are to be estimated. 

A =Achlorhvdria (Addison’s antcmla) B ^Achlorbydria 
(other diseases) C =Hvponoldltj’ D =^ronniU acidity 
E =Hvperaoiditv 


j Xuinhcr of analyses 


Hours niter meal 




' 0 

i 

/ i 

1 

14 

14 

2 

24 

25 

3 

A 

S2 

i 

]R 

IG 

rr 
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2 

2 
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SC 

1 12 

33 

' 25 

20 

18 

22 

7 

10 
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C 

10 

, 10 

n 

8 

0 

G 

1 

5 

3 
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ISl 

113 

713 

TO 

m 

C2 

72 

39 

2fi 

11 

9 

E 

3G 

1 21 

23 

12 

23 

0 

17 

1 

6 



Total 

311 

|202 

203 

,131 

173 

102 

120 

so 

17 

13 

13 


Tlie results of the estimations of chloiides indicated 
in the above table aie expressed m two schemes of 
diagrams (1) mean curves, representmg the average 
figures at stated periods of tune of digestion (Figs 
1 and 2), (2) curves definmg the hnuts of 90 per 
cent, of the results (Figs 3 and 4) There is obvious 
general conformity in the shape of the average 
curves of total chlorides in all groups Tlie to&l 
chlorides tend to return to the level of the resting 
contents of the stomach 

The height of the curve of total chloiides places; 
the vaiious groups in an order of magmtude corre¬ 
sponding with the degree of free acidity (Fig 1) 
The appreciably lugh level of the total chloride 
curve in Addison’s antemia and other cases of 
achlorhydna shows that even in this group the 
secretion of HOI is appreciable but ueutrahsed by 

izouNiT^HCi AVERAGE CHLORIDES 


(Mondes in the various groups of acidity show only 
shght divergence, evidence that the absence of 
free HGl is most often due to access to the stomach 
of aJkahne secretions, neutrahsing what may be 
potentially an 
a p preciable 
degree of free 
acidity. 

In all groups 
excepting that 
of hyperacidity 
the average 
curves of mor- 
gamc chlorides 
are broadly 
similar in shape 
to those of 
total chlorides, 
though at a 
lower level 
(Figs. lAnd2), 
there is in both 
total and inor- 
gamc chlorides 
a nse m the 
cun'e within 40 
minutes of 
taking the 
meal, and a 
tendency to 
return to the 
[ level of the 
fasting con¬ 
tents The 
former feature 
suggests that 
some secretion 
of alkah by the 
stomach is excited m almost immediate respe^fi' 
to the meal Bennett and Dodds' demonstratm »■ 
correspondence between the curves of free acituty 
in the stomach and those of tne 
pressme of CO* m alveolar air, ano 
their pubhshed records provide some 
evidence that some output of allAu 


Fig 3 

120 UNITS KCl 



0 _ RANGE or 90%oFTOTALCHLORIOtS 

r • • I * * J 



n 1 Tn.,,! fact IS also demonstrated in Fig. 3 

th^rLge of total chlorides m achlorhydna 
■n-here tue rang Addison’s anmmia is seen to 

of other diseases tn^ group of normal free 

fall mainly within that for the grwp^ 

acidity, ^en m The average 

and^thfr^ge of O^per cent of the morgamc 


In the case 1 


as the arrival of food in the stomach, 
hyperacidity the curve of inoigamo cluontt 
almost honzontaJ at a distmctly low lev P 
hours; there is a tendency to rise after tw 
to a level appreciably less it. 7 ,^y the 

This fact suggests that the secretion of 
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stomadi is xoar&edly deSraent or delayed ia tids 
gro’op. 

Figs. 1 and 2 deady the a^odation between 
deficient alkaline secretions and hypetaddity. The 
same point is bion^t out in Figs. 8 and 4? 'where 
n considerable proportion of cases with a normal 
range of &ee acidity are seen to have a range of total 
cUodd^ as hi^ as many cases of hyperacidity, 
whereas the inorganic ehloddes in cases of normal 
acidity are very much hi^er than those Of h'vper- 
addify. 

The total and inorganic ctdondes of the fasting 
-contents of the stomadi ha've a remarkablv constant 
average in all groups of free acidityj the widest 
divergence bemg found m Addison's anamaia. In 
Addison sansmiaitismteiesfingtonotethesimilanty 
■of the diape of the average curve of the ehloddes to 
that of other groins, the difference being only that 
of reduction in magnitude. The range of variafion 
of the total chloride curves in Ad&on's ansemia 
falls within the zone of the curves of 90 per cent, 
■of the cases of achloriiydria in other diseases. 
On the basis of the figures for the total chlorides 
there is no mddeation of any possible definitian of 
so^^aned achjiia as distinct from acUoihydria The 
feature of the results of fractional tcst-m4ds in cases 
-of Addison's ansnna is the rauid disappearance 
of starch jffozn the stomach. In'16 <68 per cent.) 
of the 2-4 test-meals in cases of Addison’s ansmia 
■starch had disappeared from 'the fractional samples 
in one hour. Jn the cases of achlorhydria other than 
Addison's ansemia the ptoporfion* empty in one 
hour is 35 per cent. In the few ficacfion^ samples 
available m cases of Addison’s ansemia after one hour 
the chlondes tend to rise, but at a riiebtlv lower 
fevd than other cases of achlorhvdria, an indication 
that a certain amount of HCl is secreted, but 
ueutrahsed by alkah and absorbed by protem. 

Summary, 

1. ^e mean curves of total chlorides m all crades 
of gastric acidity axe similar in shape, diffenng on^ 
m magmtude 2. The mean curves of the morssmic 
ohloHd^ havu the same general form and rdation to 
time of digestion as th^ of the total chlorides, bnt 
closelv in magmtude. In hvper- 
ohlorhydna the morgamc chlondes tend to 
low or nse only very slightly. 3. On the basis of 
■the figures of the chlondes there seems to be no dear 
4efimtion of the s^called ach^ ^*’lKu^ 
■ansemia. as distmct from other cases of achlorS^a'’ 

ITe wish to eicpress onr thanks to the honoiarv 
Phmcians or the Boyal Bath Hospital for the^ 
of th^ notes ^d permission to examine the cases- 
also to S Lmfoot for his techmeal ^istSce! 

Befc'ojcc?. 
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POST-PAETHM AXTJLSIOS OF THE 
■DTEBXJS: 

A CASE OP SECOVEEX. 

Bs B H. B0GG02C, 2iLB.. B.S.LoNTJ , 
st:sgic&z» ssGisrnuK; rosMi^Tssxiop obstezeicbotss 

PSTSICJASr, ST THO>IJLS''r EtSPiriX, 

TTiffi Bematl'S hy 

JoBx S. Faibbaikn’. BAI. Osf.. F.B.C.P., Toxd , 
F.B.CS 3£a-g, 
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Tee following case is of interest as it reveals how 
complefcdy a woman may recover tram the effeefe 
of so serious a disaster as the tearing out of the whole 
uterus after ddivery. 

On July Tth 1026 a letter was received at St. Thomas's 
Hospital from a psacbtwmer asking for the a^isrion of 
a patient a m-oltipaia. aged 30. who had been ddrvered of 
her fifth child three dajv pienocsJv The four previo'ns 
confinements bad been normal eveent the last, m tvlfich the 
^centa was removed uannallv. "In addibon there had 
been 'two toiscamages. 

The medical man had apparentlv been called in when 
tebonr-was xcell advanced He found a breech preseatafaon. 
Tbe membrane mptored eaiiv and a fnll-ftme living child 
^ated to he 12 Ib. in weight, rvas bom after a 'normal 
labour of IS houis. There was some ddav m the birth of 
the placenta and when it did come (to onote the doctor'’s 
letter) the uterus placenta, and a tumour were so 
icgstncahlv muted up and the ne<i of the uteres so fnable. 
that t removed them all." rafoctTmatelv this unnsua] 
specimen was throim on the fire and so destroved The 
method of ranoving the mass ttas to cut through euch 
attachments as remained with sirssois. It was on the 
thud dav after deliverv that the doctor made his request 
aw the admissiDn o£ the patieat. which ■seas amnired for 
at once. 

Oa examination after admission the temperature "was 

17' 1 asL.,. ___ M. _"Ta . > 


explain of great pain hut hod a certain amonnt of 
aMommal discomfort together with severo thust. Jie 
abdomen vras dighlly distended m the lower part and tender, 
^d no uterus was palp-able. There was a blood-stained 
oismarge not much more m amount than the nomial 
lochia and not offensive. 

^ there was no haemorrhage and it was three dovs since 
adiverj-, tie pafient was mereiv ptrea a sedative and 
propped up in bed On the followinc dav she had a much 
more a^ons appearance and complained of abdominal 
The temi^ratow was 06' J. constant flow of 
Onght blood per -cagmam. accompanied bv a i-=e in the 
poise-mte, mdicated the need for furlhe’- mve=t-ca.ion An 
an-esmetic ms given and exammatjoa by speculum made 
^th the patient m the lithotomv position. At the top of 
the ragima ^ a ra^ed hole w-hich was geallv explmed 
when cods of gut were made ont 1 vjng abovl! On the lieht 
tear icas a piece of decomtxKmc mnscnlar t'=«i.e 
about 1 wh square apparentlv all that remained oi 'the 
n.er^ ETOm its attachment to the vagini it ms thoucht 
to be the Km-uns of the cervix and ms removed for 
^^copv The report retted wac tbtt it showed necro^s 
rf tissue with enormous ddata-ion t»f vessels and erttSie 

slrnctnre could not be 

Theiotejnther.udtand 

1 pltigced -with ga-are wnini: ont of 

iui formahn soJntien and the patient put back to 
^ o? further Weeding and the plug wm 

patient w-is discharged oa 
Juir 3oth h'vciu^ made aa uneventful Kwverv 

and able to do her wo-i There wis no pam or tendered 
A® •‘5^ n® troable with the ^cls nem^S 

no dj«cfcirge. .and on vagical exammation the tea- 
to^d to have healed upheaving a pucit-ed^sj^m ^ 

Bijewssion. 

«. ll.t o= th, p£ 
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still attached to the uterus would result in further 
tearing and separation of that organ from its 
surrounding structures The remov^ would then 
be completed by the scissors as described by the 
practitioner 

The most strikmg feature is the absence of serious 
and rapidly fatal hsemorrhage m consequence of the 
tearu^ of the vessels, the retraction of which would be 
readily permitted by the loose nature of the pelvic 
cellular tissue which is characteristic of late pregnancy 
The low blood pressure resultmg from the shock of 
the avulsion nught be a contributory factor 

Apart from early death from hiemorrhage or shock 
(or the two together}, the other danger is that of the 
development of general pentomtis The risk is not, 
however, as great as might be thought, for the state of 
affairs differs httle from that in vaginal hysterectomy, 
such as used to be performed for uterme cancer with 
its foul ulceratmg surface Greneial peritonitis was a 
rare comphcation of vagmal hysterectomy for cancer, 
although the chances of infection were much greater. 
In this case there probably was nothmg more than a 
shght pelvic peritonitis—^the signs of which decided the 
practitioner m charge to ask for the patient’s admis¬ 
sion to hospital All that was found on esanunation 
was shght distension and tenderness of the lower part 
of the abdomen In the absence of any in^caraons 
for interference, the patient was merely propped up m 
the Fowler position, and had it not been for the bleedmg 
that began on the followmg day nothmg further 
would have been done The fresh hasmorrhage made 
thorough mvestigation necessary Only shght oozing 
was discovered which was readily controlled by a 
gauze plug 

Remarks by Dr John S Paihbaibn. 

The chief mterest m cases of avulsion of the uterus 
after labour is a forensic one, because rare though 
they are, suflQcient numbers are recorded in medio^ 
hterature to show that the disaster may occur without 
evidence of undue force bemg used or of anything that 
necessarily involves criminal neghgence 

There are two papers easy of access m which details 
of other cases may be referred to The first is by the 
late jVIt J Hopluns Walters, of Beading on Post¬ 
partum Avulsion of the Uterus, with a case, followed 
by Eecoveiy,* and the other is by Dr Herbert B 
Spencei on Bupture and Avulsion of the Uterus at 
the Time of Labour,® m which seven cases of recovery 
without operation are recorded The latter paper was 
pubhshed after the quashmg by the Court of Appeal 
of the conviction of a medical man for manslaughter 
in a case m nhich this accident had occurred The 
report of the proceedings in the High Court of that 
trial showed that the judge and jury were both 
unconvmced by the medical evidence that this accident 
might occur without great violence being used, and 
still more by the evidence that once it had occurred 
the proper treatment was to leave thmgs alone unless 
there was hiemonhage or other urgent reason for 
mterference 

A study of these lecorded cases brmgs out certain 
pomts that are worth while recapitulating, bemuse 
at any time cnimnal negligence or even a charge 
of manslaughter may be brought agamst medical 
practitioners or midwives who have been in attend¬ 
ance on the patient 

The mniu pomt is that rupture of the vagma may 
occur spontaneously without internal m^pulataons, 
on^sSrted, the teanng may 

loose cellular planes around the cer^x and liwer 
Sue segment, and result m the complete separation 
of the uterus from the bladder and through 

the base of the broad ligament H the placrata is 
adherent or its separation and expulsi^ delayed, and 
UD for its extraction, the detachment 
of Xe uS SiyCreadily effected if the extensive 
vi^al Safaon is not immediately recogmsed- 
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by no means ^ easy matter at the end of labour. 
Should, m addition, there be inversion of the uterus— 
whether spontaneous or the result of efforts at expres¬ 
sion of ^e placenta—diagnosis is rendered much 
more difficult, because this rare and unexpected 
accident is frequently mistaken for a tumour, as is 
surmised to have happened m the case now recorded 
In one of the German cases in which a doctor vas 
called In after the midwife had attempted to remove 
the after-birth manually and found the pahent 
bleedmg and collapsed, he found a large body, round 
which he could move Ins hand without feeLig anv 
adhesions and, bemg m doubt as to what it was, 
brought it out and found it was the uterus and 
appendages attached only to the vagma at a few 
pomts The patient recovered Ihe unfortuuafe 
practitioner was suspended from prachce and un- 
prisoned for some months by the wisdom of the 
Tctitomc law, whilst the midwife, clearly the cause 
of the disaster, escaped The most remarkable case 
is that recorded by Cooke m 1833 (Walters’s paper, 
p 250) The labour was protracted (63 hems) and 
there was considerable hiemorrhage dunng the foBow- 
mg mght; 33 hours after the spontaneous dehvetj' 
of child and afterbirth, the midwife was recalieo 
because the pahent had got out of bed to pass 
water, had screamed, and called for assistance, 
and was discovered sittmg on a stool with a large 
substance between her thighs supported by her 
hands When the midwife amved the patient was m 
bed, the large substance was connected by a shred of 
membrane only, was removed, and was found by 
the recorder oi the case to be the mverted wtOTM 
with all its appendages, except the left ovary ^e 
patient survived without lurther treatment. Tne 
explanahon given of this case is that the mverted and 
partially separated uterus was expelled dunngstramuig 
at stool, further separation occurred from the tog 
of the dependant mass while the patient was got baci 
to bed, and the midwife’s story, supported by husom 
and relatives, that only a few membranous tags 
remamed, is accepted as rdiable. 

Another trial for mandaughter m this country w 
quoted by Walters (PoppIeweU, 1808J, a^ m me 
^scussion subsequent to the readmg of ms p»pw 
he said, m reply, that no penal action was i®"" 
agamst the midwife responsible for the case ne 
recorded, and that he was thankful this was so, m nc 
wo^d at the time have given much stronger ? 

positive evidence against her than his further stud 
the subject would have justified 

These disasters are happily so rare that even th^ 
of us with the widest hospital experience are uniis i 
to meet with more than an occasional case, so w 
evidence based on personal knowledge alone wm 
be convmcmg to the court, as is shown ™ 
of the manslaughter trial at the end of 1924 

This record and references to others are . 

the hope of lessemng the chances of another vc 
hke tlmt m the case just mentioned 

• The Lancet Special Supplement, Feh 14th, 1925 


Extension op Hospitals —^The 
Hospital IS to be renovated and pro 

of about £100,000 Additional accommoda^nwue r^^ 

Tided for approximately 200 P®tient^aad awm 
patients is included in the scheme —The „ ^™tus for 
be raised to equip the Chester 

the treatment of cancer The - 

plmtshire, and Denbighshire inflmarr 

The first block of the new 'JJ.f of the whole 

Daisy an IS to be began at once X "^ated th«t 

institution will be about £SOO,OOp ?*J“!iK,„h®the worleis 
there is no town or city m England m which tn 
subscribe a larger sum per head than they a £.90,000 
to the hospital and convalescent fund jp the 

was raised amongst the workers for totohut 
voluntary hospitals, and 1100 P®®P!®-7®!^j,;remodcIhne 
valescent homes —A fund is to be ovfest hospda^® 

of Denbigh Infirmary, which is one of the ouiesv u 

in North Wales 
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ON THE TAIiHE OF 

PBESEKT 3IETHODS OE TEEATDsG 
LEPROSY* 

Bt H W. wade, 3J:D.Tcla>-e. 


■were out of place here to discuss at length the 
effectiveness of this measure Suffice it to quote the 
foUowing offiiaal statement:— 

“Bevenges and anonymous letters axe the best sources 
of information to localise detected cas^ of leprosy, though 
some lepers axe identihed in fiestas and eonxetnnes in the 
public dispensaries ” * 


AX© 

0. B. IAEA, iI.D aiAXiLA, 

mrrr PATBOIOGIST Axn CHrET PHrSlCIi^ BESPECrn-EtT, 
CCUOV lEPER COEOxr, PHtUPPKE BElETB SEBTICE 


It IS noir many years since the outlook in leprosy 
work yras such that there seemed httle hope of finding 
an eSective treatment Tanons drugs trere reported 
as beneficial, hut few gave any apparent cures, and 
there was usujdly donht lest these were hut temporary 
retrogressioiis or if permanent, were dne to factors 
other than treatment At present, those actively 
engaged in or famihar with modem leprosy work 
on a large scale have, as a rule, a much less pessi¬ 
mistic outlook However, from others one occasion¬ 
ally hears expressions reminiscent of the cheerless 
past It mav he well, therefore to take stock, to 
mquire whether one’s own more optimistic new 
IS really justified. 

Because the auti-leprosy work m the Phihppme 
Islands is so largely an attempt at eraffication and 
treatment, and hecanse it was here that what may he 
Considered the transition period began with the 
Heiser-ilercado treatment, it may he of special 
mterest to compare as_ well as we* mav the results 
now hemg obtained with those of the recent past 
In this connexion certam other pertment matters 
wiU he touched on 

DefiniUon of" Zeper.'” 

The term “leper” is often apphed without 
qualification to cases that are of three mam classes 
It has long been apphed bv some to anvone who 
shows evidence of ever having had leprosv, whether 
the actual disease still exists or not In the asviums 
of some regions the old, crippled “ ex-lepers ” are 
particularly conspicuous For aU scientific purposes 
such cases should be distmguished from those with 
the active disease 


Of the latter there are two groups In those most 
commonly seen the bacilh can be demonstrated 
Only such cases can be held for segregation under 
Phihppiue regulations, and Pluhppme reports have 
dealt ahnost solely with such cases. Because oi 
the degree of advancement when first seen, these 
are at best onlv fairly favourable material for treat¬ 
ment, and usually they are decidediv otherwise. 

The other group, which has recentlv begun to receive 
due attention largclv because of Muirs insistence, 
comprises those who present only climcal evidences 
of the disease Such persons we prefer to cab 

^pects," or when the diagnosis is reasonable 
certjkin, climcal lepers 

"Wlien these basic distinctions are not used it u 
impossible fairlv to compare different reports on treat¬ 
ment work The results obtamed, should suspects an£ 
cumc.^ lepers be recorded unquahfiedlv as leper® 
mav be expected to be comparativdv'spectacular 
whirti mav unnecessjinly excite incredulous sceptici®n 
m the minds of phvsicians who treat onlv bactewo 
lopc.-illv po®iti\e cases There is of couise oreatei 
pocsibibtv of error m diagnosmg the bacienologicaUi 
nopnfirc group, though with careful propcrlv trainee 
o orkets tins is not important 


While this statement is probably too sweepmg, it 
nevertheless has an important basis of-feet, which 
is to be considered in connexion with claims of cntics 
of the segregation measure that this has been apphed 
mtensivdy and mthlesdy. 

Until recently treatment has been an unimportant 
factor in the eradication campaign m the Plnhppmes, 
if mdeed it was a factor at all Of the eariiet treat¬ 
ment work here only a few pomts need be touched 
on In 190S Heiser introduced, both at Manila 
and Cnhon, Dyer’s method of nsmg dianlmoogra 
oil by month. A number of patients became negative, 
hut it is stated that none remamed so for two years 
Injection expenments were unsatisfactory until the 
devdopment of the wdl-known mixture of Mercado, 
who was house physician at the San Lazaro Hospital, 
, Manila Seve^" cases havmg become negative, 

: systematic work was begim eariv m 1912,® and tbe 
treatment was shortly mtrodneed at Gnhon Accord- 
mg to Mercado,* from 1910 to 1912 he gave the treat¬ 
ment to 52 patients, 24 of whom “ recovered, blood 
negative ” Apparentiv most of these rdapsed, for 
only four treated cases were rdeased m 1913, after 
being negative for two years These were the first 
so to he released though one other recovery had 
previously occurred, spontaneoudy. at Cuhon Two 
more treated patients were discharged from San 
Xazaro m 1915, and 23 from Cuhon All of the 
latter group showed neutral stigmata suggesting 
that treatment had been aided by a comparativelv 
high tendency to spontaneous recovery. 

The only mdication of quantitative results obtamed 
during this period is that of 30 sdected cases treated 
at San Dazaro by a special committee appointed 
m 1914. six bad become negative before the end of 
two years 'W’e are unable to say how many of these 
Were" bltnnatdv released After 1915 comparativdv 
few patients were held at San Lazaro for contmned 
treatment 

As IS the common experience enthnsiasm on the 
part of the patients tended to wane In 1915 1500 
received treatment at Cuhon (apparently weekly) 
Later reports were to the effect that "attendance 
was decbnmg and m 1919 an average of oidv 700 
mjections were given weeklv No record is available 
of tbe total numbers who took treatment, hut it 
.was undoubtedly less than half and at that time 
perhaps onlv one-third of the total population, 
which was about 4500 in 1919 In 1922 the same 
number of treatments were bemg given with about 
5000 m the colonv Though the treatment was at 
least beneficial to most of those who cotdd take it 
energeticallv and persistently, and probably increased 
tbe average length of life, most patients were irregrular 
in attendance for the medicament was often so 
irritating to the tissues that the treatment was 
decidediv heroic 

To ascertam tbe number of cases discharged between 
1916 and the present penod, various record have 
been examined, especially those of the official com¬ 
mittee on diagnosis, on which one of ns served from 
1916 to 1022 Absolute nccuracv for one or two of 
the years is not possible but the figures in Table I, 
are essentiaHv correct 


Prnious SiMcm and Treaimcnt 

S? ol the Cuhon Leper 

.1 ^ reisonablv effective treat- 

n'ailable inli-leprosv measure was 
of bictonologically positive cases It 

the Hov,' Soc'lrt^ of Mwticinc on 
\\i\h tlic con-<*nt of the X)Ir«**or of 
ISoM,! rcoo n i oialition of the I'hiliprine Lep-o®v Itc-eireh 


Excluding the 29 discharged previous to 1916. 
tbe treatment work with the Mercado mixture 

• ^nnnM ncport ortho Pircctor of n«-»Uli(V rte Jc®ns) imn 
Mnmis ivjO 

Beiinr- of the ©ircc'o- of nM>*b jojl 
o’-oV.? Poh Hc»I*h 

• Me-rado E Proc 2nd TlcconM .A®s»rihlv of rhT='e!ins 

ind of the PhiUpplnw lOH p lo"; ximl't 

mSSh 1915 «Fnch-t, tj-ins. hr ©r M. ToJeMTn Vf 
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produced 69 discharged cases m. sis rears, an average 
of 10 a year. 

Table I — Treated Cases Discharged from. San Losaro 
Hospital, Manila, and the Culion Leper Colong, to 1922 (a). 

Pienoiis 1913 1916 1917 1918 1919 1920 1921. Total 
SanLazaro 4 2 4(c) 14 3 2 2 g 42 

Caltou (b) 2 i 4 1 4 0 12 2 46 


cases that had become neaatire at San Lazaro 1 
lu 1920 (Mercado treatment) and in 1921, and a number of 
Mercado cases discharged from Culion earlj- In 1922, appear in 
the figures of Cavino and Tietze (Table II) 

(6) One case, spontaneouslr recovered 

(c) Not including five patients eloped after one negative 
examination 

Present System. 

The -whole situation has changed since the advent 
of modem treatment methods, so much so that 
the general plan of the anti-leprosy campaign in 
the Philippines has evolved to a three-phase one, 
in -which both treatment and segregation play leading 
rdles. 

Two phases liave to do -with the handhng of segre¬ 
gated cases (1) Those more hopeful of succe^ul 
treatment aie to be kept for that purpose m regional 
trmtment stations of the hospital or asylum type, 
this -will permit close supervision, -will pro-nde the 
most encouragmg miheu possible, and -will meet in 
part the objection to segregation m a distant place. 
(2) Those proven unfavourable for effective treatment 
are to be transferred to the Cuhon Colony where 
they can lead more normal hves , here those who are 
suitable -wiU contmue to receive such treatment. 

The other phase, which it is hoped will be started 
m 1927, IS to be the searchmg out and dispensary 
treatment of chmcally positive but bactenologically 
negative cases This is the activity on which Muir 
places so much importance for Incua. If it can be 
■earned out thoroughly it will undoubtedly greatly 
hasten the leduction of leprosy, but the practicm 
^fficulties are such that it wiU require workers of 
unusual enthusiasm and personality to overcome 
them. 

At present the smtem is in transition Only at ; 
Mamla and Cebu are there quarters that can be used - 
as treatment stations even to a hmited extent. Such 
of the favourable cases collected there as can be , 
accommodated are held for continued treatment, the ' 
rest bemg sent to Culion All cases found m other | 
legions are stUl sent here direct Negatives are no , 
longer all held until they can be discharged after 
the two-year negative period; under certain conditions^ | 
-they may be parolled affor six mouths, to return weekly 
for treatment and examination 'Discharges and , 
paroles are made from Cebu as well as Mamla, a , 
second committee for diagnosis having been aiipointed j 
at the former place j 


have been summarised by Cavmo and Tietze * 'rie 
Table fig»Jres, with recent additions, are given m 


fVin777/7^77nM 


, at San Losaro Hospital, Manila, 1921 to 1924 welumt 


Total patients treated 


during I ear 

Number discharged or 
parolled 


1921 

1922 

1923 

1924 

1925 

443 

A 

606 

642 , 

G5D 

649 

302 

391 

339 

303 

244 

141 

216 

203 

347 

4D;> 

’ 211 

230 

401 

295 

371 

S 

21 

32 

36 

84 

1S3 

p 

IS 

62 

35 

I 9 O 


Present Treatment and BesuUs 
With regard to the preparations now used, it is 
sufficient to say that the mixed chauhnoogra ethyl 
■esters constitute the chief medicament, for the most 
■part -with iodine added to reduce irritation (0 6 per 
cent heated until brown) Weeklv mtramuscular 
injection is the almost umversal rule 

It IS not practicable to present the results m such 
a summaiy as may be desirable, for more or less 
continuous treatment work is being m tmee 

places, and patients are bemg dischaiged from too, 
the work m these places not being closely coorto^d 
It is therefore preferable to deal separately -with 
•each centre of acfavity. 

1, San Losaro Hospital—Here ®spenments -mth 
the newer methods were begun on a ^ 

used almost e-vclusively The results obtamed here 


> • Adopted from report bv Cawno and Tietze Data from 19’o 

; recentli furnished, personal commnmcation Figures lor case, 
under treatment in 1920 omitted since comparativelrfeirreceind 
the newer preparations, and those for only six months 

t 

Prom this summary it is seen that in five years, 

, 1921-25 inclusive, a total of 250 (average 60 per year) 
bacteriologicallv positive cases 'became negative 
Durmg the first four years 115 (includmg prohaWv 
20 to 25 that became negative under the old treat 
, ment) had been discharged or parolled The surpns 
mgly large number released m 1925 (150) these 
workers ascribe to the fact that maximum results ate 
. obtamed only after long periods of treatment 

It IS to be realised that smee San Lazaro Hospital 
' IS primarily a coUectmg station, -with msufBcient 
accommodation for retention of all patients eligible 
to stay there under the plan, much of the populahon 
has been shiftmg This is to some extent dis 
advantageous, but on the whole it has probably b^ 
otherwise, penmttmg better selection of cases The 
reporters wisely re&am from drawmg statiwiw 
conclusions from their data The duratiOT of tne 
disease m these cases is not discussed Howev^ 
data as accurate as can be hoped for were got ^ 
Callender and Bittermann,® who carefully questionea 
a representative group of 269 patients 
penod. The avera 
figure), - ^ 

It IS to be pomted out that the above figof*® 
cannot fairly be compared directJy -with tbwe ® 
Table I, for m the earber peiiod comparativMy w 
patients were held at San Lazaro for 
treatment However, it is not -without 
that San Lazaro alone releases several times m 
per year as Cuhon and San Lazaro together fonnenj 

2.* Cebu Detention Camp—This has be®.*®®,® 
treatment station than has San Lazaro, 
fewer patients could be held for contmuous tjee™ 

' Nevertheless, a not mconsiderable nunmer of pat ' 
have been parolled from here, as is seen from laoi 

Table III — Data on Treatment TTorh at Cebu Detention 
Camp t igsi 1025 

Remaimng from previous-, car 24 165 

Collected during year SCa _ 


Transferred to Cuhon 20- 84 , 

Died, escaped. S:o ,q so 8 

Released (parole) jg, 102 

Remaining (mol negatives) ^ —- 

Totol 289 253 2M ^ 

tProm the <miPuhUshed) A^anuai Reports S A 

Heolth Officer, Provmce of Cebu for W23 imd pr 

Chiruto, non* Cb2ef, Cuiion Leper Colony, 

certain discrepancies In this report male the acennff ol 
these figures qnestionahle __ 


« Ca-rino. C, and Tietse, S I 

1925, V, 50, also personal Mmm^catlon ScU 

•Callender, 0 R, and Blttenna«n> a 
1925, xxvli, 9 
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The total figures for admission, &c, are not of 
importance here except to emphasise the large turn- 
over in tins institution ii view of thiS) the number 
paroUed, totalhng 76 in three years, is creditable 
It IB to he said that the small number parolled in 
1025 IS probably due to a tendency of patients to 
abuse the parole pnvdeges by not returmng regularly 
for -weeUy injections 

3 Ciihon Leper Colony —New work was started here 
m the middle of 1921, with 500 cases_ Most of them 
received ethyl esters, but groups of 50 each received 
sodium gynocardate and sodium morrhuate, and a 
control 100 the Heiser-Mercado treatment By the 
begnmmg of 1922 1000 cases were under treatment, 
the ethyl esters being used almost exclusively. 
Increased appropriations, further augmented because 
of the keen interest taken in the matter by Governor- 
General Wood, made it possible greatly to expand the 
activity, and by the end of that year a total of 4458 
cases had been, for a time at least, under treatment 
The average duration of the disease in these was 
about eight years,® certainly too long for systematic 
•—^1 e , “ cutaneous ” and “ mixed ” cases to he con¬ 
sidered favourable treatment material 

Since then there has naturally been much change 
Many patients have proved, or become, unsuitable 
for treatment Death has unavoidably taken its 
quota New patients have been brought in (total 
1030, 1923 to 1925 inclusive), and all suitable cases 
have been tieated The exact total involved cannot 
be stated, but it is less than the total of the total 
figures given—^i e , someuhat less than 0900 
We will not discuss the results in terms of per¬ 
centages improved Important as this is, the final 
test of eSectiveness of treatment is the abihty to 
carry improvement to the pomt of causing bacteno- 
logically positive cases to become negative, and to 
remain so To date (Nov 1st, 1926) 358 patients 
have been discharged or parolled, 27 have died wlule 
in the negative penod, and there are (Nov 1st, 1920) 
244 negatives now undergomg observation, bnnging 
the total to 029 This is about 10 5 per cent of all 
cases treated 

When this can be done in a leper colony, where 
the patients are baciUus-positive, very few early, 
and many proven unsuitable for treatment, where 
they live scattered over a wide area, and so not 
under close control, where many cannot be persuaded 
to deny themselves the harmful indulgence of marriage 
or its equivalent, and where they arc constantly 
associated with discouraging, hopeless cases, it must 
We feel, be admitted that an important advance has 
been made in leprosy treatment 


Relapses 

With reference to what actually constitutes a relapse 
the experience of the first three years w ork at Culion 
investigated by one of us from the viewpoint o 
the bacteriologist, emphasised the followinc basn 
principle — 

"nie disappearance of bacilli in patients improvmi 
under treatment being a gradual process, at somi 
stage It will become a matter of chance whethe 
any of the remaining bacilli will be found in matena 
tiJccn for examination, and thereafter the chance wil 
dccrca-se progressit ely Coiisequentlv, it is practicall' 
unavoidable that some patients be declared necativ' 
earlier than thev should be, and that at leasfi som 
oi tlie<!c should suffer mteiruption of that penoi 
i)ecaii«e of subsequent positive findings Such case 
I? of definite indication of rcacliiation c 

ine fltscasc slioiild not be considered relapses 
riiesc and other considerations emphasise tli 
n^silv of repeated careful standanl examinatior 
oeiore doclnnng a patient negative, continued treat 
“lent and repoatetl cxaimnations for a definite peno 


llf .i" I'l'’’ ** " Trnne 1- Ifth tnnBrc«< Fnr Kv-t .\f-oc Trc 

•Jbrn-o.i f„ii„ In nnotl 
inptr.," " onilLvm.f IJ , Jour l>iill ]•. Vied .a«.o 


(two years) thereafter, and occasional exammations 
for several years more ’ 

Of the experience in the earhest penod of Philippme 
work, Heiser stated that no treatment had caused 
any patients to remain bacteriologically negative 
for two years previous to the use of the Mercado 
mixture Better as this was, an unfortunately large 
proportion of negatives relapsed, not a few of them 
permanently Several so relapsed at the end of the 
two-year penod or after release Unfortunately, 
accurate data cannot he worked out from available 
records. 

Cuhon records showed, m October, 1023, that of the 
508 patients who had then been pnt on the negative 
list since 1022, 15 per cent (75) had at some time 
been removed because again found hactenologically 
positive Onc-third of these had already been 
returned negative In less than half of the instances 
(ratio 29 35) was any chmeal evidence of reactivation 
recorded In several instances the mterruptions were 
clearly due to overlooking m the first instance some 
region that should have been examined hacteno¬ 
logically, this was before a systematic record card 
had been introduced 

According to calculations based on the data obtained 
some 50 pf the 246 who had been parolled or discharged 
up to that time might be expected to he found at 
least hactenologically positive Actually, of the 
858 that have now been sent out (November 1926} 
only four have been sent back to Cuhon, one out of 
115 discharged, three out of 245 parolled One other 
IS held at San Lazaro Unfortunately, we cannot 
stress these figures It is knowm that the released 
cases have not been thoroughly followed up. 
However, there is, to our mmds, no doubt whatever 
that actual relapse is now relativ'ely much less 
frequent than in the past 

Discussion 

To compare the totals indicated abov’e, 88 dis- 
chai^ed cases (1913 to 1921) with 684 (1922 to 1926), 
would not be a valid measure of the greater effective¬ 
ness of the newer preparations, for treatment work 
is now much more extensive and intensive than in 
the past, and the former figure includes only cases 
discharged after a two-year negative penod, “ parole ” 
not being granted at that time However, wc have 
been satisfied, from the results of direct comparative 
I tnals both at San Lazaro and at Culion, that the 
ethyl esters can be employed more effectively than 
the Mercado mixture For, while the action of eacli 
of these preparations depends on the same active 
principles, a given dose of the former is much smaller 
in bulk and less imtating locally than an equivalent 
dose of the oil-nuxture and is more readily absorbed, 
as ihown both by clinical observation and by 
experimentation * 

The present aitw is that for large-scale work 
the modem treatment methods are decidedly superior 
to the older ones, and that they seem to be particularly 
effectia e in early cases Tliough they are admittedlv 
much less effectia e in aaell-estahlishcd ada'anced 
cases, the results obtained in the Philippine Islands 
dunng the last feu years show that a not inconsider¬ 
able proportion of such cases (piubablv 15 to 20 
per cent ) can be " apparcntla cured ” if treated 
mtensiaela’ under proper conditions This is lu 
noteuortha ada'ance, howeaer discouragmg to anyone 
treating ana’ particular small group of unsclectcd 
cases In anew of the impre«sne total, avhicli all 
1920 releases will bnnp to fiOO oi more, one cannot, 
Wc submit, denj the relatiae effectiacncss of present 
treatment, or its ab«oIute aaluc in properlj ‘•elected 
cases It a\ ere quite as cori-ect to denj the a aluc of 
surgera in cancer In lfprosj,nsin cancer,emphasis 
must be laid on gt-tting the patient earlj It is from 
this auewpoint that treatment i« now rcaohitionisuig 
nnti-Icprosy campaign svstems 


•a\alW. I- li Mac Arthur, C , ond «Kccncy ar a 
TP"”* ^,1’**'. A<-‘oc pii SST-^o 

miJ-'a. vifMr’’'’ ■ Itoorcr FOTndntlon. 
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produced 69 discharged cases in six years, an average 
of 10 a year. 

TAJBI.E I —Treated Cases Discharged from San Lasaro 
Hospital, Manila, and the Cttlion Zeper Colony, to 1S22 (a) 

Fre\ions 1915 1916 1917 1918 1919 1929 1921. Total 
San Lazaro 4 2 4(c) 14 5 2 2 9 43 


have been summansed by Cavino and Hetze ‘ The 
p^ment figures, ivith recent additions, are giren m 

JLAOlC XX# 


(a) Dischai-ged cases that had heconie negatire at San Lazaro 
in 1920 (Mercado treatment) and in 1021. and a number of 
Mercado cases discharged from Culion early In 1922. appear In 
the figures of Cavino and Tietze (Table II) 

(b> One case, spontaneously rccorercd 
(c) Xot including fire patients eloped after one negative 
examination 

Present System 

The whole situation has changed since the advent 
of modem treatment methods, so much so that 
the general plan of the anti-leprosy campaign m 
the Phihppmes has evolved to a three-phase one, 
in which both treatment and segregation play leadmg 
rdles. 

Tn o phases have to do with the handhng of segre¬ 
gated cases (1) Those more hopeful of successful 
treatment aie to be kept for that puipose m regional 
treatment stations of the hospital or asylum type; 
this will permit close supemsion, will provide the 
most encouragmg miheu possible, and meet m 
part the objection to segregation m a distant place. 
(2) Those proven unfavourable for effective treatment 
are to be transferred to the Cnlion Colony where 
they can lead more normal hves , here those who are 
smtable will contmue to receive such treatment. 

The other phase, which it is hoped will be started 
in 1927, IS to be the searchmg out and dispensary 
treatment of climcally positive but bacteriologioally 
•negative cases This is the activity on which Muir 
places so much importance for India If it can be 
earned out thoroughly it ivill undoubtedly greatly 
hasten the reduction of leprosy, but the practicfu 
-difficulties are such that it will require workers of 
unusual enthusiasm and personality to overcome 
them 

At present the system is m transition Only at ; 
Mamla and Cebu are there quarters that can be used ' 
as treatment stations even to a hnuted extent Such ^ 
of the favourable cases collected there as can be , 
accommodated are held for continued treatment, the 
rest bemg sent to Culion All cases found m other 
regions are still sent here direct Negatives are no 
longer all held until they can be discharged after 
the two-year negative period, under certain conditions^ ^ 
they maj' be parolled after six months, to return weekly 
for treatment and examination Discharges and | 
paroles are made from Cebu as well as Mamla, a . 
second committee for diagnosis having been appointed j 
at the former place j. 


—iMimo^sojfatientsTreated, 6ecominffAf/M/ir». 
&c , at San Lazaro Hospital, Mamla, 1921 to 1921 inrtimrf • 

1921 1922 1923 1924 m 

Total patients treated 443 606 642 650 0)9 

(a) Ad^tted during the 

302 391 339 303 •« 

(b) Prerionslyadmitted 141 215 203 347 

JCo treated in previous year, 
now transferred to Cuhon, 

&c 211 230 401 293 37) 

Xnmber becoming negative 

during year 21 32 36 84 , W 

Ivmnber discharged or 
parolled — IS 62 33 bO 

• Adapted from report bv Cavino and Tietze Data ftom 19’o 
recenti} furnished, personal conunumcation Fiznres for case, 
under treatment in 1920 omitted since comparatively few teceired 
the newer preparations, and those for only ax months 


Present Treatment and Jiesulfs 
With regard to the preparations now used, it is 
sufficient to say that the mixed chaulmoogra eth^ 
•esters constitu^ the chief medicameiit, for the most 
•Dart with iodine added to reduce irritation {0 5 per 
cent heated until brown) Weekly mtramuscular 
injection is the almost umversal rule 

It is not practicable to present the results m such 
a summary as may be desirable, for more or less 
continuous treatment work is being done m three 
places, and patients are bemg discharged from two, 
the work m these places not bemg closely coordmated 
It IS therefore preferable to deal separately with 
each centre of activity 

1. San Lazaro Hospital —Sere experiments with 
the newer methods were begun on a S 

July, 1920, primarily with the sodium salte 
bv Boaere. the ethyl esters bemg added shortly 
thereafter In due course the old tre^ment was 
generaUy abandoned, the ethyl 
used almost exclusively The resulte obtamed here 


From this summary it is seen that m five yeais, 
1921-25 mclusive, a total of 250 (average SO per jest) 
bacieiiologically positive cases became negahre 
Durmg the first four years 115 (mcludmg protablv 
20 to 25 that became negative under the old treal 
ment) had been discharged or parolled The suipib 
mgly large number released m 1925 (160) these 
workers ascribe to the fact that maximum results are 
obtamed only after long periods of treatment 
It IS to be realised that smee San Lazaro Hospital 
IS pnmarilv a collectmg station, with msufficimt 
accommodation for retention of sill patients 
to stay there under the plan, much of the populanon 
has been shiftmg. This is to some extent 
advantageous, but on the whole it has probably bM« 
otherwise, permittmg better selection of c^es tm 
reporters wisely refram from drawmg stahstim 
conclusions from their data The dnraticm oi 
disease m these cases is not discussed Howev«> 
data as accurate as can be hoped for were got o 
Callender and Bittermann,^ who carefully quesuonw 
a representative group of 259 patients dnnng 
penod The average was 2 65 years (cortecteu 
figure) * 

It IS to be pomted out that the above fiffiK 
cannot fairly be compared directly with tnose 
Table I, for m the earher peiiod comparativdy i 
patients were held at San Lazaro for .. 

treatment However, it is not \nthout 
that San Lazaro aJone releases several tmes M . 
per year as Cuhon and San Lazaro together lonne i 

2 ! Cebu Detention Camp—This has been * 

' treatment station than has San Lazaro, as reian 
fewer patients could be held for contmuous >7^*, 
Nevertheless, a not mconsiderable number of pa 
have been parolled from here, as is seen from lam 

Tabue III —Data on Treatment TTorl at Cebu DeleiiHee 
t 1323 1924 19” 

Remaining from previous 3 ear „24 163 

CoUeoted during year 26 b issiai 


Transferred to Cnlion 
Died, escaped, Kc 
Released (parole) 
Remaining (incl negatii es) 


■i From the (^published) Annual Reports of th p, g ^ 
Health Officer, Province of Cebu for 1925 , 

Chlyuto, now Chief. Cuhon Leper Colony, wr 

., —f mole the neenraer ®‘ 
(a) Certoln discrepancies in this report make 
these figures anestionable ____ 

* Ca-vlno, C, and Tietse, S ci 

1925, V, 50 , also personal commnnicauon jj gci-i 

* Callender, C R, and Blttermnim, T • 

1925, xml , 9 
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sufficient, digestible, and given at regular intervals 
The best luiuids ate plaui or soda or Vicliy water 
A dailv evacuation of the bowels should be secured., 
and, needless to say, icgular batlung of the skin must 
not be negh ted The heart must be examined 
at every visit, not only by auscultation, but also by 
light percussion, by means of uluch endcnco of 
dilatation will usually be detected, long before a 
murmur can be heard It is strange that percussion of 
the heart m children is so little practised, and yet it 
IS of fundamental importance m such cases 

How long must the patient be in bed ® Very often 
SIX weeks is not too long a period Much depends on 
the seventy of the case and on the amount of involve¬ 
ment of the heart Tins bemg so, we must, to some 
extent, compensate for the enforced want of real 
activity by making use of massage ^lassage m such 
cases not onlv keeps up the nutntion of the hmbs, 
but actuallv aids m checking the choreic movements 
if regularly and properly earned out To be of value 
it should be gentle, and stroking rathci than kneading 
movements should be employed by the oporatoi 
The child will often sleep better if the massage is 
earned out m the evenmg, and, m any case, it should 
be done twice a day, if possible 
Durmg convalescence attention should be devoted 
to the heart It is always well to give gr S of one of the 
sahcylate group along with gt 6 or 10 of the sac- 
charated carbonate of iron for several weeks thnee 
daily Nux vomica and cod-hver oil are also of great 
value m restormg nutrition Retiu-n to school should 
be delayed for at least three, and preferably for six, 
months Watch must be kept throughout for anv 
signs of pams m the limbs or jomts, for sore-throat, 
or, mdeed, for any other possible rheumatic mamfesia- 
tion The patient should have the heart exammed 
by the medical attendant at least once m six months 
as long as may be considered necessary I have met 
with many cases of heart affection m adults traceable 
to chorea m childhood where no after-care had been 
taken Is it too much to state that not a few of these 
cases naight have escaped any senous heart mvolve- 
njent if greater attention had been paid to them 
durmg the convalescent period and m the years 
thereafter ® __ 

A CASE OF 

PETECHIAL HAEMORRHAGES 

on THE LUNGS AND HBAKT OF AH TJXBOSN ntm.-n 

Bv SvDNEY Smith, M D. Edin , D P H , 

PBlNrXPAIi SIEDlCO*L£GAI< IfiXPERT, EOTPHAK OOVERTfSXEZTT 
6ERV1C& 


It IS obvious that rupture of capillaries must be the 
result either of excessive blood pressure or of damage 
to the vascular walls or both In this case damage 
to the capillaries is not likely to have occurred as the 
death of the mother took place witlun a few minutes, 
and she was previously in normal state of health 
Increase of blood pressure must therefore be the pnn- 
cipal causal factor, and it is of interest to ascertam 
m what mannei this might pioduce the conditions 
found. , ^ 

When the mothei died the foetal blood circulatmg 
in the placenta would be deprived of its oxygen 
and remain charged with the products of metabohsm 
If vasomotor control in the foetus is operative, this 
would cause an increase in blood pi essure, and I suggest 
that this case giies some justification for the 
assumption that the centre is operative in the foetus 
In the foetal circulation, it will lie remembered, 
oxygenated blood from the placenta passes by the 
inferior vena cava to the light auricle, and is directed 
acioss this chamber and passes through the foramen 
ovale into the left auricle Impure blood from the 
upper part of the body passes by the superior vena 
cava into the right auricle, and after nuxing slightly 
wuth the blood from the inferior vena cava, passes 
to the right ventricle through the tricuspid valve 
This impure blood then passes to the pulmonary 
artery and after a small quantity is distributed 
to the lungs by the right and left branches, the mam 
bulk of the blood enters the aorta by means of the 
ductus arteriosis The normal blood pressure m the 
pulmonary artery and right side of the heart must be 
greater than the pressure in the aorta and left ventricle, 
otherwise it would not be possible for the blood m 
the pulmonary artery to be forced mto the aorta 
If, now, anything occurs which stimulates the 
vasomotor centre, the increase of pressure wiR occur 
only m the systemic ciroulation, for the pulmonary 
circulation is not controlled by this centre A pomt 
may thus be reached where the pressure in the aorta 
IS equal to the pressure m the pvdmonary artery, 
and the full quantity of blood in the latter, instead 
of findmg an outlet into the aorta through the ductus 
artenosis, must be forced through the lung capillaries. 
This mcrease m volume of blood would naturally 
cause dilatation of the capillaries, and numerous 
heemorrhages by rupture would result ISie condition 
found microscopically would thus be reproduced 


The following case is worthy of record 
A young woman, eight to eight and a half months pregnant, 
received a blow on the head from a heavy stick and died 
shortly after She was examined at the medico-legal 
mortuary on the following day, and the foetus was removed 
wm the uterus On examination of the thoracic organs of 
the child numerous petechial hemorrhages were observed 
on the anterior surface of the heart and aorta and over the 
ti^t and left lungs They were scattered over the whole 
surface of the lung, hut were more intense on the surfaces 
m contact with heart and on the interlobar surfaces. The 
hiemorrhages varied lu size from small piu-pncks to snots 
1 ifif® “f a pin’s head The surface of the left lung had a 
appearance in the npper lobe, but as n 
wnole the lungs looked as though they had never respired 
inCT sank when placed in water On microscopic section 
no Trace of vraicles could he observed, hut under the pleura 
and scattered throughout the whole of the lung tissue there 
b®morrhn^ These were by no means 
“P 'I™*® ^ part of the section 

greatly dilated capillaries conld he observed 
ana cticse were in many cases surrounded by blood In 
it®® haemorrhages could he traced from the limg 
♦iT. M “the pleura There was no sign of orgamsation of 
other change m the tissues of the lung 
i^ere heSthy '**'*'^ organs of the mother 

The case has some medico-legal interest, for the 
lungs was exactly sumlar to the 
edition found after asphyxia by violence The 
wigin of the hiemorrhages is not easily explamed 


TWO OASES OF 

STREPTOCOCCAL EMPYEMA TREATED BY 
CONTINUOUS ASPIRATION 

By H Ferguson Turney, M B Oxp 
M B C P Lond , 

IATE house PHTSICIAjr and assistant CASUAtTT MEDICAD 
OFFICER, ROSFITAI. FOR SICK CHIUDREN, GREAT 
ORMOND STREET, LONDON 


The treatment of empyema by contmuous aspira¬ 
tion appears to have attracted comparatively little 
notice m recent discussions on the subject, hence 
the foUowmg two cases treated hy this method are 
worthy of record, especially as both were streptococcal 
inongm The technique used was fully described 
hy P J Poynton and P N Reynolds * Briefly it 
consists in mtroducing a short silver cannula between 
the nbs by means of a trocar, novocame anaesthesia 
being used A tight-flttmg rubber catheter is then 
passed through the cannula, and suction is apphed 
by means of a water pump The onlv modification 
method was the use of an elastic 
rubber belt to keep the cannula m place, and this was 
found far more effective than tapes 

The two fiffiowmg cases were admitted on successive 
daTO to tlm Hospital for Sick CJhildren, under the care 
of Dr F j Poynton 

CASE 1 —A hoy aged 6 years and 2 months The history 
began with hroncho-pneumo ma on Dec 27th, 102S, the 

'The Lancet, 1921, h , noo 
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fflhmal fCateatorg 

A CASE OF 

SETEEE CHOREA ASSOCIATED WITH 
TAPEWORM, 

WITH BE3U.KKS ON THE TREATMENT OF THIS 
DISEASE 

Bt James Subnet, M D , PROP Edin . 

I.ECT0RER OV OISE\SES OF CBII.DRE^, SCHOOL OF MtajlCTNE OF 
THE ROTAI, COLLEOFH, FDIN'BCHCB 


The special interest of the following case lies in 
the fact that the patient was distinctljr rheumatic, 
although the movements ceased almost as soon as the 
tapeworm was passed 

The patient was a girl aged 0^ years Both parents 
were rheumatic The lather had suffered in early life from 
acute rheumatism, and the mother suffered at times from 
pains in the shoulders and ankles An onlr brother, aged 12, 
had a severe attack of acute rheumatism at the age of 10, 
which affected the heart The patient herself had had 
frequent attacks of sore^throat, and a year previously had a 
shght attack of chorea 

When first seen she had been ill for about ten days She 
was confined to bed, and her movements were extremely 
violent, so much so that on two occasions she had fallen on 
to the floor Her face was abraded from constant robbing 
on the piUows, and one of her elbows was skinned She 
jerked her head, arms, and legs continuously so that she 
could only be restrained with the greatest difficulty Under 
the circumstances feeding had become almost impossible 
The temperature was 102 0“ P , rising to 103“ P towards 
evemng The pulse was very rapid, feeble, and somewhat 
irregular The average rate was between 140 and 160 
Respiration was very difficult and irregular The patient 
took no notice when spoken to, and looked extremely 
haggard and pale Bvamination of the heart, which was 
by no means easy, revealed a considerable amount of 
enlargement and a defimte systolic bruit at the apex 

As the bowels had not acted for five days an enema was 
given, which yielded a good result After this the girl was 
given chloral hydrate gr 10 per rectum, and this dose was 
repeated in six hours At the same time sahcylate of soda 
gr 10 4-hoarly was ordered, and she was put between 
blankets on a water-bed Next day the temperature fell, 
but the movements remained quite as severe, and the 
possibihty of tapeworm was accordingly thought of Some 
years ago I bad pubhsbed three cases of chorea associated 
with tapeworm,^ but since then I had not met another 
case of the kind In this case the association existed, 
and early in the mormng she was given half a drachm of 
ext. fUicis bq in warm milk Four hours later a dose of 
magnesium sulphate was admimstered, and in the forenoon 
she passed a large tapeworm Unfortunately the head could 
not be found 

On the evemng of the same day the movements were 
markedly lessened The temperature had fallen to 89 4“ P, 
and the child for the first time spoke She asked for water, 
and wished to sit up m bed Prom then onwards she made 
an uneventful recovery She was, however, kept in bed and 
given sahcylate of soda for nearly a month, dunqg which 
time the condition of the heart gradually righted itself 
She was then ordered iron and cod-bver oil 

TTad this child been treated by means of arsenic 
recovery could not have taken place The case 
emphasises the importance of determmmg the exact 
cause, especially m severe cases of chorea, even m 
subjects known to be rheumatic This patient was 
definitely rheumatic, and yet the chorea was obviously 
started by the presence of a tapeworm Chorea 
seldom occurs m any but rheumatic children, and yet 
not every rheumatic child suffers from chorea Before 
it can develop there must be some excitmg cause 
superadded to the constitutional disease This 
excitmg cause may be school stram, the approach 
of puberty, fnght, or, as m this case, the presence of 
mtestmal parasites It is meumbent upon us to dis¬ 
cover such excitmg factors, and either coimteract 
or remove them before undertakmg the treatment of 
1)li6 chores its 0 lf This is matter too often forgotten 
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or neglected m such cases The result is that cure is 
either delayed, or at best is very imperfect 
^ regards the treatment of' chorea itself, it « 
extraordmary to find how many still nimg to the 
routine a dmim stration of arsenical prepamfaons It 
IS a guiding prmciple m therapeutics to treat, if 
possible, the cause of any disease In praoticallv 
every case of chorea occurrmg m childhood we have a 
defimte underlymg constitutional condition—-namelv 
rheumatism Surely, therefore, it is our dutv m 
all such cases to admimster one of the sahcvlate 
group of remedies There are those who luamtain 
that there is no known drug which will actuallv 
cure chorea This is, to a certam extent, perfectly 
true At the same time it is meumhent on us in all 
such cases to give antirheumatao remedies with a 
■new to counteractmg the rheumatic influence at 
■work In this respect, acidum acetylsahcyhciun is to 
he preferred to sidicylate of soda, as it is less likdv 
to produce symptoms of acidosis and at the same fame 
IS rather more pleasant to take "When sahcylate of 
soda IS given, it is always ad'nsable to combme it 
■with an equal quantity of the bicarbonate, and onlv 
the pure natural salt ^ould be employed Another 
important fact to be kept m mind is that small doses 
are not likely to do much good. To a child of ten 
years not less than gr 10 either of acid acetylsahcrl 
or of sahcylate should he admimstered for a smgle 
dose, and this may be repeated thrice daily or everv 
four hours, according to the seventy of the attack 
If arsemc is given it should never be pushed, as 
is far too frequently done hx fact, there can he no 
doubt that manv so-called cases of chorea bv means 
of this drug are due to the production of peripheral 
neuntis, lake other observers, I have met mtli 
several cases of this kmd The usual practice is to 
begm with drop doses of the liquor arsenicahs, and 
go on gradually mcreasmg the dose by 1 minim 
until 10 or even 15 minims are taken three tunes a 
day This, in my opinion, is a verv dangero^ 
practice Not only does the arsemc fail to henffit 
the rheumatic condition underlymg the chorea, but 
it renders the patient hable to verv bad afteivenects 
Li one case a child had been getting 15 imm^ oi 
the hquor arsemcahs thnee dailv for several da^ 
The choreic movements had oertamlv entardy 
but the child’s limbs were completely paralysed 
There was a mild degree of drop-ankle and drop-wnsr 
present, and on graspmg the limbs the patienr 
■wmoed Sometimes these symptoms do not appea 
at once They may be delayed until some tune durmg 
the convalescent period. In one such case the on.e 
of the neuntis did not occur until thiee or 
after the patient bad been allowed out of bed u< 
therefore, arsemc is given, it diould be 
m moderate doses, and heroic amounts, such as lu 
15 mimms, should not he approached 
If this drug IS gomg to benefit the case, it TnU 
do BO m doses rangmg from 3 to 5 mimms, if uot, 
the sooner its admmistration is given up the 

Other drugs which have their advocates are owow 

hydrate, which appears to act best m thewe - 
m which the sleep function is disturbed 
to be preferred to bromides m such cases 
especially m younger children, 
tried, as it certauJy seems to ® ije 

and antispasmodio action , need 

carefully watched The only other drug 'wmc 
be mentioned is calomel is of ®P®® ,—j 

I find, m oases where the heart is 

Tbere are certam other pomts m heheve 

of chorea which have to he between 

that such cases should always be , jest 

blankets Watch should he t®?*'®^Tent 
bedsores develop, and every will 

tlieir occurrence Sometimes a c^tards 

be necessary. In the diet, ,®^Ielhes, and 

farmaceous foods, poimdge, fl^i, “’j amount of 

fruit are all of value Tea butter 

milk may be given ^’^'T-^bp^llowed Care must 
dnppmg, or marmalade oatient’s food »s 

alxra^ be taken to see that the patienri. 
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Symptoms and Clinical Type*—Diagnosis rested on 
a svmptom-coinplex -wbicli included one or more oi 
three cardinal symptoms — anienorrhoea, irre^ar 
utenne haanorrhage, and abdominal pam Pam 
on defJBcation \ras also an important symptoni 
Shoulder pam was usuallv associated with ruptured 
tubes where the peritoneal cavity was suddenly 
flooded with blood The incidence of the sympto^ 
was as follows. amenorrhoea 72 per cent , irregular 
uterme baimonhage, 93 per cent , abdominal pain, 

97 per cent Irregular uterme Iwemorihagc was 
associated with separation of uterine decidua, but 
might persist after complete expulsion of decidua or 
after curettage, m which case it might be due to 
presence of hvmg chorionic vilh Abdominal pain 
was generally sufficient to indicate to the patient that 
something was wrong, it might be lancinating, colick>% 
or diffuse The site of the pam generally indicated 
the site of the pregnancy Amenorrhoea, uterme 
htemorrhage, and abdominal pam were present 
together m 64 per cent of cases, whilst bleeding and 
abdommal pain were associate in 24 per cent 
Amenorrhoea and abdominal pam were found in 
about 4 per cent, amenorrhoea and bleeding m 3 per 
cent, and pain alone m 3 per cent. The cases might 
be divided into three groups or chmeal types: (1) 
Those m w^ch the ovum remained m the tube, 
and there bad been httle or no hasuorrbage into the 
abdomen (13 per cent in this senes) <2) Those in 
which rupture or abortion had recurred with diffuse 
Intrapentoneal htemorrhage (27 per cent.). (3) 
Those m which rupture or abortion had taken place 
with gradual or repeated biemorthage into the 
abdomen (60 per cent ). 

Treatment was surgical, and the sooner the better. 
It was impossible to foretell when another, and 
possibly fatal, htemorrhage would occur. In the 
very severe cases, where the patient was pulseless 
and profoundly shocked, operation might be delaved 
for a tune whde treatment was directed to the shock 
■(Vhen and if the condition of shock was relieved 
operation should he undertaken munediatelv. 

Prognosis and Afler-hi^ory —Prognosis was good, 
and was better the eaiCer the operation could he 
performed There was no disease of parallel seven tv 
m which the response to prompt surgical treatment 
was so rapid and so satisfactory There were no 
deaths m Prof DougaTs senes' As regards sub¬ 
sequent pregnancies it was found that amongpatients 
who could be traced and who had been operated on 
more than six months previouslv the results were 
as follows subsequent uterme pregnancies, 40 per 
cent ; subsequent ectopic pregnancies, 13 per cent , 
no subsequent pregnancy, 41 per cent The prognosis 
mt subsequent uterme pregnancy was fairly good, 
but there was a senous nsk of the patient havmg a 
second ectopic pregnancy In this senes seven 
patients had had two ectopic pregnancies 

Discussion 

Dr. P H Eacev asked if there was anv historv 
imections m the puerpenum He considered {hat 
snoulder pam was usually complamed of m ectopic 
pregnancy 

Dr W RT KiSG considered that rectal pain was 
more common than shoulder pam He strongly 
advised waitmg m the very severe cases till the 
accompmiymg shock had been treated. He did not 
re^rd t he ot her cases as urgent at all 

Dr lErra Hurrat had recentlv exammed his 
senes of 112 cases He had found the pregnancies 
more common on the right side (67) than op the 

"^th Prof Dougal as 
tne terminations In his senes the intratubal 
raptures greatly exceeded the tubal ruptures The 
ngu^ -were mtratubal rupture mdudmg mole 

pentoneal rupture, 1; 
f f pentoneal rupture, 4 , mtrahgamentarv 

rapture, 2 He agreed that m the majonfer of casra 
pelvic disease or a history of 
antecedent infection Disease of the appendix might 
ue a common predisposmg factor accounting in the 


of 


first place for the preponderance of cases of pregnanev 
on the Tight side. In. these cases he had removed 
numbers of apparently normal appendices, and 
microscopically had found them diseased In his 
senes a history of amenorrhoea was less often elicited, 
and pain was not so marked a feature 

Dr. E O Chobt said that m his experience 
amenorrhoea was not so marked a symptom and 
pam was generally abdommal In some cases it was 
situated elsewhere than over the lesion. 

Dr A A GrruxfflLL asked if there nas anv evidence 
of an increased number of abortions antedatmg these 
ectopic piegnancies, as in Germany it had been 
thought that ectopic pregnancies had mcreased with 
the increase in criminal abortion during the war. 

Mr St George VTilsok asked if m anv of the 
severe cases transfusion with the patient’s own blood 
had been earned out. He had lately done this in a 
case of uterme rupture, with satisfactorv results 
Mr. W Goron agreed about the need for early 
operation 

Prof Miles Phillips had recently collected 150 
cases with tliree deaths As regards the mtiologv, be 
was of the opmion that in a number of cases ovarian, 
disease or dvsfunction was a factor 
The Pbesioext remarked on the preponderances 
of ruptures over tubal abortions and agreed withj 
Dr Murray that in hts experience it was the reverse 
He had operated on cases with normal tubes but 
cvstic oi'anes. and be considered that ovarian disease- 
was a factor m the astiology. 

In replv, Prof DocG al said that he had no complete- 
details of previous puerperal infection, but he hadl 
details of cases with previous abortions He did not 
approve of delay m operation m any type of case. 
The snnptoms m nnruptured cases were quite 
defimte He agreed about the large number of cases 
of ectopic pregnanev on the right side, and be hadl 
operate on patients from whom the appendix hadi 
been removed previously In some cases it was diffi¬ 
cult to decide whether there was rupture of a tube 
or an abortion He had not tned transfusing the- 
patient with her own blood The ovanes, he thought,, 
might sometimes be at fault 

Fibroids after the Menopause 
Dr Mcrbay, after describing a case of infra- 
hgamentary fibromvoma removed from a woman 
of 60, said that in his experience fibroids rarely 
caused svmptoms m the menopause In S40 con¬ 
secutive operations for fibroids only 14 (2 6 per cent ) 
had caused symptoms in the menopause (Edema 
of the fibroid was the usual cause of post¬ 
menopausal symptoms 

The Presidext remarked on the .small number of 
postmenopausal fibroids m Dr Murray’s senes He- 
bad seen many cases of fibroids which Ixad. caused 
symptoms after the menopause 
Prof Phillips and Dr CJbopt agreed with the- 
President 

^ Gough remembered seemg a case of fibroida 
m the menopause givmg rise to svmptoms owing to- 
shnnkage It had previouslv rested m the abdomen 
and when it shrank had fallen down mto the pelvis 
and caused retention of urine 

Dr Murray also desenhed a case of 

Congenital Absence of Vagina and Cenix 
A girl,aged 15, was sent to hospital with ahistory of abdo- 
minaZpain lasbng two years ThepamwascoUetv%ccurred 

A of much weight jn the oel’nir 

at those tunes and frcqnentlv vomited T&re had been TtS 
muBtroatio^ Esammation under anaesthetic on Dm 
I 92o, showed a vdval depr^on which ;ust admitted tte 
top of the mdex-finger This wasaU that coi^e fomi 
to represent a vagina. TOe yniva and the site of the 4ct^ 
onfice were nomal, and the breasts and pnhic hair w^ ^ 
developed On bimanual rectal examination ^ tSche^ 
such as would suggest a vagma could be found O^e n^te 

bowel behind was easdy ope^ed^a^fe 


602 TheLakcet,] XORTH OF ENGLAKD OBST ETRICAL SOCIETY 

pahenb getting steadilr frorse until Jan 7th, 1026. when Lasttv^ T T" '— 
« sweUing appeared on the right side of the ehp>!t Ot. Simplicity and almost painless nature 

following day the chest was aspirated and 31 pints of pus aVinTre emphasised Both the 

removed On Jan 11th a similar amount was^withdra^ patients were highlv strung, nervous boR 

and on the foMovnng day a nb was resected Very little ^ neither case was anv difflcultv experienced m 


• - -— yju. UU.U AXbU o\J %J±V%SXX ih fi»UlUU< 

_ On aamisswH he was verv pale and emaciated, obviously done away with 

SS3blSi^erliSiS“^^^ be|rSeSfeSv|hrmetS^^^^^^ 

displacement of the heart being very marked The operation with t^ose of open operation, but its 

woimd was very low down, pnd drainage could not be ®®®®*^tial superiority to anv method of mtenmttent 

- 1 .-i. n..--, ... - aspiration appears to be beyond doubt 

My best thanks are due to Dr Povnton for his 
permission to publish these cases 


estabbsbed through it The ch^t was aspirat^ and several 
?t?*^*l**® *** P”? removed The condition at once improved and 
the temperature fell, but subsequently rose again, and on 
Jan disc a further S ounces of pus were removed Again a 
temporary improvement occurred, but the temperature 
Rising (mce more, it was decided to start continuous aspiro- 
horn Tlus WM done on Feb Sth. Pus drained away 
&eely for the first few days, and then rapidly dimimshed 
The cannula was removed on Feb 16th and recoverv was 
uninterrupted ^ 

A b®molytic streptococcus was isolated from the pus 

ClasE: 2 —^A boy aged 0 years and 1 month The illness 
began 12 days before admission, with pain in the right side 
uf the chest On admission the boy was in a very toxic 
condition with a temperature of 102 F A needle was 
inserted and 3 ounces of very foul-smelhng streptococcal 
>pas removed A small abscess containing similar pus 
Subseqently formed at the site of the puncture The 
temperature fell after the aspiration but rose again, and 
on Jan. 20th continuous aspiration was instituted Tuo 
days later the wound round the cannula became infected, 
probably as the result of an error of judgment in the intro* 
auction of the cannula too near to the original puncture, 
and the cannula had to be removed Fomentations were 
applied to the chest, and the uound infection rapidly 
cleared up 

On Feb Sth a self-retaining catheter was introduced 
through, the original puncture in order to maintain drainage, 
it was removed on Feb 12th as all discharge had ceased 
The temperature now remained normal for over a week, bat 
on Feb 20th it began to nse again On Feb 24th continuous 
aspiration was again resorted to, the cannula being replaced 
under nitrous oxide anesthesia Some ounces of the same 
foul-smelUng pus drained awav For the next dew days pus 
continued to discharge and then gradually ceased The 
cannula was removed on March lOtb, and thereafter recovery 
was uneventful. 

Discussion. 

In both these cases a surgical opinion was obtained, 
and in each case, though aspiration was regarded as 
a mere prelinnnaiy to operation, surgical inter- 
leience was subsequently found to be unnecessary 
Two points, on account of their piactical bearing on 
treatment, appear worthy of further emphasis 

r* j S iv. . , . __ __^ 1 -___ 


KOETH OP ElfOLAND OBSTETBICAL AND 
arjf^COLOGICAL SOCIETY 


A aiEETiN’G of this Societv was held at Sheffield 
on Feb. 25th, Prof Pietchek Shaw, the President, 
m the chair. Prof D Oouoai. read a paper on 

A Hundred Cases of Ectopic Pregnancy 
operated on by bun during the last seven and a hall 
years The number of operations actually performed 
was 105, as in &ve instances a second operation for a 
similar condition was earned out. The mam features 
of the cases were as follows 
Pathological Anatomy —^The pregnancy was situated 
in the Fallopian tube m 103 cases In two cases of 
infected heematocele only the posterior fornix was 
opened In the vast majority pregnanev was early, 
in only two cases had the foetus reached two montte 
development. In 76 5 per cent of cases tubal mole 
was present, whilst there was no mole m the remamder. 
The pregnanev was on the nght side in 50 per cent 
and on the left side m 41 per cent The temimations 
observed at the time of operation were as follows 
tubal abortion, 62 per cent , tubal rupture, 37 per 
cent ; unruptured, 12 pet cent In four cases it 
was impossible to give an opunon Both rupture 
and abortion were noted m one case 

AEtxological Faefors —Sixty-six per cent of cases 
occurred between ages of 26 and 35, the youngest 
patient was 21 and the oldest 43 The grestew 
number of cases occurred during the first 
of married hfe, a considerable proportion ounng 



-Adopted, by AV *<7 ----at--*?- • , 4.V..«f5« Aa«P« 

nspiration is sufficient to bring about an ultimate infection was noted m only one of tecM ^es ^ 

cuie in many cases of empvema, but even so it is 1 Nearly one-third of the patients 
certam that a considerable quantity of pus must be 
left in the pleural cavuty to imdergo absorption or 
organisation with resultmg toxamia, and the possi- 

bihty of permanent impairment of the lung These more than three “r vears m 

are avoided by the method of | long m 65 per cent, and it ^ _ montlis 

aic ._._ . _o-i ___rin,„ ,n+Brval was seven nioni.u= 


ncs aaa nei w i.*-- ^ 

previous uterme pregnancy In . J^°®®, 
previously been pregnant-^ven that tneno 
interval between successive 


-the mterval was 


that in the cases under discussion the completeness The chief predi^osmg ®^®„i,tg^v aprexaons 

of the recovery -as confirmed by both clmical and 

^^The°fecind^pomt is that both these cases were tubes as to obstract or d®^®^ ^“lopmental 
^xa^mptefo? a streptococcal infection, m which it o^ ^ «ie 

IS a inatter of general agreement that open operation abnormahties and distortion of the t mg 

^es^eS lT tact,%e usual objection te aU a s«ndar resffit but occurrad ^ old Veebon 



laWe fibrinous masses tend to be left behind, which of tne tuoai mucosa la ------ the 

interfere with the subsequent expansion of the lung adbesioM bad ,Pr®®®Ji intoahydr® 

The former objection was shown to be groundless cases 7 --Qs^lpinx m one case 

iue lormei if j _* f.hf. latter salomx in seven cases and a pyosaw_ .. 



^nd^4o bfiuefa= T5d '^e efficiently dealt with by two oaTes 

the same method 
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calcium mechanism of the bodv. In malunH para- 
thvroid products it was generallv the external para* 

thvroid which was utihsed , ^ ^ , 

Oeahng with the suprarenals Dr. \STiite cited one 
cice of severe astlima where the patient had received 
at least S0,000 injections of adrenalm solution. His 
blood pressure to-day was probablv not more than 
120 systohc. so that the continued use of adrenalin 
had not resulted in permanent high blood pressure In 
fact, most of these asthmatic cases had a low blood 
pressure with an exaggerated vagal tone. Refer¬ 
ence was made to the classification of hvpopituitansm 
into pre-adolescent and post-adolescent tvpes, and the 
more modem classification into deficiency of the 
anterior as opposed to the posterior lobe Pre- 
adolescent hypopitmtarism mvolvmg only the anterior 
lobe was now referred to as of the Loram-Levi type 
In this tvpe of case the patient was of short stature 
the cemtaha remamed infantile in development, and 
secondarv sexual characteristics were absent With 
the weU-known type of adipose gemtal dvstrophv 
(Frohhch s svndtome) there wsis, in addition, girdle 
obesitv in winch the deposit of fat extended over the 
lower part of the abdomen to the lower third of the 
thigh Speabmg of anterior pituitary, the lecturer 
renunded his audience that Gardmcr-Hill claimed to 
have had better results m cases of defective growth 
m children bv the combined adnunistmtion of thvroid 
and anterior pitmtary than with either of these glands 
alone 

After speaking briefiy of the recent work of Allen 
and Doisv in isolatmg the active extract from the 
ovary. Dr White concluded by saving that the uses 
of gland therapv were manv and logical, but we were 
not likelv to advance verv far if we took a pessimistic 
View, or if on the other hand, we adopted the cquallv 
unfortunate attitude of the optimist who was prepared 
to prescribe gland preparations for conditions which 
ohviouslv did not lend themselves to it 


LIVERPOOL MEDICAL IXSTITLTIOX. 


A 2 IEEIISG of this Institution was hdd onPeh 17th 
when Dr. Hexht Cohex read a paper on the 
Diagnosis and Localisation of Spinal Tumours 
based on 16 cases He discussed the diagnosis nnder 
three headings: (I) the gradnallv increasmg com- 
pre^on of the spmal nerves and cord, (2) the site 
of the compression; and (3) the nature of the com- 
pressou. After a general survey of the clmical 
features. Dr. Cohen gave a critical account of the 
available methods of diagnosis He dismissed the 
air replacement method of mvelography os of mo 
practical value, and then spoke of hm experiences 
with heavy hpiodol mtrodneed by the cisternal 
route This procedure, he said, was not without 
danger because of the irritation and comparative 
non-absorhahihty of the drug; he had found it 
present more then two vears after it had been mjected. 
Imiodol should wof be used he thought, (a) until 
a defimte diagnosis of compression of the cord had been 
made by careful exammation of signs, symptoms, and 
cerebro-spmal flmd; (h) unless exact localisation 
bv dimcal methods was impossible; and (c) unless an 
operation was to be subsequently undertaken Dr 
Cohen showed lantern shdes illnstratmg the possibihtv 
of diBerentiatmg extramednllarv growths bv the use 
of hpiodol The value of hght Upiodol (ascendant) 
was questionable After discussing the nature 
^thologv, and difierential diagnosis of spmal tumours. 
Dr Cohen mdicated the general prognosis with 
regard to operative mortahty, and the hkehhood of 
^overv of function after complete removal of the 
mmour He pleaded for the earlier recognition of 
these cases m order to improre the re^ts m a 
disease which when treated earlv, was one of smgerv’s 
greatest trramphs but if left too late resulted m the 
tvmedv of a bed-ndden paraplegic 

Dr S Babtox H-vii re.ad'‘a paper on Blood 
^ressore m the Psvehonenroses, which will appear 
in a later issue of The Laxcet 


Eiibkhis anJr 0f ISaoIis. 


AiCOHOI. AXD LoXGEllTr. 

Bv B VTSIOXD Peael, Institute of Biological 

Kesearch The Johns Hopkins University London 

and Xew York Alfred A Knopf I92o 

Pp 273 15s 

Ix this book Dr. Pearl has collected together his 
weU-known researches on the effect of iUcohol on 
the duration of life, the mam results have already 
appeared m short papers. Tliat excessive drinkmg 
tends to shorten life is not m dispute, but the question 
remains whether regular moderate dunking, such as 
“ a daily pint or tw o of heei or a daily bottle of 
claret or a few glasses of whiskv and soda ” does m 
fact tend to an appreciable deci'ease m the expecta¬ 
tion of life Dr Pearl offers some direct evidence on 
this pomt m the form of a sample of over 3000 of the 
worlnng-class population of Baltimore and Marvland. 
By reclassification he has met the criticism that m 
his origmal studies moderate and lieavv drinkers 
had been classed together The material used was 
collected (oiiginallv for another purpose) by direct 
mqmry among the famihes concerned. As regards 
quahtativc classification the limitations of the 
material available however tactfully the latter mav 
be sought, and however wilhnglv given are obvious, 
blit the careful avoidance of bias in obtaimng the 
data and the critical analvsis of the results seem to 
justify the conclusion that m tins sample moderate 
drinking did not shorten life The heaviei drinkers, 
on the othei hand showed heavier ratio of mortahtv 
than either the abstainers or moderate drinkers— 
a result m accordance with much prenoiis life 
msuriuce experience To draw from these data 
the geneml conclusion that the moderate consumption 
of alcohol has no linrmlnl biological effects womd be 
to press them farther than thev will go and the 
author IS careful to do no more than to suggest that 
in his opmion this conclusion is probably trite Pearl 
supplements this statistical evidence with a smnmarv 
of the experimental work done bv himself and others 
on the effect of alcohol on animals, birds, and insects 
From this he concludes that m these cases the racial 
effect of alcohol is preponderantlv either beneficial 
or at least not harmful and that this beneficial 
effect appears to be the result prunaialv of the fact 
that alcohol acts os a defimte but not too drastic 
selective agent both upon germ-cells and developing 
embryos The chief harmful racial effects were the 
production of defective offsprmg in early genetabons 
m guinea-pigs and some reduction m ferbhty. The 
summing up is perhaps too defimte m face of the fact 
that in C B. Stockard’s experiments with gnmea- 
pigs the beneficial effect did not appear fill the 
fourth generation the last four generations being 
unalcohohsed 

The book is clearly the result of a large amount of 
careful woik. and the statistical data of moderate 
drinkers appears to be the first of their kmd. Some 
mmor pomts here and there suggest hastv wrihng. 
The statement for instance, on p 105 that m these 
life-tables—"a person goes out of the exposed to 
nsk only because of death" is not accurate, as all 
the hvmg go out of the exposed to risk at their age 
at the time of record The argument on p 107 that 
to start the tables at age 20 (and so mcUide among the 
abstamers persons who died earlv hut might otherwise 
have passed from the abstamer class to one of the 
drinkmg classes) would be to make the death-rate's 
of the abstainers “ spnnonslv high " is nncoimd 
so far as concerns the actual effects of dnnkmg or 
not dnnkmg. and is onlv vahd as regards the effects 
of the other habits and characteristics of drinkers or 
persons hable at some future time to become drmkets 
—which is not the pomt under examination The 
side issue of the mortahtv of parents is also not verv 
clemlv ti-eated. two pomts arise whicli should be 
dealt with separately One is the entirelv “ spurious ” 
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at the apex of the vulval depression The lower pole of the 
uterus could ]ust be reached, but was not brought down 
by volsell^ lest injury to the bladder or bowel resulted 
jSo suggestion of any vagina was found 

The girl was kept in hospital for observation dunng her 
next periodic pain There was no question that she began 
to suffer severely on Dec 21st The attack was an obvious 
colic associated with abdonunal pain, tenderness, and 
backache , it lasted four days and the patient was then very 
languid and tired On Jan 2nd, 1920, the uterus was 
removed together -with the left appendage The fundus of 
the uterus was adherent to the bladder, and there was a 
small quantity of black uncoagulated blood in the pelvis 
Both appendages were lightly adherent, particularly around 
the tubal ostia It seemed likely that blood had on occasions 
been regurgitating into the peritoneum Bach ovarv 
appeared normal and neither was enlarged, the utenne 
body was firm and not appreciably abnormal On cutting 
across the broad ligaments, as soon as the utenne arteries 
had been divided, the uterus was completely released by 
finger pressure The lower pole bore no resemblance to a 
cervix and was uncovered by epitbehum The sudden 
release of the uterus, after section of the broad ligaments, 
was very noticeable and quite unexpected , this may have 
been due, in some degree, to the prelinunary exploration 

The length of the uterus was two and a half inches On 
opemng the cavity about 18 drops of dark fluid escaped, 
this was obviously under tension The cavi^ thereafter 
was found to measure one and a quarter inches, it ended 
blmdly, and the obduratmg^bndge at its lower pole measured 
three-eighths of an inch There was no evidence of dilata¬ 
tion of the Fallopian tubes 

Sections show no sign of cervical stroma or endocemx 
The endometnum is practically normal throughout except 
at the lowest level, where a slight tendency toward 
polypoidal development is evident The wall of the uterus 
and the obdurating bridge appear as a normal myometnnm 

Dr Mubbat said that he had failed to dnd m 
literature any case exactly comparable to this. 
According to Seibel and Mall,^ the tubal position 
of the uterus formed the coipus uteri and the utero- 
vagmal canal the cervix and vagma, the development 
of these two was therefore to some extent mdependent 
It seemed remarkable, however, that the demarcation 
between the distal three-quarters and the remammg 
quarter of the whole utenne and vagmal tube should 
be so complete as was evident in this case Mr Stacy 
had read an almost similar case to the Anatomicm 
Society m 1924 

Prof Dougai, read notes of a case of 


Adltesive Vultnhs 
The patient was 36 years of age, mamed ten and a half 
vears, and a nulhpara. Menstruation was normal Bight 
years previously, dunng a severe attack of pneumonia, 
she began to complain of imtation about the vulva, and the 
" vagina healed up ” Intercourse had not been possible 
since, and recently she had'had diflSculty in mictuntion. 
Six years ago she had been curetted, and the adherent 
labial folds separated, but she had been no better 

On exanunation the labia minora were found completely 
glued together in the midhne, except at a point about the 
middle of the vulva, where a small opemng one-eighth 
of an inch in diameter served for escape of menstrual blood 
and urine Under an anaesihetic it was found possible to 
separate the adherent folds without difiBculty, and dunng 
separation a thin layer of desquamated epithehum was 
partially tom away and remained stretched across the vulval 
opemng The area affected consisted of the inner surfac^of 
the labia minora and the folds about the chtons The 
surfaces were disinfected and separated by a dresrang, but 
in a few days became adherent again, so the vulva was 
excised, and the vagina- onflce well opened up, and no labial 
surfaces were left in contact Seen two months afterwards, 
she was quite well, and there was no recurrence 

Sections of the skin showed inflammatory changre m 
the deeper layers, and thickening and keratimsation of the 
squamous-celled layers 

Prof PhUiUps asked if Prof Dougal thought that 
the infective agent was the pneumococcus He h^elf 
had seen a case of pneumococcal endometritis m 

^'prS°*^OTJGAi. said that he beheved that the 
condition was due to the pneumococcus 
Dr Lacey described a case of 

Foreign Body vn ihe Pregnant Uterus. 

The patient, aged 28, had had amenoirhma for two 
montL,^had felt a lump in the vagma, and had tried to 

> Ecibcl and Mall Manual of Human Embryology 1918, j 
vol U.P 932 


J* '5’*^ a crochet hook, which disauoearrf 
She aborted in hospital and at operahon the crochrf 
WM found p^potruding through tie portent ^^of ?he 
uterus and fin^y embedded against the sacrum It vras 
with httle difficulty, and she made an luunieimpted 

The :^smENT inquired whether these cases should 
be reported to the pohce 
Dr Mttbbay said that he had had a case of 
premature twins m which he suspected cnminal 
abortion He had asked the Bntish Medical Asso 
ciation what should be done and had been advised 
not to do anythmg unless the patient died. 

J ^ Bbide had removed two crochet hooks 
from the abdomen, one from the jight kidney pouch 
and the other from the pouch of Douglas In neither 
case was the patient pregnant, though pregnancy 
was suspected One of the cases was alreadv m the 
hands of the pohce, and when he informed them that 
the patient was not pregnant, thev took no further 
action 

Dr Cboft had had a similar case, and had removed 
the foreign body after the aborhon. 

Miss Bum KiCHOLSOir described a case of cystic 
papillary tumours ot the ovaries 

NOTTINGHAM MEDICO-CHIRUEGICAL 
SOCIETY. 


At a recent meetmg of this Society, Dr J C 
Buckley, the President, m the chair, Dr J Stakiet 
White read a paper entitled 

Some Recent Aspects of Gland Therapy 
After deahng generally with the subject of boimone 
balance he went on to speak of the glands mdindually 
He laid emphasis upon the value of detemunmg the 
basal metabohc rate m cases of thyroid dysfunction, 
and speakmg of the use of thyroid m obesity redded 
his audience that obesity was not necessarily due 
to hypothyroidism Obesity was often influenced by 
gland therapy, but it was pbvious that thyroid 
obesity was really a min or manifestation of mj^ 
cedema Other endocrmological aspects of obesity 
had to be considered—pitmtary obesity, thvmo 
obesity, and gonadal obesity Beferring to the I® 
severe cases of hypothyroidism, he expressed tne 
opuuon that these cases were much more 
than was generally realised A medical officer m 
health had stated that sometimes as many as 10 ana 
12 per cent of children in a commumty mi®" 
be exhibitmg mild forms of hypothyroidism 
instanced the type of patient that became 
fatigued and was not able to apply himself closely w 
study Such cases responded well to mmute doses o 

Gomg on to speak of exophthalmic goitre P*" 
said that imtil recently &aves’s disease had be 
regarded as a condition of hyperthyroidisna, 
symptoms bemg attributed to the presence m 
blood of a secretion that was normal m qu^"? 
abnormal m quantity The distmction -t. 

excessive secrefaon of a normal substanTO ana 
secretion of an abnormal and tome 
only been clearly worked out withm the past ’ 

and we were now compelled to ?rt,ni 

thyroidism as a condition entirdy 
exophthalmic goitre, and one that called fo q 

different treatment ■nn„fo were 

The parathyroid glands, said Dr Tm , 
embryologicallv related to the ddKcnlt 

the thyroid, although m practice OTtirely 

to present a parathyroid product fheones 

free from this latter HeK^lamed the theone 


^Toel Paton school, whicb re^™ 

„ detoxicating agent m that it 
of neutrahsmg the poisonous the muscles 

which otherwise tended to ttiat the 

Many chmcians, to TOntrol the 

function of the parathyroid was chiefly 




The Lancet,] 


RE^^EWS AOT NOTICES OF BOOKS 


[JiAKCH 19. 1927 607 


Diseases of the Eve 

Fifth edition. By Sir John Herbebt Paesons, 
C B E , D Sc , F.B.C S , F B S., Ophthalmic 
Surgeon, Dniversity College Hospital, Surgeon, 
Boyal London (Moorfields) Ophthalmic Hospital 
London J and. A Churchill 1926 With 21 
plates and 313 text-figures Pp 676 19s 

This hook contains the information that the average 
student is likely to leiiuirc without bemg so bulky as to 
highten him The fifth edition does not greatly differ 
from its predecessors There are 23 extra pages winch 
mclnde 17 extra figures, some of which illustrate 
the use of the slit-lamp for displaymg the intimate 
structure of the lens or the exact depth of a 
foreign body m the cornea; others reproduce 
some valuable pathological sections by the late 
George Coats, lUustratmg the imcroscopical appear¬ 
ances m vascular diseases of the retma These subjects 
cannot be more than hghtly touched on m a book of 
this scope The author’s views on the pathology of 
retinitis pigmentosa or of angioid streak m the retma 
are not uaiversaUy acceptable Some operators, agam, 
though not many in this country, might demur at 
the somewhat cavaher way m which the newer opera¬ 
tions for intracapsulax extraction of the lens are dealt 
with, while other authorities might consider too 
dogmabc the advice given as to the treatment of 
difficult cases of sympathetic ophthalmia—to excise 
the wounded eye, even when it retams sight, the 
moment there is the shghtest sign of ciha^ irritation 
or keratitis punctata m the feUow eye But a text¬ 
book is no place for the exhaustive discussion of 
controversial matters The student has to learn 
some time that opimons on certam parts of ophthalmo¬ 
logy are not imanunous, and it is on the whole desirable 
that he should realise this at an early stage of Ins 
career For a practical guide to the subject, however, 
he has m this book all that he is likely to require 
before he hegms to speciahse, and no one could 
wish for a more concise and readable exposition of 
the present-day orthodox teachmg of ophthalmology 


Astigmatish 

Die Bestmimung des Ashgmalismus ditrch die 
Schattenprdbe mxt Cyhndergjasern By Prof Dr K 
Lindner, Director of the Eye Chnikmthe General 
Polydimk of Vienna Berhn S Karger. 1927. 
With 83 figures, some coloured Pp 111 

This is a hook well worthy of study by that increas¬ 
ing mmber of students and praotitionera who aim 
at makmg the accurate deternunation of refractions 
to mportant part of their life work It is easy enough 
to learn how to do a retmoscopy which RBnii pe 
approximately accurate, but to attain precision is 
lar more difficult, so much so that for what we may 
term the fine adjustment, manv still prefer to rely 
on subjective tests The matter becomes 
specially important m two classes of patients with 
totagmatism, first, those who are peouharly sensitive 
xo mimmum degrees or mimmum variations of the 
negree, and, secondly, those m which the axis of the 
^igmatism IS ohhque When these two conditions 
are c(tobmed the case presents the maximum amount 
Lmdner has specialised m the 
“ retmoscopy, and we know of no book in 
wmch the moeties of the method are better explained 
tod ffiustrated Especially is this true with regard to 
^ uetcn^ation of the angle in which he makes 

^and ” and the variations 
m Its direohon which are produced by a cylmdrical 
placed at an angle diSerent from that of the 
a«,gmatism For his methods the use of cyhndncal 
retmoscopy test is essential, and this 
a difficulty m hospital chmcs where, as a 
the retmoscopv box contams sphencals only 
V^® strongly recommends an 

Wificirt modd ^ hook should prove of great 

^voa^^Shoml):s 




Mosquito Kedhction and Malarial Prevention 

Bv J A, Crawford, MB, Ch B. Edm , Captain, 

H A M.0 , and B S Cjoalasi, L B C P. & S. Edm 

London Humphrey Milfoil, Oxford Universitv 

Press 1928 Pp 102. 4s Od 

I Of elaborate general treatises on malaria and its 
pievention there ate enough, but these have been for 
the most part umntelhgible to the layman In this 
book the authors explam m non-teclimcal lang^oage 
the simple facts of practical anti-mosqmto work in 
the field It is designed to be a smtable source of 
instruction foi the manager of a tea estate, a sanitarv 
inspector, or a non-commissioncd officer of a regi¬ 
mental samtarj' squad, and deserves to be appreciated 
by these Though this hook is mtended for those 
who have to combat the mosquito pest abroad, it 
may be mformative to local authorities at home, to 
supplement the pamphlet pubhdied on tins subject 
by the British Museum, to which the Mimster of 
Health had occasion to refer m the House of Commons 
on March 1st It is obviously impossible entirely to 
avoid the use of scientific names, but it would have 
been better to describe the appearance and habits of 
larvivorous fish in Engbsh rather than to record them 
m doggerel Latin jSlore attention might have been 
paid to the illustrations—the Ime-drawmgs of the 
developmental cycle of the mosqmto are not very 
good A synoptical table of the differential character¬ 
istics of the Indian anophebne mosqmtoes completes 
a useful work 


Modern Clinical Stphilologv 

By J OHN H Stores, M D , Professor of Dermato- 
mgy and Sjrphilology m the School of Medicme, 
Umversity of Pennsylvama With the cooperation 
of Paul A 0 ’Leary, M D , William H, Goecker- 
MANN, M D, the Mayo Chmc, Loobn W 
Shaffer, M D , and Clexteland J. White, M D 
^ndon and Philadelphia W B Saunders 
Company 1926 With 865 lUustrations and text- 
figures Pp 1144 53s 


SO many text-books on sypluhs have been produced 
m recent years, repeatmg the same facts m very much 
the same way, that it seems almost impossible that 
welcome could be found for yet another This book 
however, differs from most of its predecessors in impoi- 
tant respects, notably m that the reader gets the 
mp^sion that the authors have had vast expOTence m 
the disease The views put forward are essentiaUy those 
ofProf Stokesffimself, wMe an account of alternative 
views would often have been useful, we can hardly 
regret the condensation which has enabled him to nro- 
auce a readable work m one volume, which is neverthe. 

^th the book it IS with the presentation on so 
many pages of differences m symptoms and siens 
awanged m tabular f oim This is not an attractive ^ 
of srttmg out j^o^tion, though it may be justified 
on the gro^d that tins it saves space The sections 


® Second 

edition Bv Haery SIeerauc., MB r*K “r 

^ndon Wilhams and Norgate 1927.^ Pp 18 ^. 

Dt Merrall is impressed by the fact that 
ahmentary tract is more or le^ bned from +® 
^ with l^phoid tissue, and he regMd^the 
cyte which, he says, are derived tfom 
to be one of the most important defences of 
ag^t microbic mvasiSn He aW 

.IS”.? k 

^ahhmg the throat with lO^e^andVySl^^a^rt 
by keeping their bowels open 
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advantage m mortality m a Me-table of parents 
only, due to the inclusion in the exposed to nsk 
of people before the age at which they became 
parents—x e , before the age at which death can 
occur, the second is the selective factor involved 
m marriage, which again Dr Pearl does not distinguish 
from parenthood The genealogical material used 
as illustration suggests that it may consist of socially 
‘ better ” lives than the general population, which 
would to some extent outweigh the declinmg death- 
rate To go back to the mam subject of the book, 
we may hope that not many people Trail take seriously 
Dr Peail’s advice to “ learn by precise experimenta¬ 
tion what constitutes moderate drmkmg for Aim ” 
Precise experimentation with one’s own mdmdual 
expectation of life is apt to be dangerous 

The book contains a bibhography of some 270 works 
—a selection from a much larger one which the author 
hopes to publish later 


POPITLATION PbOBLEMS OF THE AGB OP MALTHOS 


By G Taibot 
D mversity Press 


Gbiffiths, B a 
1926 Pp 276 


Cambridge 
12 s. 6d 


This book is a critical and scholarly study of the 
factors aSectmg the birth-, marriage- and death- 
rates prevailmg m England and Ireland at the time 
, of Malthus—^that is to say, between the years 1706 
and 1S34. The problems ansmg from the vital 
statistics of to-day are not consi&red, neither does 
the author draw any inferences bearing upon them 
from the period he discusses But m spite of this, 
the book has much more than an academic mterest 
The cultural changes which took place between 
1760 and 1850 were responsible for the imtiation of 
that upward leap m the population of these islands 
which, though steadymg itself m the latter years of 
the nmeteenth century and in the present century, 
has smce been mamtained, and despite the fall m 
the birth-rate, is still m operation to-day This fall 
m the birth-rate, and the behaviour of the birth¬ 
rates of other European countries, have m recent 
years directed much attention to problems of popula¬ 
tion, which cannot be understood without the 
historical background which it is the aun of this book 
to provide. For the task which has here been so 
painstakmgly accomplished, Mr Griffiths will earn 
the gratitude of the historian, both of economics and 
medicme. 

Our knowledge of the dimensions of the population 
of Great Bntam and Ireland throughout the ei^teenth 
century is, and is hkely to remam, mcomplete 
But so far as it goes, it pomts to a fairly uiulorm 
mcrease m the birth-rate foom the figure of 27 5 per 
1000 in 1710 to that of 35 4 per 1000 m 1790, after 
which the rate steadily fell to about 32 per 1000 m 
1836, the year of Malthus’s death Far more dramatic 
than anythmg m the birth-rate, however, are the 
changes presented by the death-rate during these 
years The curve of the death-rate seems to have 
leached a peak of 33 4 per 1000 m the year 1730, 
when it was actually higher than the birth-rate; 
and then, except for a nse of 2 per 1000 between 1760 
and 1780, to have plunged downwards till the year 
1810, when, in the figure of 19 9 per 1000, it reached 
its lowest pomt for the mdicated penod J^tween 
1730 and 1810—a period of 80 years—the birth-rate 
mamtamed itself withm a margm of 2 per 1000 
Between 1780 and 1810—a period of 30 years-- 
the death-rate feU by 9 per 1000. The chief argument 
of this book IS based upon a comparison of these 
rates, and is to the effect that, discountmg immgra- 
tion from Ireland, the sensational fall m the d^th- 
rate durmg Malthus's life was a more important 
factor in the increase of the population tton was 
the comparatively small change in the bmh-rate 
The prommence to-day given to the subject of 
artificial birth control in pubhe a pracface 

first popularised durmg this period ^ot by 
(the mithor thinks that Malwius would have been 


opposed to it) but by Francis Place-=^has resulted m 
stress bemg laid on the birth- rather than the death- 
rate in causmg the mcrease m population that 
charact^ed the period The facts adduced by 
^ Griffiths seem to mdicate that the stress has been 
laid upon the less important phenomenon 
The vanous factors affectmg the birth-rate br 
encouragmg early marriages and fecunditv m 
marriage—factors chiefly social and econonufr-are 
closely exammed To medical men, however, the 
factors recogmsable for reduemg the death-rate will 
be of greater mterest A chapter of some 50 pages 
IS devoted to an analysis of the influence of increase 
m medical skill upon the fall in the death-rate Though 
medical skill can mcrease the birth-rate by ehminating 
factors like venereal disease and lead poisoning wkch 
dimmish the number of births, it is upon reduemg the 
death-rate that it exerts its most important effect 
Durmg the penod here reviewed medical teachmg 
was organised aU over Europe, and the foundations of 
our existmg hospital and dispensary systems were 
laid Through improvements m samtation and 
through the reahsation—first oecurrmg at this time— 
of the importance of cleanhness and ventilation, 
the mcidence of fevers was much reduced In the 
earlier years of the eighteenth century fevers were 
responsible for one fifth of the annual mortahty of 
London Deaths from puerperal sepsis were also 
much dimmished through the same agencies But 
from the social pomt of view, perhaps, the most 
important event of all was the lowermg of the infantile 
mortahty-rate This seems to have been m large 
measure brought about by better feedmg, the im¬ 
proved supply of milk and of fresh vitamm-containing 
foods bemg due to advances m agnculture and cattle 
farming which occurred at this tune And not least 
important, epidemics of small-pox, which, throughout 
the eighteenth century had taken an enormous toll, 
especially of children, were much mitigated m serentv- 
by the mtroduction of vaccination 

This book is a valuable piece of research ® 
phase of our recent past which the histonan of the 
future will probably regard as crmcaJ m the develop 
meut of the present age 


Tbadb DBEaiATiris 

SchSdigungen der Haiif durdh Beriif vndgeicerblichc 
Ariel t By K Uzuiajhk, m collaboration mta 
M OppENHEur and J H Hhub Vol IDm 
Sections 1-2 and 3-8, m two pape^coverea 
volumes with articles by numerous writers ana 
many half-tone illustrations m the text Leipng 
L Voss 1925-26 Sections 1-2, pp S®* 
Sections 3-8, pp 308 

The increasmg economic importance of 
disease has created a general demand for statmw 
and other data The scope of these volumes is by n 
means limited to the suggestions conveyed m tne nwe, 
and although skm affections occupy the majOT spa » 
there are articles by vanous experts of mtereso 
ophthalmic and dent^ surgeons, to factory ^ 4 
and medical assessors. Research workers 
some valuable information m the Judies 
in the paper on “ cancer as a sequd m mdi^ 
disease. This article is profusely mustratcdjmd 
furnished with a bibhography, and is an mporwn 
contribution to a question much „ -gj^ed, 

moment An article on propMasis is wdl cot ave^^ 
and is followed by a summary of the _ 

(German and foreign) which have ^ ,g 

from time to time with that end m view Tn 
a short dissertation on treatment 

The dassification of the o^-v^nce 

to be somewhat haphaz^, ®“^.ipf“*iection The 
of a gmdmg hand or plan as a coin- 

work as a whole must be regarded j^i^ctory 
pilation than a text-hook, and .j j^iprove 
paper or editorial preface would greatly miF 

future edition. 
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CHEMICALS IN BREAD 


for Tnwlnng a good loaf can be remedied by appropriate 
chemical treatment, -with the result—as was recently 
set out m our own columns ®—^that people are supphed 
with a pure loaf of better flavour and greater digesti- 
bihty and consequently higher nutritive value 

The number of chemical substances at present muse 
18 qmte small, the hst compnsmg httle more than 
nitrogen or benzoyl peroxide for bleaching, acid 
calcium or ammonium phosphate and persulphates 
for improvmg, and chlorme or nitrogen trichloride 


The Departmental Committee on the Treatment for the dual purpose, known commonly as maturing 
of Floor "witli Clieioical Soibstances lias now presonted TUc present Report takes as read a report presented 
its Report^ The Committee Tvas appomtcd in July, to the Local Government Board 3° ^ 

1923, to mquire into the use of preservatives and Dr Hamill (which described in detail the structure 
colourmg matters m food, and the final report on tins of gram and flour and the processes of modem nuUmg} 
general mquiry has already appeared®, but in June, and devotes its attention to the improvement of flour 

1924, thereferencewasextendedtoincludethcquestion by chemical means, a practically new field now being 
whetter and to what extent the practice of treatmg developed by cereal chemists on the scientific as well 
flour with chemical substances is objectionable on as on the cmpineal side The ilillers Association 
grounds of health and whether it is desirable in the have as the result of laboratory investigation developed 
interests of the pubhc health that the practice should widely the practice of building up blends of flour 
be prohibited or restricted, and m the latter case what m which one unit makes good the defects of another, 
restrictions should be imposed—and the present Report the chemical improver bemg brought m finally to 
deals exclusively with the supplemental reference correct any defect found m the bakmg test apphed 
iThis mquiry has been long and difficult A considerable to the composite flour The hydrogen-ion concentra- 
part of it was necessarily of a technical character, tion of the top grades of flour is greater than that of 
commercial considerations have intervened in large the lower grades and the improvmg, stated in chemical 
measure, and the question has mvolved apphed terms, may be a result of bnngmg this concentration 
chemistry m a field where exact knowledge is difficult to the appropriate level of about pH 5 3, associated 
to come by and accurate deduction still more difficult probably with some oxidation of the gluten which 
to make Tlie Bread Acta of 1822 and 1836 made there is good reason to beheve occurs m two distmct 
it a legal offence to sell bread containmg—apart from forme The Committee does not doubt that the use 
[ts essential cereal content—any mgredient other of improvers has been a valuable aid to home mfilers 
fian common salt, pure water, eggs, milk, barm, m competition with overseas supphes, and their 
maven, potato orj other yeast, and the Food and employment enables the miller to use any supply of 
pmgs Act of 1873 penalised the addition to an article sound wheat available, takmg advantage of whatever 
St food of any mgredient so as to render that article comes to hand and produemg a standard flour at the 

njunous to health, but there was a proviso m this lowest prices This, it is admitted, may result m the 
let permittmg the addition of somethmg, not m itself more extended use of what millers call inferior wheats, 
hjunous to health, though required for the production although it should be understood that this commercial 
ir preparation of the food m a state fit for carnage or infenonty does not imply a lesser nutntive value 
onsumption, and finally an amendmg Act of 1922 Bleachmg affords the miller the opportunity of 
anctioned the addition of any mgredient for the ehmmatmg the difference between higher and lower 
impose of makmg flour self-raismg, subject to the grades of flour from the same wheat, so that by appro- 
lower of the Mimster of Health to prohibit or restnet pnate treatment flour which would otherwise have 
i particular mgredient Conformably to these legal to be sold ns “ household ” can be hfted mto the 
irovisions there has grown up durmg the last 20 years “ patent ” grade 

i widespread practice m this country of mtroducmg After thus cleanng the ground the final section of 
memmal substances mto flour for the purpose of the Report deals with the health of the consumer, 
Qleacnmg or improvmg it The practice of bleachmg which was the avowed object of the mquiry It 
irose, it appears, m response to the large demand has been notoriously difficult to demonstrate that the 
mongst mdusteal and manual workers m the north addition of minimal quantities of a foreign mgredient 
1 Mgiand and m Ireland for a specially white flour, to any staple article of diet is deleterious, and precisely 
aer^d which would otherwise have resulted m for tins reason a Government amendment has just been 
sstnms competition from the naturally bleached mtroduced at the Committee stage of the Sale of Food 
offered by the flour importers This type and Drugs BiU now before the House of Commons, 
iiTBoi a ° fairly be r^arded as eyewash, bemg the purpose of which is to save local authorities from 
mil * smply to the production of an appearance havmg to prove m any particular mstance that the 
a? ™ regard to the so-called presence of a forbidden preservative, or the excessive 

Tiiio,,- ® nmlmg mdustiy claims for them an amount of a restricted preservative, is mjunous to 
iniiT natmal bakmg quahties of the health The view of the Departmental Committee, 

Jnf oi? yield what is regarded as a good loaf frankly stated m so many words, is that flour should 
«KPa -n-ji enable of produemg a loaf which be a product of the millmg of wheat, without the 

1 Mtisfa^oiy texture, evenly aerated addition of any foreign substance, but after statmc 

'"loot!, cavitaes or heavy streaks, and with thm, this prmciple they were confronted at once with the 

e defi’p,^!^’ ™bro^ crust JLIlers claim that difficulty that to msist upon it would be to waste 
ciency of any flour m the quahties necessary supphes of wheat and to raise the price of flour So 
The memhore a great demand exists for very white breads. 

w*E'^DiSi?iir^i)'H^fDr^ M HaSu admit that some form of bleachmg process 

1 c), permitted Whatever may have been alleged 

iL® P'?- ^ to the contrary, the Committee re^s the majoSty 


• The Laacet, 192J, li, gag. ' 
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His advice has evidently proved so attractive that 
this revised, enlarged, and cheaper edition of his 
book appears two years after the original version 
It IS difScult to understand why he should begin 
with such a proposition as “our conception of the 
occurrence and development of disease is m the Tnmr, 
erroneous,” and why he should call his book “ a new 
orientation ” It is a pity, too, that his good, practical 
suggestions should be backed up with a physiology 
and pathology which are too often questionable. 
But we can well imagine that there is a common type 
of lay reader to whom he will appeal with much 
success and improvement in healthiness, and, smce 
other opinions are to be had in times of trouble, 
he IS not likely to lead anyone very far astrav 


meters A farther rubber tube passes from the metM 
™ air between the oylinSr Md the 

^«® controlled 1^ a simple screw clamp 
To operate the swew clamp is closed The stop cock 
® opened (any excess of castor oil in the sump 
will then dram out) and the piston is raised to the top of the 
oyhndM, the stop-cock is closed, and the piston aUowed 
to settle, compressing the enclosed air The pressure 
«erted by the piston is equal to about 50 cm of water 
The rubber tube Icadmg to the patient is fitted with a needle 
and introduced , the screw clamp is released until it is seen 


BADIOTHEKAPr 

La Roentgentherapie dcs Eptiheliomas Culanes et 
Cutanemnuqueuv By Dr Geosgc Girei, Paris 
Illasson et Oie. 1926 Pp. 301. os 

This book gives a detailed account of the methods 
evolved hy Dr J Cost, of Lyon, for tbe radiotheia- 
peutic treatment of mahgnant diseases of the Bkin 
This method, as distmct from those usually employed, 
may be summarised as the use of rays of medium 
wave length, unflltered and m massive doses given at 
a_^smgle apphcatiou An average dosage would be 
25-30 H m a smgle sittmg, usmg a 6^ m gap, no 
filter, at a distance of 22 cm with 2 ma gomg 
throngh the tube This dosage produces, the author 
states, a “ radio-epidermite ” as distmguished from a 
“ ladio-dermite ” or reaction of the third degree 
followed by ulceration and necrosis He claims 93 per 
cent of success, and complete cicatrisation in about 
one or two months after the date of treatment A 
long list of cases is given m detail, from which it 
appears that some bums were produced This, 
however, is attributed to a particular tube which was 
old Pilon, ordmary and 30 ma Coohdge tubes were 
used The method seems to us drastic, and the nsk 
of serious X ray bums unduly great; no doubt m the 
hands of its formulator it is successful 

In the second part of ibe book practical details 
are given to show that the method can be earned on 
with the simplest of apparatus The remammg space 
IS devoted to a histological study of the tumours 
treated and to their classiflcataon 


Alf IMPHO^rBD PNEUMOTHORAX APPARATUS 

This artificial pneumothorax apparatus was sug¬ 
gested and designed for me by Miss V Holmes, B Sc 
(London), to overcome two of the shortoommgs 
of existing instruments—namely, fragility sad the 
necessity for mampulation durmg the operation 
to mamtam a constant flow of air at even pressure 

The -apparatus consists of a carefully ground brass 
cylinder topped with a flat cap The lower end is filled with 
a sump in the shape of an inverted cone, with a stop-cock 
at the extreme lowest point, and a nippled opening at a 
slightly higher level The cihnder is fitted with a hollow 
brass piston, to which is moimted a hollow piston rod whose 
lumen is continuous with that of the hollow piston The 
piston has circular groov-es, and from the bottom of these 
grooves boles are bored through to its central chamber 
The top end of the piston rod is fitted 'inth a simple device 
for locking it to the cyhnder top when the piston is at the 
bottom of its stroke, and also mth a knurled screw to seal 
the open end The piston chamber is filled with castor 
oil via the piston rod, and this oil flows into the piston 
grooves through the holes mentioned above This gives 
a perfect airtight fit, and at the same time permits toe 
piston to fall smoothly but quickly by us oto weight 
The cubic content of the cylinder is about 700 c and 
the piston rod is graduated to show the cubic mntent of 
air at atmospheric pressure at any position of t^ piston 
From the nippled opening in the smnp a mbber tube r^ 
to a metal tube m the box lid, which metal tohe has two 
side openings connected by rubber tubes with toe mano- 



from the movemeats of the piston rod that air is flomng 
at the desired pace The pressure at the needle point 
vanes with the rate of flow, and can he set at any presCTie 
from J cm of water to the full capacity of toe manometeB, 
according to the amount toe screw damp has been relea^ 
The quantity of air used can be read from the piston roe 
graduations 

Any form of manometer can be used The one illostratea 
is a copy of that used on Dr Parry Morgan’s old 
The manometer nearest the cyhnder is filled with a mixtiBB 
of oil and chloroform of sp gr 1000, the one nearest tne 
patient with coloured water Durmg the operation, in 
water manometer fluctuates freely with the p»o™t 
respiration, showing the pressure at the needle poini 
The oil manometor scaredy fluctuates with lespimwj®' 
and before the screw clamp is opened is set to the pMiejn 
mean intrapleural pressure, and continues to snow m 
throughout the operation, provided that the oil 
too viscid and the air is not introduced too rapituy 
another damp is introduced on the rubber tube betwem i 
cyhnder and toe screw damp, and a needle is nitw 
toe patient’s end, the screw clamp can be 
any pressure can be maintained at needle point, 
second damp can then he used for jt 

the operation This method is usefd or 

allows toe gas flow to be controlled mstantanro^ 
when a senes of refills are to be done, as it ^ 
needed for constant readjustment of the screw cl P 

If the instrument is used as l,on 

unnecessary to touch it at all dunng °P® ^ ^<1 
except to open the screw clamp at and 

close it when sufficient air 
the operation need not he “terrupted for p 
readmgs, as the mean intrapleural pressure • 
moment is visible on the oil n^omerei jrggsK 

The instrument has been made for „ -yy, 

Allen and Hanburys, Ltd , ITigmore-street, London, 

B 0 WiKGPiEi.D, M.B , B Oh Oxf, M B 0 P “ • 
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crepancies in tlie incidence of nervous and venereal 
diseases being accounted for probably by differences 
in nomenclature 

We note that the report appears to lay the 
responsibility upon the medical profession for the 
proper distribution of practitioners, but it seems to 
us that this is a mattter in ^dncb the public should 
take the mitiative Throughout the Umted States 
the grovrth of population in the toinis in comparison 
nrith that on the countryside—a position the embar¬ 
rassments of which we mow very well in this country 
—has led to the fact that there are many localities 
which are not properly staffed by medical men as 
well as devoid of mstitutional and nursmg amcmfaes 
Notably it is the older doctors who resort to or who 
remam m the country, a fact which had been ehcited 
by Dr W A Puset m a study of 283 rural counties 
m 41 States, which he pubhshed m the Journal of 
the American Medical Association This mveshga- 
tion mdicated the average age of physicians practismg 
m these country districts to be 52 years, and the 
average period which they remamed in practice to 
be 26 years This study brought out further that only 
9 per cent of the 4410 physicians practismg m these 
counties were graduates of the last ten years, and that 
no recent graduate had gone into 33 per cent of these 
counties dunng the same period A recent study of 
conditions m the State of ^Michigan showed that in 
1923 the largest number of physicians at any one age 
was m the period of 50 to 54 years, whereas m 1914 
the largest number of any one age was in the period 
of 33 to 39 years The figures are revealmg as to the 
position m the vast Transatlantic countries, m Great 
Bntam it is only famtly reflected, as only m a few 
areas does country practice mean the extreme 
isolation mdicated m Dr Puset’s inquiry There 
IS reason to thuik that with us the position, so far .is 
it existed, is lightmg itself under the National 
Insurance Act 


THE MANAGEMENT OF PNEUMONIC 
PLAGUE EPIDEMICS 

"VV^TEVEE Government rules Chma that countrj 
must long be a source of anxiety, from the sanitarj 
pomt of view, because North Manchuria still harbouii 
the Siberian marmot or tarbagan, an animal pecubarl} 
snsceptible to natural infection by plague Th( 
pue^omc plague epidemics of North fibion can al 
■be traced back to this small rodent and to the hunters 
In the great Manchurian outbreal 
Hr. Wn laen-Teh (better known m Europi 
■as Jjr. W 1/ Tuck) played a memorable part, an< 
me lessened seventy of the two later epidemics was 
■one lamely to the combative measures adopted am 
birected by bim, and to the standmg anti-plagus 
organisation whose mception and maintenance ows 
«o much to his efforts Pneumomc plague is no 
to North China; it is perhaps even mon 
past, and Dr. Tuck’s lates 
oontabution ^ to the hterature is welcome It i 
iruit of an unrivalled expenence of three grea 
opidenucs and of a through exploration of wha 

wntv ^ “ ab authontativ 

It is dedicated to the known and unknowj 
succeed their hvM flghtmg or mvestigatmi 
pneumonic plague, and m the last 14 vears most o 
“a^st have fallen actually by the side of Di 

pneimonic plague has been frequen 
mvaded areas, but has later becom 
mco^icuoiK m the s^e foci, this was noticed 
or example, durmg the Black Death pandemw 


S® Pnemnonio TUasue Br Wn Ltei 
Health Departme^ 

““"“le Ja Great Britain from Constahlo and Co 


It IS by no means clear how an outbreak starts 
Eacial susceptibilities cannot play any important 
rdle, but climatic conditions may enhance the 
siisceptibihty of the lungs, aggravate the bad social 
conditions which impair indiTiduBl resistance, and 
by leadmg to overcrowding, increase the chances 
of contagion There may even be a special character 
in the epizootic The nature of the epidemic itself 
is determined by a ebam of circumstances, perhaps 
pecuhar to each locahty and commumty Although 
it is true that an outbreak of plague pneumoma may, 
of its own accord, declme and disappear, this is no 
excuse for neglectmg stringent measures to suppress 
it Tieatmcnt is diDScult, for the infection is one 
which, m its selection of the lung for primary attack, 
IS too rapid and severe for any remedvyet discovered, 
in the overuhelmmg majority of cases of manifest 
plague pneumoma immune serum has failed to 
be of benefit In view of the difficulties, an epidemic 
must be fought not by one mranable scheme, but 
by a combmation of methods adapted to the locahfy, 
the season, and the particular traits of the afSicted 
populace. For personal prophylaxis the best measure 
i IS the wcarmg of a protective mask Its use dates 
back to 1348 and the Black Death m Europe, at 
winch tune it evidentlv became widely known that 
mfection was directlv transmitted through the air. 
In the three Manchurian epidemics a mask of 
absorbent cotton-wool, tied over mouth and nose 
by a many-tailed gauze bandage, was evidently 
efficacious, it is probably impervious to cough 
droplets, though tests have proved that it lets through 
the smaller drop obtamed by artificial spraymg A 
hood of heavy flannel cloth tied at the neck and 
fitted with mica wmdow withstands far severer 
tests and is not more mconvement or uncomfortable 
than the gauze cotton-wool mask Everyone m any 
epidemic area is obhged to avail himself of this 
protection all the time, whatever the duty or common 
task What mote obvious or safer insurance can 
there be against a cougbmg neighbour ® The occur¬ 
rence of many laboratorv fatalities imposes it even 
on the secluded patholo^st staff. Personal protection 
by immune serum, or plague vaceme, or both, is 
less certam, though these measures undoubtedly 
lengthen the mcubation period At least 100 c cm 
of the serum must be mjected as soon, as possible 
after exposure to infection, and this dose will confer 
some passive immumty for possibly as long as two 
wee^ Thousands of people may need injection 
and the cost of serum is high Experimental 
data, says Dr Tuck, are but httle m favour of 
vaceme In natural circumstauces, however, the 
infective dose is rarely so massive as that ^ven 
by inhalation to animals m experiments, and in the 
pneumomc epidemics plague vaccine seems to have 
given better results than might have been expected 
on theoretical and experimental evidence It is not 
to be discarded m spite of the gnm fact that m 
epidemics some of tiie fully vacemated samtary 
personnel have succumbed to plague pneumoma 
General prophylactic measures are, at best, only 
palbative Pneumomc plague is secondary to human 
bubomc plague, which m turn, anses from plague 
m rodents, and the preventive measures should 
ideally be directed against these two precedent 
mfeefions The different branches of the anti-plagne 
organisation should, m Dr Tuck’s bpmion, be directed 
by a smgle chief medical officer The coSperation of 
medical practitioners is readily obtamed, whilst that 
of the population has to be sought by educational 
measures Cases must be detected promptly— 
which means house-to-house inspection—and isolated 
m hospitals or camps Contacts must be placed 
under strict medical inspection m segregation quarters 
for at least seven days, or for ten davs if they have 
been vacemated or protected with serum, so that the 
mcubation period may be prolonged It is a natural 
mstmet to flee from plague-ridden locabties and 
flight has been recommended from Biblical times- 
Cardmal Wolsey followed his own advice for tiina 
of plague—to change qmcklv to fresh and purer 
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of added substances as foreign to flour, for the phos 
phonis and su2phur found in the ash of untreated flour 
do not seem to be present in the form of phosphates 
or sulphates m the flour itself Thej suggest that 
chlonne, besides combmmg with carotm to form a 
colourless addition compound, does also combme to 
some extent with the oil of flour and may m so doing 
injure the nutritive value of the gluten by the entrance 
of chlonne into the tyrosm and tryptophane groupings 
Direct experiments of feedmg rats on flour treated 
with chlonne or mtrogen tnchlondewere mconclusive, 
but judgmg by all the evidence before them they regard 
both chlonne, whether free or combmed with nitrogen, 
and benzoyl peroxide as undesirable additions to 
flour They are not prepared to recommend the 
complete elimmation of the bleaching agents and 
improvers now m use, but they think it should be made 
conpulsory on manufacturers to declare to purchasers 
the precise mgredients of their wares, and equally 
compulsory on millers to inform their customers 
whether their flour has undergone a process of chemical 
bleaching or improvmg or both, and if so with what 
substances and m what proportions There are 
bakers, the Committee state, who wish to know the 
nature of the materials they are using, and who want 
flour, and not a mixture of flour with somethmg else 
Fmally, they welcome the possibihty shown m their 
inquiry of improving flour by physical rather than 
chemical methods, and are impressed by the success 
which has already attended these experiments on a 
commercial scale Before proposmg these very 
modest hrmtations on the hberty of the miller to add 
to flour what chemical substances he will, the Committee 
had ascertamed that in Austraha and New Zealand 
the artificial bleachmg of flour is prohibited and 
bread may not contom any foreign mmeral substance 
other than common salt Switzerland also forbids 
bleachmg Canada has, however, recently recogmsed 
the practice of bleachmg with a mmimal amount of 
mtrogen peroxide if so stated when the flour is sold, 
and the IJmted States of Amenca, as well as Switzer¬ 
land, have sanctioned the addition of hmited amounts 
of tmobjectionable salts servmg solely as yeast 
nutnents The Eeport is now open for the con 
mderation of a pubhc, every member of which con¬ 
sumes bread m larger or smaller degree, and is affected 
in mmd, body, or estate by the practices which the 
Committee was appomted to mvestigate 


MEDICAL EDUCATION IN THE USA. 

Medicaz. education m the United States of Amenca 
is regulated largely by the specifications and rules 
of several different agencies, one among which, 
the Association of Amencan JVIedical Schools, has 
devoted itself particularly to the problems of the 
ideal cumculum and to the mspection of medical 
schools A committee of the Association m 1925 
called together a group of persons representmg general 
and scientiflc education, the medical profession, 
and the related samtary mterests, and organised 
a Commission on medical education That body 
has now issued a report, derived from a prehmmary 
study of some of the general questions which have 
been considered, promismg that, as more matenal 
is assembled and other studies made, additional 
reports will be published The first document is 
so practical that its sequels will be looked for, and 
the medical schools havmg part m the Association, 
as well as the Rockefeller Foundation, the Carnegie 
Corporation, and the American Medical Association, 
mav be congratulated on flndmg the financial support 
for such useful endeavour The imtial stage of the 


laboum could not have been easy, for the Commission 
m certain Sections presupposed an mspechon 
of medical schools, and not only of the exammahons 
^htuted by the various quahfymg bodies, and to 
hrmg schools up to a certam level mav be harder 
than to evaluate their respective efforts by nnhn.;, m 
of the difterent methods of testmg Further, the local 
adaptahihties for medical practice m the Umted 
States have to he home m mmd, for, despite simi 
laxities of pattern that may exist m many locahhes, 
each State has developed its own requirements, 
which have exerted a considerable mfluenee both 
on the domestic details of the curriculum and on the 
legal status of the schools 
. The report commences by a shrewd definition 
of the proper objective of medical study and a fair 
summary of this section would he as follows The 
medical trairung given to the student should be 
sufficiently broad, while perfectly sound, to serve 
as the groundwork for subsequent development, 
it should provide students with the training needed 
for competence to begm practice, while prepanng 
them also to make general or special use of their 
developmg chmeal msight and expenence The 
sechous of the document dealmg with the vanons 
circumstances which determme the chances presented 
to the medical profession of doing their work m the 
most efficient way and for the good of the pubhc, 
follow Imes which are famihar to all who have 
studied analogous problems in this country, but the 
action of the Commission here has been thoroughlv 
practical To obtam information on the demands 
for medical services, the cooperation was enlisted 
of 500 recent medical graduates practising m com 
munities of 50,000 or less m a group of 24 States and 
two Provmces A study of the activities of these 
men has revealed that 90 per cent of the cases 
requiring treatment could be adequately eared for 
by the practitioner who had received the medical 
t rainin g that IS provided m those States through 
the medical hcensmg boards The patients presented 
themselves m the rough numencal proportion of 
55 per cent at the doctor’s residence, 35 per cent 
were domioihary nsits, and 10 per cent institutional 
cases jis might be expected, three-quarters of the 
cases visitmg the doctor had minor surgical injunes, 
while the domioihary visits were m respect mainlv 
of infections of the respiratory tract, medical con 
ditions, zymotics, and obstetric patients, only 10 per 
cent falhng under more special designation 
Further hght is thrown on the health needs of the 
Amencan population by an analysis of the defers 
found through recrmtmg statistics A report of tn 
Surgeon-General of the Umted States Army im 
analysed the records of 2,750,000 of those mei^ 
they reveal that 46 per cent had defects of one so 
or another A more detailed analysis of this enormo 
figure would show, of course, that many , 
categorised as “ havmg defects,” would mm 
no immediate need of medical attention, wmi 
many the time would have gone by ^ 

treatment But even so, the residue will be 
large, and the Army figures confim the 
existent in the States for many doctom prop J 
standardised and properly distnbuted . 

mg comparison is made m the 
practice m Great Bntam, for the demands on A ^ 
and Canadian practitioners are to 

survey of the causes of illness wffich led P® 
consult practitioners under the ^ reobge 

Act. as set out m a recent report 
Newman The Bntish, -4™®*’®““', „ the dis 

figures have close general resemblanc , 
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to see binocularlv is sufficient to prevent tlie child j 
from squinting; hut if the fusion-sense is absent 
or badly developed, the mechanism which coordmates j 
the lateral eve-muscles may easilv be thrown out 
of gear As most cluldren are hypermetropic 
the squint is generally convergent, but it may be 
divergent. In either case when a squint is well 
established the attention of the cluld is so concentrated 
on the image m the better eve that the one formed 
m the retma of the worse eve is not attended to at 
all. It IS “ suppressed,” and if tlus suppression is 
allowed to contmue the eve often becomes incapable 
of anv useful vision. It is this fact that renders it 
so essential that all squmts m children which are 
constant should be treated without delay—not by 
operation m the first place at any rate, but by glasses 
and if necessary by forcibly suppressmg the image 
not of the squmtmg eye but of its fellow If 
one eye is blind from infancy it mav or mav not 
squmt If it does the squmt is generally convergent 
at fit^. but in later life may become divergent 
Sunilaslv, if both eves are blind from infancv they 
mav or may not squint, but m this case the reflex 
stimulus to the coSrdmatmg mechanism having never 
been m achon the latter is so far put out of gear 
that there is almost always nvstagmus If. on the 
other hand, as m those who become bhnd after earlv 
childhood, the coort^ating mechanism has once 
been firmly estabh^ed. it almost always continues 
to function, even m the absence of the sight of either 
eye Cases of ophe atrophy seldom either squint or 
have nystagmus In mvopia a squmt is usually 
ffivergent but as myopia is almost never present in 
infancy this is only seen m adults as a rule A 
single bhnd eye, whether mvopic or not. often 
diverges m adult life, but in children will as often 
be found to convene _ 

THE /ETIOLOGY OF ADDISONIAN AN/EMIA 

It is w^ over 30 vears smee Herter postulated a 
lelation^p between the abnormal activities of 
SaeiUus xcelcJiu m the large mtestine and the occur¬ 
rence of permcious or Addisoman anaemia So 
completelv has his work fallen mto obhvion that m 
recent and authoritative English and German text- 
bwks on diseases of the blood no mention of the 
theoryis to be found ■ and m this country at anv rate, 
the presence of hsemolvticstreptococci m the duodenum 
attracts a large share of the attention of those who 
1^ upon the disease as an infecfaon. The work of 
Oomdl 1 in Canada, published two years ago, indicated 

attempt to rehabihtate Wdch’s bacillus as the only 
source and begetter of Addisonian ansmia and have 
lotted efiorts by several other mvestisators to 
^tabh^ a relationship Thus Hoench, Hahn, and 
-lOQ-j ■ have ^owu that jB, trr/eftit are present m the 
mte^nes of snfferers from the disease m larger 
nuinbers than in those of normal persons and bv 
miectmg mto monkeys sm^ quantities of toxin 
derived from the baciUns^ ITnliri and Torrv * ■^ere able 
™,Prodnce a blood pictme closelv tesembhng that of 
-Adoisonian ansemia. 

Fofiowmg the lead of Cornell, who showed that it is 
PJ^We to establish a chrome B. tcclchh infection m 
mubits, Keed. Otr and Burleigh ♦ wortmg at Queen’s 
^mversity, Kingston, Canada, have observed the 
produced by the activitv of this 
orgausm m the tissues of the host Bv using cultures 
Kqpt for five to ten days in the ice-chert, and mjected 
OP mtramuscularly mto rabbits, thev 
toat they were able to produce lociJ lesions 
wm whi* complete recovery frequentlv took place 
Aue mception of the infective process was characterised 
uy conrtant and weU-marked chanses m the blood 
notable change was a''gross anasmia m 
wmch the red cells might fall as low as 1.400,000 per 
c mm, and as this was not accompamed bv 
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cotrespondmg decrease m hsemoglohm the colour- 
mdex was rdatively high. Some poikilocytosis was 
also observed, and a iugh degree of anisocytosis 
Averages were taken of the size of the red cells, and 
curves were plotted showmg the relative distribufaon of 
cells of various sizes These curves differed grosslv 
from those foimd m normal rabbits and approximated 
m their shape to the curves shown by Hnce Jones ® 
to he characteristic of Addisoman anfemia Films of 
blood from the mfected rabbits further showed 
nucleated forms manv of which resembled the 
megaloblasts which are usually regarded as one of the 
most typical features of the blood pictm'e m human 
permcious amemia This however, is the full extent 
of the resemblance between the blood of the infected 
rabbits and that found in the disease and the rabbits 
showed a lencocytosis instead of the lencopema 
which might have been expected As no differential 
counts are recorded it is impossible to sav whether 
they had a relative Ivmphocytosis 

These various mvestigations seem to show that m 
experimental ammals the toxm of B. trcic/m can he 
made to produce a blood picture characterised by a 
high colour-mdex, and a lYice Jones curve resemhlmg 
that of Addisonian antemia This, however, is far from 
provmg that B tcclehii is the cause of the disease. 
The term ‘ Addisoman anremia ” m the present state 
of our Itoowledge merely denotes a symptom complex 
which may have many causes It is recognised, for 
mstance, that infestation by Boihriocephahts lotus 
will give rise to the characteristic blood picture, but 
this does not mean that all patients havmg this blood 
picture are suffoang from such infestation, and the 
same holds true for Welch’s bacillus Hone the less, 
this IS a matter which will ohviouslv repay further 
mvestigation In view of the well-known fact that 
anieima due to hsemorrhage will produce alteration 
m the size of the red cells m rabbits, it is probably 
desirable that such work should he conducted on some 
other animal, and smee highly potent preparations 
both of B tcflc/iu toxm and antitoxm are now 
readily ohtamahle, no advantage is any longer hkely 
to be gamed by injection of the livmg organism. 


A BELGIAN HEALTH DEMONSTRATION, 

The idea of health demonstrations on^nated m 
America where the best-known, the Frammgham 
Antituberculosis Demonstration consisted of an 
mtensive pubhc health campaign within a liimted 
area aimed at the improvement of pubhc health 
and especially at the raduction of the tuberculosis 
mortahty-rate From the specialised demonstration 
America has passed on to the general pubhc health 
demonstration, and at the present time the Milbank 
Foimdation, with some nulhons of dollars at its 
disposal IS directmg three simultaneous demonstra¬ 
tions—one m a rural area oneinasmallmauufactaimg 
town and one m a New Tork district. Suc& 
demonstrations, although their primary object is 
educational, are also of the greatest mteiert from the 
experiment^ pomt of view, for the demonstration area 
becomes, as it were, a laboratory of apphed pubhc 
health, and the research work earned on is hkely to 
yield data which might otherwise take vears to 
collect It was mevitable that the health demonstra¬ 
tion idea should, sooner or later, penetrate to Europe. 
To the Belgian Bed Cross belongs the honour of havmg 
staged the first European d^onstration, and the 
report just pubbshed of the Jumet Health 
Demonstration* has thus a pioneer mterert. Jumet is 
a small mdustnal town between Brussels and 
Charleroi with30,000 inhabitants, lie demonstration 
which IS stiff m progress was undertaken m 1923 
by the Belgian Red Cross m cooperation with the 
League of Red Cross Societies, and with the heartv 
support of the local authorities and of the national 

. » ' J our p ath. Md Bact, 1922, xxv. 437 

•La D^onstr^m dHygitoe de Jumet. Croir-Eoufie de 
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air Evacuation of the people is nowadays done 
to remove them from msamtary and overcrowded 
dweUmgs and brin^ them to camps where better 
hygiemc conditions can be arranged, and where 
medical inspection can be earned out as though 
all of them are contacts Experience has fuUv 
confiimed the value of these measures, properly 
conducted, they have always led to a quick declme 
of the epidemic Churches, schools, and theatres 
must be closed Cordons withm the affected area 
to limit infection to that area may assist, but the 
plan of shuttmg up patients or contacts, or both, 
withm their own houses is too cruel to deserve a 
place among modern methods of prevention It 
IS of interest to recall, however, that m 1348 the 
Pope and his household escaped the Black Death 
by closing themselves up in the Palace at Avignon 
Disinfection should be earned out with discretion 
and common sense, for httle remains to disinfect 
once the coughmg patient, the mam source of 
infection, has been removed. Dead bodies should 
be cremated, for they teem with plague bacilli, and 
these m suitable climatic conditions retain hfe and 
virulence for long periods Pneumomc plague 
spreads not only creepmgly from house to house, but 
also by jumps; someone from a stricken co mmuni ty 
while meubatmg plague may travel to a distant 
place and there cough m a neighbour’s face An 
efdcient cordon should prevent this kind of spread, 
but some control of traffic from the infected area 
has to be instituted It is clear that the methods 
now available for the suppression of the disease 
do not guarantee its speedy disappearance A more 
tiraelv and universal detection -v^l prevent wide¬ 
spread epidemics, and must be relied on until such 
time as bubomc plague and rodent epizootics can 
be eradicated _ 




Ne quid nbnls ‘ 


THE REFUTATION OF A SCARE 

It appears that wide circulation is bemg given m 
Amowen. to statements likely to give rise to the behef 
or the fear that vaccmation against small-pox may 
cause syphilis There is available m the pubhc ser¬ 
vices a mass of direct evidence m refutation of this 
idea, and the three Directors-General have considered 
it their duty to issue a pubhc statement that syphihsa- 
tion as a resvdt of vaccmation does not occur In the 
days of arm-to-arm vaccmation cases of syphihs foUow- 
mg moculation with human vaceme did occasionally 
arise, although extremely rarely Syphihs, however, 
bemg confined m nature to the human species alone, 
the possibihty of its transference by vaccination wm 
entirely done away with as soon as the use of caff 
vaceme became umversal Smee 1917 the Umted 
States Army has vacemated approximately 4,700,000 
members of its personnel, the ^“^ted States 
Navy has vaccinated approximately 050,000 of 
itepersonnel; and of these 5,650,000 persons 
Mt^one developed syphihs as a result of vac- 
c^tion In not one of them was there ever any 
Af ivnhilis m connexion with vaccmation 
SnHtas sSr^enod the Umted States Pubhc 
Health Service vacemated 2,918,748 pereons m carry 

me out its quarantme, immigration, 

\V^e the Service has not always had the opportimty 
of followmg up these vaccinations, as is carefi^y done 
oi louow^ — Q one lias ever alleged that 

by the Pubhc 

loSerotaon 4th the Umt^ vSS 

f ~rlW services. 


and not one of the undersigned has ever received an 
allegation or a statement chargme that anv 
individual of this number has contracted srohihs as 
a res^t of vaccmation In fact, there has nl^SbeTn 
reported anywhere a case of svphihs attnbutable to 

Small-pox vaceme is a standard medicinal product, 
ttie quahty of which is prescribed bv the Umted States 
Pha^copoei^and as rach is subject to the provisions 
of the Pure Pood and Drugs Law Piirthermore 
small-pox vaceme, together with other vacemes and 
senuns for hvman use, has been deemed of such im 
portance bv the Government that its production for 
sale withm the jurisdiction of the Umted States has 
been mder the fecial protection of an Act passed 
Jmy 1st, 1902 antedatmg even the Ihire Pood and 
prugs Law Under this law all estabbshments pro- 
duemg small-pox vaceme for mtei-State sale must he 
hcensed by the Secretarv of the Treasuri upon the 
recommendation of the Umted States Public Health 
Service, and the production is conteoUed bv regula¬ 
tions drawn up by a board composed of the under¬ 
signed These regulations provide for repeated 
mspections of the produemg laboratories, for proper 
labelling, and for all safeguerds which mav be thrown 
about the makmg of such an important product At 
present even the placmg of the vaceme m the small 
tubes and the seahng of these tubes is required to be 
done m such a way that no hand, even though sterile, 
touches the vaceme Repeated exammations of the 
product, for safety, are required This vaceme it is 
stated, was used m the vaccination of the milhons 
mentioned, and is exactly the same as that used 
by doctors in private practice m the vaccination of 
the general pubhc tliroughout the Umted States 
The statement is signed by M W Iredand, for the 
U.S Army, E R Stitt, for the U S Navv, and H S 
Cummmg, for the U S Pubhc Health Service 


SQUINT 

It has been said that no baby is bom with a squint, 
and this is roughly true, inasmuch as in the absence 
of either a deformity of the skull or an anatomical 
malformation of the eye-muscles—both verv rare 
conditions—the visual axes of the two eyes are 
always approximately parallel at birth The cerebral 
centres for the coordination of movement of the 
^o eyes arc sufficiently devdoped to keep them 
approximately parallel, as a rule, but dunng the 
first few weeks or months of life tlus approxunahon 
IS by no means exact, and young infants are frequentlv 
noticed to squint occasionally, a circumstance that 
need cause no anxiety unless it persists Durmgtos 
period the infant is literally leammg to see If tee 
visual axes of the two eyes are not directed towards 
the same point of any object—say a rattle—it appears 
double, but the infant soon learns by the sen^ or 
touch that he has only one rattle, not two, and bv 
instinct bnngs the muscles of his eyes to connim 
what bis hands have told him The powffi ot 
binocular vision, however, is as yet far from bemg 
fuUy acqmred The images of any object tiaras 
which the two eyes are directed are shghtir differmu 
because they are formed at different angles 
power of comhmmg these two images into a 
ception of the object is known as the tesion-sms 
and it takes years to acquire Some children, an 
particularly members of some famihes, never acqm 
it, and m its absence vanous factors 
comhme to cause a squmt The close associat 
between convergence and accommodation is 
best known of these factors, so that 
children whose fusion-sense is defective are 
hable to It Not aU sqnmtere are 
however, and another frequent factor m roe caura 
of squmt, of at any rate eq^ 
unusual call on the nervous system suwh “ ® ^ 

fnght or an attack of measles If the feion-s®^ 
IS already well devdoped the unconsciou 
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•as if the principles underlving the most important 
of the recommendations of that Commission have 
never been accepted. Detention, such as is available 
for the dangerous paranoiac is necessarv also lor the 
dangerous and cnminal defective; certification too, 
has its value in deahng with the neglected the aban¬ 
doned and the cmeUv treated; but it is unfortimate 
that these methods should be considered smtable 
also for the greater number of aments m need of 
institutional treatment who do not fall within these 
categories, for mentally defective children leating 
schrol and the helpless and harmless offsprmg of 
poor but well-mtentioned and conscientious parents 
Tlie humane pubhc is unwilhng to look upon mental 
deficiency as a crime. Thev have got bevond such 
views But if experts appear to mamtain that the 
first requisite in deahng •with this senous medical 
condition is the goodwill of a magistrate the old 
impression is produced, with the unfortimate sug¬ 
gestion that no more hopeful ideals can be followed 


SUDDEN DEATH AMONG CONSCRIPTS 

SCDDEX- deatlis at the extremes of life when the 
subjects are very feeble or frad are not so uncommon 
as to cause surprise but the sudden deaths of men 
in the armv m peace time men of mihtary age men 
accepted and retamed as fit for service these pamfnllv 
surprise and shock there associates and theu relatives 
a-waken suspicions of carelessness and often cause the 
medical officers of the umts concerned anxious search- 
mgs of heart Each such case occurring m the French 
Army m a regiment and not m hospital is made the 
subject of a special report, and it occurred to Major 
X M Cristau that a discussion of the 145 of these 
reports received in the last seven vears (1919-25) 
might be of 'use. and might even l^en their number 
in future His paper appears m the Arelntes de 
Jledietne 2dttdaircs (voJ Ixxxv p 455) Cases of 
sudden death fall he tells us mto four groups 
first, those of patients m hospitals whose diseases 
develop unexpectedlv j second, those of men whose 
®®ptplamts durmg life have been shght or vague: 
tmrd those of men who have made no complaint m 
life, but the cause of whose death is discovered at the 
port-mortem e xamina tion. and last, those of patients 
who made no complamt m life and m whom examina¬ 
tion of the bodv after death has failed to disclose a 
ca^ Some of them (3S) occurred in barrack 
mfirnianes or when the men were thoueht so httle ill 
^at thev ^d been left merelv " on the sick list ” 
Tmis a pattent had been a week under treatment for 
innamination round an eruptmg ■wisdom tooth and 
was recovermg when cedmna of the larvnx set m and 
he suddenlv died Xinetv of the deaths happened 
when Hie men were on dutv on leave or m their 
oannek-rooms asleep "without disturbmg the men 
heside them Tims a Malagasy, on guard did one 
tour of sentrv-go but when he was being called for 
his nerf he was found to be dead (of double pneu- 
moma); another of that "umt died sixnilarlv. but in 
“ ^ barrack-room, a week later. Such wises 
snoiM be exammed after death but in 40 of those 
reported, autopsy was refused on account of relisnous 
objecHon on the part of relative ' In- 
fevers, either in the stage of invasion or bv 
. ®P“tution caused 31 deaths, IS due to pneumoma, 
mclnffing 4 of amte cedema . tvphoid caused 0. one 
wal by hemorrhage, meningitis 3 2 being tuber- 
and of the malarial cases 2 were'due to 
spleen Cardiovascular lesions, 
emoolism, ruptured aueuiysni accounted 
4 _«.? pleutiai. without or with adhesions perhaps 
j. ^hlous caused 22 (there is a special behef m 
pleuritic adhesions explam sudden 
ft) * ho cases 

^ attributed dmectlv to renal disease, but 7 to pul- 
moMry oedema secondarv to heart or kidnev lesions; 

alcohol, which hrousrht vomited 
larynx. live ate attribnted to 
pruaarv inhibition of the heart Dr Cristau who 


complams of the human tendenev to give a 
defimte diagnosis -without absolnte certaintv, quotes 
the only case that he thinks must have been due 
to carffiac inhibition; it happened to a man who 
had never complained of illness just as be had fired 
his nfie on the range A verv thorough post-mortem 
gave no other defimte suggestion; all the organs 
were sbghtlv enlarged but'with no definite change, 
only the heart was emptv and dilated In some 
cas^ it is diffi cult to state the cause of death exactly 
because there seem to he possibly two or more—e.g . 
pulmonary infarction -with endocarditis; m others 
not even one probable cause can be found A prisoner 
had complamed vaguely of constipation and died at 
the latnne ; except for a large sarcoma at the bifurca¬ 
tion of the ahdommal aorta no lesion was found, nor 
was there any haunorrhage. Of what, then did this 
man ie ? That these cases of unexpected death mav 
be the fewer the author advises the careful examina¬ 
tion of all persons who complam of even seemingly 
trivial illnesses As we read his cases, it is clear that 
several would not have been seen in a volimtarv 
armv. for many men must be taken for service m a 
conscript armv who would not be accepted as volun¬ 
teers It should also be noted that of 22 sadden deaths 
reported in detail eight were from native troops 


THE RETICULATED RED BLOOD CELL. 

That certain of the red cells m human blood show 
pecubai filamentous structures when coloured in 
the flesh state by methvlene-blue or anv of the 
so-called vital stains has been recognised smee the 
appbcatioii of these staining methods to the blood 
by Elirbcb at the end of last century. It became 
apparent from the observations of various authors 
that the relative proportion of the reticulated to 
ordinarv red cells varied according to the activitv 
of the blood-forming organs In the normal human 
subject reticulated cells'constitnte about 1 per cent, 
of the whole number but in such conditions as blood 
regeneration aftei bauuorrbage this proportion mav 
greatlv mcreased. In fact' the reticulated red cell 
count probably offere the surest indication of the 
state of activitv of the haematopoietic system at any 
given tune. This bemg the case it is somewhat 
surpnsmg that the procedure does not at the present 
time occupy a more promment place in the armamen- 
tanum of the climcal pathologist. Dr. Damesbek's 
recent pubbcation ^ of routine reticulated red cell 
counts undertaken m the Boston Citv Hospital, 
reveals their value as an index to the acti-vitv of the 
bone-marrow. In permcious ausemia the reticulated 
cells usnallv form about 5 per cent of the whole— 
a fact which accords with the generallv accepted view 
that permcious aniemia is essentially a regenerative 
anserma A rise m the percentage of reticulated cells 
was foimd to he mseparahly 'associated -with the 
approach of a remission while the persistence of low 
percentage was of bad prognosis. In apIasKc as 
opposed to permcious amemia. reticulated cells ate 
almost absent, their proportion falhng far below the 
normal of 1 per cent Dr Dameshd: makes some 
observations upon the relationship of reticulated 
cells to platelets He found that increase of platelets 
m the circulating blood is usually accompanied by 
an increased percentage of reticulated cells In 
conditions such as the thrombopenias associated 
with splenomegaly, the prmcipal climcal feature of 
which IS purpura, he found that so long as the 
tbromhopema persisted the reticulated count was 
low "With remission of the thrombopenia. however, 
whether occurring m course of nature or after removal 
of the spleen the reticulated count at once rose 
abo^normal One ^ilt of his investigations was 
to ornig to light a point in the differenti^ diagnosis 
between Banti s disease and hereditarv haimol'vtic 
ansmia In the former the reticulated coimt is either 
normal or not greatlv mcreased; m the latter the 


Their CUnScal Sisaificanee 

Boston Medical and anr^ical Jonmal, 1826. cxciv., p 739 
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public health organisations A health centre n-as 
established m a specially erected wooden pavihon 
a pubhc health nursing sernce was organised, and a 
n^ber of clinics were opened The Xational Chiia 
Welfare Organisation started a clinic for expectant 
mothers, and anothei for children between 3 and fl, 
in addition to the babies’ clinic and the school medical 
service which already existed. The National Anti- 
tuberculosis, Antivenereal and Mental Hygiene 
Leagues also lent their support and organised loc&l 
dimes A dental hygiene service was opened. The 
local Bed Cross undertook the propaganda, organised 
a local Jumor Bed Cross Section in the schools, and 
obtamed the support of teachers, clergv, emplovers, 
workers, mutual benefit societies, and the press 
The staff of the demonstration consists of eight 
doctors in practice, three dentists, one head nurse, 
five visiting nurses, one nui-se domg clerical work, 
and one social worker The leport states that out of 
the 14 medical practitioners at Jumet, eight have 
given their services daily to the demonstration, and 
the remainder have always been ready to lend their 
aid when the occasion arose One of the most striking 
pomts of the demonstration is the institution of 
preventive medical exammations In spite of the 
fact that this is an innovation not easy to popularise, 
at Jumet 1476 persons, or 5 per cent of the population, 
voluntarily submitted to medical exammation in 
1925, although the exanunation was not free Another 
interestmg feature is the participation in the 
demonstration of the workers and employers through 
their umons The glass-n orkers' umon bought 700 
health pamphlets for distribution among its members. 
'The annual budget of the demonstration amounts to 
about £600, which works out at about 5d per head 
of population The report considers that the three 
mam accomphshments of the demonstration so far are 
(1) the establishment of cooperation between the 
vanoua institutions and organisations which had been 
workmg along the same Imes but without any unified 
plan; (2) the whole-hearted way in which the medical 
committee has entered mto the demonstration, and 
the undertakmg by doctors of preventive as well as 
curative work, (3) the awakenmg of a health 

conscience among the entire population, witness the 
fact that during 1925 40 per cent of the inbabitanls 
of Jumet sought the preventive services estabhshed 
foi then use 


THE VOLUNTARY HOSPITALS IN 1926 
Mak’V of the voluntary hospitals are now holding 
their annual meetmgs, and although then prmted 
reports are m most cases not yet available, it is 
possible to form a fairly trustworthy impression 
of their general situation at the end of 1926 Broadly 
speakmg, they had a better year than might have 
been expected m view of the long period of 
industrial unrest caused by the mmmg dispute 
The General Strike, durmg the short period for which 
it lasted, caused them serious mconvemence and some¬ 
times sharp discomfort and, especially m the great 
towns of the Midlands and the North, the vast 
mass of unemployment produced bv the closmg of 
the colhenes heavily reduced the receipts from 
those contributory funds upon -which they Me eywy 
year more closely dependent Yet it would not be 
sumrismg to find, when the detailed figures of the 
Tear are published, that they mcreased their aggregate 
mcome ind that a larger nuinber are able to present 
a clean balance-sheet as regards the cost of mamtem 
ance Were it not so the outlook for the volimtary 
system would he black indeed, smee expenditure 
must necessanly grow It is not merely that 
thmg costs more, hut that no hospital is able to 
stand still. More patients and more clinical faoihties 
iMct upon each other , the more hospitals can do for 
natiente the greater the number and the eagerness 
of nSts It is difiicult for hospitals to economise 
in any dnection, and m many directions it is nn- 
^Bwahle that they should. Busmesshke^nagement 
IS rapidly hecommg one of the hospital fine arts, and 


It may be taken for granted that, bmadlv sueaLinv 
there IS no waste of money m anv direction Thl 
theiefore look for m'ereased 
^ regards current expenditure manv of tbem ^ 
^ establishment and eXi^ 
ment of contributory schemes which possess the 

almost infinite elasticity Soon 
ther are likely to be universal 

The paying patient is b^mnmg to acquire impor¬ 
tance as a producer of mcome, and schemes of exten- 
mon now very commonly mclude pronsion for him 
Ibis matter of enlargements raises very serious 
questions Surplus mcome, when there is anv, 
IS usually not available for budding new wards which, 
by reason of the growmg costliness of their eqiupment, 
^altow enormous sums, and so far no substitute 
has been found for those “ special appeals ” which 
confront us daily The contributory scheme and 
the paymg patient are already with us, and both 
are growmg m importance But what of the patients 
who ought to be paid for but are nob? They are 
pitchforked mto the hospitals m more and more 
thousands every year as the result of speed-madness 
They demand urgent attention, they cost much 
money, and lengthen those waitmg lists which, 
when all reserves have been made, remain a sad 
reahtv It has become mgently necessary to dense 
means for brmgmg a large proportion of accident 
patients mto contribution, either directly or through 
the organisations in which they are insured Mean- 
while there is abundant room, not merely for con¬ 
gratulation, but for faith and hope The voluntary 
hospitals, taken all round, have done unexpectedl;^ 
well m a difficult year, on every hand plans for 
enlargement of buildings and improvement of 
eqmpment are bemg perfected The resihence of 
the volimtary system is the most conclusive proof 
of its inherent value So thoroughly, indeed, has 
that value been demonstrated that t«dk about the 
nationalisation or municipahsaiion of the hospitals 
has grown so faint as to be almost inaudible. 


THE TREATMENT OF MENTAL DEFECTIVES 
The Mental Deficiency Act of 1913 had good 
mtentions Conceived as a means of satisfying the 
two outstandmg needs of the years preceding its 
contrivance it was hoped, first, to afford facimiK 
for the better care and treatment of the feebleminded, 
and, secondly, to effect such arrangements as woma 
ensure the transfer of their supervision and conrol 
from the legal to the medical authority 
nately, this “ charter of the feeblemmded ” had that 
within its constitution that was doomed to bnng it 
failure Time has shown that obvious idiots ana 
imbeciles could not be dealt with in accordanceintn 
its requirements, and m their reports 
Commissioners often have recorded their 
afford their defective criminals its beimflte Ey 
defimng the degrees of mental defect as defimte Je^ 
entities, by effecting thus an arbitrary 
of climcal conditions not always easy to rea^ 
actual practice, by insisting that only Mch ^ 
as appeared to be members of these statutory 
should be dealt with, and by requirmg, m emy 
instance, that certification shall procede treatmem, 
this important measure unduly iMtncted tne r b 
of its usefulness and successfully frustrated 
primary purpose of its initiation valuing 

There was a hope that an amending BiU, vaimng 
its opportunity, would e^^deavour to reme 
defects That hope has not been fulflfidd -tVood’s 
in the Bill of 1926, nor in Mr 
measure, whose second J-eadin-is to bejiea d 
House of Commons on March lf%„f„ndLnentaI 
indication of even a recognition of toe funo^ 
flaws of the principal Act ^ the 

the first to deal with men^ on Lunacy 

nsing of the recent Royal Conmusaon 
and Mental Disorder, it is to be . -^onld seem 
far as these two BiHs are concerned it ironia 
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percentage of reticulated cells seldom falls below 16 
and IS frequently in the neighbouihood of 60 In the 
words of the author, “ a palpable spleen with a lugh 
(leticulated red cell) count equals eitlici limmolytic 
or peinicious anromia, -whereas a spleen with a normal 
or slightly laised count belongs to the Banti or 
ciirhosis group,” The author’s technique foi the 
pcifoimancc of the reticulated red cell count is simple 
Brilliant creayl blue, 0 3 pei cent, in alcoholic solution, 
IS used ,Slides aie kept on hand, having at one end 
a diicd diop of dye A drop of blood is placed on a 
cover-slip which is inveitcd on the dye, and the two 
are allow’cd to mix for fiom three to four minutes 
The count is made with a high diy or oil immersion 
objective and with an eyepiece furnished with a square 
diaphragm One thousand red cells aio counted 
and the proportion of reticulated cells noted 


ISAAC NEWTON, 

It will be 200 years to morrow (Sunday) since the 
death of Isaac Nowton, which occuned on March 20th, 
1727, In a sense Newton’s fundamental discovoiics 
along the whole lange of mathematics and the lelatcd 
physics had no immediate bearing upon medicine 
save in the icalm of optics , nor, as wo know from his 
life, had the phenomena of disease any attraction 
for him But such piofound revolutions of thought 
as were brought about by the publication of the 
“ Principia ” w’cie bound to have an immediate 
and enlightening effect upon all medical and biological 
w'oik. The macliineiy for research became facih^tcd, 
and, above aU, the attitude in w’hich discovery 
should bo puisued became evident, w'lth the result 
throughout Europe that pathology assumed a scicntiflc 
status which it had never befoio attained, as the 
leaders of thought appreciated the significance of 
the new knowledge The influence of Newton upon 
mediemo was undaubbodly indirect, but medicine 
sliarcd with all science the benefits derived fiom the 
grand enlightenment, _ 

THE NATIONAL UNION OF SCIENTIFIC 
WORKERS, 

Tub National Union of .Scientific Workeis was 
founded in 1018 with the objects of promoting the 
cause of natural science in our national life and of 
improving the status of the scientific w’oikei It is 
entiicly non-pohtical and has definite economic and 
cultural aims. It has already been successful in 
securing improvements in the conditions of service of 
scientific woikersm Government and private employ, 
and has intervened in a variety of matteis in which 
the impoi-tance of scientific research has needed 
emphasis. The Union has, liow’cver, failed to incor- 
poi ate more than a pi oportion of those who are qualified 
for admission, the membership is still less than a 
thousand, and m an attempt to extend its activities 
it has lately issued a general statement of its aims 
along with an invitation to woikcrs to espiess their 
opinions on the question as to how the Union may best 
achieve its objects The appeal is suppoited by a very 
weighty list of names distinguished in science and m 
public life, "We do not doubt that such an organisation 
may bo effective and sometimes useful, but w o question 
whether those who arc piomoting it have sufficiently 
considered the psychology of the gioup ujuid* nnd 
lisivo found a common ideal which will unite all tiio 
members they desire to attiact into a coiporato whole 
“ Scientific woikers ” have a common technique 
in BO fai 08 they proceed by experiment and matiie- 
matics But their aims arc by no means so similar, 
and it is at least doubtful whotlici their ideals arc 
sufficiently homogeneous to form a bond of union 
between them -which -will stand more than the 
slightest strain. The Bntisli Medical 
piomotcs cultural and economic aims in 
way, and is successful because the members aic all 
united by a real community of training and 
Wo can imagine that many members of 
Union of .Scientific Workers might band themselves 


together as umvereity teadieis But it seems unlikeh 
that they vriU rasily and harmoniously run m double 
hainess with those whose object in life is (or from 
their occupation ought -to be) to earn dividends for 
shareholders in competitive chemical manufacture. 
Recent events to w'hioh The Lancet has drawn 
attention bring out plainly the point over which 
disruption seems certain to come sooner or later, 
the l^on IS attempting to umte persons with ideals 
as different from each other as the ideals of those 
who would exploit medical discovciies for priiate 
gain aio from those of the rest of the medical pro¬ 
fession. One scientific -worker has no necessarv 
kinship with another scientific worker; it all depends 
on what ideal he is serving with the techmque ol 
scientific work _ 

AN INTERESTING COMMEMORATION. 

A GATE in commemoiation of the work of Sir Ronald 
Boss, erected near the north entry to the Presidencj 
Gcncial Uospitnl, Calcutta, was opened on Jan 7tli 
by Lord L^ton, the Govemoi of Bengal The 
mcmoiml, which bears a medallion portrait of Su 
Ronald Ross and an apposite insciiption, faces one 
of the principal tiaffic routes of the city and mil ho 
passed by thousands of persons daily, who will thus 
be reminded that m a small laboratory a few yards 
from its site Ross’s gicat discovery was made. Lord 
Lytton in an eloquent speech pointed out that Calcutta, 
although the bii-thplace of the knowledge had as vet 
deiived less benefit from antimalanal w ork than otnei 
paits of the viorld, and instanced Panama, Ismaiha, 
West Afiica, and the Malay Peninsula as ail owing 
freedom from malaiia to the w oik they w’ere assembled 
to commemorate He welcomed .Sir Ronald Ross on 
his visit to Calcutta with pndc, and suggested that 
belated gratitude to him should take the form of 
an intensive campaign against molaiia in Bengal 
Sir Ronald Boss, in reply, associated liimsolf with 
the laboui-s of those who hod preceded him in working 
out the problems, and desciibed himself as b-vmg 
the proudest moment of his life The commemoration 
ceremonies w'ere organised by Colonel Megaw, heau 
of the School of Tropical Medicine in Calcutta, -who 
in nn introductory speech spoke forcibly of the cnilling 
atmosphere in which Ross’s woik had been done, 
of his dogged pereevei’nnco, and of the need of a 
tangible memorial seeing how geneial the ignorance 
was of what had been done, 

STRI/E PATELLARES. 

The condition of stria? patelinrcs, of which Dr 
J D. RoUeaton * recently showed an example at the 
section for the Study of Diseases in Children of tno 
Royal Society of Medicine, is a locahsed form of thai> 
phenomenon which lias received v arious namc^ 
such ns stiio? atiopliicm, stun? cutis distensa?, ot stnw 
albicantes, and is called vergetures by the Prenci 
and fnlachc Narben by the Geimans It is 
by the appearance above the uppei border ot tii 
patella? of symmetrical tiansvcrse stnro, vviuett a 
first are led oi pui-plish m coloui, and ihen giadua J 
become pale, like the more familmi stun? ®t>®P“J 
associated with pregnnncj Though the t 

has leccived considerable attention in 
was firet desciibed by Regnier m his 
1800, as well as in Germany, not much has 
wutten on the subject in this coimtiy, npa^ 
aiticles by Di J Bunch and Dr. F Paikes Meber^ 
It 18 met with after many infectious 
commonest after t>phoid fcvci. "s/®® 
in the patient, a girl aged 14, shown bj ^ j[o,,,„pr 
w'ho stated that he had seen ,“®®bSd in 

paiatyphoid B Bleibtrcu in an artidc publwheci i^ 

1005, when typhoid fever ■"®® 
present, lelates how his chief, Piof knee- 

sumieod his audience and the must 

jeiks he w’a s examining by saying that the _^ 

1 rrocccdlnKs of the Rojnl Socletj of MciVclnc, >ebrunr>. 
J927 ChlWren’j^ Section, P v 



Xe= LorcET.] 


EXCEPELaUTIS AXD TACCEsAXIOX. 


pSi:scs W, 1927 619 


oDlanjsof£oodf^l>e3oTvSin.lFiS.3). Coasequaatly 
tM patient is able to obtain just snScI^t nomi^- 
E-snt to maintain a low level of nntritioa, but tbe 
tesopbagas is constantly full; food do®5 not regam- 
tate from it even on lying down as the upper spbincter 


Fig. 5. 



vagus sncn as tabes or penpbeial neuritis s occaaon- 
slly it is lefies and secondary to irritation of the 
oe^phagns by adhesions to a tnberculons gland, or 
to lin nicer or growth of the stomach. In the large 
majority of cases no obvions canse is found: _the 
conoition is then probably due to inSammation. 
degeneration, or syphilis inVolting the nerve-plesus 
of the spl^cter. strictly analogous with the Iccal 
I diseases 'wHch give rise to h^rt-block. Since I 
I suggested this Usability = three cases have been 
I investigated pathologically at Guws Hospital; in 
tbs fi5t. Eafce* demonstrated well-markrf inflam¬ 
matory and degenerative chmges in thelower end of the 
oesoph"»gas. particnlarly involving Auerbach’s plexus 
(]Rgs. 4~and*5); in the second and third specimens, 
sent respectivdv bv Hr. Grev Turner, of Xewcastle-on- 
Tvne. and Mr. d. Moiley. of Manchester. ]^f. Adrian 
} S^obes fonnd that the whole of the nerve-plexus in 
I the neighbourhood of the cardiac sphincter had been 
destroy^ and was replaced by Sbrous tissue (Fig. 6). 

Afthus F. HnsT. M.l]*.Oxf , FJJ CJ.lond.. 

Pbvscaa to Gar s Ho«p.ta2. 
iTo t' e—> 




ACrCTE DISEASE OP TBDE CE5:TBAI> 
XEETOrS SYSTEM ASSOCIATED 
TOTH TACCEvATIOY. 


15 closed, except duong desflutition, thonah bv s 
volunt^ effort the oasophacus can geaetaHv* h« 
empa^. The obstruction offend by the cardiai 
sphmc^er resTflts m. over-action of the oesonhacea 
peatiX hypertrophied, ^d'ths 
Oi. food leads to eacrmons dilatarion 
ane spamcter. nowever. xtmams nndbanged. th« 


FIg. 6 . 



winch would be unseat were there an 
o. spasm, being never observed 

of the cardia must be due to iateiieseno* 
1 neuromuscular mechanism which 

to vhe relaxation of the cardiac snluncter on the 
ajUva! each peristaltic wave. Occ^onallv this is 
result of some organic disease involving the 


Cases of encephahtss following or occurring in the 
course of acute i^ecbous disease have been reported 
in the medical journals from tinie to time durmg the 
last few years. Xo doubt the severe epidemics of 
diseases of the central nervous system which have 
occuned m the last 20 years have made medical 
practiuoneis more alert- m diagnosing and more exact 
m descnbing cases of meningitis, poliomyelitis, and 
encephalitis lethargica which foim»ly were regarded 
as rare or even impreoedeated. except by the specialist 
m nervous diseases, and passed unexplained. Ehow- 
ledge of These disease and their differential diagac^s. 
has been greatly unproved by additions to clinical 
methods such as lumbar pimeture and chemical, 
microscopic, and cultural examinatacn of the oerebro- 
spm^ flmd. 

Cases of encephahtis or mminaiUs serosa in the 
comse oi measles and vanoeHa have probably actn^y 
occurred more frequently and have certamly been 
more often recorded during the last five or six years. 
Mlnmcott and Gibbs * collected 12 cas^ of varic-ellar 
encephalitis. A recent review by E. Glanrmann ® of 
the nervous complications of varicella, variola, and 
vaccima. mentions Sre cases of encephalitis after 
clncken-pox. He also mentions IS recorded cases of 
small-pox m winch nervous complicaticins. egieciallj- 
aphasia. appeared on dates fairly evenly distribnted 
between the second and twenty-ei^tix day of the 
origin'll disease F. Lust (1926) recorded four cases 
following measles and maitioned nine recorded bv 
others. ' ' 


Ent-ep^ahlis foVotriaig Anitrartolovs Fcoci icfiou. 

The subject has acquired additional interest and 
importance from the occurrence of a nurnb^ of cases- 
of encephahtis follo-wing antivariolous vaccinaticn. 
General attention was first drawn to the subiect in the- 
medierj press bv F. Luc&sch * in 1924 He*des«ribed 
three fatal cases which he had observed in Bohemia 
in 1923. aU of which were taken ill exactly ten days 
after -vaccinatioa. The vaccination itself had run" a 
normal course without apparent excesdve reaction. 
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penstalsis When a penstaltic \ra,ve passes down a. 
n^oulai tube, the -waTe of contraction is preceded 
by a wave of relaxation, consequently lAen the 
diaphragm is reached the cardiac splnncter i^axM® 

Pig 2 


COXV. 

TBEATMENT OP ACHALASIA OP THE CARDIA 

(SO-CALLED “ CAKDIOSPASai”) 

I *— General Considebations 
The mouth of the oesophagus is closed during rest 
by the tome contraction of the inferior constrictor of 
the pharynx The lower end is closed by the cardiac 
sphincter This is a defimte slanicture from 1 to 14 m 
in length (Pig 1), it constitutes the mtra-abdomlnal 



Pig 1. 



Diagram ahowing the stomach ol a lidi-tlme ftetua cs, cardiac 
sphincter, with deep, pale, longitudinal rugv and thickened 
circular muscle D, diaphragm attached to centre of sphluoter 
FS, prloric sphincter 



Diagrams of the passage of a bolus of bannm contouuagfood 
(B) through the oesophagus (o o), os seen with the X rare 
in successive seconds after swallowmg s, spine, b, heart, 
x> s, diaphragm, o o, cardiac spbmeter, r, fundus of stomach 


and the food passes thiough it into the stomach, after 
which the sphmoter once more closes in order to 
prevent reguigitation mto the mouth (Pig. 2) 
Pathology —Achalasia of the cardia is a condition 
m which the cardiac sphmoter does not relax («, not, 
XoXau, relax) m the act of deglutition *', the food 
IS retamed m the lower end of the oesophagus, the 
peristalsis of which is not sufficiently strong to over¬ 
come the resistance offered by the closed sphincter 
More and more food accumulates until a column 8 m 


portion of the oesophagus and may extend a short 
way above the diaphragm Its muscular coat is very 
shghtly thicker than that of the rest of the oesophagus, 
and its mucous membrane is thrown mto longitudmal 
instead of transverse folds The nerve-plexus of 
Auerbach between its muscular coats is well developed. 


Pig 3 



Diagrammatic drawrings of OLSophagus m achalasia of the caidia 
A, shows column of barium-containing food, S in high, above 
dosed cardia b, after additional qnantitv of food swooned, 
so that the taller column, being heavier, opens cardia and 
surplus to outer stomach o. Return to condiUon of (a) after 
surplus food o\er the 8 in column has entered stomach 


Pig 4. 



forming a special nodal tissue,” similar m structure 
to the neuromuscular nodes of the heart 

Physiology —^In the process of swallowmg food is 
thrust through the pharynx by the action ol the 
tongue, the upper spbmeter relaxes and pei^ts it 
to mter the oesopha gus, down which it is propelled by 

• Part II. on Symptoms and Diagnosis and Measures for 
Rchef, will he pubhshed nest week 


ugh is formed , the pressure exerted 
uiScient to overcome the resistance of forces 
phmeter, so that any additional fo^ now ^en mree 
hat in the lower end of the «sopba^ tto g 
pluncter, which closes again directly the height oi^ 


IH D Rollcston Trans Path 

•A.F Hurst Quart Jour Med , IMLJW»*'’ 
ssnys and Addresses, p 110, London, u-* 
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ENCEPHALITIS AND VACCINATION 


Lucksch at first regarded these cases as tjrpical cases 
of encephalitis lethargica on the grounds of chnical 
symptoms and of pathological anatomy and histology 
Later, however, he was led to blame the vaccmia 
ATTus for the changes in the bram Gases with similar 
symptoms and all suggesting acute intiraoramal 
inflammation have now been described from Holland, 
Austria, Switzerland, JPrance, England, Greece, and 
Czecho-Slovakia The earhe^ recorded case appears 
to ^ve come under the obseri'ation of Comby m 
1905 and to have been recorded with two others in 
1907. Comby refers to these and narrates an addi' 
tional and recent fatal case ’ Prof B Jorge 
recently reviewed all the evidence concermng post- 
vacomation encephahtis, and gave the numbers 
recorded m different coimtnes England, 62 
Holland, 36; Switzerland, 2, Gzecho-Slovalua, 7, 
and Austria, 1. He also iscusses the report of the 
committee appomted by the Sluustry of Health to 
investigate the subject, which has not yet been 
pubhshed m this country Five fatal cases of post- 
vaccmal encephahtis occurrmg m this country which 
closely resembled those reported from the contment 
were recorded by Turnbull and McIntosh,* and 
G van Bijnberk states that 62 such cases with a 
56 per cent mortahtv have occurred in England 
A Departmental Comnuttee on Vaccmation has been 
appomted by the Mmistry of Health, and on April 24th: 
1926, an mvitation to the medical profession was 
pubhshed in The Lancet and British Medical Journal 
to send mformation to this committee of any cases of 
disease of the central nervous system ansmg withm 
four weeks of vaccmation No doubt the committee 
wiU report m due course, but so far no information on 
the subject has been published 

Though not all have had quite the same history 
and svmptoms the majority have been ahke m certain 
particulars and especially m the lame of onset of the 
acute cerebral condition which has been m most 
cases 8 to 12 days after vaccmation The symptoms 
have indicated acute encephalitis, but without, as 
a rule, evidence of menmgihs Permanent local 
paralysis, which is so characteristic of acute polio 
myelitis and other lastmg sequelas common after 
encephahtis lethargica, are almost absent from the 
records 

The largest senes of cases reported from any one 
country was observed m Holland Tlus has been fully 
rbscussed by P. S B v. Bastiaanse, P Bijl, and 
J. Th Terburgh,*' These waters state that 35 cases 
occurred between Jan 1st, 1924, and the end of June, 
1925, whilst about 250,000 children were vaccmated 
in the same period Thirty-three of the cases were m 
children of 3 to 6 years, and at these ages 79,936 
children were vaccmated durmg 1924 alone, out of a 
total of 161,145 vaccmations under 13 years of age 
The proportion of vaccmated children attacked was 
therefore very small and selection of a special age by 
the disease very definite 

The penod which elapsed between vaccmation and 
the acute onset of encephalitis was 5 to 23 days 
Usually the first svmptoms occurred on the tenth to 
the twelfth day (24 oases) Vonutmg, headache, and 
lugh fever followed by drowsmess and convulsions w^ 
the chief symptoms The acute stage lasted / to 
15 days and 15 of the children died- (42 per cmt) 
There was a notable absence of sequelae in those toat 
recovered During February, March, and Apm, 192o, 
about 122,000 persons were vaccmated and 24 cases 
of post-vaccmal encephalitis occurred—le, 1 m 
5000—but durmg the other nme months of that year 
with 151,000 vaccmations there were only 7 cases, or 
1 m about 21,400 vaccinations The large ar^ of 
Europe mvolved and the many different sources from 


» BoUetin ct Mfei d la Soe dcs Hdpltatix de Paris, Oct Stli, 
^ ®®BulIetin Mensuel de I’Office International d’Hrgi6ne PnbUqne. 
^“?Bri&sh Jo^al of Espcnmental P“tholo^, An^t. 1926 

Sept IStli, 1926, p 1267 


Which the vaccme imphcated came negatived the 
idea that the isease could be due to contaimat^ 
vaccme, and the large number of children who we» 
vaccmated with the ^e lymph and escaped comph 
cations Ppmted m the same direction The vaccme 
iwed m Holland came from 12 different calves which 
had hem i^cul^d with five different strains of 
l^ph, two from Holland, two German, and one from 
the East Indies Bastianse attnbuted his cases to 
infection with encephahtis lethargica whi(^ at that 
tune was very prevalent The figures which he gives 
for the first months of 1925 strongly support this new. 

In January there were 12 cases of encephalltts notified 
In February 16 cases, of which 2 were post-vaccination cases 
In Jlaroh 51 „ „ le „ „ 

In April 27 „ „ 7 

In May 10 „ ., o 

The mcreased number of vaccmations performed 
durmg the same penod also suggested that the post- 
vaccmataon cases might be due to chance vaccination of 
children already mfected with encephahtis lethargica 

The Nature of the Disease 
Bastianse recogmsed that the cases did not confom 
exactly to the usual type of encephahtis lethargica, 
smce the onset was more sudden, the occurrence of 
paralyses very much rarer, and the mortahty much 
higher, especially for children 

The symptomatology of Economo’s encephahtis is, 
however, notenonsly vaned, and there is also a 
tendency for the symptoms and the type of the 
disease to be shghtly Afferent m one country or in 
one group of cases to that occurrmg elsewhere. A 
similar vanabihty is also found m the cases of post- 
vaocmation encephahtis—e g, the tnsmus- and 
tetanus-hke symptoms which occurred m Luckseh’s 
cases Agamst the view that the essential cause of 
encephahtis is the vaccinia virus must be placed the 
almost mvanable failure to detect this m the centra 
nervous system of the children who hare died and 
been exammed post mortem The paper by TurnDim 
and McIntosh appears to contam the only publishro 
evidence of vaccmia virus bemg recovered from the 
bram or lumbar-pimctiue flmd of patients It is we“ 
known, however, that after the moculation of raohns 
with vaccmia on the skin the virus can be found m 
almost every organ, mcludmg the brain, for two or 
three weeks, if the search is thoroughly earned ont,- 
even though the lesions are confined to the skin 
The question of the exact nature of these cases M 
post-vaccmal encephahtis occurring m so 
countnes and the share which vaccmia and other 
causes have m their production is not as yet 
mmed Among all the writers who have wponeo 
cases or reviewed the subject there is general agtee- 
ment that vaccmation has some causal relations^ 
to the cases, although thev are tnlatavely 
about 1 to 1 4 m 10,000 vaccmations m HoHand ana 
Switzerland That the disease is fimply vawmai 
inflammation of the bram, as suggested hv TtoO 
and McIntosh, Lucksch, and others, and that u » 
perhaps due to an especiallv neurotropic 
vaccinia appears to be negatived by the follow b 
considerations , _ 

1 Enormous numbers of children have h 
vaccmated m the past without cases of 
resultmg, at any mte, m numbem 
the present senes, till qmte recent ^ 

number of innocuous contemporary vaccmation 

^'^^^Except m one case there has 

defect any evidence of 

fatal cases, either expenmentellv 

of rabbits or serologicallv by the method of Era an 

Ski Even If smie 

the significance unphed hy Luctoh and 
its wide distnbution m the bodv is neiievea 
mvanably follow vaocmatira vaccmated 

3 Large numbers of children have he® , 
with the same steams rf manv 

toose who subsequently became m. 
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A POETKAIT OF WILLIAai HAEVEY 
Obscnafions nut? Notes hy 
Rickabd AV LIiOYD, M R C S E\g , Ij R 0 P Ediv 

" There thy Observing Eye first found the Ait 
Of all the Wheels and Clock work of the Ilcni’t 
The mystic onuses of its Dork Estate, 

AVhat PuUies aosc its Cells, and what Dilate 
What secret Engines tune the Pulse, u hose din 
By Chimes without Strikes how things tare «ithin 

—or liij t ,^1D 


a lectiiic His left hand is supporting a skull, while 
his right IS resting upon a diagram of the circulation 
of the blood, winch he had first publicly demonstrated 
in a lecture, dehvered on April 17th, 1616, on the 
Chest and its Contents 

In 1647, the date which the picture bears, Hari'ey 
' was about 69 years of age , he died 10 years latei, 

. in 1657 In' 1616, after the surrender of Oxford 
j duiing the Rebelhon, Harvey returned to London 
! and resided at lus brothers’ houses They were 
1 w ealthv merchants There would seem nothing 
I improbable in Harvey giving sittings to Sir Peter 
This old picture bears as its title “ GuriEiAius i Lely Lely was bom 1618, aimed in England in 
Habveus, Anno Dom 1647” the ivoids eie placed 1641 and in 1643, at the age of 25, painted portraits 
to the left of the face in the baokgiound, lemoiing , of Charles I , AA'ilham Prince of Orange, and Prmcess 


all doubt 
who IS the 
subject of 
the portrait 
The question 
arises, was 
the picture 
painted by 
Lely? Among 
the minnsio 
evidences m 
support of 
that are, m 
my opinion, 
the drawmg, 
colour, and 
handlmg of 
the work, 
there is also 
the signature 
"P Lely” 
towards the 
right on the 
lower nm of 
themkstand 
Informa¬ 
tion upon 
the portrait 
and any 
extrinsic evi- 
dences of 
attribution 
would be 
■very much 
appreciated 
by me The 
portrait is 
on an oak 
panel 12 
inches by 
10 mches 
There is a 
portrait of 
^ 111 1 a m 
Harvey by 
Cornells 
Janssens in 
the Royal 
allege of 
i*nysicians 



A Portrait op WniiAsr Harvey 


he was Professor of Anatomy and 
another from an unknown hand m 
™£Hational Portrait Gallerj 

Harvey’s acts and 
th^« renders his impressions of the 

wWl?«. portrayed with long grey hair 

in well have been dark when he was younger 

of tradition , of thoughtful expression, 

snort stature, ami easy graceful mien He is 


Wear,,, stature, luieu xLe is 

bv ^ sown—perhaps the identical one bequeathed 

Dr is? velvet gowne to my lovinge friend 

the —over a dress of a gentleman of 

_ ume, and standing, neailv vis-h-vis, delivering 


ta B?oU is *5? Harvej on 

nPPcawa ns* Heart and Hlooil, Ac The poem 

l«53.a^4^ ^notomical Excrcitations, 


Mary We 
learn also 
from Bryan’s 
dictionary 
that among 
the very 
numerous 
portraits 
which he 
painted was 
one of Ohvei 
Cromwell 
At the 
H estoration, 
Charles II 
appointed 
Lely his 
princi pal 
painter, and 
created lum 
a baronet m 

1679 or 1680 
Lely was 
seized ■with 
apoplexy 
while en¬ 
gaged on a 
poi trait of 
the Duchess 
of Somerset, 
and died m 

1680 

A signa¬ 
ture IS not 
needed to 
prove a pic¬ 
ture to he 
genuine, 
even where 
the artist’s 
habit was to 
sign Asigna- 
tiire may be 
a good clue 
to ascrip¬ 
tion, an 
ongmal sig¬ 
nature IS, 
of course, 
strong evi¬ 
dence of authorship, while even a false or faked 
signature is not deflmte pioof against authorship, for 
a signature may be added to a genume picture 
The small photogiaph which accompames these 
notes does no justice to the ongmal, which I shall 
be happy to show to persons interested 

Royai. Free Hospitai. Xew Chhjjrex’s Wards. 
ThcQueenopcned recently the newBiddell^Wards forcbildrea*. 
so named after Lord Riddell, the president of the hospital 
Advantage has been taken of the position at the top of the 
building to provide facilities for sunlight treatment Eighteen 
beds are available, and boys will be admitted np to 10 years 
of age and girls up to 12 The centenary of the hospital is to 
be celebrated b v erecting a children’s wing, to mclude quarters 
for infants’ and children’s dimes, a tonsil and adenoid Hard 
an operating theatre, and recovery rooms, and an expansion 
of the pathological department The cost uill be £200,000 
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Influenza 

Fhom the returns collected and cuculated by the 
League of Nations Health Section, it is clear that the 
endemic prevalence of influenza in Scotland has been 
rei^orced by fresh infection from various countries 
Influenza has wandered into almost everv part of 
Scotland. Thus there are locahties m the Liowlands 
where a couple of fanuhes imported from England 
have spread influenza through a village or region, 
and it is this type of sudden invasion and spread that 
confirms a diagnosis of specificitv Early m the year 
there was httle evidence of a widespread epidemic, 
and even a doubt of the real nature of the disease 
Seasonal colds and catarrhs necessarily complicated 
the position Hut, even m special areas like Edmburgh 
or Glasgow the characteristic svndrome of influenza— 
includmg headache, pains m the back, shght cough, 
laryngitis, or gastric symptoms—^were repeated too 
often be ignored The epidemic was reminiscent of that 
of 1S90, but it IS theumversal story that the cases are 
mild This, of course, is one of the treacherous features 
of influenza ; it is most hkely that there will be a group 
of cardiac or other disablements latei m the year 

No doubt, the Health Section of the League of 
Nations will arrange for a general report to be built 
up on the basis of local reports, and this ought to throw 
light on the European spread of the infection It 
may brmg together data bearmg on the two problems, 
(a) why the endemic infection persists, though m an 
ever-weakemng form, and (fc) whv, in spite of the 
im m u n ity to be expected from this wide diffusion, 
a more virulent infection suddenly stirs up fresh 
epidemics 

Meanwhile, how is the death rate affected ? The 
foUowmg figures are taken from the weekly returns 
for the 16 large towns In 1925 there was a steady 
increase of deaths from influenza until the fourth 
week of March, when the climax was 97 per week 
In 1926, the numbers were relatively low until the 
third week of March, when they rose from 12 to 31, 
and by the second week of April had reached 116 
By the end of May, the numbers were down to 6 
In 1927, the weekly deaths have been rather more 
than in 1925 or 1926 They show an inciease towards 
the end of January from 13 to 18, and m February 
they have worked up fiom 24 at the beginnmg to 
45 at the end In the first week of March there were 
62 deaths The period of heaviest incidence seems 
to have shifted to a later period thanjast year, and 
1927 may repeat the mcidence of 1925 

Tieatment of Cripples 
Both in Glasgow and Edmburgh active steps are 
bemg taken to improve the treatment of cripples 
Eecently Glasgow established an orthopaedic chnic. 
In Edmburgh, the movement for estabhshmg a 
hospital for cnpples is very active, and the promoters 
have every hope of a cordial response to the appeal 
when it IS laimched This hospital wiU be an 
important new departure m many respects The 
pohoy of a distinct hospital has been adopted after 
careful discussion with the leadmg hospital auttmnties 
in Edmburgh. The minimum aimed at is <5 beds 
and the estimated cost about £75,000 

Pneumonia in Glasgoto 
Dr, A. S M MacGregor says that pneumonia m 
Glaseow was shghtly more prevalent m January 
than in December, and that its treatiMnt formed a 
iS part of the work m the hospitals ^e m^cipM 
•care of pneumoma remains on the high level set a few 
vears ago The seventy of the disease was roughly | 
Sal,^the case-mortahty being 30 8 per cent ' 

OareM observations of air pollution 

^ablished between respiratory epidemics and the 


generation ago 

the late Dr Bum Kussell indicated that a day \roiiId 
come when health measures could do no more for 
the enviro^ent, and when Glasgow would suffer 
from its ultunate ^sabihty—namely, the fact that it 
IS a large crowded city Ivmg mamly m a flat and 
chmy river vallev Perhaps that day may come 
but meanwhile there is a lot to do to get the Glasgow 
air clearer. Dr. Bussell would probably have thought 
many tunes before devotmg hundreds of beds to the 
mumcipal treatment of pneumoma 

The lAster Centenary 

The official programme of the celebrations to be 
held m Glasgow on Apnl 1st has now been issued 
They will begm with a service m the Cathedral at 
II 15 A 31, winch iviU be attended by the Lord Provost 
and magistrates, and representatives of the Umversity, 
the Eoyal Faculty of Physicians and Surgeons, and 
other pubhc and scientific bodies There irill 
previously be a procession from the Boyal Infirmarr 
to the cathedral The Bev Inuchlan MacLean Watt, 
Blmister of Glasgow, will preach the sermon, and 
afterwards the Lord Provost and corporation will 
give a luncheon in the Citv Chambers toast of 
the Ulustnons Memory of Lord luster will he proposed 
by Sir John Bland-Siitton, and at the conclusion of 
the luncheon those who wish to honour Lister’s 
memory hv placmg flowers on lus statue will proceed 
to the Kelvmgrove Park for the purpose, leavmg the 
City Chambers about 3 o’clock The 'Dhiversity of 
Glasgow will give a reception at 8 P M. The guests 
will be received bv the iTmcipal who will, dunng the 
evenmg, deliver an address of welcome Short 
addresses will also he dehvered by Sir Hector Cameron. 
Sir George Beatson, Prof Mi^och Cameron, and 
Prof. Irvmg Cameron of Toronto 

In connexion with the centenary, Messrs Jackson, 
TPvhe and Co, will publish tos month a book by 
Sn Hector Cameron, entitled “ Bemimscences of 
Lister and of his Work m the Wards of the Glasgow 
Royal Infirmary, 1869-69," and also “Lister and the 
Lister Ward m the Royal lafinnarv of CHasgovr, by 
Mr Ernest Maylard,P.E EPS, Mr James A Moms, 
F R IB A., and Mr L W G. Malcolm, M So , with an 
mtroduchon by Lord Blythswood 

Lectures and Meetings 

This year two distmguished lecturers have vmted 
Scotland—Prof A S Eddmgton and Prof J. o 
Haldane When Prof Haldane’s Gifford lectures are 
reprinted, we shall have a full and critical statement 
of the gmdmg value of the concept of vitah^, 
idea which has great significance m medicine rt? 
flux of physical and physiological ideas, as expoimuett 
by Eddmgton and Haldane respectively, there k a 
danger that both biology and physiology may 
into the older world where virtiis dormitiva couiu, 
without shame, be regarded as an explanmion 
Prof. Haldane is m no such dangei, but the possiDuiiy 
nevertheless exists -u „ » 

Among other lectures recently given has oeen 
senes on the Problem of Maternal Morbimt 
arranged by the Edmburgh Women C^zen^ aw 
dehvered bv Dr Charlotte A 

Johnstone, Dr Mary Macnicol, Dr Margaret Mart , 
andDr W T Benson The lastof th^is tobe given 
by Prof Munro KeiTonMatemityasjbShouldBe ^ 

form of public education m health, nothmg wow “ 
better than these lectures, and there is o’*?"®®, 
growing interest in the problems of “Jf *],„ 

are to be the subject of discussion this year a 

Annual Meeting at Rothesay of the ® 5 rttish ^ 
tion of Health Visitors, Women Samtary Inspectore 
and School Nurses This conference alw win 
addressed by Prof Kerr and Prof Johnstone 


be 


Eesigxation of an Honor AB3r 


StTBGEON — 

ATION OF AJi linnorwr 

3Jjp H J Godwin has resiroed . ‘^vhich ho has 

surgeon of the HamM^ro ®c“rtv®S^of ’(^veiuois has 
held for 23 vears The annual Court ot oo 
passed a resolution of thanks and regret 
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FEES FOE PATHOLOGICAL INVESTIGATION 

To Ihe Editor of The Laxchst 

Sir — The British Pathologists Association ivas 
formed at a meeting held in London on Jan 7th last 
for the purpose of developmg the apphcation of 
pathology m relation to medicme and of protectmg 
the mterests of those engaged m its study and 
practice Memhership is open to all registered medical 
practitioners engaged in the study and practice of 
pathologv It IS m the opmion of the Council of the 
Association very necessary that there should be m 
existence a schedule of minimal fees payable for 
pathological mvestigations for persons insured under 
the National Health Insurance Acts In the absence 
of such a schedule there is bound to be competition 
for this irork with consequent fee-cuttmg and 
mefScient work 
The Coimcil of the Association has m hand the 
draftmg of a schedule of fees for the various classes 
of laboratorv mvestigations m general use in clmical 
medicme The fees m this schedule have been worked 
out on the basis of the cost per pair of hands per hour 
employed m a pathologic^ laboratory under the 
direction of one of the members of the Association 
where the costs have been accurately controlled over a 
period of years The fees mdicated may be regarded 
as the mmuna which can be expected to give a 
reasonable financial return when the procedures are 
performed m a laboratory subsidised &om no outside 
source Copies of this schedule will be sent on request 
to all members of the Association for comment or 
suggested amendment It is proposed to submit tins 
schedule to the ilinistrv of Health and to urge its 
adoption for pathological work performed for insured 
pets o^ u nder auv arrangements made either by the 
Ministry or by mdividusa National Health Insurance 
Committees 

The British Pathologists Associabon is workmg m 
the very closest touch with the British Me£cal 
n^ooiation from which it has received mvaluable 
help The schedule of fees for pathological mvestiga' 
uons is to be submitted to the Insurance Acts 
Committee of the Bnti^ jiledical Association at an 
®arly date, at a meetmg at which the whole question 
of provision of a pathological service for panel patients 
^nll come under discussion 

_ ^ approachmg the Mmistrv of Health the British 
■rathologists Association wishes to be able to speak 
reptesentmg the body of practismg pathologists m 
this country Practismg pathologists not already 
Members of the Association are therefore urged to 
so The annual subscription is £1 Is whiA 
Mciudes entrance fee Medical practitioners desirmg 
f Association should commimicate with one 

f IT ® members of the Co unc il, which is constituted as 
MUows Dr C Powell IVhite (President), Victoria 
^mversity. Manchester, Dr J G Greenfield. 
Rational Hospital, Queen-square, London, W C 1. 
"r S C Dvke, Wolverhampton and Stafford^ire 
^o^ital, Wolverhampton, Dr A Benshaw, 16, 
^ John-street ^lancbester; Dr E Wordley, South 
wevon and East ComwaU Hospital Plvmouth, 
^ Hadfield General Hospital Bristol, Dr A. G 
nera Prmcess Alice Memorial Hospital Eastbourne 
F S Sladden General Hospital, Swansea 
Grace Eoval Infirmarv, Cherter . Dr E " 
Koval Devon and Exeter Hospital, Exeter 
I am, Sir, yours faithfnUy, 

S C Dtke, 

Sccretarv, British Pathologists Association 
■Wolverhampton, March 10th, 1927 


LEAD-SELENIUM COLLOID IN CANCEB 
To ihe Editor of The Laxcei 

Sir, —^I have been mterested m the brief acconnt by 
Dr A T Todd of the mitial results obtamed m some 
of the cases of mabgnant disease treated by him with 
“ lead-Selemum CoUoid (” The Laxcet, March 12th, 
p. 575) The possibihties of a combination of these 
elements occurred to me, and doubtless to many 
others, long ago, and, as a matter of fact, our 
physical chemists had no difificnlty m makmg an 
excellent colloid of lead selemde But what will 
ultimately prove to be the most useful preparation of 
lead no one can foretell at the present tune Smee 
many preparations of lead wiU probably be found to 
oSect to a greater or lesser degree mabgnant neoplasms, 
what are really needed are comparative studies m 
regard to a large number of combmations rather than 
isolated observations of one particular preparation 
This IS the Ime our own clmical mvestigations have 
taken I am. Sir yours faithfully, 

Liverpool, March 12th, 1027 W. B lATR BeLL 

THE TEEATMENT OF HEENIA 
To ihe Editor of The Laxcex. 

Sir, —May I make the follovnng observations m 
reply to the questions raised on the subject of the 
treatment of herma bv Mr Geoffrey Keynes and Mr 
T. P DuninU ’ Although I have performed hermo- 
plasty m children and healthy muscular adults, 
I do not consider it absolutelv indicated m these 
cases of the obbque mgumal variety I am of opuuon, 
however, that employment of this method shortens 
the convalescence and will enable the patient to under¬ 
take strong muscnlar exertion at an earher date than 
otherwise In the case of both direct and femoral 
bermas hermoplasty should alwavs be done 

I have performed mv flap henuoplasty m many 
patients over 60, with feeble muscles, and suSermg 
from large obbque bermas Such patients belong to 
the class of case often refused operation by the surgeon 
Here hermoplasty is strongly mdicated and will 
give most satasfactory results 

As regards the second pomt also raised by Mr 
Dnnbill, I am stiU of the opmion that Galhe and 
Lemesuner’s techmque, if accurately followed, may 
be improved upon, as by my method The use of 
stay knots and the method of joining sutures by 
peeforatmg the previous strip is a compbeated process 
and takes longer than the modification by means of 
the thread fixation stitch 

I am. Sir, vonrs faithfully, 

London, March 11th, 1927 Erxest CoweLL 


EHEUMATISM AND MALNDTEITION 
To ihe Editor of The Laxcet. 

Sib, —have read with much mterest yonr summary 
of the Report on Heart Disease, together with the 
leadmg article upon it, and I am debghted to find 
therem corroboration of what I stated at the Cripples 
Conference last November I have pomted out that 
bad teeth, enlarged tonsils, damp houses may be 
associated with but are not the cause of rheumatic 
fever, whilst the one and only thmg common to aU 
these cases is malnutrition whereby they get none of 
the hme-bearmg foods such as milk, eggs, and cheese 
In addition they a^ravate this want of lime mtake 
by the partakmg of acids like vmegar, pickles sauces, 
and lemons Where two or three in a familv faK a 
prev it is alwavs found that their feedmg habits 
differ from those who are not attacked This point 
is fully emphasised m mv article on Heart Disease 
as a Deficiency Disease which appeared m the Hedicai 
Press for Sept 1st, 1926 

I am Sir, yours faithfully 
Swansea, M'lrch 14th 1927 G. ARBOTTB STEPHENS 

> The Laxcet, March 12th, p 5G8 
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FBEDEBIGK; ABmTAGE SOTJTHAM, 
MA.OXE., FBOS Eng,, 

EMERITUS PROFESSOR OP SURGERT IN' MANCHESTER UKIVERSITy 

Ttttc death of Mr P A Southam on March 9th 
removes one of the greatest chmcal teachers that the 
Manchester school has yet produced as well as one 
of the soundest and most brilhant of operatmg 
surgeons 

Predenct Southam was the son of George Southam, 
honorary surgeon to the Manchester Eoyal Infirmary 
from 1847 to 1876, and connected also with the 
Eoyal School of Medicme m Pme-street He was 
educated at Eugby and Christchurch, Oxford, where 

he took a first- 
class in Natural 
Science, p r o - 
ceedmg to Man¬ 
chester for his 
medical team¬ 
ing and quahfy- 
mg m 1876 
Alter holdmg 
various jumor 
appointments 
to the Eoyal 
Infirmary, he 
was elected 
honorary assis¬ 
tant surgeon m 
1880, servmg 
on the surgical 
^taff until his 
retirement m 
1910 at the age 
of 00 On the 
outbreak of 
war in 1914 he 
was mobilised 
as Lieutenant- 
Colonel m the 
2nd Western 
General Hos¬ 
pital, and agam 



llMfayetlf, Man-hester 

Mb P. a. Southam 


charee of the surgical unit at the infirmary, m 
mder to fSease Colonll J W. Smith to command 

U dehghtfufiy clear md conc^ise^and^^^^^^ 
way of proving remarlm^accurare 

be was not ^yS®^bn d^gtl>«P®^°™' 

he remained veiT COol^ operative procedures, 

ance of the his colleagues, a great 

anditwasalways^tesoM ^ ^t the hip by 

surgical treat ;^®'^®^e^od^fchout a tourmquet 

the Fumeaux-Jordan metnouw^^ ^ 

He was not, per^ps, as „ oozmg” was 

arresting haemorrhage, and _^ much so that 

one rf ms ^T^thT lie wo^d 

‘S »u»r 

gjss »d a™,.«» 


for Women and Children, and the Jewish Hospital 
Por many years he occupied the chair of chmcal 
surgery m the IJmversity, and he exammed in 
surgery both at Manchester and Oxford Eis pnrate 
practice became very engrossmg, but he never 
allowed it to mterfere with his hospital duties ; 

his earhest years Mr Southam was especially inter¬ 
ested m the surgery of the bladder and urethra, he 
contributed an article on “ In]unes and Diseases of the 
Sladder ” to the Medical Bncyclopmdia, an Analysis 
of 120 operations for Vesical Calculi, and he received 
honourable mention for a Jacksonian Pme disserta¬ 
tion on Tumours of the Bladder He was the author 
of “ Eegional Surgery, a Manual for Students,” and 
his article on “ Practures ” m Treves’s “ Manual of 
Surgery,” was regarded as the best description of 
fractures available at that tune He was the first 
surgeon m Manchester to stand up for the mtOTal 
operation m appendicitis, then being advocated by 
Treves 

Mr Southam was of an mtensely shy disposition 
It used to be said of hun that whenever he met a 
student commg down the street he would, if possible, 
avoid meetmg him, but, if not possible, he woula 
keep big eyes downcast until just the moment oi 
passmg when he would raise them with a qmet smile 
Though small m stature he had an impressive per- 
sonahty, and was respected as well as beloved by M 
students and colleagues who elected hmi at one 
time or another to the presidency of all the lo^ 
medical and pathological societies An old Omo 
Blue msprmt racing, hekeptuphismterestmatUet ra 
as far as his time permitted His wife predeceased^ 
by some years He leaves two sow, the elder o 
whom IS vicar of St Mark’s, Portsmoute, the yoMger^ 
with whom he hved, bemg Mr ^ H Southm,^ 
Huntenan lecturer at the Royal College of Surge 
of England this year 

THE LATE DE. SHILLINGTON SCALES 

Dr Stanley Melville sends the follo^ apprecia¬ 
tion of Dr Shilhngton Scales, “ 

whom appeared m The Lahcett of March IZtn 

« The ever-thmnmg hne of "veterans m tee 

radiology is the poorer by the ° ss^iated 

Shilhngton Scales To those of us who were aKocw 
with him m teaming Candida^ for the P 
m servmg on the Special Committee at 
m conduBtmg the exammations, the ^eal and 
enthusiasm of the man a to his 

narrow academic view of tee trai^B» 
lastmg credit was his “^®tence upon^de 
experience for the radiologiM; For tto rasi^ 

diploma-conferrmg bodies m concern 

Sl^ngton Scales always /happy 

anythmg that was likely to ^P®®t th ^nm e 

relSionfhip that had ^^Schools afd^b 
with the teachers m the “otropoht^ Liverpool 

great umversities, such as Hanche^e j and 

^mgton Scales was an ? temg able to 

imcroscopist, and Im trad t e ^ alwaw 

unpart bis knowledge te ote^ l^ndon for the 

noted that the men who came to Lonao ^ 

final two monf^’ climcM tea^g^^^ 
knowledge of Patbology . filing - and indexmg 

imnd and habit, and his sys ^ prepanng tes 

was of mestunable value TO j jjjpj, he 

lectures and to the f to the hteratme 

imdertook to supply ref course be filled, 

Shillington Scales s P°®^ fiUed, but he himself wm 
and no doubt adequacy ^ho had learnt to 

be sadly missed by man^^^y personabty and his 

appreciate him tor an ideal 

selfless .enthusiasm m w 
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G B F Eesce lloval Dental, E BoscGcId, XJaiv CoU . 
J F V Sellin, Bnstol 3 Sliwer, Boyal Dental R C 
Smart,Manchester E S Stevens, Gut’s , N E Thompson, 
Bovnl Dental, F S Tinsley, King’s Coll , B G J Tovev, 
Roval Dental, B, C Virgo, London, B W IValdie, 
Guv’s, F A Walter Manchester T W Watts, P T 
Milkinson H P J 11 ilhs, and SI Wolman Guv’s, A A 
Wood,Univ Coll. C H Woodhamandlf C YendeU, Guj’s 
The Diploma of M E C S vras conferred upon Dorothv 
Bolton, MB Calcutta, of Calcutta and Charing Cross 
Hospitals 

Diplomas in Tropical Medicine and Hygiene nere also 
conletred (m conjunction 111111 the Bovnl College of 
Physicians) upon the loDowing 24 candidates (0 ■women and 
18 men) who have studied at the London School of Hvgienc 
and Tropical Medicine London and have passed the esami- 
nahon held hv the Conjoint Board — 

S Annechc, E G Anthonisr A C L O’S Bildcrbeck- 
Catherine V Bnmc, X P Dalai. T B Gilohnst, H D 
Gto's, Kathleen M HaBoran E G Kcavs H H W 
Kmnm, F B LocLhart A D Loganadan, V H 
Martin F B L JEUcr Margaret M Xolan, T Portclli. 
Helen M Bussell E 6 Savers IT 3f Shelley Viva E K 
Stuart H S Townsend, Bertha IMlhamson, C J Mylde, 
11 A Young 

UswERSTTY OF LoxDOit —^Applications foi giants 
“hd® Hie Thomas Smvthe Hughes Medical Besearch Fund 
should he made between Mnv2nd and dune loth Applications 
else invited for the Laura de ^liceto Studentship 
tor the Advancement of Cancer Besearch, which is of the 
value of £130 a vear and mai he held in conjunction ■with 
1 l^jsiological, pathological, or clinical appointment 
vamhdates mav be of either sex, and need not be members of 
IV t^i^tsifv The studentslup is auarded for not less 
man two rears Particulars of the Fund and Studentship 
e? J toe had from the Academic Hegistrar A Dnn ersitv 
otuocntslup in Physiology (£50 for one year) will he an arded 
1 ? smtahle student or graduate of the Dniversitr 
applications must he received hv the Principal Officer on 

or before Mav 31st 

Dsiversity Medical Society Aif 
magazine of the Cambridge 
Medical Society for the Lent Term there is 
tho Ptos®amme of a tour to he tahen hv 

of through the laboratories hospitals and dimes 

CzecUo-Slovakia Austria and France The 
a? w.^v "® «stoOtofed round the University medical schools 

onTiiSl^ , It IS proposed to leave Southampton 

Vet time to he allotted at each centre is not 

ValiS f^ao ,'“^^°SF°Sr''to™i'!.I>yit.theiailwavticketsyMUbe 
an<l fit ^ daTs The tour has been ecouonucally planned 
Tie amenities ot the 30 umev have been studied 

hand^nf-S awangements are in the 

We ^ Bell* Co C King’s Parade, Cam- 

shonifl questions about the route and passports 

ParaMe » a<^^essed An entrance fee of £ 2 , £ 3 , or £4 is 
dav 2 J® whether entry is made on the first 

tmn» V ’ ‘“® 1“®* June, or later, while no apphea- 

ente^f^® considered after Jnlv 14th , the fust £2ot the 
be hn^t”® as part of tbe fare These details should 

m o^e propose to jom the tour, as, 

partvm,,.?^®"’’® railway fares, all tickets for the 

uythdra^^ heissued at the same time, and members if thev 
the cS ^®^v^^® Hchets have been issued, may forfeit 
memw „??,® 5?” i® open to ladi^ as well as to honorary 
emoers mthe Cambridge University Meical Society 

Post-Ghadeatb 

Dr E ~0“ Thursday, Match 24th, at 5 p sr , 

Societv’^S’’?'® Smith will tacture at tiie rooms of the Medical 
on y* Chaados-stacet, Cavendish-square. 

o5^®^*®*®® *“• Neurological Practice On Tuesdav. 

4 onyr„^i'Coring Cross Hospital, and at 

■ir«= -,2“ Match 23rd and the two follotving days Mr Lew 
Mr Wilhamson-Xoble sSl 

“ ophthalmology at the Centml I^ndon 
lectui^ and demonstrations are 
c^T«Si,?®“’’®“ the medical profession -Vn all-dav 
K ®“®‘'’® oonrse in OrtUqpaidics, lasting until Aval ’nd 
At^towS^ National Ortho®pa>dlc Hospital 

^eehs course was begun on March 21st at the London 

toSP.?"'*'®® ‘I*® '‘®“'''"^ Pnmanlv of 

practitioner (4 30-0 P Sr ) Prom MSwdi 2Sth to ApnTItli 
Of cSlrtr“® '"'1 special course°n Dweiwe] 

'TVi. io“'®?!ri“®^™®4ron at this hospital being chiefly chnical 
d™ E'® Hospital mil undertake a sen« 5 afternOTU 
dcmonstmtions on the Diagnosis and TrcatmCTt of D^se^M 
ome Eye from March 28th to Apnl 8th The Pelloii^^ 
a^ courses in anaisnicticsand ohstctrira^ 

^ also makes arrangements for clinical assistnntKli.Tv- ,,1 
*^®®oJogy Copies of oil sj llabuscs and of t^ Post-GraSunfe 
Vedicol Jotininl are obtainable from the sUretarv of 
Fellowship, at 1, Wlrapole street, LMdon, *1*® 


Boyal Faculty op PHYSiciAirs akd Sdkgeoks of 
Glasgow —At the monthly meeting of the Faculty held 
on March 7 th, Dr Herbert Frederick Blacklee was admitted 
(after examination) as a Fellow of Faculty 

Royal Microscopical Society — ^Tlie Conference 
at Liverpool ongiasllv arranged for the third week in March 
has been postponed till March 29th, 30th, and 31st, owing to 
difficulty in securing hotel accommodation 

HtjOTeriax Society — The 'third dinner meeting 
of this society will he held at Simpson’s Bestaurant 2 and 3, 
Bird-m-Hand Court, 77, Poultry, Cheapside, on Monday, 
March 21st at 7 30 r M A discussion on the Bottle of 
Medicine ynll be opened by Dr L G Glover and Dr Thomson 
Browm 

Royal Saxitary Ixstitute — sessional meeting 
yyiU be held on Friday, March 23th at 3 p sr , in the Toivn 
Hall lAieds, when n discussion on Cancer yrill bo opened by 
Sir Berkeley Movnihan, followed by Prof B D Passey-, 
Director of Cancer Besearch, Umveisitv of Leeds The chair 
will be taken hv Dr G P Buchan 

University op Manchester —^Prof H S Raper 
has been appointed dean of the medical school as from 
July next Mr P W Cluttcrbuck has been appointed 
assistant lecturer in physiological chemistry, Mr E NT 
Willmer assistant lecturer in comparative phvsiologv and 
Dr Eugenia B A Cooper assistant lecturer in auatomv 
The Hill Prize m biochemistry has been awarded to Mr 
Enc Bovland 

Medico-Legal Society —^A. meeting of this 
Society ynll be held at 11 Chandos-street Cavendish- 
square, IT 1 on Thursday, Maich 21th, at S 30 P sr, when 
Sir Bernard Spilsbury will show a Hat from a Fatal Chse of 
Shooting and give a short commnmcation thereon Dr 
Letitia Fairfield, C B E , ynll read a paper entitled Some 
Psychological Beactions of the Physiological Crises in 
‘Women, and a discussion w ill follow Members may introduce 
guests on production of a Member’s private card 
Listeman Society King’s College Hospital 
London-—^T he centenary- celebrations of the hospital in 
connexion with Lister are to be held on April 4th, and will 
take the form of addresses hv house surgeons and dressers 
who worked under the great discoverer, the subject being 
the Personality of Lord Lister These include Sir Watson 
Che"^e Major-General G Carlcton Jones, Sir Lenthal Cheatle, 
Dr L V Cargill, Dr Allan Macnah, Dr H Distin, Dr H 
Perry. Dr R A. Gibbons, and Dr A Bousfield Mr 
Hamilton Bussell of Melbourne mav also he present The 
proceedings wiU start at S and end at 10 P M. There ynll be 
refreshments, and the St Thomas’s Hospital Band-will assist 
in the proceedings 

The Central London Ophthalmic Hospital 
Medic \l School —A pleasant dinner of the past and present 
students was held at the Langham Hotel on Fndov, 
March 11th, 3Ir Ernest Clarke in the chair Tbe toast of 
the hospital and school was proposed hv the Chairman who 
traced the grow th of the hospital since the eatlv days when he 
was elected to the staff This irns felicitously replied to for 
the hospital bvMr C M Wilkin, Chairman of the BoaM of 
jranogem^ent Mr F A WiUiamson-Xohle, the Dean replied 
for the school and gave an interesting account, of its spreading 
activities Mr Stephen Mayou proposed the health of the 
■^tors which yvas replied to by Sir John Parsons, and Mr 
A A Lew proposed the Chairman’s health 

CONPEBENCE ON Tcbebcdlosis —The Tuberculosis 
^cietv and Societv of Superintendents of Tuberculosis 
Institutions are bolding a joint provincial meeting at Oxford 
^m Apnl ith to 9tli The meetings mil he held in fhp 
P^holomcal Lecture ’Theatre On ofuTdav, at 2 30 P 
Prof Lvle Cimmuns ynll read a paper on the Bovine Tubercle ' 
’ to.^cussion will follow. At 

Ji Dr Leonard Hill ynll open a discussion 

on the Defensive Mechamsm of the Body against Tubeimi- 

Chemical Aspect, Mr 
® ® Girtlcstone and Dr E Ohenner will read papera detS 
mg mth the same subject On Fndav,at2 13 pm ,Dr Jo^ 
Freeman will speak on the Defence of the Bodv froin^thS 
Bacteriological and Immunological Side He will be foltowrf 
Jr+P® ® Gibson on Secondary Infections in relation 
FtooBTiss of Prfmonarv Tuhercnlosis and Dr D 
^raner on the Laboratory Diagnosis of TnRomT* n 
Saturdav at 10 AM, Dr ? MiSIn MiJn Dr D p" 

Pavdlion Accommodation will he 7rr. Yi2 Dsler 


Road, Plumslcad, SEIS ^"*’®®®“'°s's Dispensary, Mnxey 
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THE PENALISATION OF THE TUBEECULOUS 
To the Editor of The Lancet 

Sir, An assistant in a good sanatorium applied 
for a similar post m a county sanatorium -where there 
IS a pension scheme He had an interrupted under- 
paduate career through a breakdown unth pulmonarj- 
tuberculosis He made a good recovery and was 
advised to take up sanatorium work He secured a 
place m a sanatorium where research work is done 
and he was never one day off duty He wished to’ 
advance and his chief stronglv advised him to approach 
;^her sanatoria, and he applied for another post 
He got on the list at once, when he was specifically 
asked why there had been a break m his studies, and 
made no concealment But he was told that he ought 
to have announced this in his application, foi then 
“ they would not have bothered about him ” 

The applicant is a friend of mine, and said that he 
did not mmd losing the post, being in a better sana- 
toiium, though on less pav, but he resented the 
attitude displayed towards hun 

Can nothing be done to prevent this penalisation 
of those who have been tuberculous ® 

I am, Sir youi-s faithfully, 

SlaroU 15th, 1927 MO 

CAN TAE CAUSE PULMONAEY CANGEEf 
To the Editor of The Lancet 

Sir — ^I was greatly interested bv your note under, 
the above heading on p 582 of last week’s issue 
I thmk it is generally admitted that pulmonarv 
cancer has become much commoner m late years 
and I have sometimes wondered whether this may not 
be due to the mhalation of dust from tarred road's 
I am, Sir, yours faithfully, 

Bobeht Hutchison 
H eroashire place, 'W , March 14th, 1927 




031-ord—A t a recent congrega 
tjon the foUowjng degrees were conferred — ® ® 

n H ® Hodson 

liM D A Hobertson, C S Broadbenti and M D Bower 
The ^ir TTirnam JDunn School of JPalhoIogu was handed 
Vice-Chancellor of the Umvemty by 3It 
c V beligman, on March 11th, m the presence of a repte- 
sentatn e gathering The building, of which we pnhhdicd 
a picture last week, has m the basement a low-pressure 
cnamber large enough to enable physiological and pafhologi 
cal observations to be made on the egect of alhtude on men. 
A departrnental library will occupy part of the ground floor, 
the rest of the building being devoted to lahoratones for 
teaching, and research ammal rooms Accommodation and 
equipment for some 50 undergraduates and 25 research 
students is provided 

The Rollesto/n Slemonal Prize, which is now of the value of 
about £100, IS awarded everv two years, under the conditions 
stated below, for original research in animal or vegetable 
morpholoCT”, in physiology and pathology, orin anthropologv 
No candidate will be ehgible (1) who has not either passed 
the examinations for the JB A or B M degree at Oxford, 
or for the B A or M B degree at Cambridge, or been admitted 
as an advanced student, or as a student for the degree of 
B Litt or B Sc at Oxford or as a research student for the 
degree of M latt or M Sc or Ph D at Cambridge, (3) who 
has exceeded a penod of six years from attaining one or other 
of these qualifications, or from attainmg the first of such 
qualifications if he has attained more than one, (3) who 
has exceeded ten vears from his matncnlafion The next 
award will be made in Tnnitv Term, 1928 Candidates 
must forw ard their memoirs to the Registrar of the Umveisity 
before March 31st, 1028 

University op Cambridge —At recent con¬ 
gregations the following degrees have been conferred*— 
MZ»—W N Goldsnnth 

.1/E ondBChtr —B E Ahrens V A Bourne, J C P Gwf, 
H E Nourse, W H Pihner, G Simon, and D G nmelos 
-1/ B —R M Cunfnghim , 

BChir~B W B RllJs, H J Henthcote, IV L Roberts 
F C Roles, and H L Wilson 


THE IJDIEDIATE TEEAT3IENT OP THE 
SETEEELY INJUEED 
To the Editor of The Lancet 

Sm,—^Accidents, especiallv those caused by rapidly 
moving trafiSc, are on the increase Everv year a number of 
these patients are brought to hospitals either dead or m a 
dying condition A further number are taken to their own 
houses or to nursing homes in a similar condition 

This irrational performance is likely to continue until 
it IS generally recognised that a person, when injured so 
severely as to be nearlv dead, is not in a fit state to be carried 
any distance, no matter what his destination, and that a 
journey of any length, for a patient who is only just alive, 
IS the most certain method of obute"ating his already small 
chance of survival 

The desperately injured man, if he is in a building where 
he can be kept warm and at rest, should be kept and treated 
■where be is until be has rallied If he is in the open and 
exposed to wind and weather, he should be taken to the 
nearest available place of shelter and treated there until he 
IS fit to stand the longer journey 

Those responsible for ordering and carrvmg out the 
transport, over long distances, of the sev^ly injured who 
are nearly dead, the ordering of “immediate remo-val to 
hospital,” so often appearing m the newspapers, are chiefly 
medical men, police officers, and ambulance T™rkem In 
justice to the two latter, it should be remembered that, very 
often, they are onlv carrying out the orders of the doctor 

who has been caUed to the case , , i i,. „ 

Firsfc-aid and ambulance lecturers can help by teaching 
their pupils the folly of carrying long distance 
as the result of an accident, are nearly dwd But reform 
in the immediate treatment of the 

effective, must begin m the practice of doctors Example 

is better than precept 

I am Sir. TOUTS 

leoi 0 Hamd-ton WHrrBroRD 

Plymouth, March 5tb, 19„' 


BoYAi College of Surgeons of Esolasd — 
At a meeting of the Council of the Boval College of Surgeons 
on March 10th, Sir Berkelev Moynihan, President, 
chair, the following w ere elected Honorary Fellows subject 
to their personal attendance at the College —^B Ale^nim, 
Professor of Surgerv, Rome University, E W Arcmbala, 
M D , Professor of Surgerv and Clinical Surgery, jIcoui 
U niversity, F,A B Krogius, Professor of Clinical Surgerv, 
Umversiti of Helsingfors , P Lecene, Professor of Surgical 
Pathology, Universitr of Pans, R I,eriche, Professor o 
dmical Surgerv, Umversity of Strasbourg, B JHatas, M d » 
IXi D , Professor of Surgerv, Tulane Umversity of I^usiaM, 
New Orleans, and C Willeins, Professor of Operative 
Medicine, Umversity of Eiege Sir Holburt Ujanng ^ 
re-elected as the representative of the college m the “8“'^ 

Council Mr Victor Bonney was elected as the repr^nta 

tive of the College on the Central Midwiyes Board 
Warren Low, C B , was re-elected as the representatim 
the College on the Senate of the Umversity of 
Dr Geo Parker, M R C S , was elected Thomas Ahraryl^ 
turer for the ensmng vear A report was tt6®ftved from 
Committee which had had under consideration the HesoJU 
carried at the Annual Meeting of Fellows and Memoere m 
November last regarding the question of admitting am 
to direct representation upon the Council of the W b 
A recommendation from the Committee that the -t 

Fellows be ascertamed was adopted, and ^ f 

question to be put to the Fellows will be settled at a 
meeting of the Conned the 

Licences to practise dentistrv were conferred i P 
following 30 candidates (54 men and - women), 
passed the requisite examinations and hat e comp 

t2l6 bV”lfliWS r ts TlAlHIniTa 

I Ackers and F J Ardomn, Royal Dental. 

C H Bandy. G H Bilhson, and J D BowUnff,^<«y^^^ 

B Braude and P B Campion Royal D^al R Cohen 
Guy’s, A H Chnnoch «'>Z‘^K°??„-SLsne and T G 
W A Corry, A and H E Glo??r“ Royal 

Embeison, Guy’s , S Peitelbeiga jOng’s Call > 

Dental. A E Grace, Guys. Hobby 

V L L Hall and J H F RU , H Hopson, Liverpool, 
Royal DentM. G J Gu^s ^ barney, 

AS Jones. London F-WJone^ojjjoajjyental. G FH 
Guy’s B Lieb an^d S ^?f^^i;niv CoU . G N Mauley, 
McCormick, MB.CS . MR ^ ^ j, Huiray, 

Royal Dental, H B B FrancesE Osborne 

Royal Dental, WHO Northern ^ jj Phillips and 

Royal Rental, B A yo&s* 
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Meckel's diverticnlma tcos the unclosed pact of the omphalo- 
mesentenc duct, irhilst the pouch of Bathke usually vanished 
completely in a feir rears Altemativelv, diverticula might 
develop and m normal circumstances disappear m foetal life. 
Sometimes this atrophv and disappearance imght not 
take place, so that in adults the diverticulum persisted. 
Diverticula from the stomach, duodenum, and jejunum 
were frequently found m the foetus and showed httle 
masses of cells at them estreimties, identical with the 
cdls from which the pancreas arose It seemed that a 
uhole senes of efforts were made by the orgamsm to 
develop the pancreas, the onlv ones which survived being 
those connected with the ducts of IVirsung and Santorini 
Diverticula were classified as (I) Those which arose as a 
hud from the wall of the mtestme durmg development and 
contamed aU the coats of the bowel at that point, these 
were spoken of as congemtal in ongin and true m stracture 
Those occumng after development was complete, as a 
re^t of some abnormal process, these never contained 
all the mtestinal coats and were called acquired and false 
(3) Pidaon or tmction diverticula A traction-pulsion 
vanetv also occurred. The changes which nught take place in 
a divethculum were mflommation in and around the sac, 
suppuration, douglung and gangrene, perforation, forma- 
hons of adhesions, carcmomatous idiange, and rotation of 
the sac 

Diverticulosis, he thought, was much more frequent than 
had been supposed, hut often it did not require surmcal 
mtOTcntion He did not heheve in giving &ese subjects 
food which left httle residue , they should take as much 
PMafBn as they could stand, and have a weekly (dearance 
TO the bowel by taking a large dose of aperient Sir 
D Arcv Power proposed, and Sir Milham IVillcos seconded, 
a vote of thanks to Sir Berkeley Moynihan 

Glasgow SAaiAiOTAX Hospital — Lady Blvths- 
woodhas opened a new wing of the Boyal Samaritan Hospital 
“^Mmnen. The bmldmg and its equipment have cost 
»0|000, £78,000 of which was raised by a bazaar held in 


IJ^CTIOHS DISEASE IN ENGLAND AND 
"WALES DHEING THE WEEK ENDED 
MARCH 5th, 1927. 

A ofijfca/ions—The following cases of infectious 
were notified during the week —Small-pox 
»9 (iastweek 438], scarlet fever 117S, diphtheria 1006, 
scarlet fever 31, pneumonia 3375 (last week 3S2S), 
Pneipe^ fever 35, puerperal pyrexia 115, cerebro- 
12, acute pohomyehtis 17, acute poho- 
encephahtis 4, encephahtis lethargica 49, contmued 
Mver 1, dysentery 6, ophthalmia neonatorum 109 
j 0 cases of cholera, plague or typhus fever was notified 
aunng the week 

01 thecMes of smaU-pox 06 were reported from Males, 
Glamorgan, the remamder from various parts 

-^cp piouth, with heaviest mcidence on the town of 

Aoeisych^ The 128 c^es from t^ Biding of Totk- 
. - - - - - 

nf T... o ,;uuilty 

was free During the week ended March 12tli, 
rawner c^es of small-pox were notified from the nunmg 
cn Monmouthshire, bringing the total number dis- 

up to close on 270 There is, however, no extension 
” owa of the outbreak A fourth definite case of 
Si has occurred in Newport The proposal to use 
m as a temporarv smaU-pox hospital has met with 

“pposibon from the inhabitants of Dsk and the farmers 
"^g the market in that town The prison, however, has 
“een acquired, hut will not be used unless it is ahsolutelv 
„No further cases have been reported from the 
voTintT of Glamorgan 

DrafAa —^In the aggregate of great towns mcludmg 
f^ndon there were no deaths from small-pox 2 (0) 
wm enteric fever, 73 (0) from measles, 5 (1) from 
-carlet fever, 216 (28) from whoopmg-cough, 02 (10) 
upm diphtheria, 53 (9) from diarrhoea and enteritis 
^dcr two years, and S9S (69) from influenza The 
m parentheses are those for London itself. 
Atie mfluenzal deaths for the week ended Mar 12th 
Show a further substantial dimmution, both m London 
and in the great towns generally, the figures bemc 105 
Great Towns 572, London 49, Liverpool 22, Man¬ 
chester 5S, Birmingham 33, ShcQield 2S, Bolton ‘*9 
*nd Stoke-on-Trent 21 


^parlxam^tilar^ iitMIijjenxe. 

NOTES ON CHBRENT TOPICS 

Sai£ or Food asd Dbpgs Bill. 

The Sale of Food and Drugs Bill which has been intro¬ 
duced mto the House of Commons by Mr Jacob was 
considered by Standing Committee A onTuesdav, March Sth. 
Mr Short was in the chair Clause 1 provide that_ 

“Mhere any B^ailabons made under the Public Health 
(Begulations as to Food) Act, 1907, prescribe the compositions 
of any article of food or dnnk or prohibit or restrict the addition 
of any preserrative or other ingredient or material to anv such 
article, such Regulations shall be deemed for the nuruoses of 
the Sole of Food and Drugs Acts, 1875 to 1907, to define the 
nature, substance and qnohtv of the article as regards the 
presence or amount of any ingredient or matenal specified In the 
Regulations and to determine whether the addition of any such 
ingredient or material, and, if so. what amount thereof renders 
the article inlnnons to health.” 

Sir Hixgslex "Wood (Parhamentary Secretary to the 
Mimstry of Health) moved an amendment designed to 
make it clear that the Pnbhc Health Acts of 1873 and 
ISOb were incorporated in this measure. The amendment 
was agreed to Sir Kisgslet Wood moved another amend¬ 
ment to provide that the regulations should be conclusive, 
not merely m regard to the presence or amount of such 

added mgredienfs as wore referred to earher m the Bill_ 

that was preservatives or colouring matter—hut also m so 
far os thev dealt with this pomt in te^ird to natural con- 
sfatuents as weU The Minister of Health was advised, he 
said, that he had no power to presenbe standards for foods 
generallv bv regulations under the Act of 1007, and therefore 
without any further statutory authority no article other 
than dried or condensed milk could be affected bv this 
particular amendmeut The axueudmeut was agreed to 
A further Government amendment was also agre^ to the 

g urpose of which was to save the local authonties from 
aving to prove that the presence of a forbidden preserva¬ 
tive, or the excessive amount of restricted preservative 
was injurious to health. This amendment fixes a standard 
as designed in the BUI The Comnuttee stage of the BUI 
g^completed and it was ordered to he reported to the 

Mtowives axd MATEBStry Homes (Scoxlaxd) Ttirr 
The Midwives and Mntermty Homes (Scotland) BUI 


supported by Sm G Bebrx, Lt -CoL Fremaxtle and otheis 
IS a measure design^ to extend to ScoOand the chief pro- 
v^ons of the Act winch was passed last year for the control 
of midwives and matermty homes in England, 

Mestal Dewcxkxot Bill. 

The tert of the Mental Deficiency BUI, which has been 
introduced m the House of Commons by Mr Orompt^ 
Wood, has nowJiem issued In a memorandiim attached 
it IS ^plained that the mam object of the BUI is to 
the dehmUon of defectives which are contained in thn 
Mental D^ciency Act, 1913 Under these definiboM oSv 
persons who were ment^y defective from birth or from m 
early age rome withm the Act, and there is thus no poww 
to deal inth <»s« where the drfwtiveness arises at a IMer 
stage. ^ ifinstration is afford^ by the disease knoui S 
encephahtis lethargica, though these particularlv need 
sort of care and treatment wlJch can be m 

deficiencv colonv The effect of the SS 
elimmato the words "W birth or “ S 

and to bring wit^ the srope of the Act aU cases of mStal 
deficiency which arise hdore the ace nt 
due to ^ere^ causes or mduSd bTdi?Lse*‘or'\m^ 
Under the existing Act a defective mav be nlaeU niJST, 
care If he is founi to be also “ negiS, ®affion^^^ 
inthout visible means of support or erneUv » 

G^use 2 (1) of the BUI exten^°tL°prS^on W 
where the care or traimng whxch the 
caj^ot be provided m his ovm home, SubsGcti^ 4 ?^o? 
^d (3) of aausc2 are desired to provide thft M?^“mav 
be dealt with by anv one of the three methods reremsed^bv 
the Act— VIZ. . providing supervision, placmg under gumSian 
slup, or sending to an institution, whUe Clause 
mt^uces a draftmg amendment into the Art of 
make it clear that Sjection 4 of that Act 
two latter of these methods Clause 4 wUl onnSf to the 
to be made on a petition without the consentorder 
or guardian, if owmg to his bemg Pi^nt 

obtain It would undulv delav tho “‘tempt to 

petition Clause 5 provides that if a Mtie^rfM™"??! 
on institution on leave of absence he 

tock to the institution for examination^^ brought 

the continuation report required under with 

Act. Clause 0 makes exj£^c»^t"i®^rdu^ 
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Maitchesteb Stttdents akd Hosfitais —^In spite 
of bad fveatber, jUancbester students on Shrove Tuesday- 
succeeded in collecting £12,937 for local hospitals 

BBIGHTON COtTNTX BOHOUGH MENTAL HOSPITAL- 

On March 12th the new electrical installation was inaugu¬ 
rated at this institution at Hayward’s Heath hy Sir 
Eredenck Wilhs, Chairman of the Board of Control 

Bkitish College op Nurses. —This College, 
which has been endowed -with £100,000 by an anonymous 
donor, has secured 39, Portland-place, London, W 1, as its 
headquarters The College and its governing body are 
composed entirdy of registered nurses, whose object is 
stated to be to raise the standard of post-graduate nursing 
education and secure the economic stability of the nursing 
profession 

London Tbapitc Deaths —^The Ministry of Trans¬ 
port has convened a conference to be held on March 21st 
to consider what steps can be taken to reduce the number 
of street accidents in the metropolis During 1926 no 
fewer than 1020 persons were killed in street accidents m 
the Greater London area, while 47,213 were injured During 
the last SIX years the number of fatal accidents due to street 
traffic has increased by 55 per cent, and the number of 
injuries has increased by 126 per cent 

Ireland and the Eoyal Army Medical Corps — 
Some uneasiness was caused a few weeks ago, -writes our 
Irish correspondent, by an announcement about admissions 
to the B A M 0 It was stated that a certam number of 
commissions would be given on the nomination of umversiti^ 
and medical schools, and a list of the umversities and schools 
to which was given the privilege of nomination was append^ 
In the Irish Free State only the TJmyersity of Dublin 
'W&s given tibis privilege* stud, neither the National Universifcv 
of Ireland (with its three schools at Dublm, Cork, and 
Galway), nor the Eoyal College of Surgeons in Ireland was 
mentioned As both these bodies have contributed very 
largely in the past to the personnel of the Eoyal Amy 
Memcal Corps, their omission from the hst of nominating 
authorities gave nse to some uneasiness lest their graduates 
and hcentiates should be at a disadvantage in the fut^ 
The matter was taken up with the Director-General of the 
B A M 0. by the British Medical Association, at the requ^t 
of its Irish Branch, and assurances have been given ^t the 
nomination of graduates or hcentiates from any of the Insb 
schools -will be considered on equal terms m the future 

University op London Anqial Welfare Socicty. 
At a meeting of this Society held 

on March 10th, Sir Arthm Mayo-Bobson in the ^ai^ 
a lecture entitled Animal Welfare from 
of the Veterinary Profession was given by Prof h X G 
Hobday. The Cbairmou said that as a nation we prid^o^ 
SlvM ok bmng humane, but so long as we permitted the 
uainful slauEhter of 40,000 beasts in England wery wo^ng 
S^r^henTv ample and certam methods ^ey coMd be 
revered unconscious before slaughter, he feared 



iudhousmg.TmTe«onaDiecni^-|-^^^^ rabbits, he 
of destroymg yermi^n, such as ^ 

exhibited the fop the Prevention of Cruelty 

hotter, Sa^tenng, though the 

to Animals M a produced instantaneous uncon- 

pole-axe and the hai^w P the humane kiUer 

iciousness whm toe btow ^ small anunals decteo- 

-o-as far eam» to ^e Fm preceded m 

cution or toe New regulation 

the case of dog by Ministry of Agnctilture^th 

iSd recentiy been made by ^ ^ bo 

regard to toe importation of i ^ 

h^toat they vroidd be n succ^^ brought to an 

Eeful ^ort d de«ep^^es ^ 

end Speaking of face vete^^ Vrft 

Hobday clnim^^®^*5®treatment, and should not be left 

II iK^atoT^-t 


An Industrial Experiment -with Vitagliss— 
Messrs Ferranti, Ltd, electneal engmeeis, hare had 
about 33,000 square feet of Titaglass put into the mndoira 
and skybg^ts of a new extension of their works at HoUin- 
wood, near Manchester About a thud of the 400 workers 
on toe two floors thus fitted are imder 21 years of age It b 
hoped that after a year’s experience it may be possible to 
compare the efSciency and sickness-iates of these emplofees 
-with those of workers m the old huildmg 

The Hygiene op Married Life and Pamst 
HOOD —A conrse of lectures is being given at Carnegie 
House, 117, Piccadilly, London, W1, on Wednesdays at 
S 30 F SL The next lecture -wiU be ^ven on Match 23id 
by Mr. Leonard Pbilhps, who will deal -with the Hygiene of 
Pregnancy The subjects of the remaimng lectures will he 
toe Pros and Cons of Contracephon, by Dr Enc Pritchard 
(March 30to), Problems afiectmg Husbands and Wires as 
Fathers and Mothers, bv Dr J A Hadfield (Apnl 6th), 
and toe Foundations of Happy Parenthood, by Sr Flora 
Shepherd (Apnl 13tb) TicAets may be had from the 
Secretary of the National Association for the Prevention o! 
Infant Mortabty, Carnegie House 

India and the General Medical OotJNcn.— 

On Feb 17to toe Delhi Medical Association entertained 
Sit Norman Walker, who is -nsibng Lidia on behalf of the 
General Medical Council of Great Bntain Dr J E °en, 
toe President, took the chair In the course of his address 
Sir Norman Walker said that the Council was neither a 
legislative body nor a trade-imion Its sole aim was the 
welfare of the pubhc which it guarded by keeping a register 
of those who acqmred a certam standard of skill in diagno^ 
and treatment. The Council in no -way interfered with 
the Umversities by laying down a defimte course or frannng 
a curriculum, but pro-nded against the unfit by snp^ 
vision of examination and by fixing the age oi me 
candidates Nothing was done to weaken the rentrol oi 
toe Umversities, and fnendly rivalry among the vanoM 
Umversities was maintained The Umveimtie woula m 
well advised to leave off ploughing lonely furrows “tt 
concentrate more upon cooperation and reordinatiim 
In reply to Ool H A Gidney, who discussed the qu^on 
of estabhshmg an Indian Medical Council, Sir hor^ 
Walker referred to Part II of the Medical Act of 
which laid down that too King m Conned mi^t 
the Act to apply to any Bntish Possession or foreigi^o|®tU 
The procedure was for that coun^, or ite ’rt. 

apply through the General Medical Council In In*»i 
formation of such a body be -welcoine d T 

facihtate too work of toe General Medi^ in 

A 0 Sen appealed to Sir Norman W^er 
establishing a General Medical Council 
could tackle problems such as rese^h 
drugs, preparation of an Indian Pb^aa'opoeia, 
tion for standardisation of pharmaceutical and 
preparations, prohibition of unquahfied ot 

revision of the medical cumouliim, and 
mdependent medical men m Govermn^t hosptt^ 

At toe dinner which followed, Dr S°S*Success 

toast of toe Guests, and Dr S P Shroff toe towt of Succ^ 
to toe Medical Profession The last toast wim the 
Medical Association, given by Dr Han 
replying for too guests, laid st^ on toe o 
being regarded as Indian first, and posts of 

of such anomahes os those connected into m p 
snbassistant and assistant sure^n, andthe p 
the Indian Medical Service and Boy*^ Sdia^tedical 

Dr Eama Eao, who followed, it 

Education BiU and its poor to 

were supported by Government He imp 

tt«A.» “ 

on March 10 th, Dr B ite ^®T^„^dSv^d*toe Harveian 
the chair. Sir Berkel^ tte Ahmentary Canal 

Lecture for 1927, on Div^icMa of ^ skiagiai^ 

The lecture jll"®*“*®^^^^,.^°k^Moyiuhan, defined 
The Oxford Dictionary, said Sir Berkeley } ju-fame," » 
a diverticulum as “a lit«ecanaljt 
taUe which was weU deserved In toe^to^^^^^ tke 
was due to protrusion of toe “Urea'S Sight or might not 
lumen of the bowel, intestinal -wall w-as ^ 

participate ... vanoS _^«P'ed 


connexion wito toe differentiation mto a one , 

(2) toe appendix ^brnh had no g,and The tom 

and (3) toe thyroid wtoch was tongue was the omy 

men emeum oh the doreum “ ^ Divcrhcula mi^t 

patent part of *1^, *':®'Se b^ toe.r connexion toth 

develop normally in curtailed or disappear Thus 

the gut in the adult might he cur 
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Service or not. That ■was absolutelv wrong The medical 
service in the 2vnw was a great service and the men in it 
were as able ns could he tound anvwhere hut it should not 
rest mih one man to decide in a matter of life and death 
ot this Imd 2fo man was mfalUhle not even a doctor and 
if a man was goiw to be thro'wn out he should have the right 
to go before a Board. He suggested that if thev had a 
fleet SiTCeon a civil practitioner and a man like the To'wn 
Clerk of Portsmouth and those gentlemen would give their 
services for nothing the Xaw would he absolutelv satisfied 
to abide hv their decisions I*'!! men were tlirown out of 
the Service this vear for tuberculosis alone. Onlv 6 of 
them or about 3 per cent were given anv pension for the 
lUness thev had contracted m His Majestv’s Service Men 
suFering from tuberculosis dare not go sick, because if they 
did thev knew that the Fleet Surgeon would throw them 
Out on the beach That was a wicked thing for anv Govern¬ 
ment to do He urged that these men should be allowed 
to appeal to the Board of Admiraltv Such au appeal should 
he made automatic and a matter of nght 
kt -Col Hevbiam (Parliamentary Secretarv to the 
idmiialtvl replving to Sir B Falle said that evervbodv 
who knew an'vthing about the subject must svmpathise 
most profoundlv -with the point of view which the hon 
Member had put forward He doubted verv much whether 

thev could get other medical opinion quite so easilv as I 
™j Falle seemed to imagine 2Co one who had had j 
anvthing to do ■with medical hoards or medical officers 
generallv would think that thev were going to change their 
so rapidlv as the hon Member seemed to* think j 
''J^lhcr or not an automatic appeal to the Board of 
adiMaltv would help the men he rather doubted but if 
® Falle Would let him know ot a definite case where 
m^en had been hindered from appealing to the Admiraltv 
‘^^■^(ter should he looked into 
The motion -was agreed to 


Trlcnuary TTort in CoIoiiicj? niid Protietoratct 
B\jisde 2 > asked the Secretarv of State for the 
anS what sums had been expended from crown colonv 
ohtaimng expert advice with regard to 
matters affecting the crown colomes 'protec- 
nrendated temtcrcs—A aivt rerbed 
® ftiend does not refer to expenditure 

Staffs Tetennarv Departments and their 

co^» . expert advice as is given m the ordmarv 

Imperial Bureau of 
Di 5 t>a.« Bureau of Hvgiene and Tropical 

cxw . Tetennarv Bulletin ” but to special 

tSpnfn gvant of £10,000 has been made from 

ort Marketing Fund for the purpose of carrvinc 

“?“eHil content of natural 
of ?en-va, acting under the ad^nce ot Dr J B Orr 

how Besearch Institute. It is not possible to state 

actuallv be expended in Kenva 
Toif Xigerian Government Dr P J du 

in thp Director of Vetennarv Education and Besearch 

l^t Africa visited tbe Colonv in Januarv 

rsDorf mineral deficiencv m pastures and to 

Vetennarv mattere The cost to 
sena of the visit was approximatelv £130 


J, The Tuberculosis Order 1925 

of Munster of Agriculture tbe number 

Since under the Tuberculosis Order, lOos 

and the amount spent in 
Mr GnxvESs replied From Sept 1st 
Wal 23 ^9 cows were slaughtered bv 

whirl, under the Tuberculosis Order 1023, for 

va compensation aniountmg to £90,184 was paid 

^ i^^^^T-fc-Sfrccf Guardians and PiiMic Funds 
'»s af ibmster of Health whether 

tabbe V** « bren called to the misappropnation of 
Durham IV® Doarf of guardians of Chester-le-Street 

‘Vf whether he had taken legal 

bavinc P'','®*’®* concerned were guiltv ot 

‘he into an illegal conspiracv and what action 

"‘VooD^i^'^a’^ in the matter—Sir KcostET 

mv right hon fnend does propose 
b^thB matt4*‘®”*‘°" Director ot PiibUc Prosecutions 

y J, Trcatnicnl of Flour irdh Chemical Sttbslanecs 

“SV®? ‘be .aiimster of Health 
’■n»o effpi®,?~P‘^'^’ bw legislation or otherwise to carrv 
aeiw.5~ recommendations or anv of them, ot the 

committre on the trea^ent ot flour with 
substances.—Sir KiatistET IToOO replied The 
’departmental comiiuttre is at prelent under 
i>ilioT5* “ i””** hon fnend is not vet in a 

i? Vv. make ana statement ns to the action to be taken 
®eir recommendations 


Pupils in Certified Special Schools 
3fr Hobebt Mokrisov asked the President of the Board 
ot Education the number of pupils in certified special schools 
for the hhnd, deaf mentallv defective ph'vsicallv defective, 
and epileptic children in each of tbe age groups 13-14,14—13 
15-16 and over 16 respeetivelv on March 31st 1926 
I/ird E Percx rephed The following is the information 
asked for — 


Ttpe 

1 lS-14 

1 

14-15 j 

} 

1 15-16 

, 16 and 

1 over 

Blind 

1 613 

361 

288 

54 

Deaf 

. 496 

480 , 

, 416 

71 

Mentnllv defective 

' 2629 

2103 

1465 

, 241 

pfavsiciHr defective 

2486 , 

1360 > 

770 

100 

Epileptic 

96 

/ 

06 < 

76 

13 

} 


yighl TTork «ii Bahencs 

Mr 'WiiAJvJi Thor^ve asked the Home Secretarv if his 
attention hod been called to tbe statement made bv the 
coroner at the inquest on a baker who ffied at Siuminghill. 
Berkshire in connection with the deceased ha-ving worked 
14 to 15 hours for six nights per week if he was aware that 
a two-thirds majoritv was secured in favour of the abohtion 
of night work in bakeries ba- the Ijcague of Xations Geneva 
Conference, and whether it was the intention of the 
Government to ratifv the Geneva decision.—Captain 
Hackixc Cnder Secretarv to the Home Office rephed 
; Mv tight hon fnend has not seen the statement of the 
j coroner, but since his attention ■was called to tbe case W 
[ the hon Member's question he has made some inqiunes 
So far as I have been able to ascertain it appears to have 
been the case that the man was being emploved for exces- 
sivelv long hours and at a time when he was m an advanced 
, stage ot tuberculosis Mv right bon. fnend regrets that 
there IS no action which lie can take in the matter The 
long hours would not have been prevented by the ratification 
of the Eight Baking Convention the effect of which is onlv 
to prevent emplovment dunng a certain penod of the night, 
and mv nght hon. friend has alrcadv explained on previous 
occasions why the Govenmient do not see their wav to 
ratifv the Convention which their representatives voted 
against at Geneva 

Tuesdat Mvrch 13th 
JIanufac/ure of Poison Gas in Russia 

Sir AUKED Exox asked the Secretarv of State for War 
whether he was aware that several factories were being 
operated bv the Soviet Government m Bussia for the manu¬ 
facture ot poison gas and the number and location of such 
factories and the present and potential output —Sir D 
■Wosthixotox-Evaxs replied His Majesty s Government 
has information that the study of gas warfare is being 
activelv pursued in Soviet Russia numerous factories have 
been set up and are m course of erection, which are or will 
be capable of poison gas production on a verv considerable 
scale It IS not considered that anv useful putpose will 
be served bv detailing the number and location of such 
factories, or bv indicating their present and potential output 
but there is no doubt that the Sotaet miUtarv authorities 
are actively stndving this tvpe of warfare and making 
preparations on a large scale for its possible eventual use 


.uiuers .\gstagnitts 

Mr Short asked the Secretarv for Mines what was the 
number of cases of miners’ n^vstagmus during 1925 and 
1926, respectivelv whether the incidence of this disease 
was still heaw and what action, if anv ha proposed to 
take —Colonel Lax-e Fox replied In 1925 thenmnber of new 
cases in which compensation was paid was 3444 and the 
number continued from ptevaons vears was "890 The 
figures for 1920 are not vet available. The Mminn Associa¬ 
tion and the Olinets’ Federation have been mvited to 
cooperate with the Home Office to give effect to the recom- 
i^ndation of the Avstagmus Committee, and continual 
efforts are being made to improve lighting in mines 

Oiifbrcoi of -Inthrax at the Zoolooieal Gardens 
Sir Wiujui Dsvrsov asked the .Minister of Agriculture 
“"‘Dreak of anthil? .It t^ 
Zwiomrat Gardens in London he would consider the 

ContaeioiS Diases 
ani.nals"in the Umtv^ 
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authorities to provide suitable training foi mental defectiires 
whilst under supervision as well as in institutions Although 
the Act authonses the combination of local authorities, 
it does not enable a local authority to provide additional 
beds which could be lent to other authorities Clause 7 ( 1 ) 
provides for such a procedure Clause 7 (2) enables the 
local mental dedciencv authority and the local education 
authority (who have responsibihtv for certain classes of 
defectives of school age) to provide an institution joiiitl} 


HOUSE OP COMMONS 
TTedxesday, March 0th 
Duties on Imported Drugs 
Mr Fexby asked the President of the Board of Trade 
whv the exemption orders applied for since last August 
under Section 10 (5) of the Finance Act 1926, in respect of 
phcnacetin, phenazone, oxalic acid, hvdroquinone, and 
other products liable to duty under Part I of the Safe¬ 
guarding of Industries Act, 1921, had not yet been issued , 
and if he was auare that the effect of the undue delav in 
issmng the exemption orders was that users were compelled 
to pav at least one-third more than would othervnse be 
the case for these materials, uhich had to be imported ns 
they were not made here —Sir Burtox Chadwick 
(Parliamentary Secretarv to the Board of Trade) replied 
An order under Section 10 (3) of the Finance Act, 1028, 
exempting certain articles from dutv, uas made hi the 
Treasure’ on Monday last 

Thursday, March IOth 
Surgteal Opinion and Light Metal Limbs 
Major TTtt.tj; asked the Minister of Pensions whether, 
seeing that surgical opimon uas overwhelmingly in fa\our 
of light metal limbs, whether for amputations above or 
below the knee, it was the practice of the Ministry to issue 
such light metal limbs in all cases of amputation below the 
knee or only in special cases, and if the latter, on what 
principle was a distinction made —Major Tryox replied 
I am not aware of any autlioritv for the assumption made 
by my hon and gaUant friend in the first part of the question, 
but 1 may say that light metal limbs are issued both for 
aboAe and below knee amputations in every case recwm- 
mended hi the surgeons In manv cases, however, the 
wooden limb, which has now been so far improi ed that it is 
actually lighter than the metal limb, is rcgamed both by 
the pensioner and the surgeon as more suitable, especialli 
in amputations below the knee 

A Case of Sexual Aberration 
Colonel Wedgwood asked the Home Secretary whether 
Ills attention had been called to a sentenra of six months 
imprisonment w^th hard labour passed bj^he ^orth London 
pohce-court magistrate on a labourer, Wnght, for cuttmg 
off a tress of a girl’s hair , whether he wm aware that this 
offence was a well-known sexual aberration, and would 
he recommend that the sentence be remiHed —Sir 
Joyxson-Hicks rephed The answer to the first two piMs 
of this question is in the afiirmative The answer to the 
third part is in the negative 

Blind Persons tn England and IFalcs 
Mr Short asked the Mimster of Health the total n^ber 
of blind persons in England and Wales on Dec 31st, 1920 
Mr Chamberlaix replied The last return of blind perao^ 
registered in England and Wales was made on March 31st, 
1925, and showed a total of 42,140 A further return will 
be asked for on March 31st next 

Education of Blind Children 
Mr Eobert Morrison asked the President of the Boarf 
rtf 'Prltica.tion to cive the present estimated number o£ blind 
Sr uartialirblmf cLldren who might benefit by admission 
to sSScial schools , how manv of these cMldren were at 
to special sea >, , many in public elementary 

bStv many in residential institutions , a^ h^ 


schools, - j __ 

manv were not attending any 
many weio ^ q)he following are the 


school 


Lord Eustace 
particulars asked 


_ _ attending 

Percy replied 

authorities in 1925 

?Zb«{iotattSS"nrschool 

1 j -PTOsident of the Board of Education 
Mr Short asked the PrMide oi elementary 

what was the n^ber of sighU Eustace Percy 

SSphed ^®The number of totally blind children between the 


Blind 

3000 

1042 

G3* 

33 

202 * 


Parlianif 

Blind 

4002 

2258 

2009 

20 

330 


ages of 5 and 16 ascertained bv the local authonfies diiniKP 
the 5 ear ended Dec 31st, 1925, the last vew fot S 
complete returns are available, was 2000 

Local Authorities and the Blind 
Mr Short asked the Mimster of Health to state what iras 
the number of local authorities who had availed thenkelres 
of the provisions of The Bhnd Persons Act, 1920, and 
provided schemes for the welfare of the blind and th» 
number of persons involved —Mr Chaubeblain teplisd 
There arc 145 local authorities in England and Wales 
under the Blind Persons Act, 1020, and all of them bare 
made, and put into operation, schemes for promoting tb» 
w clfnre of the bhnd These schemes cover alt the registered 
blind persons in the countrv 

TT elfare Schemes for the Bhnd 
Mr Short asked the Minister of Health the total espendi 
ture uiion welfare schemes for the bhnd dnnng PIO — 
Mr Chasiberlain rephed Figures are not available for tb» 
calendar j ear 1926 In the financial vear ended March 31st, 
1026, Government grants in aid of the welfare of tbe blind 
amounted to £103,994 The expenditure of local autbonhes 
was approximatelv £136,000 The income from voluntarv 
sources of the voluntarv agencies for the bhnd which are 
assisted bj Government grant was £120,403 

Goicrnmcnt and Lunacy Lair Reform 
Mr Sextos asked the Minister of Health if an) 
was being taken to incorporate the report of the Boral 
Commission on Lumcv and Mental Disorder in an Ad ol 
Parliament —Air Chaacberlain rephed Steps are beiiis 
taken to examine the report with a view to iMoiporalinc 
in a Bill such of the recommendations as the Government 
are able to adopt It will not, however, be practicaNe 
to prepare such a measure m tune for introduction in me 
present Session 

Inspection of Dairies 

Mr SiTCH asked the Alinistcr of Health the 
dames in England and Wales and tlm number „ 
the 12 montlis ending Dec 31st, 1026, by the tw 
inspectors—Mr Chauberiain rephed Infoimatira 
not available as to the number of dairv fanM in E g'®” 
and Wales, but it is estimated to be over -OO.OTO 
number of farms inspected in 1026 bi the two j 

of mx department was 220 , these being mlt 

hcence'ttp sell Certified or GradcA(TubcreuhnTtefrf) M>‘ 
was held ow apphed for The responsibihtv ' ** 

vision of othei" farms rests with local authoniies 

Motor ilraiers and Medical tiifitncss 
Mr Day asked theMtome Secretary the 
cants for licences to dnv&seithei a taximeter cio or 
who had been refused the so^e by him during th^ ® 
ended to the last convenienll dn’te, a^ tliex^ 
these licences had been refusayi—Sir w , duting 

replied 142 applicants for lictences pH,iinds 

the period March 1st, 1920, to FeWk 36tli, 19-' Th 
of refusal were medical unfitnes)S *- i relited 

factory, 100 This neglects one ap^icant ja, 

a motor omnibus driver’s licence at flhe time, n 
since been granted one 

Monday, March 14i 

Medical Scnices in the yacy .onth-* 

On the motion that the Speaker do leav e'JIie CMi 
House going into Committee on the Xaw Esti™“‘ ’ , 

Mr BRHJGESrAN (First Lord of the Aduur^'tv^ ^ 
was one small point which was rather an 
although it was not a question of a great deal of lao 
was the Boyal Naval Medical Service tunc 

Service had been unsatisfactory for some consiug ,^ 3 , sit 
He need not go into the causes of it A iiKlu"’* 

up to look into the conditions of the service, and \ 
into the causes of the difficnltj of recruiting Vavv ’ 
Commander Beixairs that exclusive to ttei 

Mr Bridoeman said that it wasforall thefeeryic^ 
result certain improvements had been e , vf. 

notified in July last in Fleet Orders ^^%een mven^ 
ments were that greater facditi^ branches of/*’'"' 
yoimg doctom to specialise m a an available V* 

profession, which were not naturaii) given to 
service Improved had Imen appr^^"* 

of specialist posts, and charge „nd sick qua^t' 

for medical ofticers in cha^c 01 " ^ appointment 1 ** ® 
Also an> candidate 'who h^d a n siniP’’*', 

recognised hospital was aUowc attract if thej rfoo™ 
bj one xear, tbe object being students llV'f 

the most efficient of the jou ^ dental officti^by 

had also estabhslied an admti^^^ gj 

increasing their estabhsbmen ^ tj,e >av} 

Sir B Parle said that if a » o,vn responsibili^aJouc 

sent to the Fleet Surgeon wh^ discbargeil^rom the 

decided whether the ma 
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Tuberculosis Sesearch 
^ asked the Minister of Health the total amount 
of the stmts expended donng the year ending Dec 31st 
last in respect of tuberculosis research work —Sir 6 Hest- 
NESSY (Vice Chamberlain of the Household) rephed The 
sum ot £4846 xras expended by the Medical Eesearch 
Council dunng the 12 months to Dec Slst, 1920, on research 
trork upon specific problems of tuberculosis This excludes 
the cost of research into fundamental problems of which 
the bearing upon tuberculosis cannot be calculated, and 
also the cost, not separately estimated, of work in this 
sulqect by members of the Council’s own staff m the 
Aational Institute for Medical Eesearch 


Tues,2PM., 


Towiff Persons Rilled tti CoaV^tnes 
Mr Cape asked the Secretary for Mines what was the 
number of young persons under the age of 18 killed in the 
country during the months of December, 
and January and Pebrnary, 1027 —Colonel Lane Pox 
rephed 20 persons under 18 years of age were killed at 
*■? Bntain dunng the months of December, 
19^0, and January and Pehruary, 1027 




Information to be included in ibis column should reach us 
in proper form on Tuesday, and cannot appear if if reaches 
us later than the first post an Wednesday morning 


SOCIETIES 


KOYAL SOCIETY, Burllnston House, Piccadilly, W 

Thdbsdat, March 24th —4 30 P if The follounng Papers unit 
be read Sybil Cooper, D E Denny-Brown, and O S 
Shemngton Interaction between Ipsilatcral Spinal 
Beflexes acting on the Plexor Muscles of the Hmd- 
llmb F W B Bramhell The Development and 
Morphology of the Gonads of the Mouse Part I, The 
Morphogenesis of the IndtSerent Gonad and of the 
Ovary (communicated by Prof J P HUD B. J IiUd- 
ford The Golgi Apparatus In the O^s of Tissue Cultures 
(commimioated by Dr 3 A Murray) C E Walker 
and Margaret Alien The Nature of Golgi Bodies and 
other Cytoplasmic Structures appearing in Fixed 
Material (oommnnicated by Sir John Farmer) W S 
Patton, and E Hindle The Development of Chinese 
Zeishmania in Fhlebotomus major tar Chinensts and 
P sergenti var (communicated by Dr H H Dale) 
G S Sansom The Giant Cells m the Placenta of the 
Babbit (commnmrated by Prof J P Hill) 

HOYAL SOCIETY OF MEDICINE, 1, Wlmpole street, W 
TbBSDAT, March 22nd—5 PM, Medicin’b, Disease in 
CH njiBEN AND Dermatoloot Special joint dlscossion 
The Uses and Limitations of Ultra-violet Light Therapy 
Speakers wlU Include Dr S Ernest Dore, Dr J H 
Sequelra, and Dr Albert Eidlnow 
IVednbsdat —4 30 p M, PsrOHTATKr Pathological Meeting 
in the laboratory at tbe Mondsley Hospital Denmark 
HUl, S E 5, by the courtesy of Dr GoUa Tea wiU be 
provided before tbe meeting 

Thursdat —8 30 PM, Urologt Cbnical Pathological 
Meeting 

Fridat —5 p M, Disease in Children (Cases at 
4 30 PM) Cases Dr Bernard Myers (1) Essential 
thrombocytopemo Purpura Hcemorrbagica, 15 months 
After Splenectomy (2) Specimen Showing Atresia of 
the Duodenum Mr D C L FltzwUhams (3) Case of 
Deformity of Foot as Besnlt of Osteomyebtls (4) 
Case of Dislocation of Cervical Vertebra as Besnlt of a 
Fall Dr Eenneth Stone (S) Cose of Splenomegaly for 
Diagnosis 8 pm, Epidemioloot and State 
Medicine Paper , Dr W St C McClure The 
Incidence of Pneumonia 

MEDICAL SOCIETY FOR THE STUDY OF Y^BBEAL 
DISEASES, 11, Chandos street, Cavendish square, W 

FRiDAr. March 25th—S 30 pm. Dr J H Sequeira The 
Place of Venereal Disease in the Medical Cumculum 
A Discussion will follow 
ILLUMINATING ENGINEERING SOCaMY 

Tuisday March 22nd ——6 30 P M (at the laghtmg Service 
iTsavoy-street. ^nd, WO 2 hmsoussion 
(illustrated by lantern slides) on Various Problems in 
Ulummctzon and PracticaJ Solntioiw 


Q 1 -— ^ FOR TToiffiN Arth^ StTggt 

SpMial coume in gyniecolow— 

HospiTAi, Hampsteadroit KW 4 30 to^Tpf 
Medicine, Snigeryradthe 
^{ATIOVAt ORTBOPamO HoSPltll. 
234, Great Portland street, W Comprehensive course 
_ Morning and afternoon sessioits 
Fiuther information from the Secretary 

PHYSICIANS, PaU Mall East, SW 
Tuesday, Maroh 22nd—5 fai, Sir Charlton Bnscoe The 
M nscn lar Meohamsm of Bespiratlon and Its Disorder 
( First Lmnleian Lectnie) 

Thumd AT ^—5 PM, Sir Charlton Briscoe (Second LTunleiaa 
Lecture) 

N^TH-EAOT LONDON POST GRADUATE COLLEGEi 
Prince of Wales’s General Hospital, Tottenham, N 
Monday, March 21st—10 a-sl. Surgical Clinic 2 pji. 
Medical Cases In the Wards 2 30 pm to 5 pjl, 
Medical, Surgical, and Gyneecologlcal Clinics Opera 
tions 

Tuesday— 2 30 pv to 5 pm. Medical, Surgical, Thiost, 
Nose, and Ear Chnics Operations 
Wednesday —2 30 pm toSpir, Medical, Stin, and Eye 
Chnics Operations 

Thursday — 11 30 a m., Dental Cllnlo 2 30 pm. toSPJi, 
Medical, Surgical, and Ear, Nose, and Throat Clinice 
Operations 

Friday — ^10 30 am, Throak Nose, and Ear Clime* 
2 30 PM to 5 PM, Smgical, Medical, and duldiens 
Diseases Chnics Operanons , 

On Tuesday, March 22nd, and ThURSDAV, March 21fh, a( 
2 30 PM, there wiU be special demonstrations oi 
Medical and Surgical cases by Dr P B Crootonant 
and Mr H W Carson respectively _ , 

Also on Fridat, March 25th, at 4 30 P M, Dr L B Tealland 
will demonstrate on Selected Cases of Nerve Diseases. 
EOYAL NORTHERN HOSPITAL POST 6 BADUATE 
COURSE 

Tuesday, March 22nd— 315 pm., Mr G G Penman 
Injuries to the Eye , .t 

HOSPITAL FOB. SICK CHILDREN, Great Ormond street, 

'W c 

Thursday, March 24th —4 p m , Mr A T Pitts Dental 
Canes In Young Children. 

LONDON SCHOOL OP DERMATOLOGY. St John s Hospital, 
49, Leicester sqnaie, W C _ . ^ 

Tuesday, March 22nd— S pm. Dr H G Adamson 
Benign Growths of the Skin ,._,.-i- 

Thursday —5 pm. Dr H MacCormac Halfenant 
Growths of the Skin 
EOYAL DENTAL HOSPITAL OP LONDON SOHOOb Ot 
DENTAL SURGERY „ « . The 

Wednesday March 23rd —6 30 PM., Mr H Stobie m 
Lower Third Molar 
MANCHESTER ROYAL INFIRMARY POST GRADDAia 

^^T^sdat, March 22nd —4 15 P M, Mr W H Hev Siusiral 
Aspect of Diseases of the Spleen ,,, .q 

Friday —4 15 PM, Mr F H Wcstmacottandair d « 
Sewell Demonstration of Anral Cases . 

ANCOATS HOSPITAL, POST-GRADUATE LEOTbKaa. 
MOl-street, Manchester „ . ,. T,._ 5 i,aw 

Thursday, March 24th —415 p m , Dr Arnold Eensnaw 
Recent Advances m Chemotherapy T>nar 

ST MARY’S HOSPITALS, MANOHESTEE POSi 

GRADUATE LBOTUBE , ^ .. street 

Friday, March 25th —4 30 M (at the T^W^h^ 
West Branch), Dr J W Bride Obstetric H^orrnn^ 
UNIVERSITY OF SHEFFIELD POST-GB^O^® 

Fridat, March 25th—3 30 pm, (at the Royal Hospiiai). 
Dr Qront Radiology in Diagnosis Tr-oith 

PEOPLE’S LEAGUE OP HEALTH (Suns Woodheaa Heai 

March 21 st —6 PM “eto^l I* 

London 11, Chandos street. W ). Prof H B Kcnwoo 
Hygiene _ 


J 

J 

% 


^pparntmentis. 


ment, umversizy uonege -vranch. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

FELLOWSHIP OF MEDICINE AND pOST GRADATE 
*\nj’T)TPATj AR^^^IATION. 1 XV^impol© street, London* W 

hrls^wrTg>r»A-i- TVr#iiv.h 2Btb-FELtOTT- 


l^he Medical 


amp OF Medicine Special lecture --- 
Sncietv 11 Chandos-street, Cavendish square, W, at 
faomety, 11, Travers Smith Emergencies 


Mr Wilbamson- 



W H, BM, 


-r 

a 


ai 


Pearson, Wilfred J, DM 0^ 

appointed Honorarv Physician to the Cmiaren e r 
ment, Umverslty College Hospital 


Mnnoh , Assistant Surgi^Officere , Ems it ^ 

Camb , Cardiological Registrar, SUffli^. 

S^VoMON C. MB, Pathologi^ ETvrroNEB S M, 
water, S W, 31 B, ChB 3Ianch, an^^ERjiss F, 
B Ch Camb , Surgical M B , Ch B 

M B . Ch B Munch , and G® S ’ M B Ch B 

Manoh , Clinical Assistants, < j 

Manch , Asastant to the »irectarrf thoOim^I MO ^ j 

SHAFFER, R^HAm 31^ Ch D Department 

Officer in the, M^age licsjdcnt Medical 

Bhockbane, V . M^ Manch .AssistantBesident 

Officer MORRIS. L , IKB^o f . M B , Ch B Manch , 
Surgical Officer, "g^jniiroRD, p p. MB, 

Resident CIinlrM MB, Ch B Manch , Bo, 

ChB_Mimch,, JON^, 0^^” ’snEEnAN, M. MB, ChB 


1 















Tbe I*axcet,1 


XOTES, COMMENTS, AND ABSTRACTS 


[Mabch 19. 1927 635 


I ■vras ioclined to doubt the conne-aou between dampness 
and rheamatic infection However, these altered niv views, 
and although 1 should like to see bow close the relationship 
' IS found bv a wide and long inquirv to be, it seems to me 
unwise to postpone any action in the matter for the sake of 
secunnp unpler evidence The Cardiac Subcommittee 
of the'Bntish Medical Association is taking counsel of 
the Boval Institute of British Architects, and this ought 
to lead to some effective action. Sir George Oatlev, 
F RLB A, has discussed this matter with me and has given 
me the benefit of his long evpenence which goes to show that 
both in preparation of the site and in building of the house 
itself there are possibiUties of error which varv inverselv 
as the comcientiousness of the builder ^cre never was a 
tune when it was more necessarv to lav stress on housing 
conditions We are building not merelv new houses but 
new suburbs on a scale bevond anvfhing wifhm living 
mcmorv Let us hope that there will be a marked fall in 
the incidence of rheumatic heart disease among the children 
bom and brought up in these houses but in the meantime 
I tfnnk it is our dutv to insist on the desirabilitv of drvness 
In the choice of sites and the development of building 
schemes 

Olhcr ^holofficol Fador^ 

Kcre are three or four other mtiological factors to 
which I must refer though their share in anv preventive 
plan IS bv no means obvious partlv because we are not vet 
l^how far thev reaUv do help to cause this disease partlv 
Mcause it IS not casv to see how their incidence can be 
reduced Yet I believe a knowledge of tbeir existence and 
umumce mav modifr hcipfullv, if jndirectlv anv plans that 
ra^be devised for the prevention of the rheumatic infection 

flie first of these may be dismissed in a word or two as 
becoming generallv understood that the carditis that 
‘vrasronaltv complicates scarlet fever is realfv rheumatic 
« s^ms that scarlet fever perhaps m its attack on the tonsils, 
^kes a breach in the bodilv defences through which the 
neu^tic infection can enter Anv or all of the cardmal 
“auifesteti^ of that infection mav foUow and among these 
Id ifi importance cardiac infiammation 

, ®bniml course as well as m its m'croscopical charac- 
®^cs this IS identical (nth rhetunatic carditis, and if 
top the same prolonged and nunnte care 


Poxcrty ond Life in Toims 

touch more debatable factor is the social one 
®^«nre is proved bevond doubt but what we do nol 
We ®tuictly what social stratum it is that suffers 

rare a cardiac rheumatism is a relativelr 

m oioong the wealthier classes I mav also add 

It ,®®*®oth^s. that when it does attack a well-to-do chiW 
, ifbole, less to be feared than m a child less 
mS^*, ®“rrounded Whether this is whoHv due to the 
w^PJ^osed and skilled care given to such a child or to 
not ® generous reserve of energv, it is 

in 1®,!*® ®*“® results that can be achieved 

that encouraging enough to just fv a hope 

cons,! hospital accommodation allows ns to provide 
as “f^li^afment tor the poorer children as adequate 

pedDrf.r®^ „®® h”®® alreadv enjov. we shall see a sensible 
action in the cnppl ng effects of this infection 

a Povertv using that term in its widest sense is 

Pov^ causation of this disease, what element of 

wbo^mrf h‘““® correct» Is it the 

influences that constitute the meamng of 
coma’s”'-i^ some one particular component of that 

>nflticn?e fW ?ay ask the same quertion about another 
evcn^.^ ‘ urbamsation Here, however we are on 
child are not vet sure that the citv 

UU is more liable to rheumatic infection than the rural one 
ft® ‘,’‘® ^ ‘>°P® "^® ““‘v be abWol^ 

tluL^. , conmderation we have one citv of JOO 000 and 
or cities of 30,000 or more set in 
IS n iTf*, “ commumtT that is otherwise rural If there 
m the surmise that urbair«Mion tou^ S 
fhcumatic mfcction it ought to come out m the 

"® F™''® conelusivelv that this infection 

hcavilv on I lie industrial suburbs of our creat 
' I much bc^fit 

be acti\cd if tins knoivfedce is baetnd lix- 
idencc of the nuportince of d'lUipncss m hous» 

^hem „ enough ,n support of this tr.ad^" ''S 

and iirbamsafion-to justifv us m bel.ermg « ?he 
Go’? I*®®®™cs aware of its existence and conierts 5- 
ledge into action no shaU sec a ?rfart?oD ,n fi*; 
tncidcncc of rUeuniatic infection rettnction m the 


Hiautiosis Trcotnifiif, ond Prncntion 
This brings nit to a mention of the last , 

influences ot winch I shall speak—namcIr Sni^«lTtv”’‘’u“i 


a curious paradox that while there is more and more talk 
of hereditv as an influence in the cansation of disease, 
we are do.ng all that we can to destroy the one weapon 
bv which we can hope to have much direct influence on the 
familial factor m disease In the past 20 vears we have 
been busv providing doctors for the school child doctors 
for the tuberculous and the svphilitics, doctors for the 
factories and the insurance societies; but no one thinks of 
Seeing to it that everv familv in the land shall have a doctor 
Is if because there are ceasing to be anv families ^ If so, 
there is little that we can do and for that matter, little 
need to do it but if familv life is to continue and to re¬ 
establish itself in this complex experiment that we call 
Civilisation one thmg that must be looked to is the pro¬ 
vision of medical services for the familv as a unit Only 
in this wav can we hope either for rehable information, or 
for effective action, in dealing with the faauhal factor m 
disease 

Last ot all, let me plead for the retention of the hospital 
pbvsician in anv plan of campaign that we mav devise. 
We ought alreadv to have learnt from the struggle against 
tuberculosis that a wide climcal experience is needed if 
We are to discriminate between that which is tuberculosis 
and that which's not I am sure this is going to prove 
equally true of the rheumatic infection Mv own experience 
Is that more mistakes are made in the direction of diagnosing 
rheumatic infection when it is not there than in the direction 
of overlooking that xcbich is there It is very difficult to 
recogmse the imitations and nothmg except long experience 
Will ensure its being done That experience those of us who 
I are doing out-patient work in the general and children’s 
hospitals have acquired anv plan that fails to mobilise 
that experience will be throwing awav one of our greatest 
assets Jforcover it is in these hospitals that our rtudents 
are most convenientlv trained The unbalanced enthnsiasms 
that have sowed dimes of all kmds here, there, and everv- 
where m our great cities, arc making it increasingly difficult 
to give medical students an all-round education* If this 
insane tendency also gets hold of the campaign against 
rheumatic heart disease and diffuses its energies into 
special cmdiac or rheumatic dimes, divorc^ from the places 
in which students are taught we shall quite certainly 
fail to suppress the disease in this generation ot provide 
for the struggle against it in the next We are in for a long 
War and we must make our plans accordinglv 
Let me here su mma rise what has been said on the steps 
to be adopted for the prevention of the rheumatic infection 
in childhood In the first place every care must be taken 
ro ensure as far as mav be, prevention of damp in houses 
Aot odv must each house be protected by the best 
avadable against damp from below but also no site suspected, 
of dampness should be used Secondlv, further research 
must be made into the part played bv social and economic 
factors in the causation of the disease Third the influence 
ot tonsilUtis and scarlet fever m predisposing to rheumatic 
infection must be remembered and dealt with on its own 
merits m each case Fourth more knowledge of the 
^ctenological aspects of the problem is much to be desired 
Tii^lv it is devoutlv to be hoped that all branch^ of the 
medical profession mav be brought together m ptovidinc 
for earlv diagnosis and adequate treatment of the disease 


A KECTIFIEB FOR ULTRA-VIOLET THERAPY 

The Medical Suppiv Association have produced a rectifier 
for use m ultra-violet fhempv, which makes it possible to 
run .a mercurv lamp or metallic tungsten arc from an 
^ternating voltage ^pplv The iiTti^en^ romiAs 
^enfiallv of an auto-transformer, in the secondatv circuit 
^which an electrolvtic rectifier ot the usual typj and an 
are connected m senes with the arc and 
Its starting-up resistance The innovation (for which a 
®;Pr'»ed for) is in the choke coil which 
la steadv conditions The tramformep 

is fitted with tappings which are useil first to permit of a 
^cp-up or step-down effect accordint; to the voltnce of the 

Voltage and tlieo a-s soon as running conditions are obtained 

the lughcr operating voltage is applied to the l^n ciremt’ 

bv a Chance-mer switch which makes contact roe 

tappmc Toe current which can be drawn from another 

ment, depends on the sire of the cUeim^rt^Sme!^® 

the case of the hr-t models made tG 

about O amp res a current qmtekequat?tOTThe"lw 

of lamp mentioned above Tht anT>aratn-^Ge,.?.i* la-pes 

considerable value in eases 'nlicre^alt^n^t.ee Prove of 

is available as it permit* ot ihe ®®“^!'°^®“rrent onh 

current burnei*; n hikt the mclm^k oTan^enf^'f 

in llw design ensures that a hmh 

drawn from the mams is exiwndS iVTrt.e ”5 ‘iH® 

mcpcurv and tunc-ten aS a^, '*'®“ 

and no-malK when operated b, ^h^rod,™? ‘‘““® 'tcadilv 
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^ ^ dental Ase^e does not predispose the cromne chiU (« 

€ommmts, aitlr ^Iistracts. 

- su^e^,rhX‘\he XtTX toT' 

RHEUMATIC INFECTION OF CHILDHOOD.* ’whether ifc sometimes uses an altemahTe roJte 


Bt Caret F Coosibs, M D , FRCP Lord , 


PHTSICIAN urrra charge of out pvtients, bristoi, 

OENEBAI, HOSPITVI, 


I —Conducted from p SSO 


The 2Icchamsm of Infection 

I COHE ne^t to a consideration of the hacterioloer of the 
disease As Dr Poynton and I have recently pumished a 
full review ‘ of this matter, you Mill alloM me, perhaps, to 
state baldly and inthout argument a belief in the strepto¬ 
coccic hypothesis of the disease To my mind the nen, which 

we owe to the long and patient researches of Povnton and __ __ _ 

Fame, that the exciting cause of these lesions is a enter Unfortunately, the appeal to clinical results u 
streptococcus probably derived from and certainly very answered by conflicting voices Some say that tonsillectomy 
similar to those normally present in the human alimentary is folio wed by freedom from evidences of active infection, 

tract, is lalid and has no rival Even those Mho cannot ■' .. 

bnng themselves to accept this hypothesis put forward 
no alternative 


Tonsillcctom!/ 

OJis uncertainty is reflected in the diMsion ol opinion 
that IS found in the medicil journals about the adiisabiiifr 
of removing the tonsils of the rheumatic child Those who 
fevour tto plan do so because thev think that to remore 
the toMil IS to remove the organisms that axe on their wnv 
into the bodv to continue the evil work alreadi begun hr 
their predecessors Against this it is argued that lemornl 
of the tonsil does not remove from the mouth the bactena 
that are potential causes of rheumatic infection, while 
on the other hand, it mav mean removal of tissue which 
has an actual defensive value and thus a lowering oi the 
resistance to the infection Also, it is possible that there are 
other avenues than the tonsil by which these organinns 


The most important deduction from the streptococcal 
theory, so far as prevention is concerned, is the futility of 
expecting to destroy this disease bv any attempt to eradicate 
its infective agent This is probably a constant inhabitant 
of the healthy human body, or at all events a near relation 
of such inhabitants, and anj effort to free ourselves from its 
existence would be about as profitable as a campaign for 
the extermination of the common dandelion It is not to 
measures of this kind, but rather to a general overhaul of 
the conditions under which the virus enters and injures the 
body, that preventive medicine must devote its energies 
We have, in fact, to face in this disease one in which the 
bacterium itself is of relativelv little importance, and can 


others, that on the whole there is no diSerence between the 
course of the disease m children whose tonsils have been 
removed, and its behaviour in those whose tonsils have been 
left Miller's senes, though limited, yielded a suggestive 
result, in that he found that rheumatic infection in the 
child whose tonsils had been removed was more often 
liable to mamfest itself in an uncomplicated chorea than in 
the children whose tonsils had not been removed 

Now, chorea IS the most easily excited of all the rhenniatic 
phenomena It takes a smaller dose of infection to upset 
the brain than it does to inflame the heart or joints, or to 
call into being a subcutaneous node Chorea is more often 
met with as a solitary mamfestation of rheumatic infection 
than any of the others Possiblv, therefore, extended evpm 
ence may prove that removal of the tonsils does actuaUv 
tend to reduce the seventy of the infective process -At 


only do harm when a certain group of conditions coincides I the present tune the sound rule appeals to be to judge eaco 


to make the resistance of the individual inadequate 

Let us look first at those properties of the body itself 
which influence its capacity to resist the rheumatic infection 
First, we have to scrutinise Mhat are called the portals 
of entry The body is protected from the outer world not 
only by its skin, but also by the epithelial membranes 
that bne the ahmentary, respiratory and genito-urmary 
tracts These mfoldings of the body's surface carrv to its 
inmost citadel lines of lessened resistance like subterranean . 
passages honeycombing the foundations of a fortress, and, | cussion of the machinery of immunitv except to renund joi 
like such secret passages, coming at points into the closest I that most infections excite against themselves not 
contact with the open thoroughfares of the invaded city j the general reactions by which hvmg tissues oppose mimica 


case on its merits, and to have the tonsils removw it d 
appears from the history, or the condition of the throat on 
examination, or both, that these have served or are uKeiy 
to serve as a breach m the defences through which the eneim 
may enter 

methods of Defence 

Next let us consider what defensive mechanisms a'c 
the disposal of the infected body, and bj what means tnev 
maj be reinforced I do not propose to enter upon a dis 


One of these points of contact is to be found m the tonsil particles, but also certain specific reactions whicn i-soe 
a mass of lymphoid cells, one of m hose chief functions appear the formation by the bod v M biochemical antidote cmc 
to be to e^mb and destroy bacteria On the deep side suited to neutralise the particular poison of the rooinc 


to oe to entomo ana aesvroy oaccerju vu --^. 

these cells are in free and direct contact mth the circviktmg Ttis this principle thatis the basis 

t.h» hndv On their surface they are brought into and sera, and it is nntural that we should look to sneb mem 


They serve as a go-between for these bacteria and the blood quarter ana, on tne whole, it is not iikeiv tnay ^ 

of tL living organism of which they are a part Perhaps much So far as there has been mveshgabon of the lum 

it IS one of their functions to make these two, the bactena bodies formed in reply to streptoc^cal iMe^on of the ^ 

fhV hlnnd fluids acouainted with each other, and to it has shown a remarkable vanabilitv from one mama 

r tnrhPiiMnce But. vmfor- to another This does not seem to warrant any grwt 1^ 


of the tonsil, so to speaK, ana PUSH . 

r-- „„ -1,-1 tvv,t ,r» Rnitp of a stout resistance recipient mav be better defended against the sirepm 

their way in l>hat in spite o£ a, «ouc^(^canTO 4g„^atic infection It is rather from a considerabM 


ensues ^ 

the rheumatic infection 

Estimates of the frequency with wluch that infection 
IS ushered m by a recogmsable tonsillitis va^ Midely 
Pi-obahlv the nroportion of one-third, to which both Poitou 


of prevention 

Damn 

First among these conditions I am going to 
There is a time-honoured tradition that wet .pj 

rheumatic fever In its favour manv isolate exp^ ii,„se 


Probably the proportion -*™”Vpn-esents the general rheumatic fever In its favour manv isoiaiev, 

and Miller approximate ve^ closely, rep^ente^w^^^ ^ impossible to from 

experience At all events, ^em y pheamatic infection is a causal connexion between the tivo as it ivould be t pro 

than half the cases the onset of rfieuina^^^ tuberculous meningitis is provoked ^v blows on tho 

declared by an ^t of other half^ Do the head, or that jMephibosheth was to 

tonsils And _thout exciting anv feet bocause his nurse dropped him .-mj in 

organisms sneak ,1^^® ^ p The small counter m anv eHective wav the fact ft'®/J^from 

local resistance ? Or do *^^®y ^Sular to Flanders, during the recent war, was remarkaWv tree 

intestine contains very doubtful the usual evidences of rheumatic infection i„.cnnd 

thetonsiU, yet--a^tfrom an rheumatism—it is difficult Among the small group of ®®®^®,“““*^S^-*’,n'‘4hicli the 

relation between bodv and bactena Morrison, there was an appreciable nccidentol 

to trace any evidence ofsr ^ Vming has suggested parents ascribed the onset of the disease to son 

at these faulty dieting in childhood exposure of the child to wet „Ji,,^g^ificant, 

that a relation ?®i^ jJiUer has initiated an in the light of the experience of ^tackeil 

and the of the alimenta^ excreta were the cases m which the ^®^®*|.®f,d*„sDMtion to be 

inquiry into the bacfenal con jj agreed, I believe, a child living in a house proved bv J^rt distance 

of the rheumatic child It is generally ^ jjgijt on soil within a ^borc “ f, 

of one of Bnstol's waterways Until I sa” r"®*® ' 
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I Tf»s jndinctl lo doubt the connexion bctucon dampness 
and rheumatic inlccl ion lloucxer these altered inx mows, 
and although 1 should like to see how close the relationslup 
IS found by a mdo and long inquiry to be, it scorns to me 
uamse to postpone an\ action in the matter foi the sake ot 
secuniig ampler eiidence The Cardne Subrommittce 
of the Bntisli Jlcdical Association is taking counsel of 
the Hoial Institute of British Aichitccls, and this ought 
to lead to some cllcctn e action Sir George Oatlex, 
F E1B A , has discussed this matter w itli me and has given 
me the benefit of his long expenenco w Inch goes to show that 
both in preparation ot the site and in building of the house 
itself there arc possibilities of error which xari imersclj 
as the conscientiousness ot the builder There never was a 
time when it was more neecssarv to lav stress on housing 
conditions Wo are building, not inerclj now houses, but 
new suburbs on a scale bovond anvthing witliin living 
memorv Let us liope tlint there w ill he a marked tall m 
the incidence ot rlicumnlit heart disease among the children 
horn and brought up in these houses , hut in the meantime, 
I think it IS our dutv to insist on the desirnbilitv ot drj ness 
la the choice of sites and the development ot building 
schemes 

Other .TltoJogical 1 artore 

There arc three or four other letiological factors to 
which I must refer, though their share m anv preventive 
plan IS by no means oliv lous , parllv because w e are not v et 
sure how for thev rcallv do help to cause this disease, pnrflv 
hecause it is not ensv to sec how their incidincc can be 
reduced Yet I believe a knowledge of (heir existence and 
inSuencc mnv modifv helpfullv, it indircctlv anv plana that 
maybe devised tor the prov ent ion of the rheumatic infection 

The first of these niav he dismissed in a word or two, as 
n 13 becoming gencrallv understood that the cnrditi- that 
occasionnllv complicates scarlet fever is rcallv rheumatic 
It SMins that scarlet fev or perhaps m its attack on the tonsils, 
rnakes a hrcacli in tlio hodilv defences through which the 
rheu^iic infection can enter Anv or all of (he canlmal 
mamtcstations ot that infection niav follow and among these 
we must place first in importance cardiac infianimation 
la Its ehmeal course ns well as m its m<croscopicaI clinrac- 
“ identical nith rheumatic carditis, and it 
calls for the same prolonged and minute care 


Poicrly and Life tii Towns 

Another much more debatable factor is the social one 
^'®^c*’ce IS prov ed bevond doubt, hut w hat w e do not 
W M csaotlr what social stratum it is that suffers 

“0 know this, that cardiac rheumatism js a relativcl} 
rate disease among the wcnltliior classes I mnv also add 
a parenthesis, that when it does attack a well-to-do child 
the whole, less to be feared than in a child loss 
°l™«ely surrounded Whether this is wholly duo to the 
beH PI®'°dgcd and skilled care given to such a child, or to 
* food, or to a more generous reserv e of energy, it is 
in to he sure But the results that can be achieved 
children are encouraging enough to just’fy a hope 
f ®“ tiospital accommodation allows us to prov idc 
nmtions of treatment for the poorer children as adequate 
«« tne wealthier ones alreadv enjov, we sliiU see a sensible 
raroction in the cripphug effects ot this infection 
a poverty, using that term in its widest sense, is 

_ “"Or m the causation of this disease, what clement of 
wWj ^ " ® racist blame and correct ? Is it the 

complex of influences that constitute the meaning of 
com V ’ some one particular component of that 

i_fj P'®r’ We may ask the same question about another 
uuence, that ot urhamsation Here, howevci, we are on 
thM secure ground, for we are not yet sure tliat the city 
ciid is more liable to rheumatic infection than the rural one 
bv fa* one ot the points that I hope w e may be ah'c to test 
ca® research of which I have already spoken In the 
H™ onder consideration we have one city of 400,000, and 
the other towns or cities of 50,000 or more, set jn 

IS ® commumtj that is otherwise rural If there 

i„ ™«hiag m the surmise that urhanisatiou tends to 
inqa^ rheumatic infection, it ought to come out m this 


f.,?P^S“Pposing we do prove conclusivelv that this infection 
fo^raare h®avilv on the industrial suburbs ot our great 
Bood IS It going to do ? I tlunk much benefit 
oe derived if this knowledge is backed bv increasing 
thei™ of the importance ot dampness in houses Already 
ana onough m support ot this triad—dampness, poverty, 
nuh), —^to justifv us in behev-ing that as the 

P®®oraos aware of its existence and converts its 
into action, we shall see a reduction in the 
oiaeuce of rheumatic infection 


Oiagnosts, Treatment, and Preiention 

brings mo to a mention ot the last ot the mtiological 
■uiuences of which I shall speak—namelv, hercditv It is 


a curious paradox tint while tlicie is moio and more talk 
ot licreditj as an influence lu the causation ot disease, 
we are doing all that we can fo destroy the one weapon 
by which we can hope to have much direct inBucnco on the 
familial factor in disease In the past 20 years we have 
been busv pioviding doctors for the school child, doctors 
for the tubcrcuious and the sjpliilitics, doctors for the 
factories and the insurance societies, but no one thinks of 
seeing to it that cv trv fainilv in the land shall liav e a doctor 
Is it because there aro ceasing to be anv families ? If so, 
there is little llint we con do, and, for that matter, little 
nccfl to do it hut if faiinlv life is to continue and to rc- 
oslobhsh itsell in this complex experiment that wo call 
civilisation, one tiling that must he looked to is the pro¬ 
vision of medical services for the familv ns o nnit Onlv 
in this wav can we hope either for tchablc information, or 
for effective action, in denliiig with the familial factor in 
disease 

Lost ot all, let me plead for the retention of the hospital 
phvsicinn in nn> plan of campaign that wo may devise 
We ought nlre'ndv to have learnt from the struggle against 
tuberculosis that a wide clinical experience is needed if 
we ore to discriminate between that which is tuberculosis 
and that which 's not I am sure this is going to prove 
cqunitv true ot the rheumatic infection Jly own experience 
IS that more mistakes arc made in the direction ot diagnosing 
rheumatic infection vvlicn it is not there than in the direction 
of overlooking that wlncli is there It is ver} difficult to 
recognise the mutations and nothing except long experience 
will ensure its being done That experience those of us who 
are doing out-patient work in the general and children’s 
hospitals have acquired, any plan that fails to mobilise 
that experience vvill be throwing nvvav one of our greatest 
assets Itforcover, it is in these hospitals that our students 
are most conv eniently trained The unbalanced enthusiasms 
that hav c sowed clinics of all kinds here, there, and cv cry- 
wlicic in our great cities, are making it increasingly difficult 
to give medical students an all-round education If this 
insane tondenej also gets liold of the campaign against 
rhcunialtc heart disease and diffuses its energies into 
special cardiac or rheumatic clinics, divorced from the places 
m which students arc taught, v\c shall quite certainly 
fail to suppress the disease in tins generation ot provide 
for the struggle against it in the next Wc arc in for a long 
war and wc must make our plans accordingl} 

Let me here summarise w hat has been said on the steps 
to bo adopted for the prevention ot the rheumatic infection 
in childhood In the lirst place, cv cry care must he taken 
to ensure, ns far ns may he, prev cntion of damp in houses 
Not only must each house be protected by the best means 
a\ ailabic against damp from below, but also no site suspected 
of dampness should be used Secondly, furtlicr research 
must be made into the part played by social and economic 
factors in the causation of the disease Third, the influence 
of tonsillitis and scarlet fever in predisposing to rheumatic 
infection must be icmcmbcrcd and dealt with on its own 
merits in each case Fourth, more knowledge of the 
bacteriological aspects of tbc problem is much to be desired. 
Pinnllv, it IS dovoutlv to be hoped that all branches ot the 
medical profession may bo brought together in providing 
for early diagnosis and adequate treatment of the disease 


A BECTIPIER FOR ULTRA-VIOLET THERAPY 

The Jtcihcal Supply Association have pioduced a rectifier 
for use in ultra-violet Iherapv, which makes it possible to 
run a mercury lamp or metallic tungsten are from an 
alternating voltage supply The instrument consists 
<^eiitially of an anto-transformer, m the secondary circuit 
of which an electrolytic rectifier ot the usual tvpe and an 
iron-cored choke are connected m senes with the arc and 
its starting-iip resistance The innovation (for which a 
patent has been applied for) is m the choke coil which 
is desimed to maintain steadj conditions The transformer 
is titted ^ilh tappings 'uhich are used first to permit of a 
step-up or step down effect, according to the v oltage ot the 
mains, and secondiv to allow ot the arc being struck at a low 
voltage and then, as soon as running conditions are obtained 
the higher operating voltage is applied to the lamp circuit 
by a change over swatch which makes contact to another 
tapping The current, which can be drawn from the instru¬ 
ment, depen^ on the size of the chemical rectifier, and, in 
the <»se of the first models made, the niammum value is 
about 5 amplres, a current quite adequate for the two t^es 
of lamp mentioned above The apparatus should prov^f 
considerable value m cases where alternating currint only 
is available, as it pernuts of the use of ordinary direct 
TOTOnt burners, whilst the inclusion of an aiito-tra^former 
design ensures that a high percentage of the power 
drawn from the mams is expended m the lamn itself RoH, 
mercur> and tungsten arcs are found to iZVmte ste^ilv 
and normally when operated by the rectito ^ ‘ ®‘®®raly 
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NEW PEEPAEATIONS 

T received from British Drug Houses 

r w Cfrah^-sireet, Oity-road, E 0 , samples of the 

teblets for oral administration and the ampoules for hypo¬ 
dermic use of ephedrme hydrochloride, a drug which has 
been found really valuable in the treatment of asthma, and 
prophylactically for low blood pressure in pneumonia 
The hrm have been making this alkaloid in their laboratories 
for some months past and now are manufacturing it upon 
a cor^eroial scale from the Chinese plant Ma Hnane 
(Ephedra vulgaris) imported by them 

Motathen (Abbott) IS a powerful mercurial germicide for 
wtach it IS claimed that it has 500 times the strength o* 
piiexiol, th.e caeizucal name is di*'acetoxyniercon*4-mtro-2“ 
cresol It IS a neTr organic mercury compound, and experi¬ 
ence has shown that supphed m the form of a 1 600 (or 0 2 
per cent aqueous solution) it may be kept for a long time in 
tightly stojmered bottles without any Joss of germicidal 
potency ana unaftected by the hgbt or temperature of an 
ormnary room It is odourless, almost tasteless, does 
not scam either the skin or garments, and, further, when 
used as a disinfectant, does not tarmsh instruments even 
when they are immersed in a 1 1000 solution of the com¬ 
pound for a week As a skin disinfectant m dilutions of 1 5000 
sterihsation can be obtained The sample bottle sub¬ 
mitted to us was an alkahmsed 1 500 solution so that the 
usual 1 5000 IS easily made by the addition of 1 part of the 
preparation to 9 parts of water The bactena employed in 
testing the preparation were the Staphylococcus aureus, 
gonococus, and Bacillus typhosus, and directions for use of 
weak solutions for urethral injections are sent with the 
preparation Other main indications for therapeutic employ¬ 
ment are skin afiections, pyogenic oi^arasitic, rhimtis and 
Metaphen is supphed by E H Spicer and Co ,Ltd , 
/2, Wigmore-street, 'W 1 

Tnrxm., as prepared by Trixyl Antiseptics Ltd , Otter- 
bourne, near Winchester,is an antiseptic preparation designed 
for external and internal use and for inhalation It is 
stated to be a compound derived from such vegetable 
essences and essential oils as eucalyptol, guaiacol, menthol, 
thymol, and terpinol, and the inventors lay stress on its use 
as an inhalation in irritative conditions of the air passages 
An ingenious little inhaler is supplied for use with the drag, 
so made that the bulbous end can be used for nasal inhala¬ 
tions and the narron end for buccal use 

BRAILLE “WIRELESS” PROGRAMMES FOR THE 
BLIND AN APPEAL. 

Captain Sir Beachcroft Towse, VO, KOVO, CBE, 
has recently broadcasted an appeal for funds for the produc¬ 
tion, by the National Institute for the Blind (Headquarters 
224, Great Fortland-street, London, W 1), of an adequate 
wireless programlne in BraiUe embossed t^e—an excellent 
and much-needed innovation 

This is an essential service for the blind, among whom 
are many wireless enthusiasts, these becoming participators 
m the life of the world At present, however, ttie bhnd are 
absolutoly dependent on sighted friends for their knowledge 
of the daily programmes Much interest has been shown 
in the scheme by the British Broadcasting Corporation, 
and the Radio Times has already made arrangements for 
supplying the Institute with the necessary details of forth- 
coming programmes in advance of publication, and, of course, 
without copyright fee 

As soou as £700 is raised, a weekly programme will be 
produced to be sold to the blind at the noixuiisl figure of 
6s 6d per annum, post free The capital sum is needed for 
the purchase of a new embossing machine, as the presrat 
plant at the Institute—^the largest pubbsheis fw the 
bhnd in the world—is constantly at work producing BraAIe 
periodicals and books in their thousands blind will 

produce their programmes themselr^, the procedure 
hemg as follows As soon as the “ copy for the pro^amme 
is ready, it will be handed to a sighted reader who 
dictate it to a bhnd stereotyper, who will transhterate 
each word into Braille, when it is embossed ^ 
plate When a plate is completed, a proof copy wiU be read 
for press correction by a bhnd proof-r^der, when Plate 
will be inserted in the embossing machine, as many copies 
M are reared being supplied on 

224^, Great Fortland-street, London, W 1 


THE FOOD VALUE OP COCOA PHOTEISS 
T^ value of cocoa and chocolate as sources of 
T* *et would from the work of H H Ihtclidl 

71 II ? Keith (Jour B.ol CAem.wt 

mtb According to these workers, cocoa 

an average crude protein content ol 215 uerceat 
^dds 8 2 per cent of digestive crude pXu aud 

available for replenishmc 
and adding to the body protems Chocolate, vluch cm 
tains less protein than cocoa, must be even less valuable in 
this respect Those who use cocoa and chocolate as adjuncts 
t 1 IS normally sufficient or who find chocolate a 

useim stop-gap when stranded in districts where reasonable 
me^ seem to be unobtainable—and there are still some 
rach districts—will not he much disturbed at these fin/imp 
They are, however, of importance to those for whom cocoa, 
made with watered milk, bread, and maiganne form the 
staple diet 

PERSISTENT BOILS, 

To the Editor of The Lancet 

Sffi,—-Replying to W L C's inquiry (March 12ih,p 5S2) 
on the treatment of persistent boils, the best result mil, in 
my opinion, be obtained by the use of “ Stannoxyl," 3 to 4 
tablets daily, combined with the hypodermic inj^ion of 
10 c cm sterilised milk once a week From two to three 
injections are required 

I am. Sir, yours faithfully, 

Jahes Hasson, M.D 
Cleveland square, W, March 11 th, 192T 

To the Editor of The Lancet: 

Sib,—I would suggest to W L 0 that he tries the foUoir 
ing method which I have found successful in a good man; 
similar cases Apply with a camel’s hair brush to the irhole 
area of skin affected and a wide area round it either fmc 
lodi or a 1-2000 or 1-3000 solution m rectified spirit buuo- 
dide of mercury every three or four days It the area is a 
large one it may be wise to treat it with himodide in 
sections, having in view the possibility of absorption. The 
method is reasonable in view of the fact that hods result 
from infection of hair folhides by staphylococci 

I am. Sir, yonrs faitUiily, „ „ 

Bbttce 0 Keu,t, MB , CM Edin ,MB0S Eng 
Buckland Newton, Borobester, March 13th, 1927 

THE SUPPLY OP BLOOD DONORS 
To the Editor of The Lancet 
Sib, —May I appeal through your columns for volunteeB 
to join the Blood Transfusion Service which is organise ay 
the Bntish Red Cross Society with the assistance oi tne 
British Hospitals Association and the Rover Scouts, antt 
now under the management of a Committee repiesentatiye 
of these three bodies ? During the past five years near^ 
1400 volunteers, of whom a large majority ww 
hove given their blood to hospitals, nursing homes, ^ 
urgent private cases The total number of yolunWB 
on the list is about 350, but during 1026, 737 calls for help 
were made and answered, and these are increasjng so rapim 
—122 already fihii? year—^we shall soon he unable to meet tne 
d^nands - 

The operation is nearly painless and qmte haniu^ 
The donor is quite able to return to work aft« nan 
hour’s rest without fear of after-effects The Setyire 
entirely voluntary, but fares, tune lost from work, hou 
other expenses are refunded by the Committee Most m 
between the ages of 18 and 50 and many women are _ 

to render the service, only eight volunteers haying so Iw 
rejected The privilege or saving a hum^ life is i^e 
but few, but here is not only an opportumty but * P™ . 
certainty at the cost of a few hours’tune and slight pe 
inconvemence ,. to 

May we also make a very strong appeal to 
peifaut volunteers in their service to Mt m eme^e^y 
durmg busmess hours ? The time lost is 1 

expense is made good, and the donor is _ go 

capacitated We ask this because ^_ j most 

members at present available during the ^ ®are 

of these have already been used once this year, ana 
told that it IS not easy to get leave from employ^ exolain 
The Society will be pleased to send a speaker to e^ra 
the nature of the Service to any tune 

Individual inqmreis may o^t^” Bye, § B 23 

&om the Honorary Secretary, 210, ^ f 

(Telephone (mght and day) New ' 

' I^e are, Sre, yoms STANUEr. 

British Hcd Cross Society 
KNtriSFOBD, 

Bntish Hospitals Association 
C LisiobTTatsov, 

19, Berkeley street W 1, Hover Scouts 

March 10th, 1927 
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LECTURE I. 

ISTEODTrCTIOS 

The subject of these lectures is derived trom ceitain 
cbservations made in the course of a research lasting 
ttore than 20 vears In 1903 when I was in 
Gbltiugen Prof. Aschofl suggested a research on the 
mechanism of the jieritoneiiin m resisting infection 
I remember his answci uhen I objected that the 
TTork suggested was verv difllcult, he rephed. Yes, 
u it were not so it would have been done before ” I 
Mould like to express my gratitude to him for 
siimulatmg the spirit of research work, which he then 
Moused When this was completed I proceeded on 
a sm^t mvesbgation m respect of the lungs m a 
V® “Boratorv at King s College, the results of 
wjnch were pubhshed m the Journal of Palltologii and 
^eienology (1907) * This investigation showed the 
iJManwunt importance of cells hnmg the ah eoli the 
^ube-zdlen or herztehlerzellen ” wluch are strongly 
inorganic and oigamc matenal It also 
the activity of these cells was greatlv 
bv the presence of sei-um Mv work showed 
■^““’^ance of stasis allowing plasma or serum to 
twin the blood-vessels mfo the alveoh and the 
approsimating the alreolir cells to the 
thi-f ™ he destroyed. It was a natural step from 
^ TO investigate the mechanism hv which expansion 
-irW diminished, a process which should 

ai^eve both the obj'ects desired. 

iB?ni= Tears oi more I performed expen- 

halr!« » N differences of action of the two 

diaphragm ; these experiments were 
nhlV^ a modification of Head’s = method of 

in «r™^,:r®,^P^*“®hemal attachment of the diaphtasm 
’ divided mto right and left halves. Himv 
^^®^ents were made bv injections mto the lunc 
OT tS’ P^catdmm bv irritation of the pentoneum 
in ®“Uoinmal viscera, bv traction on mesenterv 
cont^ endeavour to produce an alteration m the 
I “ , eiieu. of one diaphragmatic shp. These observa- 
entirelvnegative positive 
Rowing a reduction of 10-12 per cent of 
obtamed on the side to which heat 
ammM ?PPBed, and a similar reduction when the 
was laid upon one side 

Pastern-® pubhshed several 
P - ers ai^ read the Bradshaw lecture to this College 
the n of massive collapse of the luns. Froin 

a n, o* pulmonarr mechamsmT tins was 

important contribution. It provided .-m 
and unknowns m an equation 

wnnij ^PP^iii^ to me that a considerable advance 
possible to discover the factors 
collapse of a definite part of the lima 
An accidental observation led to a routme 
muscles wluch act upon the thomx. 
esa^“ health and disease and suhsequentlv to an 
of respiratorv movements of different 
J “® abdomen, wluch have been 

1 % u ^ kvmograph 

of ™ these lectures with some of the resnlt* 

Mvesbgation the mechamsm of respiratorv 
hhd of pam and dvspntea ansmg u 
ratory muscles The first step must treat oi 
5404 ^ movements m general. 


CoxcEBJrrXG Koioui Beseikatiox. 

Tile generally accepted theory of the mechanism of 
i-cspiralion postulates a respiratory centre or centres 
lymg in the lower part of the pons and medulla from 
which fibres pass to the phrenic nuclei lymg in the 
middle region of the cervical spinal cord. From this 
spinal centre originate the phremc nerves, whose 
principal function is to conduct impulses to the 
diaphragm causing it to contract The thoracic respira¬ 
torv muscles must also be activated by connexions 
with these centres The depth of each respiration 
so produced is regulated through the vagus hy means 
of impulses ansmg, either from the volume of Oie lung, 
nccordmg to the Hermg-Braiier * reflex, so fuUy 
investigated by Henry Head,® or by impulses arising 
from the passage of air over the bi-onclnal mucous 
mcmbiniie, as suggested hy Lumsden ® These 
impulses actmgon the higher respiratory centre control 
the respective phases The higher centre is governed 
bvthc pressure of CO, m, and the reaction of, the 
blood It IS, however, generally recogmsed that 
cither tlic higher or lower centre can he affected by 
other means" It is obvious that a certain amount 
of conscious control of respiratory movement either 
of the chest or of the diaphragm is present m most 
individuals It is equally obvious that pam and 
certam subconscious processes, so frequentlv illus¬ 
trated m novels have an mfluence upon the type of 
respiration 

Hi general, the body docs not work its vanons 
organs to the full I tlunk that that is a deduction 
made from Sir John Rose Bradford s work on the 
kidney.* which showed that it was necessarv to 
remove at least three-quarters of the kidney before 
polyuria de\ eloped Keith ' has stated that the 
respiratory mechanism imder ordmary circumstances 
works onlv at 5 per cent or 10 per cent of its capacity 

It is therefore clear that m the general muscular 
mechamsm of respiration a verv considerable degree 
of selccbon is possible as to whicb muscles diaphragm 
or thoracic shall contract Tlicy are not all wanted 
all the time, but all are wanted some time or other, 
and we should expect that apart from conscious 
control the bodv will heve some meins of calling on 
now one muscle, now another, to do extra work—or 
a different tvpe of work—^to accommodate the act to 
the variable circumstances of life. I dull show later 
that such a mechamsm exists, and that it is of climeal 
import 

Though it is a commonplace of the text-hooks that 
respiration m man is either diaphragmabc or thoracic, 
yet none menbon the featm-es charactensbc of the 
two tvpes, or attach importance to the subject, and 
there is a general tendenev among idimcians to consider 
mspirabon and tbit forced and voluntarv. alone, 
except in a few pathological condibons in which 
expiration is obnouslv obstructed. 


Kespiratiox Diaphragsiatic or Thoracic 
I know of no work which attempts to exphun th® 
mterdependence or differenbation of these tvpes of 
breathmg ahdommal and thoracic Mv task is. 
therefore, rendered considerablv eaaer in that I have* 
not to refer to the verv large body of hteriture which 
exists on the subject of respiratorv movements, datmg 
from the time of Hippocrates down to the present dav. 

In the .4ms and Gale Lectuie * (1919) I drew 
attenbon to the chiracteristic features of the two 
types ^ respiration—viz. the diaplitacmatic in which 
r^iraboa is carried out practicallv enhrelv hv the 
cUaphragm (demonstrated externally by protrusion of 
me abd omen) and the thoracic, which is characterised 
bv expansion of the bonv thorax Althouah the 
majon^ of m^viduals represent a combination of 
mechanisms m varving propotbons this 
d^itoebon of tvpe must form the basis of aav -ihidv 
of the mechanic iff i^spirabon Such a sbidv will 
mve^gabon of the movements of different 
p^B of the chest epigastnmn &c . and of the muscles 
wiidi produce such zuovements 

Ml lecture to try to elucidate the 
1 various factors which influence the eeneral type of 
S' ^ 
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qmet respiration seen m dififerent individuals (as be assisted by the weieht of 
determined by tracings of movements and action of Oaie abdominal muscles do Sot 
miKcles) I should hke to emphasise the fact that of obSSl e™loS 


iiesi i snouitt nice to emphasise the fact that of obstruotma evniMtioo 
part of the mvestigation has been made on noongi be altowed^ to mstoctave If the 

uui.uial individuals at rest, and as far as possible under to espire against resistmM ^ 

oircnmstsnces in which the attention has not been gradu^y ^r^ed it*^ bp^mi^ ? 

directed to the question of breathmg KSo 


i^irafaon the diaphragm attains a lower level and 
thus flUs the lungs with more air It is only (in the 
case of a cat) when 13 or more centimetres of water 
are the obstructmg force that any sign of increased 
chest movement and contraction of the abdominal 


Method of InveHtgahon —^The first diffloulty that 
has to be contended with is the elimination of the 
effects of those muscles winch are concerned with 

nmint^mg the balmce of tte body, for when standmg ---- ui uue aDnommai 

the body ^ays oontmnously, requumg action by the muscles is observed Short of this point the expiratoiT 
muscles of balance, some of which are attached to force seems to hem no muscle but m the lungs alone 
the thorax, a^ exert influences on respiratory and if the resistance is shghtly diTnirnatp/i , so that 

movements ♦ With this object, and to make the -’ ’ - - 

results as practical as possible, I have adopted 


. ^_, _____a 

standard posture for investigations. The subject is 
placed on a couch, the back of which is inclmed at 
an angle of 45 degrees, and a pillow is placed beneath 
the shoulders, the head hemg suitably supported This 
enables a comparison of results obtamed on normal 
people with those obtamed on the sick, for the posture 
described is a comfortable one for examination of 
bedridden patients In this posture the muscles of 
the back, which is in contect with the couch, cannot 
be exanuned. Similarly, tracings are conned to 
movements of the anterior and lateral aspects of the 
chest and abdomen 


Natural Vanabihty. 

I can state at once that m my mvestigations by 
chest traemgs I have never met wath two individuals 
who breathe m precisely the same manner, nor is it 


some air can be expired m spite of the resistance, the 
chest walls will not come mto action unless, and until, 
asphyxia is begmnmg to develop—that is to say, with 
7 or 8 cm of water pressure obstruction, expiration is 
carried out by the lungs alone In the cat in a verfacal 
position with the abdomen widely opened the dadic 
recoil of the lungs is sufScient to devate the diaplragm, 
hver, and stomach, with the added load of 25 g 
There is no reason to think that the human lungs are 
less efficient 

In quadrupeds, therefore, quiet expiration is earned 
out by the elastic recoil of the long associated with a 
passive falling back of the diaphragm Thoracic 
expiration, such as it is, and conJ^ed to the lower 
pan of the chest, may be either due to dastic recoS 
of the ribs or assisted by muscular acfaon 
In Man —When we apply these factors of the 
mechanism of expiration to the upnght posture of 


of me same individual. T^us is not due to of ment of the relaxmg diaphragrn is hindered by the 
technique. It is practiraUy impossible to adjust^ ty o£ the ab^mal contents We 

individual m exactly the same position on two jnet with a new condition m the development o 
suc^sive days, or to guaranta^ identa^ condition greater respmatory movement m the thorax; notably 
oSitly ZZg‘’Smnces^rm“ ^ “PP®' ribs,, winch ^ noJ> now used to s^^port 

mentioned above—^namely, that conscious and sub¬ 
conscious processes exert an influence on the manner 
of respiration 


I the weight of the body Gravity will, however, 
operate to depress the thorax elevated in inspiration 
I Thus we see that orthograde man has converted 
I the help of gravity on the diaphragm m expiration 
mto a loss, but has gamed by takmg his we^hO on 


Differenhatxon ietween the Two Forma of Breathmg 
With this outhne and criticism of the general the upper hmb, and so allowmg the thorax to expano 
methods 1 can proceed to the mam part of the work, more easily, 
the differentiation and relationship of thoracic and 
diaphragmatic breathmg and the muscles actmg m 
either form t 


Importance op Expiration. 
The general meohamsm of mspiration 
more complicated than that of expiration 


The Action of the Abdominal Mitaclea 
The action of the abdominal muscles m man js 
important m this connexion. It is tomptog ^ 
f. hin'k that the abdommal muscles by their contracnon 
IS much on the abdominal viscera are reciprocal 
There is to the diaphragm, and will puM the di^hr^m 
eonsideraoie pnysioiogioai eviaence wusidenng ^wa^ I beheve that 
that expiration, the excretory act of the lung, is of ttough tte ela^ic recoil of the abdommal wau m 
more importance than inspiration, for carbon dioxide ha^ such an effect nf neonle who, 

plays a more important r6Ie m the imme^ate re^- We find that ttere are a “ P«&^ed, 

tion of respiration than does oxygen I shaU, therefore, examined m the s^^ard p^me I Imve des^ 
proceed to discuss expiration, and to consider inspira- protrude the emga^^ by mei^ of the 
tion as a means of i^parmg for the former act du^g m^iration, but develop no contoacbon 

oxpmation m toe mimcular contrition can be detected d“«“S 

passive act The relationship of the abdranm^ ^ constriction be apphed to the lower part » 

Viscera to the diaphragm is such that when the thoras in these individuals the abdominal 

diaphragm, ^ter nLt^Pir^ Scome qmesc^t, alttongh the inspiratory prop^®” 

carried mto the position from whii tne nexw ^pna- . ,, abdomen is mmeased And agam, n 
tion will follow, by the ^rnght of toe hver ^dot^ mdmdual is laid supme there may, or may 
abdommal organs In addition the effect of the “ muscles, but 

elastic contraction of the lungs must be considered, ^J^g jg produced or mcreased when to 

nnd this. I may remmd you, is of extreme importance is^evated This devation of toe 

in all questions of respiration.. .. dppniw undni- ^ couch must mcrease the tendmey 

In an experimental animal br^thing deeply under „|jJoininal contents, bv the action of gravity, tom 

sin amesthetio the chest moves but htWe, and ^pnation the head, and thus press the 

depends on the elastic recoil of the lungs, which may and m?lns case the abdo^^^ 

■ . The a^risks tbronghoot refer to points demonstrated by muscular contraction would be redundan^, 
means of lantem slides 


in respt ’ 
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thorax Further, in the case of a boj* with congenital 
absence of nil abdominal muscles,"’ lespiraiion was 
chiefly by the diaphragm and not, as anticipated, by 
the thorax * Tlus boy could play full back at 
Association football 

fl^ere is thus good reason to bediere that the 
abdominal muscles connected to the thorax assist in 
the expiratory act of the thoracic mechanism, and 
not in that of the diaphragm, and wo must accordingly 
assume that in the orthogrado who inspires mainly 
mtb his diaphragm the important function m expira¬ 
tion IS the elastic recoil of the lung. 

Inspiration Preparatory to Expiration 
(a) liiapliragmatic —^In quadrupeds inspiratory 
enlargement of the cavity of the thorax is mainlv in 
(he long axis of the bodv In orthogrades tlieic is the 


tion of the intercostal muscles These ribs are raised 
and the anteroposterior diameter especially the 
transverse to some extent, are increased The lower 
end of the sternum is rotated forwards owing to the 
greater length of the sixth and seventh iibs 

When expiration occurs these muscles lelax, the 
chest 03 a n hole descends by gravity, and to restore 
the lower ribs to their original positions the inter- 
costals of the lower spaces contract This muscle 
complex 13 one not infiequently met with m those 
whose type of breathing is not at all tboiacic or inter¬ 
costal ‘ They are of the type of visceroptosis, 
or praivisceroptosis It is noteworthy that in 
inspiration both the diaphragm and the muscles 
of the abdominal wall in the epigastric and lateral 
regions contract, leaving the umbilical and hypogastric 
regions unprotected by muscular effort 


Fig 1 


Fig. 2 


Fig. 3. 



_ Inspiratory 

= Expiratory 

tXlREME BiAPHRWMATIC 
TlfPE 

■^^ntraction ol the upperlntercostal 
masaes It much less m the extreme 
SjJl’nniBmatio typo of hreathlns 
loan In the extremo thoracio type 

adihonal capacity to enlarge in the transverse and 
??J^Postenor diameters In ammals there is but! 
uttle thoracic expansion, the mechamcal advantage 
m emiration hes in a preceding inspiratory mcrease 
th 1 thorax, for it is in this axis 

laat the main bronchus to the lower lobe is to be 
lonnd, and it is around this structure that the great 
mass of elastic tissue of bronchi and vessels is situated 
f? the cavity of the thorax can be increased in 
inis toection by two means, by the depression of the 
^PTOgm, or by an elevation of the thorax, the 
cuaphragm remaimng tant, and can be further 
mweased if the lower borders of the bony thorax, 
^m which the taut diaphragm takes origin, are 
uepressed In man, the muscles which can he palpated 
found to be concerned m this act of enlarge- 
m^ at the upper part of the thorax, the scalenes 
®-t the lower part, the external ohhque controlhng 
ine tenth, eleventh, and twelfth ribs, that part of the 
WMisversalisabdommis controlhng tiis seventh, eighth 
„ “mnth, and that part of the triangularis sterm 
TOntroiiing the sixth nh (iPigs 1 and 2) By these 
muscles the whole chest is elevated and the three 
Wer nbs tend to be moved towards the pelvis 
mxth, seventh, eighth and nint h are drawn 
the middle hne and depressed, or pre- 
from nsmg during inspiration Elevation 
in imorax hy the scalenes alone causes an increase 
m the anteroposterior and lateral diameters This 
“ lu cases of paraplegia from lesions m the lower 
thn upper dorsal regions This elevation of 

eff t™'’ax bv the scalenes has a somewhat similar 
nect on the upper nbs to that produced hy contrac- 




Inspiratory 
= Expiratopj^ 

TT Tonic 

Mixed Thoracic and Diaphragmatic 

(6) Thoracic —^The thorax cau be expanded m ite 
mdividual parts by the intercostal and mterchondral 
muscles which elevate and evert the nbs The greatest 
increase is m the transverse axis In this type of 
breatbmg, wben easy, tbe thorax as a whole is not 
elevated by tbe scalene muscles In the thoracic type 
as an auxihary to inspiration the chest can he held 
elevated as a whole by the scalene muscles, and 
especially by the anterior scalene which possesses a 
mechamcal advantage over the other scalenes as. 
regards elevating By raismg the first nb a mechamcal 
advantage is afforded to tbe nbs lymg caudalwards 
By holding the first nb elevated this mechamcal 
advantage is farther increased, the nbs hemg already 
partially raised and everted prior to the commence¬ 
ment of the mtercostal inspiratory contraction 

In expiration the intercostals relax and the riba 
descend, bat the elevation hy the scalene action 
frequently remains This type is found m those who 
do not distend the abdomen m inspiration, hut m 
whom the epigastnum may actually recede 

The structure of the lung is such that the elastic 
recoil cannot be as great lu the transverse as m the- 
longitudinal axis Expiration m the thoracic type 
of breathmg is assumed to he dependent on the force 


t Sometimes, in addition, a contraction cm l>o folt dnilns 
expiration in tbe scalene muscles, and if so it will bo found In 
tbe anterior scalene Tbe explanation of tbis latter contraotion 
is not obvlons Prof Barclay Smith has suggested that In 
some cases its arrangement may be anch that by oontraatlng- 
It pnlla back tbe llrat nb, and so tends to depress the thorax 
or It may ease the descent of the thorax The interohondrals. 
of the upper spaces occasionally conbnet during expiration 
though usually this action is inspiratory 
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of gravity acting upon the derated ribs rAHRino- m * — 

reduction of the lateml and anteroposterior diameters^ Mn3io^ ^ impulses and muscular 

the muscles elevating the ribs relaxmg These , 

diameters can he further reduced by the co^icting all-or-none theoiy is accepted 

action of the tnangulans sterni, teansversalm „ j t meant that if a nerre-fibie 

abdominis, and lateral <mhque muscles * The elastic impulse at all, it will be of the iii»Tin»t 

recoil of the nbs and cartilages may also play a part f m condition of the nerre at 

It is, however, uncertain whether the r^d asmsts similarly, when an mdindual muscle- 

mspiration or expiration nbre is excited its response is maximal if it responds 

The pmer the type of thoracic breathing the less account for the graduated action 

will be the mcrease m the long axis and tlm less the asmmed that except m maxunal 

expu-atory action of the elasfac tissue of the Img m a nenm are not activated 

that particular axis Expwation will be the more ^ the same tune, and, therefore, all the fibres of 
efficient the greater the elevation and the eversira of n nerve are not brought into 

the libs durmg the precedmg inspiration action at the same moment As regards the nature 

Again we find the muscles m the epigastric and n^e discharge, it has been shown by Dittler" 
lateral ahdommal wall regions conteaofcmg siiS 

taneously, but m expmateon, and no contra^ion expiration action currents can be detected, and 
occurrmg in the umbihcal and hypogastric regions In o k?* ^ inspmation these ar^t tlm rate of a consider 
the expiratorv phase, however, there is not such an nimber per SMond Thev have been vanondv 

mcreasedmtrk-abdoiinarSor^edia^LS^t ®®f® k . la 

“ «» ot Storl™, . ''S, ta th^te fc 

evidence is m favour of the view teat voluntary 
CoMBimsD Diapheagjiatic and TaoRACio contraction and tome contraction of all skeletal 

Thus it IS seen that we have an apparent paradox ““fpies are disoontmuous in nature, and analogoos 
m that a muscle mav be now inspiratory m function. ^ tetanus which we may evoke ar^cially bv 
now expiratory The combinations which occur m stmnte, either of muscle or of motor nave, 

the average mdividual who is a mixture of these and agam, Both m muscle and nerve tee ejidence 
extreme tvnes fPur 31 TrinVe »s that each contraction is a fused senes of single 


extreme types (Pig 3) make the matter one of great *® that each contraction is a fused senes oi smgw 
complexity The contraction which helps mspuStion 

m the pure thoracic type may have the opposite effect '® excitefaons per second » There is 

m the diaphragmatic type and help expmatiou-e g. evidence to show tlmt summation of ae_^om stote 
the mtercostal muscles of the lower spaces Purthl* responsible for the slow tetamc “atrecto 
a muscle may he both mspiratory and expiratory m ®"®> nervous impi^M of necesa^ 

action durmg the course of a smgle complete respira- mmimal The example quoted by 
tion A coi^on example of tfe latter is founS m retractor perns For this muscle a sfamtius 

the actions of the tnanmlaris stemi In addition nrfour ninvbe 

some of the powerM muscles concerned mmamtammgr inS^mg 

posture are attached to and affect the movements of and then contraction .g 

&ie whole or parts of the thoracic cage-e g?. the 

rectus abdommis The important fact to remember oontinuouslr 

IS that m any mdmdual an alteration of attitude or ^ continuous) 

position of body will alter the m^er of hr^tiimg. ^enf “toM” is applied to mnsefe m tire 

M a result of alteration in and the contraction of popXr sense in which tone 

different muscles. mdioates well-bemg Of the factors concern^ ic 

CoNoraoN OP MuscuES NOT AenvELT Contracting this httle is known, except that when indiviaM 
A further very important question in connexion are in gener^ good health ^be ^e of muse e w 
with the muscular side of the respiratory act IS that of effect » 

the condition of those muscles constitutmg the waffs produce lU-health have a catam 
of the thoracic cavity during any penod when they dimimshmg the tone ^ the mmoles 
are not actively contractmg Though m this sense The second appheation ^ ^jueh 

they may be relaxed their condition m no way connected with the conation of postoa » ^ „ 
resembles that of paralysed muscles They are m a largely elucitoted by of 

condition of postural tone, which is appreciated as a Postural toMiinphes a condition ° position 
^pp=,=f^r,f rPsistencB hv the finfrer ^ the same muscle to mamtam a_ part m a certem po» 


contraction oi tne aome m une i.norat/i« uyyv, lu-usu ooncernea m 

mamtam a continuous degree of tone, otherwise it hitherto m this contefaon It i^teefly^concw^^^ 

would be drawn up mto the chest durmg mspirabon ®®!!?F^^®^coord^ce with the 

wall has, I heheve, never been seen by the X rays “eeas or tne w example, white « 

»,o.„ 

contraction—postural tone || exists in the^reiiratory muscles to prevent interco 

As stated previously, the majority of mdiinduafe thoracic elevation, and 

tend to employ a comh^ Kamtamfhe level of the;diap^agm nf tension 


movements occur now remain to be discussed Tins the subject of work hy 

mvolves a consideration o f the present-day ^ t^ohing showed that the degree of respoMe of the 


...hini, Tnetwitn in tne innr^Du , c , or contiaccion 

A T>firnlYsis Of the diaplirogin is I believe _^e result i,mifcs to increase the strengtn 

2f the suMenr^aJJra at stimulated onstiatod by Prof Starling“ 

them the upper nbdo^nnl This^ was atio ^ demoi^tod ^jj,g ynporfance 


verss^ ^th them the u pper aouomnw t Tins was aiso“v“‘“"T-,„„ofsupremeiinportancc 

?fs<^re ^S ^ou?^?^us to Of Under the Lmacre Lecture as be^ 
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^vl^en tlie outpiit by the aorta was hindered. He 
showed that a process occurred bv which the ventricle, 
not emptvmg itself fuUv with each contraction, 
dilated and accommodated more blood, thus stretehmg 
the mdividual muscle-fibres The subsequent con- 
tmctions were, within limits, mcreased m force until 
the obstruction was overcome There is an optimum 
degree of stretch for this reaction With greater or 
less degree of stretch the strength of contraetion 
diminishes 

It remains to see whether these phvsiological laws 
can he apphed to, and explain some of the phenomena 
which have been observed chmcallv 

Of Kenc — IM^tsclc Preparahons 
The problems connected with nerve and muscle 
have been freely studied by physiologists, but in a 
manner which, though producmg mtcrestmg and 
valuable results to the physiologist, are of httle 
direct use to the clmician The stimulus apphed to 
the nerve is of such a strength that it is extaemely 
improbable that stimuli or muscle contractions of 
s imilar strength ever occur under natural conditions 
Both m form and degree the contraction produced by 
maximal stuuuh is totallv unlik e that which occurs 
m the body, and m order to arrive at conclusions 
which might assist chmcal observations, it became 
necessary to imitate more closely the conditions 
which actually occur m the body. 

Climcdl Observations 

The chmcal observations which led to this hne of 
mvesbgation were 1 The effect of abdommal 
distension, with ascites or meteorism In the supme 
position the respiration is mainly diaphragmatic 
with epigastric protrusion When distension is 
reheved, the respiration becomes mamly thoracic 

2 The contrast between the conditions present 
when the mdividual changes &om a condition of 
standing slack to the upright The chaise from 
standmg slack to the upright posture is associated 
with a dmunution of the epigastric propulsion, this 
m^catmg a dimmution of excursion of the diaphragm 
This alteration is accompamed by a change m the 
lelataonship of the sternum and front part of the chest 
to the spme 

Applied Anatomy, 

The measurement from the spme of the twelfth 
dorsal or third lumbar vertebra to the articulation 
between the gladiolus and xiphistemum$ (the antero¬ 
posterior measurement) vanes m the two postures 
It IS mcreased m practically every mdividual when 
changmg from the slack to the upright to some 
extent The actual difference, though not great, is 
of considerable importance, it vanes from nothmg to 
- cm, IS least marked m those people of the pro¬ 
nounced abdommal or thoracic t^es of breatl^g, 
and more marked m the average mdividual, a 
combination of these two types If an allowance of 

3 m , or 7 cm is deducted for the structures usdemal 
M the diaphragm, the vertebra and sternum, &c., 
this will leave a measurement fallmg between 7 25 
and 14 cm for tte distance between &e inner 
surfaces of the vertebra and the back of the sternum 
or seventh costal cartilage Increasmg that dis¬ 
tance by a centimetre is addmg to that distance an 
^ount equal to 14 per cent down to 7 per cent 
«e percentage when apphed to the muscular part 
of the diaphragm is greater than the figures given, 
for no allowance has been made for ihe central tendon 
which should be credited with from 2 to 5 cm 

The movement of fiexion and extension of the spine 
takra place_ chiefiy m the lower dorsal and upper 
hunbar re^ons The tendon of the crus of the 
oiapl^gm arises from the third lumbar vertebra; 
muscle-fibres of the crus arise from this tendon and 
aUo largely from the tendmous arch over the front 
of the aorta at the level of the twelfth dorsal vertebra 


This is a convenient point ol measnicmcnt, as givins similai 
relationships to that between the vertehial points and seventh 
gistal cartilage one and a hall inches from its innctlon with the 
this latter beini; the point ot attachment ol the 
maphragm mnscio anteriorly, and nearest to the middle line 


It IS in this mesial anteroposterior direction that 
the diaphragm is least curved, and is maintained in 
position of elevation by the right border of the 
peiicardium, and also it is in this direction that the 
fibres stretching from the bony pomts to the central 
tendon are of shoitest length A considerable altera¬ 
tion in the stretch of the muscle-fibres is thus produced 
in the mesial anteroposterior portion of the diaphragm 
when changmg from slack to upright It was concluded 
from this observation that the eSect of the change 
fiom the slack to the upngbt posture increased tlie 
stretch and theiefore the contraction of the mesial 
anteroposterior portion of the diaphragm, and 
diminished the stretcli on, and the contiaction of, the 
remmmng portion 

Experimental Confirmation —Tlus latter pomt— 
stretch in the dome of the diaphragm—is difficult to 
substantiate owing to the curved condition of the 
muscle, and it was speculative Accordingly, in 
coUahoration with Ladv Bnscoe,^' the matter was 
investigated expeiimentally by her on the cat, and 
it was shown that the speculation was correct A 
pneumothorax was made on one side and records 
taken from the crus, and from that part extending 
from the central tendon to the costal border in the 
midaxillarv hne, the dome 

It was found that m the ordinary expeiimental 
position the crus began to contract before the dome * 
^\^^en the back of the ammal was shghtly over¬ 
extended the contraction of the dome was diminished 
and retarded • When the back was flexed the con¬ 
traction of the crus was dinumshed while that of the 
dome was increased and appeared earher * In this 
position it was clearly seen that the dome was pushed 
up towards the head bv the abdominal viscera 

Similar results were obtained by weak electrical 
stimulation of the phremc nerve 

When the abdominal cavity was distended with 
sahne, thus imitating the pathological condition 
arising in the presence of ascites, the animal hemg 
m the usual flat position, the dome was also pushed 
up and its contraction became bigger and was 
advanced relatively to the crus as the abdominal 
distension was increased * These results could clearly 
be attributed to the stretch reaction 

Importance of Stretch Reaction —This demonstration 
IS important as showing that the stretch reaction in 
the diaphragm is the same as that which occurs in 
a skeletal muscle An increase of steeteh causes* 
(1) an earher contraction, (2) a stronger contraction 
in the muscle It would thus appear to be a general 
reaction found in the heart, diaphragm, and skeletal 
muscles, and accordinglv should also he applicable 
to the other muscles of re^iration 

Importance of Strength of Stimulus —The position 
arrived at, therefore, was that a stretch reaction 
explained this variation in the magmtude of the 
contraction in the diaphragm, that the same had been 
shown for heart muscle, and that Bhx’s law Showed 
the same for ordinary skdetal muscle Bhx, however, 
had used maximal stimuh, and it remained to see 
whether the law still held with submaximal stunuli 
more akm to those which we heheved to occur 
naturallv Accordmgly the general question of the 
effect of increased stretch with weak stimuli was 
further investigated bv Ladv Bnscoe on the 
followup hues The gastrocnemms (rabbits and cats) 
and tbe sciatic nerve were exposed ; no other dissec¬ 
tion was made except that the tendon of the muscle 
was attached to a recording lever , the muscle could 
thus he stretched or relaxed by sunplv altering the 
position of the foot Weak break shocks were then 
sent in at regular mtervals; it was found that the 
muscle, when put on tbe stretch, responded to stimuli 
which were meffective when the musde was relaxed * 
This distmction failed when the sciatic nerve was 
severed from its connexion with the cord 

Objection might be made to the assumption that 
experimental stunuh are stronger than those which 
occur under ordinary circumstances in the body. To 
me^ this objei^on it is necessary to produce a 
contraction artificially which should resemble that 
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which occurs under ordinary circumstances m the 
body, as opposed to the contraction produced by 
maximal stimuh. The diaphragm offers an ideal 
muscle for such an mvestigation because the normal 
re^iratory movement of one half can be employed 
as a pattern to the result of artificial stimuh to the 
cut phrenic of the opposite side A very presentable 

Fig. 4. 



heft half —Bight dome is responding to a natural stimnlns 
.. Iielt dome (poxalTsed, phrenlo ont) responding to a graduated 
f electrical stitnulns Natural contraction I’/i second 
Right half —^Ijelt dome response to maximal tetanising ourront 
Maximal contraction attains In less than '/■ second a shotten- 
leg three times greater than a normal contraction 

imitation of the nonnal movement has been obtamed 
by Lady Briscoe by the followmg means — 

The only dissection required is opemng the abdomen 
to fix hoobs on the imder surface of the domes, and a 
dissection of the ptoemc nerve on one side The nerve 
IS then tied off and cut and artificial stmmli apphed 
in the following manner The electrodes are placed 
and left m position A faradic cuirent used with a 
secondary coil which can be freely moved to increase 
and decrease the current is coimected to the electrodes 
^e coll IS placed so that a very weak current is passing 
through the nerve, but insufScient to produce any 


the contraction of the nonnal side has ceased and 
ctmmencmg the cod is graduallv dram 
do^ to Its onginal position and produces a giaduatS 
SoferasItoowthisisthefirstMccesstiil 
demonstmtion of an imitation of a nonnal contrachon 
and emphasises the submaxunal character of normal 
stimuh and contractions 
Beducfioji —Several pomts anse from tins erpen- 
mental work • (1) The nerve dischaige m ordiaarr 
respiration is not as great as that evoked hy the usual 
mammal stimulus (2) The diaphragm is accordinglr 
not forced into a maximal contraction (3) nerve 
discharge is one which waxes dunng an ordinary 
inspiration and wanes dunng expiration (4) The 
influence of stretch is of paramount importance both 
m the selection of which muscle or part of the muscle 
shall contract, and in the degree of contraction, and 
m the time of commencement of the contraction 
As a corroUary. when evaluating an increased 
movement in a tracmg we must appreciate that 
there may be an imderlymg increase of stretch in 
the muscle or muscles 

Theobv Based os Bspeediestal Bescits 
If, then, we picture the crescendo of impulses 
descendmg the nerves which innervate the respiratory 
muscles of respiration, those muscles wiH contract 
first and most which are m the most smtable degree 
of stretch If such contraction mcreases the stretch 
of other muscles, these wdl m turn contract, and the 
shower of impulses will contmue until the r^iratory 
centre has been satisfied and an adequate amount 
of air has entered the lungs This will entad a certain 
expansion of the thoracic cavity Such an expaMon 
may occur through the action of the domes of the 
diaphragm or through the muscles which expand the 
bony thorax Which of these Wo sets of inuOTles 
is ultimately in action will depend upon whether 
the domes of the diaphragm are m a greater degree 
of stretch than the remaining muscles of tlm thorax, 
if the dome is not in a smtable degree of stretch to 
pick up the stimuli these will then activate the muscles 
which operate on the chest wall It will thus he seen 
that I am according the greatest function to tne 
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:o show the vanatim m conraaowou to oWr extensw 

by the moT^ent Th thoracicmoTement, 

JrflSlSI Sf and emtm mSement. (3) optunmn degree of 

^ill^ar^nSamOTements half way through the passive movement of the 
bead A^ofe —3 5 1 refers to clavicle only 


Top row sections of 
lower row length of muscM 
fibre from attachment to 

Fi^'l^rto right (1) IWffl “ 
point half way hetween nlppi® 
and rmd-sternal lines, |-j 
from md axiUary Unc, (3) 
from posterior “■mlary h ^ 
(4) from the top of the tweJItn 
rib, (5) trom the crus 



and the tracing shows a grad^t^c^t._^^ ^ 

■experimental b^ contraction produced by a 

complete 4) This is precipitate 


diaphragm, and consider that fact 

secondary importance This is 

that normally in practically f^anv^nlrtof 

movement precedes the be Varied 

the thorax, though the relafio^h'P 

SmuMy tor expiration, if *^“,ns„iHcient, or 
lung elasticity and -s^xpiratory muscles 

muscular action is reqmred, tho^ r ^ contract 
operating on the thorax under streten um 
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Jpphration of Theor./ 1o General Obserraitons v - ~rs 

ThesamelawofstrstcliexplainsthefollowMigpheno- Ojlllllstninait %tttXtVtS 

meua observed climcally • 1 All conditions producing 

«stension of the spine diminish the tension in the OJ« 

domes of tJie inphragm and so increase the tendenev r'ATJ'nTAP TlVQP’NTrR'A 

to thoracic expansion by ividening the intercostal UAJaJ-IJ.AU J-'iDJrJ.N UbA. 

ipace Such ^. (a) change ^m slack to upnghfc Goulslonmn Lecture in 1927, delivered before 

aLSf&c f^r^Sn^p^SiS ofPhifsieians of London on 2Iarch 17ih 

the surface on which the back rests IS flat FRANCIS R FRASER, BA.CA3rB, 3LD , 

2 All conditions increasing flexion of the spine -p t> n -p "Ptitv- p t? n p T^>m 

increase the stretch in the domes and dimimsh the ^ R CP.tDI^ , i.R GJr liOXD., 

intercostal spaces and the tendency to thoracic 

^expansion* (n) change from npngnt to siacKy medicixs in the uxrrEBSirr or lokdok 

{h) rechnmg as in a hammock or similar arrangement. _ 

If the latter is pudied to the extreme the inter- t votit-dt? ttt * 

costals cease to contract at all and the spaces lecede izJiOXU±ir< lii. 

in inspiration Causes op the Ixcbeased Vextilatiox. 

3 Increased intra-abdominal pressiue by gas or The results of the exammation of the arterial blood 

fiiud will place the domes imder stretch and promote these cases agree m general with those of other 
cont ract ion and d imini sh thoracic expansion. observers In spite of usmsr venous blood for the 

4 With the back in a constant posirfon, extension construction of the dissociation curve and so obtaminu 


FRCP. Edix , F.R CJP Loxd., 
nntrcroB op tht: medicit. frofessobue exit. 
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IiECTUEE III.* 

Causes op the Ixcbeased Vextilatiox. 

The results of the exammation of the arterial blood 
in these cases agree m general with those of other 
observers In spite of usmg venous blood for the 
construction of the dissociation curve and so obtaining 


•of tlie head increases the stretch of the anterior Yalues foi the carbon dioxide pressure that maT err 
scalene, elevates the thorax, and^ produces an Campbell, Hunt, and Poulton 

increased mov^^t of the nbs (Fig o) found that while some cases of mitral stenosis with 

o Lat^al flexion of the spine increases the ^Yspnoea had low arterial carbon dioxide values, 
mOT^ent of tbe ribs on the convex side, tbe inter- ^^ oxvgen satnra- 

corfal spacte ara rendered wider and the muscles Thev found the carbon dioxide comtmmg power 

put on the stretch Converedy on the concave side of f normal, and the hvd^cen- 

the spaces oxb nairowed, the muscular adpistment ^^n concentration within nonual limits Theparfints 
approx^ted. stretch is decreased, and the action arfenal disease and mvocaidial degeneration 


iT 1 ™ xnuisie^us inanguians, uuu findiiigs in them were Similar to those m the third group 

+o receptive thilsenes Peters and Barr -> considered a <lrton 

7 it, itienmfim, dioxide acidosis to be the cause of cardiac dvspnoea, 

S In the analvBis of traemgs of respirator v move- 

ments I find that the larger the contraction the ^he venousplasma, OTd 

eiiher it appears to commence (Fisr 6) pres-^ed that the hydrogen^on concentration of the 

The construction of the diaphraam is in accord ti i. Campbell, 

with this theory, for where the -iorter lencth of that the carbon ^oxide 

■muscle from ongm to insertion is found, there is the arterial blood is higher than that in the 

greater mass of muscle-flbres • This is an optimum ’‘^'cedar air m sevMe failura Sever^ writers have 
condifaon for eflSciencv on the basis of the stretch reported on the arterial carbon dioxide contot and 
reaction •’ * capacitv or combmmg power m heart failure. 


reaction.^ 

SuaniART 

Tlie question of stretch then governs the order 


notably Harrop,** Baraoh and Wbodwell,** and 
Wea kiiis and Davies - In general they find low 
arterial carbon dioxide contents and no^al or low 


in __n_A_A j aL— - Ai uarwulx iuiu normal or lOW 

will Tinf intn normal capacities, except m severe congestive failure, 

ahnoS- 1 more especially m cases of mvocardial degeneration, 

-w-heu hi^ arterial carbon dioxide cont^ts appear 
remains the most thVmle. There are no rehahle fisrures m the 

o.,od..5d » p^_ r.,ye. obtataed V- 


these othe^mnScles ictmg either hv activ7conTraction SSd wi^^oiL bl^nfl ^ i 

or by persistent tonus of postural tvpe If exa«'- caJ^tructed witb venous blood The colonmetnc 

serated these actions are not fSSn^e of m“ & ^ 

hut an abnormal over-use, and in consennence a ^ he preset m disea^ Md may give 

To^sible source of trouble con-eqnence a ^ ^r are not yet knoim, but it gives values 


LAAcsc ixic jxuu a uomiai use oi muscie v.« j ^—-- 

hut an abnormal over-use, and in consennence a ^ he preset m disea^ Md may give 

To^sible source of trouble con-eqnence a ^ ^r are not yet knoim, but it gives values 

ITO. — t * 7 . j- .1 independent of the carbon dioxide determinations 

o^l'osrttphif, to Khieh ref^mces are given in this that have at least a comparative value m reneated 
■frcJurc, trill appear xci lh the gird U ciarc ) observations on a single else LewS ^d^S^ft » 

® co™U“vr,the -ramnslenrthof mnscle-filire must lead ^fiX^^acid c^ces- 

effect, thHonger fibres raU ije the least ^T® j present bv the oxygen 

uinoMced by a given stretch Thelongestfibresof t^ie diaphragm saturation of tiiG olooa aT 1 1 imvi pressuire of tliat ffa« 
m the asmarv area where also the They foimd some degree of acidosis to be common w 

.^d SI theaa^acdvspncea|f elderlyormiddle-a|^°Sut“ 

to to contract Snch a conception is suggestive in aud to oe especiallv common in teimmal bearh 
•relation to phrsical signs—e g, of plenrU efCnsion. failure Sucb a condition was well seen in Casp 10 

“ this senes The readjustment of base that takes 

NewHculIxfirharv —^Plans have been completed carbon dioxide tensions 

for tbfh rtf M VtATV rnn -a c^aa _I SO that the carbon dioxide canacitv m* 


‘p *1^® er^ijon of a new mfzrmarv with 500 beds at button, 
^ast Topkshire, on a site of 50 acres, given bv 3klr Philhp 
■Kecijtt The c<Bt will be about £15,000. 

IdVERPOoi. Heart Hospital—G ood progress 


so that the carbon ^oxide capacitv or combmme 
power IS lowered would account m a further number 
of them Rises for the apparent “ .acidosis ’ obt.amed 
by their methods All these results by other observere 


HEART HospiTAi.—Uooa prosTess xirxvaav^nAri IV 7i- ''wkiitfi-uDservers 

its first year was reported at tbe nTinnni meetinu compatible witb the results m this senes when ifc 

Aherc are at present onlv 17 beds, but the committee are t v-nn^nTi-i t r_ i tt TZ — —— -* 

tinxious to open three more wards of 12 beds each. and 19th p^p^tivel? appeared in The Laxcet of March 12th 
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which occurs under ordinary circumstances in the 
body, as opposed to the contraction produced by 
maximal stimuh QThe diaphragm offers an ideal 
muscle for such an mvestigation because the normal 
respiratory movement of one half can he employed 
as a pattern to the result of artificial stimuli to the 
cut phremc of the opposite side, A very presentable 

Fig. 4. 



Left half —Right dome is Tespondmg to a 
Lett dome (paralysed, phrenlo out) 
r electrical stimulus Natural currant 

niahi half _Left dome response to maxunai tetanisii^ cwre^ 

^aSciStootlon attains in less than a al^orten- 

ing three t^es greater than a normal contraction 

ixmtation of the normal movement has been ohtamed 
by Lady Briscoe by the following meaM — 

The oW dissection reqmred is ope^g the abd^en 
to fix hooL on the under surface of 
dissection of the nhrenic nerve on one side The n^e 
IS then tied off and cut and artificial stmiuh apphed 
In&Xwmg manner. The electrodes are placed 
oTiil l/iff in 'nn< 3 li >1011 A. faXftdlO dUTGUt/ "USCd. WlwU & 
secondary coil which can be freely 

end decrease the current is connected to the electrodes 

The coil IS placed so that a very weak cmrent ^8 passi^ 
trough the nen-e, hut insufficient to produce any 



the contraction of the normal side has ceased and 
expiration is commencmg the coil is graduafiy drawn 
down to its original position and produces a graduated 
relaxation So far as 1 know this is the first succes^ 
demonstration of an mutation of a normal contrachon 
and emphasises the suhmaximal character of normal 
stimuh and contractions. 

Deduction —Several points anse from this esperi 
mental work • (1) 5ie nerve dischaige in ordinary 

respiration is not as great as that evoked by the usual 
maximal stimulus (2) The diaphragm is accordmgly 
not forced into a maximal contraction (3) The nerve 
discharge is one which waxes during an ordinary 
inspiration and wanes durmg expiration (4) TOe 
infiuence of stretch is of paramount importance both 
m the selection of which muscle or part of the muscle 
shall contract, and in the degree or contraction, and 
m the tune of commencement of the contraction 
As a corroUary, when evaluating an increased 
movement m a tracmg we must app^iate tnat 
there may be an underlymg increase of stretch in 
the muscle or muscles 

Theory Based on Experimental Results, 

If, then, we picture the crescendo of 
descending the nerves which innervate the 
muscles of respiration, those musdes ® 
first and most which are in the most 
of stretch If such contra^on 
of other muscles, these will in 
shower of impulses will continue untd the J®®P 3 
Sf has been satisfied and an 
of air has entered the lungs This ^ ®“^ “'Sii 
expansion of the thoracic cavity _^o£ the 

may occur through the action of tlm Jr° „ j the 
diaphragm or l*^gh d^muscles 

bony thorax Whmh of whether 

IS ultunatcly in action will depend ^on 
the domes of the diaphragm are m a 

of stretch than the remaining muscles of th^t^^ 

if the dome is not in a suiteble 
pick up the stimuli these will then 
which operate on the chest wall It vrU tto he ^ 
«mt I am according the greatest function 

Fig 6 
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Apphration of T7icor>i fo General Obeereattnns. 

The gflTniv law of stretch explains the following pheno¬ 
mena observed clinically * 1. All conditions producing 
extension of the spine dmunish the tension in the 
domes of tjie diaphragm and so increase the tendency 
io thoracic expansion by widenmg the intercostal 
^ace Such are. {«) change from dack to upright 
bv Older ddibeiately or subconsciouslv in anger 
^nxietv, &c , (b) supme posture or rechning when 
the surface on which the back rests is flat. 

2 All conditions increasmg flexion of the spine 
increase the stretch in the domes and dimimsh the 
intercost^ spaces and the tendency to thoracic 
-expansion* (a) change tcotn upright to slack, 

(b) reclining as in a hammock or similar arrangement. 
ii tlie latter is pu^ed to the extreme the inter- 
oostals cease to contract at all and the spaces lecede 
in mmiration 

3 Increased intra-ahdominal pressure by gas or 
flmd will place the domes under stretch and promote 
contraction and dimmish thoracic expansion. 

4 With the hack in a constant position, extension 
■of the head increases the stretch of the anterior 
scalene, elevates the thorax, and produces an 
increased movement of the nbs (Fig a) 

5 Lateral flexion of the spme increases the 
movement of the nbs on the convex side ; the inter¬ 
costal spaces are rendered wider and the muscles 
pnt on the stretch Conversely on the concave side 
the spaces are narrowed, the muscular adjustment 
approximate, stretch is decreased, and the action 
■dimmi^ed 

6. Elevation of the ribs by the intercostals increases 
the stretch on the transversahs tnangulans, and 
lateral ahdonunal muscles,’and renders them receptive 
to expiratory impulses 

7. When these muscles contract in inspiration, 
and poll down the lower nbs, the lower intercostals 
are stretched and contract m expiration. 

S In the analvsis of tracings of respiratorr move¬ 
ments I find that the larger the contraction the 
■earher it appears to commence (Fig 6) 

The construction of the diaphragm is in accord 
with this theory for where the Sorter length of 
muscle ftom ongm to mserhou is found, there'^is the 
greater mass of muscle-fibres • This is an optimum 
condition for efficiency on the basis of the stretch 
reaction ^ 

SrauART 

The question of stretch then governs the order 
m which muscles will contract and the power therv 
will put into that contraction The diaphragm is 
almost the only respiratory muscle worth considering 
in quiet breathing in animals, and remains the most 
important m man, though m him it has lost some 
mechamcal efficiency throt^h'lus orthograde hahit. 
Man IS forced to compensate for this rdative deficiency 
of the diaphragm by a greater use of other muscles, 
these other muscles acting either by active contraction 
or by persistent tonus of postural type, H exag¬ 
gerated these actions are not a normal use of muscle 
but an abnormal over-use, and in consequence a 
■possible source of trouble. 

{The iibhograpTig, to which references are piren tn ihts 
■uattre, will appear with the third lecture ) 

^ As a coroUaiT, tUe Taryins length of mnsde-flbre mast lead 
je variations in stretch effect the longer fibres wiU be the least 
ififiaMCed by a given stretch. Thelonsestfibresof tnediap' 
?*®,taose which onginate in the axillary area, where al 
at muscle is least I therefore thinir that these a«- 
ot the diaphragm fibres to come into contraction, and the 
to fail to contract Snch a conception is snggestive m 
relation to physical signs—e g, of pleural effusion. 

Yew Hrrti. IXEnorAifs: —-Flans have been completed 
mr the erection of a new infirmary with 500 beds at button, 
isst iorishire, on a site of 50 acres, given bv Air FhiQip 
neckitt The cost will be about £15 000. 

LtVERpoot. Heart Hospital.—G ood progress 
xts first T-ear \ras reported at the annual meebng 
i-oei^ are at present onlv 17 beds, but the comnsjttee nre 
anxious to open three more \rards of 12 beds eacK 
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LECTURE III * 

Causes op the Increased Vestilatiox. 

The results of the exanunation of the arterial blood 
in these cases agree m general with those of other 
observers In spite of nsmg venous blood for the 
construction of the dissociation curve and so obtaining 
values for the carbon dioxide pressure that may err 
on the high side, Campbell, Hunt, and Poult-on 
foimd that while some cases of mitral stenosis with 
dyspnoea had low artenal carbon dioxide values, 
others had raised values with a fall m oxygen satura¬ 
tion. They found the caihon dioxide combuung power 
about the lower lumt of the normal, and the hydrogen- 
ion concentration within normal hmits The patients 
with artenal disease and myocardial degeneration 
mvestigated by them had more pronounced puhnonary 
compbeations than those m this senes and them 
flndmgs m them were similai to those in the third group 
m this senes Peters and Ban; considered a carbon 
dioxide acidosis to be tbe cause of cardhac dyspnoea, 
but base their opuuon on dissociation curves 
constnicted with venous blood Peters ®* found the 
alveolar carbon dioxide pressme to he low m com¬ 
parison with the capacity of the venous plasma, and 
presumed that the hydrogen-ion concentration of the 
blood was raised. Peters and Barr,*® and Campbell, 
Hunt, and Ponlton found that the carbon dioxide 
pressuie m the artenal blood is higher than that m the 
alveolar air m severe failure Several writers have 
reported on the arterial carbon dioxide content and 
on the capantv or comhuung power m heart failure, 
notably Harrop,** Barach and Woodwe31,®» and 
ifeafcins and Davies ® In general they find low 
artenal carbon dioxide contents and nonnal or low 
normal capacities, except m severe congestive failure, 
more especially m cases of myocardial degeneration, 
when hi^ artenal carbon dioxide contents appear 
to he the rule There are no rcQiahle figures m the 
literature for the hrdrogen-ion concentration obtamed 
by direct observation on the arterial blood and the 
cmculated values are unrriiable, smee thev are 
calculated on pressure values obtamed from curves 
constructed with venous blood The colorimetric 
method used m this series is not rehable. m that the 
factors that may he present in disease and may give 
rise to error are not yet known, but it ^ves values 
independent of the carbon dioxide determmations 
that have at least a comparative value in repeated 
observations on a smgle case Lewis and Barcroft** 
estimated the reduction m “ alkahnitv ” or the exces¬ 
sive amount of fixed acid present bv the oxygen 
saturation of the blood at 17 mm pressure of that'gas. 
They found some degree of acidosis to be common m 
the cardiac dyspnora of elderly ormiddle-aged patients 
and to he especially common m temunal heart 
failure Such a condition was wdl seen m Case 10 
m this series The readjustment of base that takes 
place m the presence of Joir carbon dioxide tensions 
so that the carbon dioxide capacitv or combimnir 
power IS lowered, would account m a further number 
of them cases for the apparent “ acidosis *' obtained 
by tbeir methods All these results bv other observera 
are compatible with the resu lts m this senes, when it 

5«eh 12Ui 
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IS sem that the condition of the patient at the timo 
of ae observation may determme whether a low 
carbon dioxide pressure is found, or a raised pressure 
^e to the oedema and other changes m the lungs 
that occur m the very advanced stage of failme The 
important oases from the pomt of view of determining 
the essential factors m the dyspnoea are the younger 
ones, who are less likely to have disturbances due to 
artenal and renal disease or to pulmonarv disease m 
addition to heart failure 

The stimulus to the respiiatory centie, though 
mdependent of the quahty of the artenal blood, may 
be the result of circulatory distmbances at the 
centre In heart failure the altered conditions of the 
circulation can result conceivably m changes m the 
tissues m two ways Slowmg of the circulation so 
that the tissues receive less arterial blood may result 
in (a) a deficient supply of oxygen to the respiratory 
centre even though, the blood contams a normal 
quantity of oxygen, and may result m (b) a raised 
carbon dioxide content and pressure m the venous 
and capillary blood, so that the tissues of the centre 
are exposed to a raised carbon dioxide pressure and 
increased hydrogen-ion concentration 

The methods available for the estimation of the 
blood flow per mmute are not yet smtable for the 
mvestigation of severely dyspnoeic patients By 
practice, however, suitable patients can be tramed to 
cooperate so that results of value are obtamed 
The most satisfactory methods depend essentially 
on the estimation of the carbon dioxide pressure in 
the mixed venous blood from the pressuie m the 
alveolar air when equihbnum with the blood m the 
limgs IS estabhshed In practice this is a difScult 
procedure m a dyspnoeic patient Barcroft, Bock, 
and Roughton found a reduction m the mmute 
volume of more than 50 per cent to occur m a case 
of paroxysmal tachycardia durmg the tachycardia 
Dautrebande, Fetter, and Meakms found a smulax 
reduction m a case of auncular fibrillation and mitral 
stenosis durmg an attack of severe tachycardia. 
Mealnns and Davies ’ found in two cases of auncular 
flutter that the mmute volume was reduced when the 
ventncular rate was increased In cases of mitral 
stenosis m which chmcal evidence pomted to a | 
considerable degree of stenosis the circulation rate 
was dimmished. In two cases of syphilitic disease of 
the aorta with aortic regurgitafion the mmute 
volume was greatly reduced with the onset of conges¬ 
tive failure In one case of myocardial degeneration, 
an mcrease m the degree of failure was accompamed 
by a greatly reduced mmute volume These results 
are sufficient to support the view that cardiac disabihty 
sufficient to produce dyspnoea at rest is accompanied 
by a reduction m the mmute volume, and mdicate 
that this reduction may be as much as 60 per cent 
or more . . , 

Peabody, Meyer, and Du Bois have estimated the 
metabobsm m cases of cardiac msufflciency with 
dyspnoea, and find that it is mcreased over the normal 
and that the mcrease may be as great as 25-50 per 
cent Their results have been confirmed by Hamburger 
and Lev,*® and by Shapiro ** Bppmger, Papp, and 
Schwarz ®* estimated the difference m the oxyg^ 
content of the arterial blood and of the blood the 
arm vems m normal subjects and m cases of dmerent 
tvoes of dyspnoea In oases of heart faffure with 
vavnlar disease they found a pronounced 
m the amount of oxygen extracted by the tissues from 
a eiven volume of blood m the majority of cases 
increased utihsation was more marked m cases 
Kitral valve disease than m <^cs of aortic valve 
disuse They pomt out that blood from the arm vems 

dSotnecelsardygiveatruemdicationofthegen^ 

Ty, ra,gps of dTSpDOBa 'With high blood 
S^^eTnd heart failure t^y did not find evidence 
of mcreased ntihsation 



STeSt utihsation of the oxygen 


m the a^nal blood by the tissues From the shape 
ot the dissociation curve of oxyhtemoglobm ** the 
mcreased volume of oxygen that the blood gi’ves tm 
m Its passage through the tissues must be supphed 
at a mean pressure that is lower than normal Smce 
presimably, the tissues of the respiratory centre mJ 
be affected m common with the other tissues of the 
body, the centre also will receive its oxygen at a 
lowered pressure The centre will thus be stimulated 
and hyperpnoea will result At the same time the 
venous blood must be carrymg an mcreased load of 
(»rbon dioxide, and the carbon dioxide pressure in 
me venous and in the capillary blood will be mcreased 
The reduction in the carbon dioiude pressure m the 
arterial blood m consequence of the mcreased 
ventilation due to the oxygen deficiency will to some 
extent compensate for this, as Pearce ** has idiovn 
In cases with unhampered ventilation and efBcient 
gaseous exchange this compensation mayhesufScient, 
but m cases with pulmonary disease or with severe 
secondary changes m the lungs, there will probably 
be an additional stimulus to the centre m the raised 
carbon dioxide pressure at the centre If this was a 
constant factor m cardiac dyspnoea, one would especf, 
from the observations of Henderson and Haggard,” 
that the carbon dioxide capacities would be hi^, 
at any rate m young subjects without evidence of 
renal disease and m the less severe stages of failure 
In this senes a raised carbon dioxide pressuie m the 
artenal blood m young subjects is accompamed 
by a raised combmmg power or capacity (see Cases 5 
and 17), but many of our cases of cardiac dyspnoea in 
otherwise comparable subjects have low capacities 
It is unhkely, therefore, tljat m them there is a raised 
carbon dioxide pressure m the tissues 

Conclustons on Increased Ventilahon 
It appears, therefore, that (1) one constant stimulns 
to the respiratory centre m cardiac dyspnoea to pro¬ 
duce mcreased ventilation is a deficient supply of 
oxygen, due to a dmumshed blood-supply 
centre , (2) m cases with pulmonary disease m addition, 
and cases of severe failure with pronounced secondarv 
changes m the Itmgs, raised carbon dioxide pressure 
and increased bydrogen-ion concentration wiU 
as an additional stmnfius , and (3) m cases near deatli 
or m very advanced conditions of failnre the retention 
of non-volatile acid substances will result m ® 
mcreased hydrogen-ion concentration that wm aw 
as an additional stimulus In some cases >-> 
and (3) a low oxygen saturation m the artenal hloou 
may be present, and this will be a further factor in 
the stamulatuon of the centre 


Respibatobt Distress 

In any explanation of cardiac dyspnoea it is not 
sufficient to show that the respiratory 
stimulated, and that m imoomplicated cases tne 
study of the arterial blood shows th^ 
byperpncea and mcreased ventilation To accora 
for the dyspnoea it is necessary to show that tne nera 
for mcreased ventilation is greater than the 
apparatus can meet easily and without the respiraw^ 
action entenng the fidd of consciousness 
producmg u.stress The factors ttat naay 
with efficient pulmonary ventilation Imvc be^ i 3 
ffiscussed by Means® and Meakms and Davies 

Vtfal Capanly 

In qmet, healthy breathmg the amount rf am 
mspired and expired at each ^ 

lOut 500 ccm This is called forced 

»moimt that can he forcibly ^This is 

mspiration is between four and 
called the vital capacity, and ®® c^n 

complemental air which is the ^ the 

forcAly mspired f®«“® .^^^t^^’^e^oreiblv expired 

^erveairortheamorat^tca expiration 

from the md-posifaon in the lungs, 

there is still a considerable vol^ ^ greatly 

caUed the residual air Peal^y * 

mcreased without ^J^P®****-® ,_,iuoed hy hreatlung 
showed that if hyperpnoea is mono 
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increasing concentrations of carlion dioxide, the tidal 
air mav be increased 400 per cent, before distress 
becomes marked. The actnal increase before the onset 
of distress vanes considerablj" with individuals, 
"vrogTis and Balbom * ‘ showed that if the vital capacitv 
is reduced bv half in artificial pneumothorax, the tidal 
air increases with mcreasmg concentrations of carbon 
^oxide as in the normal, hut that dyspnoea appears 
much earber It is evident, then, that the rdation of 
tidal air to vital capacity is important m determining 
the onset of dyspnoea Vital capacibes in healthy 
individuals have been carefullv studied, and 
Dreyer’s conclusion that it is a simple function of 
the ’area of the bodv surface is generally accepted. 
The vital capacitv in cases of congesbve heart failure 
has been studied by Sieheck,'** by Bittorf and 
Forschbach *• and by Peabodv and "Wentworth 
They find a verv constant reductaon m vital capacity, 
which mav be as low as one htre Further, Peabodv 
and Wentworth followed cases from stages of severe 
failure to those of comparafave recovery, and found 
that as recovery occun*d the vital capacity rose 
The reducbon of vital capacity affects the reserve 
air more than the complemental To ascertam the 
cause of the reduced vitm capacity. Drinker, Peabodv, 
and Blumgart earned out animal experiments 
They concluded that the loss of elasfacity of the 
lungs that results from congestion is the mam factor, 
and that the greater the pressure m the pulmonary 
circuit the less the vital capacitv ffhev pomt 
out that the actual erdai^ement of the heart and the 
mcreased quantity of blood m the pulmonary vessels 
must reduce somewhat the air-contaimng space in 
the thorax The onset of cedema of the lungs and of 
flmd m the pleural cavibes as extreme fadure sets 
in will stdl further reduce the vital capacitv. That 
a reducbon m vital capacity is an essenbal factor m 
the produebon of cardiac dyspnoaa is supported 
bv the exammabon of the artenal blood in two cases 
of acbve heart disease who were without any respira¬ 
tory distress when lying flat m bed Case 20 j aged 8S, 
had ^bacute bactenal endocatdibs with aortic 
regurgitabon and mitral valve disease The heart 
was dilated and there was cedema of the legs and a 
few rfiles at the bases of the lungs Case 21 had 
active rheumabc cardibs with aorbe regurgitation 
and mitral disease, and the heart was dihited The 
results of the examinabon m these cases are shown 
in Table VIII The normal oxygen saturabon, low 

Tabub vin. 

Besolt of esanunabon of artenal blood m two cases of 
acute valvular disease without evidence of dvspncea or 
heart failure at rest. 



V ®o *= ^Volumes per cent 

carbon dioxide tension, and volumes with low normal 
capacibes, and values for the calculated pH m the 
-alkahne half of the normal range are similar to those 
found m the younger pabents with imtral stenosis 
®ud anncular fibriUabon and severe dyspncea The 
character of the artenal blood mdicates mcreased 
Ventilation therefore m both the dvspnoeic pabents 
ai^ in Cases 20 and 21 The pabents with dvspnoea 
umered from those two coses apart from the presence 
of respiratorv distress, in that they had a high colour 
ind more or less cyanosis mdicabve of some degree of 
■venous engoigement It is probable, therefore, that 


the mcidence of the dyspnoea was dete rmin ed hy the 
reducbon of vital capacity due to pulmonary vascular 
engoigement The mechanism of heart failure in 
cases of irntral stenosis differs from that m cases^ of 
high blood pressure and mvocardial degeneration 
m that pulmonary engorgement occurs at a much 
earher stage m the failure, and this has most likely 
a causal relationship with the early mcidence of 
dy^noea m mitral stenosis, and its later mddence m 
c^es of myocardial degenerabon and high blood 
pressure when the stage of advanced failure is reached. 
It would appear, therefore, that the effort necessary 
to effect the required ventilabon in the presence of 
the reduced vitid capacity is a factor m htmgmg the 
respiratory act mto the field of consraousness and 
produemg distress 

ShalloiD BreaiMng. 

The type of breathing in cardiac dyspnoea is rapid 
and shallow as a rule The chemical sfamiih at the 
centee regulate the amount of alveolar ventilation, 
and when it is considered that the presence of a 
considerable dead space m the upper respiratory 
passages and bronchial tree must result m waste eai^ 
bme this space is filled and empbed, it is obvious that 
the deeper and fewer the respiratory movements 
are the more economical they wtU he m estahhshmg 
the required ventilabon The type of breathmg is 
normallv regulated bv the Hermg-Breuer reflex 
Afferent sbmuh from the limgs are conveyed to the 
centre by the vagus nerves, so that when inspiration 
has proceeded to a certam extent, the inspiratory 
movement is inhibited and expirabon takes place 
Aleans*^ considers that the respiratorv centre and 
the vagus inlubition are so regulated m health that 
a happy medium exists between slow deep breathing 
and rapid shallow breathing Slower and deeper 
breathmg would involve active respiratory efforts 
to expel some of the reserve air, and so lead to greater 
exertion than is necessary when normal bdal respira- 
bon with its passive expiratory phase is occumng, 
while shallower respirabon by mcreasing the 
importance of the dead space would cause more 
rapid breathmg and augment the work of the respira¬ 
torv musculature m effeebng the necessary alveolar 
ventilabon It is concmvable that some exaggerabon 
of the vagus inhibibon rdabve to the acbvity of the 
respiratory cenbe can bring about the shallow rapid 
form of breathmg seen m cardiac dyspnoea Haldane, 
Meakms, and Priestley ® showed that shallow and 
correspondmglv frequent breathing resulted from 
long contmued oxygen want, and considered it 
due to fabgue of the centre. Davies, Haldane, and 
Priestley,'* showed that this type of breathmg 
resulted as a response to excessive and prolonged 
resistance. The rapid and shallow character of the 
breathmg m cardiac dyspncea may be the result, 
then, of fabgue of the cenbe and a relabve exaggera¬ 
bon of the vagus inbibibon of the inspiratory act, 
but the appearance of this character compara’bvely 
early m the course of mitral stenosis pomts to the 
mechdmeal hmitabon of expansion and reducbon of 
vital capacitv consequent on the vascular engorgement 
as the more important factor In the later stages 
of failure gross oedema of the lungs wiU still further 
hunt the depth of breathing, and^the fabgue of the 
cenbe, due to anoxsemia and mcreased resistance 
must undonhtedlv add its effect That shallow 
breathmg can cause anoxsmia has been demon¬ 
strated hy Haldane, Alealmis, and Eriestlev.®* A 
VICIOUS circle will thus be established, and a dangerous 
and uigent stage of failure will he reached. The 
rapiditv of the breathmg that accompames the shallow¬ 
ness m order to effect the necessarv ventilation i<! 
probably a factor m cansmg consciousness of the 
respiratory movements and distress. 

Conclusions on Bcspirerioru Distress 
The slow circulation rate of heart failure which 
residts m a stimulus at the cenbe for increased 
ventilabon results therefore, at the same bme m 
reducbon of vital capacitv by engorgement rf 
the pulmonary circulation and m fati|ie of the 
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respiratorv centre, so tliat tlie need for increased, 
ventilation cannot be met without consciousness of the 
respiratorv movements Tins produces distress or 
dyspnoea 

Okthopxcea 

In all the cases of cardiac dyspnoea studied by us 
orthopnoea was present as well. There is evidence to 
show that this also is closely related to reduced vital 
capacity Christie and Beams have shown that 
oxthponcea only occurs when the vital capacity is 
reduced, Haldane, Meakms, and Pnestley® beheve 
that the fan-like expansion of the lung is less efiSoiently 
earned out in the lymg than m the upnght pasture, 
and showed that constriction of the abdomen and 
thorax so as to limi t the in^iratorv movement caused 
less discomfort in the upright than m the lying 
posture If the breathing is of the rapid shallow type 
from respiratory fatigue, anoxsezma results more 
readily m the recumbent than m the upright posture 
The suggested explanation for the dv^noea, there 
fore, accoimts also for the orthopnoea 


Pehiodic Bheathing 
In two cases in this senes Chevne-Stokes* breathmg 
occurred In Case 10 {see Tables III and VI) no 
penodicity was observable at the time of the first 
observation, but was obvious on the previous day. 
In Case 12 the periodicity was so pronounced at 
the first observation that the blood was obtamed 
entirely dunng a period of hyperpnoea At the second 
observation it was still present, but was much less 

E ronounced, and the time dunng which the artenal 
lood sample was withdrawn mclnded both the phase 
of hyperpnoea and the phase of reduced respiratory 
movements The work of Douglas and Haldane,®* 
and of Pemhrey and Allen,®* bas demonstrated 
conclusively that this type of breathmg is due to 
oxygen want at the respiratorv centre Tlic centie, 
therefore, functions about a lowered threshold of 
caibon dioxide pressure * Cm* results are quite 
compatible with this view, as the exanunatiou of the 
arterial blood shows meielv the effects of hyperpnoea 
not due to oxvgen unsaturation or carbon dioxide 
excess m the artenal blood Chmcally, penodio 
breatlung is rarely observed in cases of heart failure 
with marked stasis and veuous congestion in which 
pulmonary ventilation is mechamcally hampered, 
and IS found most commonly in cases of arteno- 
sclerosis ox of raised mtxacramal pressure before the 
late congestive stage of failure is reached The precise 
relations of the circnlation at the centre, and the 
oxygen and carbon dioxide pressures necessary to 
produce this rather imconunon respiratory disorder 
are still undecided. To account for the pecuhar 
features of this type of respiration, for the expezi- 
mental observations, and for its cluneal moidence, it 
would appear that two conditions must be satisfied 
(1) the respiratory centre because of oxygen lack 
must be functiomng about a lower threshold of carbon, 
dioxide and hydrogen-ion concentration than normal 
and more sensiiave than normal to variations in tbMe 
factors; and (2) the pulmonary apparatus must be 
capable of considerable increase m alveolar vent^- 
tion, permittmg the carbon dioxide pressure m the 
artenal blood to be readily lowered, and the carlmn 
dioxide pressure at the centre to undergo considerable 
variations, 

PASOXTS3UL DrSPXOSA 

Cases 9, 11, and 16 m the present senes were 
liable to attacks of paioxysmal dywn^ oftne 
type known as cardiac asthma At the second 
o^rvation on Case 9 the arterial blood was taken 
dnrmg such an attack, but as the attack occurr^ at 
the oMet of erysipelas which proved fatal, 
detune of the rapi^ymcreasmj^fei-er of onset^^the 



on^hVcSion of the't^reikWto 


employed several methods for estimating the circula- 
tioa rate, and came to the conclusion that m a nnmbei 
of cases the minute volume of the circulation is 
above the normal dunng the paroxysm, 
and that it becomes less m recovery after the use of 
morphia Thm is a suipnsmg observation and deserves 
careful consideration Paroxysms of cardiac 
are acMmpanmd by great distress and violent respira¬ 
tory efforts Rales of pulmonaiy oedema are present 
**■ j ij^tease m number as the paroxysm contmnes, 
and the patient becomes cyanosed and may die 
Jummua stops the attacks and the rMes dunuush. 
aM disappear as the dyspnoea lessens Since cardiac 
asthnm is not seen commonly m heart failure, there 
must be some causal factor m addition to the presence 
of heart failure with a slow general circulation rate, 
and m view of the findings of Eppmger, Papp, and 
Schwarz that the paroxysms contmue in spite of a 
raised circulation rate, this causal factor must be 
independent of the general circulation rate Hofbanet 
has suggested that local spasm of the artenes sUpplv- 
ing the respiratory centre is the cause of the paroxysm, 
and quotes the frequency of artenal spasm m oases of 
cardiorenal disease m which this type of dyqmcea 
is most commonly seen, m support of the hypotheas 
Tlie mcreasmg cyanosis, the increasing pulmonarv 
congestion, the raised circulation rate and the 
improvement after morphia, are not explamed bv 
this hypothesis Blalock, Hamson, and TMlson” 
have shown expenmentally that m moiphinised dogs 
obstruction to the respiration sufficient to produce 
anoxmrma caused the minute volume of the circulation 
to be much increased Siamson and Blalock'® 
showed that m dogs teamed so that the use of morphia 
was unnecessary, severe anoxaemia produced bv 
breathmg air poor m oxygen was aceompamed by an 
increased cardiac output Huggett,'* workmg with 
cats, found that obstruction to inspiration caused an 
increase m mmufce volume and stroke volume of the- 
circulation, but that obstruction to expiration caused 
a dimmution These expenmentel results suggest 
that inspiratory efforts in the presence of mechanical 
difiScolties m the carrying out of the inspiratory act 
result m an mcreased blood flow to the heart througn 
the action of the respiratory pump A flow of blood 
to the rigdit heart and thence to the pulmonarv 
circulation that is too great for the left ventncie to 
handle will result m an mcreased circulation rate 
and in mcreasmg cedema of the lungs So loag, 
therefore, as mspiratoi y effort and in^iratory difflcuitv 
contmue m a case m which the left ventncie is workms 
nearer the limit of its capacity than the ngm 
mcreasmg pulmonary cedema may be brought auout- 
The type of case in which cardiac asthma occurs x 
usually the cardiorenal or arteno-sclerotic, witn- 
signs of heart failure, and m this type the maw 
stress falls on the left ventncie Whether the onset oi 
the paroxysm is due to local vascular constnction a^ 
the centre, or whether it is due to the development m 
congestion and cedema of the bases of the longs fro® 
the recumbent posture of the patient, or from tu 
lack of conscious respiratory effort dunng sleep, o 
whether it is due to some sadden disablement of ra 
left ventncie, such as coronary thrombosis ^ , 
abnormal rhythm, is imcertam Any of these po^m 
causes of the onset of vigorous respiratory eno 
wiU result, first, m the circulation rate 
to the extent that the left ventncie is capable oi, 
and then, if the left ventricle was previonriy wormng 

nearer to its maximum capacity than the ngn>', 
pulmonary oedema . 

If this IS the explanation of the featuros of 'wra 
asthma, the rehef obtamed by 
accompanymg slowmg of the circulation m , 
by Eppmger, Papp, and Schwarz, are imderota^a we 

Morphia acts on &e respiratory t t^^lood 

and rna check the mspiratorv efforts so teat the^woo^ 

flow to the heart is lessened, lufflcientlv 

left ventncie wdl have a 

to re-establish the balance hetwee and 

veufcncuJar output nnA to ^eulo^ 
urgeat danger 
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Dyspncca Possibly a Dangerous Beaction 
The analysis of the different tvpes of dvspnoea in 
heart failure pomts to the conclusion that, although 
the increased ventilation is of service to the hodv 
in that it tends to correct oxygen lack in the tissues 
and to restore carbon ^oxide pressure and hydrogen- 
ion concentration in the tissues to normal values if 
these also are disturbed, respiratory efforts in the 
presence of resistance to the inspiratorv expansion 
■mil be a source of urgent danger if the left ventricle 
is aheadv ivoiking near its maximum capacitv 
Severe dvspnoea ivith increasing pulmonarv oedema 
should, therefore, be immediately checked bv the 
use of morphia It is probable, as IVilson has 
suggested, that m manv cases ivith less urgent 
in£cations the use of morplua irould be of more 
value than IS usually realised It has hoirever, serious 
drawback The m'ereased ventilation wdl be checked 
and the oxvgen saturation of the arterial blood may 
thus be diminished and the tissue auoxeemia mcreased 
or the carbon dioxide pressure and hvdrogen-ion 
concentration of the arterial blood and of the tissues 
mav be undulv raised These dangers nrere seen in 
Case 15, m ivhich morplua was admmistered on 
two occasions Table IS shows the results of 

Table IS 

Efiect of morphia on the dvspnoea and the chanciers of 
the arterial blood in Case 15 

i 

I , Artenil blood 


Date 

Morphia 

Tlvs- 

pnoca 

5 


'CO, pre 

issurt? 

pH 

in 

1926 

■S 

s 

6 

J 

\ IS 

o 

«• 

O 

» y 

1 is ' 

*73 9 1 

■ ati 

1 « 

^ o 

s.a a 
= 1- 

1^, II 

Ca 5- 

15/2 




V 

{ mm 

mm 


Before 

— — — 

100 

47 S 

J 54«* 

40 

7 42 7 23* 

1 

4 hour after 
gr 1/S 


SO 

,50 S 

1 60 ' 

56 

7 37 7 20 

22/2 

Before 

4 hour after 
gr 1/16 


96 

oO o 

, 4S ' 

41 

7 40 7 27 


SI 

95 

52 S 

50 

/ 

45 

7 42 7 27 


* Figures imrertain since that for CO, pressure ivas obtained 
by extrapolation. SI = Sbgbt 


®^™iiiation of the arterial blood before and 
^ror the administration of the morphia On the 
mst occasion an eighth of a gram was given, and the 
o^geu saturation dropped from 100 per cent tc 
0 per cent, and the carbon dioxide content and 
Insure rose, while the patient experienced gieat 
reuei and showed no apparent ill-effects of the 
^o^nua On the second occasion the dyspnoea 
was less, and a sixteenth of a gram was given* There 
was agam considerable rehef but less stnkmg thar 
on the previous occasion, and the artenal blood showed 
w sigi^cant changes Anoxaimia to the extent 
eighth of a gram of morphia 
™ 5 “‘’'t''ell be fatal if the centres were alreadv fatigued. 

caution is necessary before decidms tt 
rJ^^oea m this wav. Such a procedure 
general apphcation if oxvger 
j same time be effectivelv mtroduced’and 
-'^pued -to the tissues The present methods ol 
therapy are not satisfactory, and more 
mcient and practical methods of admmistratior 
ii^'**8®otlv needed Such methods would be ol 
UBo ■Fnlue in permittmg an extension of the 

morplua m the treatment of heart failure 
to may be the value of treatment directed 

fanlf , ^moval of a dangerous reaction, the basil 
hflc forms of cardiac dvspnoea, as this analvsu 

nomf Means ‘ and Meabns and Davies 

I ^^® melHciencv of the heart muscle, and 
the he directed primanlv to impro-vmj 

fbo the mvocardium and to dimmishmi 

Work that it is called upon to perform 


Spjim.\hy axd Coxclusioxs 

1. The studv of the artenal blood in cases of cardbac 
dyspncea shows the presence of factors producing 
increased ventilation or hvperpnoea, and indicates 
that (1) The one coustant stimulus to the respira- 
toiv centre in cardiac dvspnoea to produce mcreased 
ventilation is a deficient supplv of oxvgen due to .a. 
diuumshcd blood-supplv to the centre (2) In cases 
with pulmonarv disease in addition and cases of 
severe failure with pronounced secondary changes in 
the lungs, raised caibon dioxide pressure and increased 
livdrogen-ion concentration will act as an additional 
stimulus (3) In cases near death or in verv advanced 
conditions of failure, the retention of non-volatile 
acid substance inll result in an increased hvdrogen- 
lon concentration that wdl act as an additional 
stimulus (4) In some cases under (2) and (3) a low 
oxvgen saturation of the arterial blood mav be present 
and this will be a further factor m the stimulation of 
the centre 

2 There is evidence that the slow circulation 
late ol heart failure which results m the stimulus 
at the centre to produce incieased ventilation, 
results at the same time m reduction ol vital capacity 
bv engorgement of the pulmonary circulation and in 
fatigue of the centre so that the need for increased 
ventilation cannot be met without consciousness 
of the respiiatoiv movements This produces the 
distress Ol dvspnoea 

3 The chmeal features and experimental obser¬ 
vations on orthopncea periodic breathmg, and 
paroxvsmal dvspnoea (or cardiac asthma) are com¬ 
patible •with these conceptions of cardiac dyspnoea 

4 Dyspnoea mav he a dangeioiis reaction, and in 
certain cases the direct treatment of it by means of 
morphia is mdicated but full use of this action of 
morphia cannot be attained until practical methods of 
adnumsteimg oxvgen are further developed 

5 The fundamental cause of cardiac dyspnoea is 
melficiency of the myocardium 

In conclusion I should like to express my indebted¬ 
ness to the skill and cooperation of mv colleagues, 
whose work has given me the opportumty of carrymg 
out this analvsis'and discussion 
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Pou.O'WiNG Prof Mojlgaacd’s discovery tihree years 
ago,^ that sauocrysin, ■when given sufSciently early 
and in adequate amount, exercises a staJnngly 
beneficial effect on tuberculous lesions in calves, 
there has been a large amount of work m the climcal 
field, and although the results of this have not been 
uniform, there is much e'vadence 'to show 'that m this 
salt of gold we have a drug with a definitely specific 
action on the tuberculous process 

The great majority of cases on which this article 
IS based had failed to give satisfactory response to 
sanatorium treatment, the prognosis was at best 
doubtful and in several cases defimtely bad. It is 
too early to say how far ^e ultimate prognosis has 
been affected by the sanocrysm treatment, but m a 
number of cases febrile, sputum positive, more or less 
bedridden patients have changed durmg or followup 
the course of injections mto afebnle, sputum negative, 
ambulant cases After a certain number of weeks or 
months there is a tendency for the sputum to become 
positive agam, and, less commonly, for the tempera¬ 
ture to rise; a second course of mjections usually 
results m 'these symptoms disappearmg agam 

Selection of Cases 

Smce fibrous tissue hampers the action of a drug 
ciroulatmg m the blood stream, cases of long-standing 
phthisis with cavities and much fibrosis cannot be 
expected to do as weE as those m which the disease 
18 early and the tuberculous infiltration soft and m 
close contact mth the blood capiUanes The first 
cases chosen were, therefore, chiefly of the latter 
type As some of these gave stnkmgly good results 
there was a general demand for the treatment among 
their fellow patients, and recently a number of less 
smtable cases have been treated and we have found 
that even m disease of many years’ duration marked 
improvement may occur In two cases in the last 
stages of cachexia and emaciation sanocrysm was 
tried at the request of the patient and relatives, 
but it was not found possible m either case to mamtam 
a sufficient dosage to have any lasting effect The 
most severe case to have a good result differed 


> MoUsaard Chemotherapy of Tuheroulosis, I9Z4 


from these m that be was gaming weight at the 
time sanocrysm was started, he lost seven pounds 
dmmg the foUowmg six weeks This question 
of emaciation is most important in the selection of 
cases as, unless the patient is thought fit to stand the 
loss of several pounds, it will probably be found 
necessary to abandon treatment mth the disease stdl 
active and the patient even more emaciated than at 
the begmmng of treatment 


Artificial Pneumothorax and Sanocrysm 
As Gravesen has already observed,* there are manj- 
cases m which collapse treatment may with advantage 
be combmed ■with sanocrysm A t^ical example of 
this was seen m a case m which recent disease 
in the ■uncollapsed lung became inactive after a 
few weeks’ gold treatment In another case a 
pneumothorax which had successfully controlled 
activity for some months ohhterated gradually after 
pleural effusion The first stege of this process resulted 
in the re-expansion of the whole lung mth the 
exception of the apex; actmty, manifested by fever, 
positive sputum, and coarse rSles returned, but was 
temporarily checked by a course of sanocrysm 
Several weeks later the apex, which contamed a laige 
cavity, re-expanded and the symptoms of actmty 
returned, but disappeared agam 'with a second course 
of gold This patient has been free from active 
symptoms for three months. 


Dosage 

No hard-and-fast rules can be laid down as to the 
dosage Careful mdinduahsation will give better 
results than any ngid system In the early days oi 
sanocrysm large doses at short intervals were giv® 
from the beginnmg of treatment ’} severe shock ano 
sometimes fatal reactions resulted and the method w^ 
looked on by many as a “ kill or cure " tr^tment 
Our experience suggests that equally good results 
can bo obtamed ■without exposmg the psti®®", 
dangers The aim of the treatment dionld he t 
obtain an effective concentration of the drug m ^ 
body ■without, in so doing, producmg reasons s 
severe as to endanger life or reduce 'the 
the disease In our cases the imtial dose has vmw 
between 0 025 g m an emaciated subject m 
advanced disease and 0 35 g m an ambulaim w 
In the former it was 40 days before a dose 
0 75 g. could be given, while m hhe latter IJ S 
was given on the second day and 0 85 g on 
fifth As a general rule, 0 85 g to 1 g ;has 
considered a full dose for adult males to 
IS often better not to give more than 0 <6 to o fc 


’ Sanocrysm m the Treatment of Pulmonary Inhere 
.ctaTnb Scand , vol 1. Fasc 4,19ZS nnfl Seram 

• Die Bebandinng der d'uberkulose mit Sanoorysln tm 
nob MoHiraard, Zeitscbrift fiir Tuberknlose, 1»1S 
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Class I —Improiemcni Considered Due in Pari at Least to Sanocrysin. 


Befoie sanocrvsm. 


I Alter first course ot 
sonoerrsm. 


Subsequent history. 


Case. 
Xo i 


Bemarhs 


Degrees of 
temp (aTerage) 


Sputum, 


Dcgn.es ot 
’ temp (avenge) 


Sputum 


Degrees of 
temp (average) 


Sputum. 


\ 


PJI. 


i A-*!. 

PM 


A.M 

p.5r 

i 

T.B -r ! 

1 i 

9S4 

100 2 

TB - 

. 97 6 

99 7 

TB - 

97 7 

99 7 


In bed. 

•Wk.2 

m 

Soon niL 

97 6 

DS 2 

Xonc 

o \ 

99 2 

101-0 

T B - 

97 6 

OS i 

T B - 


In bed. 

93-2 99 6 

Xone 

I 97 3 

9$ 3 

Xone 

97 S 

99 S 

Xone 1 


In bed. 

•Wfc.2 

m 



99 2 

TB — I 

4 1 

99 3 

99 7 

TB -I- 

' 97 S . 

OS o 

T B - ' 

07 2 


In bed. 

■ Wk. 2 

m 




for a time ! 


99 2 1012 

In bed. 

97 3 99 1 

oo 0 99 4 

Up; not rrt:. 
99 2 99'0 

In bed. 


T B 


T B - 
TB - 

T B - 


99 0 100 0 

In bed. 

97 1 99 3 

99 2 9S 4 

IVk. 1 m 
99 2 99 0 

2 m. 


Xone 


T B - 
^ B - 

T B - 


97 2 
99 0 


99 2 


TTk. 6 m 

IVk S m Skating 
M k. 6 m 

Eight arterial pneumothorax 
Sanocrysm given for recent 
spread in left lung 'W^fim 
Eight spontmeous pneumo¬ 
thorax. Bronchial fistula 
Severe disease in left lung 
m, 10 m 


At home, much improved 
■Wt. 6 m T B larynx 
healed. 


Xone 
T B - 


99 3 Practic¬ 
ally none. 


10 

11 


13 

14 
13 


, 99-0 9 9 2 

i In bed 

TB - ! 

1 

97 S 99 4 

Wk. 2 m 

TB - 

97 S 

99 4 

TB 

for a time 
Xorv — 

■Wk. 6 m 

1 99 3 99 S 

T B — 1 

99 S . 99 4 

TB — 

97 9 

99 6 

Xone 

Wk 2 m 

99-0 100-0 

for S yrs 

93 2 . 93 4 

■Wk. 2 m 

T B - 

93 0 

99 6 

TB - 

Sputum 'IB — for short time 
before second co'nrse of 
sanocrysm. 

\ 97-0 . 99 4 

1 ■Wk. 6 m 

TB - 1 

97 0 99 1 

■Wk. 10 m 

TB - 

*— 

— 


At work since September 

99 S 190 2 

\ 

! 

TB - 1 

93 3 99-0 

■Wk. im 

T B - 



T B - 
tor a tune 
Xow 


1 99-0 . 100 0 

1 In bed 12 mths 

TB - ‘ 

93 4 09 3 

In bed. 

TB - 

— 

— 

—* 

— 

99-0 . 99-0 

In bed. 

T B -»- ' 

1 

9S-0 99-0 

TB - 

9Sd 

99-0 

TB 
then no 
sputum. 

Left arterial pneumothorax. 
Lung expanded after pleural 
eSusion 

i 9S S 100-0 

1 In bed. 

TB -t j 

93 0 99-0 

Up 

TB - 

9S-0 

9SS 

TB - 
for a time 
Xorv — 


1 93 7 99 2 

\ In bed. 

i 

T B - ' 

99 7 99 2 

In bed. 

TB - 

99 0 

93 6 

T.B - 

At home improved. Becently 
had second course Wk. 
4—5 m 


Class H — Improicd, tnd Doiibffitl if Due to Sanocrysm. 


IS 

19 

20 ' 
21 
22 

23 

24 


XJI PM 

9 77 . 9S-6 

Wk. 2 m 
99^ . 99-7 

In bed. 

99 S 100 0 

In bed. 

9S 4 99 3 

In bed. 

97 4 99 4 

iVk. 

9S S 100 0 

In bed. 

99-2 99 3 

. In bed 
97 S 99 3 

\Vk. 1 m 


TB - 
Xone 
T B - 
TB - 
TB -1- 
T B - 
Xone 
Xone 


A.M. PM. I 

97 7 99 3 1 

■Wk. 2 m 
99 4 99 2 

Up not rrk. 

99 0 99 3 1 

In bed, 

99 6 99 4 

In bed. 

97 6 . 99 4 


99-2 


99 2 


97 4 99 3 

■Wk. 4 m. 

97 4 99 6 

Wk:. 2 m 


TB -1- 
27one 
TB - 
TB - 
T B - 
TB — 
Xone 
Xone 


aal 

PM. 


— 

— 

Xone 

97 6 

93 4 

TB — 

93-2 

99-2 , 

Xone 

9S-0 

OS 4 

Xone 

97 4 

93 4 

Xone. 


— At \rork smee July. 1926 


) At home, unproved. Becently 
had hysterectomy 
' 'Wk. until recently, tthen bad 
phrenic avulsion. 

At home. T B — 


■Wk 6 m 
"Wk. 6 m 





Class IU^ 

1 aai. p ji 

26 ‘ 052 99 S 

T B - 

or 

9S-0 

PM ] 
9S S 

T B — 

i In bed. 

27 97-0 9S-0 

TB - 

97-2 

1 

i 

9S-0 1 

TB — 


(Ord temp ) 


In bed 
(Oral temp ) 


9$-3 
In bed 


p M i 
9S S 1 T B 


I Set back omng to S c^li 
I cystitis and pvclitis 2 months 
I after sanoervsin. 

Case of T B lung and spinal 
canes S-arted T B epidi- 
dvmitis soon after sano- 
crvsin. 


Class IV.—Died 


*2^ 

A.M p j, 


AM 

PM. 


AJI. 

PM , 


100 0 101-’ 

^ ^ -104 0 
In bed. 

TB - 



— 



““ 

29 

02-0 100-6 
In bed 

T B 

— 

— 

— 

— 

— 

— 

31 

SS'O 100-0 

In bed 

T B - 

— 

— 

— 

— 

— 1 

— 


^Vi^espread disease"* asd 
cavities botli lanes IDicd 
Angurt 2ndp 1920 Total 
dose 0*3 ST 

Djcd Oct 3rd 1926 Pcetimo- 
uorax right side active 
disease ^th cavity le^ 
long 

Died Jan 1st, 1927 


VHLss'Walkirg 


m ^ miles. 
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After a moderate reaction—e , a nse m temperature 
of l”-2” F —^the dose should not be increased at the 
next injection After a severe reaction temperature 
rise of or when there is maiked albuminuria or 

a rash, the interval should be increased and the dose 
dimimshed The question of dosage is comphcated 
by the fact that although the tolerance to the 
drug tends to increase, this may be more than 
coimterbalanced by cumulative action as excretion 
is slow 

The blood sedimentation test is of some value in 
confirming the climcal impression of the degree of 
toxaemia The rate of sedimentation tends to become 
more rapid dunng treatment, but subsequently rises 
to more normal figures. Rapid sedimentation, and 
particularly a sudden increase in the rate of sedimenta¬ 
tion, is an indication for caution In severe cases it is 
often better to give doses of 0 1 g daily,* or 0’25 g 
on alternate days rather than to attempt to give larger 
doses at longer intervals 

It has been usual to ^ve a total of 6-S g as a first 
course, and then to wait about three months before 
giving a second course of 4-5 g A more rational 
procedure is to continue to give the maximum dose 
until the patient has ceased to react Mollgaard 
has shown that healthy ammals show no temperature 
reaction, even with large doses of sanocrysin ® In i 
treating tuberculous subjects, the most seveie reactions 
usually occur with the first few doses or with the 
first full dose, subsequently they tend to dimimsh 
and finally to disappear. The total amount of gold , 
salt winch has to be given before the patient s 
temperature ceases to be affected has varied m oar 
cases from 2 or 3 g to more than 10 g During 
the second course temperature reactions are rare, 
and 4 to 6 g seems to be a sufficient amount in the 
majority of cases 


Seachons 

The most dreaded reaction of sanocrysin treatment 
IS shock. This IS similar to the tubemuhn |^ock 
produced expenmentally on ammals, and is 
characterised by albummuria, subnormaUemperatme, 
and weak pulse This reaction has not been observed 
in any of our cases ; it is true that the 
had transitory albuminuna at some time dun^ 
treatment, this has never lasted more 

It has always been looked on as a signm of 
poSble danger, and no further injection has bem 
|i^ untU the last trace has ^sappwred; the dose 
never increased for the next injertion, nor is toe, 

S^fi/S^ol llbi^nSave to bt ^stinguished 
fn ti^to^, The former never occurs in | 

non-tuberculous ammals treated ^th sanoe^sm^ 
and its duration may be on the 

antituberc^ous serjm ^^\%rSrtXcourse and 
other hand, runs a mn^mo P , aijjunmiuna was 
IS of qmte nnknoum ori^ iif origin and closely 

generally conadered to has shown 

associated with " gg presenting this 

that the rnnjority of lum^^c^es pre 
symptom have no tendm^ duration of the 

injections l^e “o effe recently studied the effect 
condition I^nndsto « has rec^viy 

of ss»p.oci.|y considerably m e«ds 



of the largest tnerapeuwu^ ™-jj^g^^ 

without the least a verv long pmod 

very large doses are given ^ gderotic kidney 

are changes remimscent o£jm^ 
produced This is in sharp ora as^^^^ 

changes obsei^ed in P postmortem findii^ in 

metals, l>ut also jnth the post treatment 


' nf Sanocrysin ui* 

Acta sUd . 1920. Tol U . Fasc 


The late protracted type of albuminuna has never 
been observed in our cases 

Rise of temperature has been constant dunng the 
early stages of treatment. By beginnmg with small 
doses and mcreasmg gradually we have been able to 
avoid severe degrees of hypeipyrexia Tempeiatutes 
of 103“ or more have only been observed m two or 
three cases m which severe skin reactions were aUo 
piesent These temperature reactions, like the 
albummuna, may be divided mto an early and a 
late type In the former the rise of temperature- 
tends to be sudden and reaches its maximum witbma 
few hours of the mjection ; it is usually lower on the 
followmg day, hut not mftequently may be higher 
on the second mght, after which it comes down by 
lysis durmg the next few days The late temperature 
reactions are much less common and usually occur 
five to seven days after the mjection, the nse is more- 
gradual than in the early type and the temper^ur^ 
remains above normal for a week or ten days Both, 
types of temperature reaction are associated with an 
increase m the amount of sputum and auscultation 
over the lesion usually shows an mcrease in the 


Chaht 1 



oist sounds present In three 
cature reaction was associated 
T B m the sputum which had become neg 


Skin Beactioyis. 

hese are among the ^““^Xwed br 

tment Severe ““bilhfonn r^es fouow^^^^^ 
juamation or even weepmg ® ^ m five of 

1 Jugh temperature have only ^ “ break 

cases This complication skm- 

,everal wee^ .t^e^ tmatoent^^^Shg ^ 


BS on the elbows or knees ImveUeen^^ 

1 impossible to tell at first w thev aie the 
trivial and transitory or ^^^^hCTeforJadvisable 
signs of^asevme ^ 


"incerStive Xval rf W to 

cases and necessitated ® ^ unmediatelv 

as the amount of ^c«aniou ^j,g 

ases even if a reduced dose is give 
I mterval „„„-c,nnaUv diarrhoea 

iiiBca and vomiting and ggp^ towards tho^ 


, and vomiting enable phenomenon ; 

I in tceighi is a veiy Jm-mg the course 
patients actually stone has been 

Lt while °thDi«M^“yg hght has been 

I two months M^seS. 

. on the nature oi_J“ work of iuaasea. 


been 

''ss’rrtsii;'!.”' 
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and Morch m experimental tuberculosis • These 
investigations show that when an attenuated culture 
IS used for infection the disease may be healed bv 
means of gradually mcreasmg doses of sanocrysm, 
should large doses be given eailv m treatment violent 
reactions and fatal shock result Virulent strains, 
on the other hand, require to be treated with large 


In no disease could this problem be more difficult 
than m tuberculosis m which improvement, temporary 
or permanent, occurs m the great maiority of cases 
treated m a sanatorium The followmg table is 
therefore given with all reserve and with the knowledge 
that the figures given cannot pretend to scientific 
accuracy but merely represent our chmcal judgment 


ChahT 2 



doses from the start, severe reactions do not occur, 
yet the disease is arrested m the great majority of 
cases 

We have not had the opportumty of treatmg a 
really virulent infection with sanocrysm, but our 
observations seem, on the whole, to accord with the 
smmal experiments of Madsen and Morch It is, of 
course, very difficult to form an accurate opmion on 
the viralence of the stram aSectmg any particular 
patient smce tie chmcal picture observed is the 
resultant of the virulence of the bacillus and the 
resistance of the body We have, none the less, 
noted that patients who appear to be thoroughly 
overcome by the disease to which they offer httle 
resistance rarely have severe reactions An excep¬ 
tion to this rule is seen m the case m whom the 


shm reaction was so severe as to shorten the life of the 
Wient Stomatitis and skm reactions have been 
«latively more frequent m patients with good powers 
^®istance Severe skm reactions have never been 
uoserved m a second course of treatment, but 
romatitis has been more frequent than in a first 
course 


on the case mvolved In aU 37 cases have been treated, 

with sanocrysm; seven of these are no^ mcluded m 
the followmg table because they are stall under 
treatment, because the diagnosis of tuberculosis is 
uncertam, or because (m one case) treatment was soon 
abandoned owmg to the nemasthemc condition of the 
patient 
Class 

1 Improvement considered to be due at least partly to 

sanocrysm ll 

2 Improved but doubtfnl If due to sanocrysm 8 

3 Not Improved 2 

4 Died _3 

30 

The 17 cases in which the improvement is attributed 
to sanocrysm mclude Id m which the disease had 

reached the stage of 
cavity formation 

In a number of these 
cases the impiovement 
in the physical signs was- 
so rapid that it is diffi¬ 
cult to believe tbat it 
could have been effected 
without the help of sano¬ 
crysm This improve¬ 
ment was confirmed m 
several cases by S ray 
examination which 
showed the disappear 
ance of soft infiltoation 
m a rdatively short 
tune Fibrous tissue 
appears to be httle 
affected 

In the tabular state¬ 
ment an attempt is made 
to give some impression 
of tlie condition of patients before and after sanocrysm 
treatment, and also their subsequent history It will 
be seen from the table that out of 25 cases with 
tubercle bacilh m the sputum before treatment 19 
became negative durmg the course of mjections 

Illusiraiite Cases 


Chakt 3 



SesuUs 

aspect of mcdicmc has its difficulties m 
> prognosis, and tieatment, but none of these 
p^wes such problems as the decision as to whether a 
crtam treatment is hanng a beneficial effect on a 
un or whether the improvement observed is 
•nconnected with the treatment or even in spite of it 

and Slorch Tralteracnt par le Sanocrvsln da la 
•‘uDcroulosc Fxpfrimcntnle, Acta Tub Scand , voL 11, Fosc 2 


Every 

diagnosis 


Case 1 —Male aged 28 H-cmoptvsis two and a bnlf years 
ago, but continued work Sputum T B plus, April, 1923 
In bed almost continuously since then Amved Montana 
Jan 22nd, 1926 Signs of severe and widespread disease 
both lungs with several cavities Much emaciation. Blood 
pressure, systolic, 89 , diastolic, 55 Much sputum , T B 
plus Temperature shoivn on Chart 1 6 S3 g gold given 

between April 7th and May 14th, 1926 Temperature 
normal, sputum negative, and much reduced in amount. Up 
all day and walking six miles by June Sputum again 
positive in Julv, but second course of gold followed by 
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negative ^iittux] tVent home for tiro months, but coueh 
■and sputum increased After third course temperature 
again normal, but still some sputum TB plus Blood 
pressure, 120/90 

Oabe 2—-F^ale aged 23 Dry pleurisy June, 1025 
November, 192o, cough, sputum T B plus Large cavity 
^ npi^ J^e January, 1926, large haemoptysis, for 
■which Tight artificial pneumothorax induced Temporary 
improvement, but pneumothorax obliterated following 
pleural ^usiim, sputum T B plus Sanocrysm staj^d 
June, 1926, 6 5 g given. Temperature rapidly came down 
to normal (Chart 2) Sputum negative, five weeks later 
M sputum Second course of sanocrysm ten weeks after 
first Now very well Gained 25 lb 

Case 30.—female aged 22 Caseous pneumonia left upper 
lobe June, 192o Arrived hfontana October, 1926 Physical 
signs aim X ray showed left upper lobe replaced by cavity, 
lower lobe extensively diseased Slight infiltration spreadmg 
honzontmiy from nght hilum Bad prognosis given, but 
left artificial pneumothorax started Nov 24th Temperature 
came (tewn from 100‘’-'102®toalmostnormaldurmgfollowing 
week, but ro^ again to 09° mormng and 100° evening a few 
days later Sig^ in right lung more definite Sanocrysm 
^ 1 B) started Dec 3rd Temperature normal from 
Dec lith to 2Irt, and sputum almost stopped Dec 22nd 
begmnmg of rash (after 0 6 g gold) which took the form of 
^aapihg eczema over the whole body Temperature 
102 to 103 0° Injections of ilfollgaard’s serum witboab 
effect Death Jan 1st, 1027 

Case 14—^Female aged 39 Arrived Montana Dec 20th, 
1025 lieft upper lobe replaced by cavity, extensive mfiltra- 
Tiou lower lobe and scattered disease m right lung Bad 
P^S^osis given, but absolute rest, mostly out of doors ou 
■wheeled bed, for one year caused slight improvement on 
the whole, but still febnle and sputum abundant Sanocrysm 
started Dec 0th, 1920, small doses given, 0 1 g, increasing 
gradually to 0 6 g Temperature came down almost to 
normal (Chart 3), sputum much diminished, and great 
improvement general condition 

Conclusions 

1 The dangers of sanocrysm treatment have been 
greatly exaggerated With careful mdi^viduahsation, 
gradually mcreasmg doses and attention to 
reactions the treatment should only very rarely 
cause barm 

2 The large proportion of T B positive cases lyhich 
become ngatiye (if only temporarily) and certam 
cases with fever of long duration which became 
afebrile pomt to a specific effect of the drug on the 
tuberculous process 

3 Whereas sanocrysm may he of benefit m any 
case which has not reached an advanced stage of 
emaciation, the likehhood of benefit increases as the 
case approaches the early and pneumomc type and 
dunmishes ■with the long-atandmg fibrotic type 

4 The a Tum al experiments of Madsen and Morch 
suggest that the chnician would he helped considerably 
if he knew the virulence of the stram of tubercle 
haciUus affectmg each patient. There is a need for 
close coopera'tion between physician and pathologist 
on this pomt 

5 Although it is probable that sanocrysm has a 
specific action on ■tuberculosis, it is still far from 
being a “ cure " for the disease The benefit derived 
IS, m a number of cases, only temporary The stnkmg 
success ohtamed m certam cases m the early days of: 
sanocrysm treatment with the use of large and often 
dangerous doses led to the behef that it was desirable 
to attempt to stenlise the tissues completely m the 
course of a few weeks Similar clauns were made by 
Ehrhch m the early days of salvarsan treatment and 
the following leflexion seems natural If it is now 
found that long specific treatment is necessary, even 
in early cases of syphilis, surely it is too much to 
that tuberculosis wiU be easier to cme and that a 
shorter time will be sufficipt Mollgaards 
were treated ■withm about a fortmght of infection and 
gave results comparable irath those obtam^ m the 
Irsemcal treatment of primary syphilis The fact 
that we cannot get as good results m h^an 
much longer standing gives no occasion for pessumsn^ 
but encoimages us to direct our 
Tmore satJactory s^tem of^doses winch ^ 
us to derive more benefit from a drug 
already given favourable results 
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EXPERIMElSrrAI/ PEODTJCTION OF THE 

MEMITGO-ElfCEPHALITIS OP MUMPS 

Bt 31 H GORDON^, D 21 Osf , F B S , 

OONSUMINO BAOIEBIOI,OGIsr TO ST BABIH0L0XEW*3 HOSPITAL. 

The interesting case of mumps ■with symptoms ot 
^cephalitis recently descnbed in The Lascet 
(3Iarch 12th) by Dr Harry Bedmgfidd has reminded 
me of an example of this condition which was produced 
in course of an expenmental study of the virus ot 
mumps in 1913 The primary object of the investiga- 
“OH m question was to detennme whether anv of the 
well-known nervous complications of mumps could be 
produced in monkeys by the intracerebral injection 
of a hactena-free filtrate obtamed by passing a gargle 
from an ordinary uncomplicated case of mumps through 
the Berkefeld filter The results of this e’vpenmental 
mqmry were descnbed in a special report to the Lo^ 
Government Board (New Senes No 96) pubhshed in 
1914 Out of some 10 monkeys injected m this war 


/ a ^ . •- A*. 



A. blood-Tcsse) in the cerebral cortex of theinoiiLej» showing 
penrasciziarinfiltratiOQ jyihgriiificatioii x 200 


four developed symptoms of nervous i 

and died in from 3-9 davs, and sections of the centr. 
nervous system showed in all these cases 
degenerative changes in the nerve-cells Iniutran 
lesions, however, were conspicuous by their aos 
In, the case of one of these monkevs that develop 
memngitic symptoms after intracerebral ^ 

with a filtered gargle in the manner referred t^ 
ever, further sections were made of the brain ^ 
report had been issued, and at one Jbe 

a spot was found where de&^e inffltiat'v o ® ,. jg 

of encephalitis was present The section slmw S, 
lesion was photographed at the time bj" ® j g 
Norman for me, and I was reserv ing tliese photo^ap^j 
until I had been able to carrv out 

opic viruses m general, aM of 


ever, suggesrs zaav aais - v.. some 

subject of mumps encephahtis may poMibl ^ 

interest for chm^cal observers at the present time, a 
therefore I submit it for what it is wor b ^ 

On Jan ISth, 1913, a iff ® ® cm ®^nnd int»: 

inocnlated mtracerebraUy 'Wita f jint had been obtained 

pentoneallyTrithSccm ofthe filtm gargled bj » 

by passmg 100 c cm of ®abne tb yirongh an ordinary 
patient on the second day of ® pj,ut,ons necessary fn thw 
Berkefeld filter All the demontrafed to be free 

work were taken, and the fiitra 
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of oidinaty bactena Three days after injection this monkey 
became qmet, and on the fifth day the symptoms of head* 
ache becoming prominent the ammal was placed under a 
general anassthetic and lumbar punctured The cerebro¬ 
spinal flmd was under increased pressure—some of it spurted 
oatandwaslost, bnt2-3ccm were collected This cerebro¬ 
spinal fimd was shghtly turbid and contamed 1500 white 
cdls per cubic millimetre, of w^ch S2 per cent were lympho¬ 
cytes, 12 per cent polvmorphonucleais, and 6 per cent 
endothdial cdls Xo bacteria were found in filins of it and 
cidtnres remained stenle The monkey’s symptoms were 
mudi rdiered by the lumbar puncture, and though not as 
lively as usual it was so much better during the nest two 
days that its recovery seemed possible liater however, it 
rdapsed, got progressively weaker, and died on the mnth day 

Posl-mortem —No def^te naked-eye changes could be 
made out except for some patches of congestion in the hver 
and a pronounced degree of fatty change in the cdls of the 
convoluted tubules of the kidney No pus was found in the 
central nervous svstem which appeared to be merely con¬ 
gested Films of the cerebro-spinal fluid showed a majority 
of lymphocytes, but no bactena, and cultures in broth and 
agar with blood enrichment from the cerebro-spinal flmd and 
from the heart blood remained stenle. Sections of the cord 
showed a vanable degree—^never very pronoimced—of infiltra¬ 
tion of the pia-arachnoid with lymphocvtes In both cord 
and cortes there was well-marked hvperrenua, leading 
occasionaUv to rupture of the capillaries and small extra¬ 
vasations of blood A proportion of the nerre-cclls both of 
the cortex and also of the antenor horn cells of the cord 
showed pronounced degenerative changes 

Diecttsuon 

A coloured illustration was attached to the report 
showing the appearance of the antenor hom cells of 
the cord in this monkey A search foi penvascular 
infiltration or for foci of inflammatory cells in the 
substance of the central nervous svstem was unsuccess¬ 
ful at the time that the report was made Sub¬ 
sequently, however, some further sections were made 
ol remammg pieces of the cortex, and at one spot the 
famihar inflltrative changes of encephahtis weref ound— 
namely, penvascular infilbration and also foci of 
leucocytes here and there in the grey matter The 
accompanying microphotograph seems to place the 
presence of encephahtis beyond reasonable doubt 
xlus particular monkey, therefore, after inoculation 
With the filtrate of a gai^le from an ordinary case of 
niumps TTithout nervous manifestations developed a 
condition of acuta memngo-encephahtis, to which it 
succumhed on the dav 


Cltttttal mh ICabnratorg Ji-ohs. 

A CASE OP 

INJURY TO THE PLACENTA 

nuEixG Krause’s method of ixductiox 

Bv J Hargreaves Bobixsox, LAH Dub, 

L M R C P IreIi , 

T° nOTAL SIATERN-m: CHARITV, LOVDON-, 
B A M C , ASSISTAXT TO SUBOEOX ly CHABGE. 
SDBGICAL MVISIOX, CUIBlUSQE HOSPITAL, AIJJEIISBOT 

This note relates to the second confinement of a 
w^an the subject of pelvic contraction 
deW stillborn after a difficult instrumental 

aid nriu* “ second pregnancv I advised induction, 
Xn I chosen passed a bougie into the uterus 

encountered as the bougie was 
^ f^^'^ced, and the only evidence that anvtlung was wiong 
bffimorrhage, arterial m colour, ejected forcibly 
^ Withdrew the bougie, 
and ^ membranes, and quicklv plugged the cems 
WM “ large^und ve^ tight tampon A bindei 

uppbed, and attcr once encompassing the 
'"■as twisted two or three times to act as a to™- 
nnS X, ° binder being again passed undoi 

and over the patient and securelv fastened 

liad pulseless, and 1 thought that the bougie 

tho anaucted a low-lvmg placenta She was returned to 
and ■""‘s raised Her pulse 

h/.-T,?®'®®®®'®'''*'' returned and shortlv afterwards the foetal 
Has audible I therefore concluded that there had 


been injurv to, without complete abruption of, the placenta. 
Labour pains soon commenced, and the tampon was removed 
when the head became fixed The fcetal heart was Sequent! v 
examined, and preparatfons were made to meet any condi¬ 
tions that might anse Thirty-two hours elapsed mom the 
time of the placental hEemoirhage to the birth of a hving 
child which has survived, when the child was bom the ntems 
was more firmly held than is usual, and it was massaged 
when occasionally it showed a tendency to relax The cord 
continued to pifisate for a longer penod than is usual 


' - 













The placcntT, shoning the tract of the bougie 


■When the placenta was expressed, it showed the track 
of the bougie, which had almost severed it, as shown in 
the accompanying photograph The bougie used was of 
the type made for the purpose A large quantity of clots 
were expressed from the uterus, and when it was empty 
pituitnn and ergotinm were given bv parenchymatous 
injection The infant was bom in the membranes, completely 
and symmetneaUv separated at the margin of the placenta 
The mother had a transient svncopal attack when the uterus 
was empty The pnerpenum was normal 


A CASE OP ABDOmNAL PREGNANCY 

•WITH DXHSHAI. features 


By Joseph Silvehstoxe, M B C S Eng , 

FOBSIHB HOUSE SCHOEOX, WESmUTSTER HOSPITAL. HOUSE 
SUBOEOX at THE kOBTB STAFFORDSHIRE ROTAL 
INTIRMART, ETOEE OX-TBENT 


The following case appears to be worthy of record, 

A woman, aged32, was admitted to 'Westminster Hospital 
on August iSth, 1926, when she had had amenorrhoea for 
two months The history was that she had a miscamage 
ten days before admission. The doctor then in attendance 
stated that he had “ got it all awav," and that he had cleared 
out the uterus He showed her the afterbirth. Two davs later 
the patient experienced a pam in her left side, and felt a 
lump m this region about the size of an ^g The lump 
increased in size and the pam became worse A hot water- 
bottle caused both to disperse 

On admission she had a temperature of 99 2° F, and the 
pulse-rate was 9S She was very nervous, and complained 
of pains all over the abdomen, which wai very tender 
Some shght ngiditv was detected m the left ihac region 
There was no vagmal discharge and there was a suspicion 
of a fullness in the left fomix The nnne contained pus, 
and there was pam on micturition 

The condition settled down, and the patient was quite 
comfortable for mne days On August 22nd, however, she 
felt famt and she began to vomit She became verv pale 
sweated profuselv, and was very collapsed The pnlse-ratc 
rose to 130, and the pulse was verv feeble There was also 
a slight blood-stamed vaginal discharge The diagnosis 
of ruptured ectopic gestation was made, and an operation 
was performed by Mr G T Mullallv, while sunultaneouslv 
Mr C Price Thomas earned out a blood transfuaon The 
left tube was found to be ruptured in almost the whole of 
Its length, and was removed No trace of the foetus was 
found at the operation. 

The patient recovered from the operation and did verv wcl 
for a fortnight Then suddenlv she began to vomit, and 
her pulse-rate ^e to 130 , it became apparent that she had 
acute intestinal obstruction 


C ^ upua uy ^ y i*nce Thomas on 

Sept. 6th, and it was fomd that a loop of small intestine 
was ohrfructed bv a band extending across the brim of the 
fioie TClvis This was divided, and the bowel freed The 
Mt side of the abdomen was about to be examined when a 
totus, abTOt one and three-quarters of an inch m length 

umbilical cord was present, which led doivn to a d^Udv 
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fomed placrata The latter was found to be attached lo 
coils of small intesfane, dpcending colon, and omentum 

It was separated from its attachments, the attached S.' V 

wT^o^s^ removed, and the raw surfaces on the bowj ^BUtCSl MfftUthjS, 

The patient did very wdl and completely recovered -— 

fniw= mteiiireted as EOTAL SOCIETY OP MEDICHIJE 

fonows The patipt had an ectopic tubal gestation _ 

from t he o nset, and the doctor cleared away a decidual 

cast Whm admitted she had a shght brnmorrhage SECTION OP COMPAEATITE MEDICINE 
It continued to develop as a secondarv abdommal “ ^ ^ 

pregnancy ' Cliemoiherapy with Special Bejerence to Hearn 


I am indebted to Sir G T. Mullally for his per- 
imssion to pubhsh this case 


A CASE OP 

erythejMa nodosum following 

SMALL-POX 

Bt WrujAM L Tuiiis, M D , DJ> H, St Ann , 

ASSISTANT MEniCAI. OFFICER OF BEAETH, MmOLESBROUGH 


Chemotherapy with Special Eeference to Hearv 
Metals 

The conception of specific therapy now conunonlf 
held was, he said, that it was the same as irnmnno 
therapy—^m other words, that the therapeutic agent 
was inherent in the metabolism of the organism 
itself. No doubt m this respect the immunobiological 
powers of the organism represented the ideal fonn of 
therapy In many instances—and especiallv m the 
case of certam diseases—the action of these powers 
did not brmg about a cure, even when hacked up by 
general medical treatment with vaccines or senuns 
This failure arose from one of two reasons either 


The foUowmg case presents several features of patient could not produce the agents m sufficient 
unusual interest ^ quantity, or their action on the parasite was prevented 

The patient, an unvaccinated girl of 6 years was cases the ctocian was feced with the necesi^ 

admitted to He^nhngton Hospital on P^blsM927flSenM f* alteration m the dommatmg path^ 

from smah-pox She came from an ontlvmg ar™ logical conations of the infected organism This he 
inquiry elicited the fact that the child’s eruption had first either by removmg the causes which were prfr 
made itself manifest on Jan 20th Sis days earlier she had vcntmg the exercise of the natural powers or by 
been suffeniig from malaise, headache, and vague pains concentratmg on the destruction of the parasite 
Exammation on adxmssion to hospit^ revealed a rash itself Smce the pioneer work of Ehrhch, scientific 
centnfuMl in distnbution. The majority of the spots had chemotherapy had account of both these 

assumed the form of crusts, amber bead seeds being found nn^sibilitips Tbo nVnecf. of rp<search on chemo 

a. •’3“ 

of a large pea, and others the size of a hazel-nut, made their Meetly or mdirectly, i^icted the g^atest posmWe 
appearance over the extensor aspect of both legs Pam and harm on the parasite with the least injury to me nosi 
swelling were simultaneous Some of the nodules were It could not be said that any substance had as yec 
circular, others oval in shape Thev were all exquisitely been produced bavmg auy remarkable effect on 

tender on pressure, and involved the subcutaneous tissue as mvadmgmicro-orgamsmswithoutmjurmgtbepatient, 
well as the nkim At first bright red in colour they rapidly 3 ,^^ qut existmg knowledge of chramcal constitution 

appeared pharmacological action was too fragmentary to 

TbJe was no elevation of tei^^ature, and the pulse and "P ® *5® ^w^Tmental 

respiration-rate were unaltered The action of the bowels substances f ulfillin g tbis reqmr^ent Dxper 
was normal Careful examination of the child failed to chemotheiapy was therefore at present a serira « 

reveal any evidence of rheumatism There were no joint approximations to the ideal therapy which ims wme 

pains, no sore-throat, and the heart was normal The out by the organism itself, and. Prof juoUga^ 
child’s general condition appeared good and there was no thouuht this was likelv to remam the position lor 

aso>n c\-f aw awnTiilia ^VtA W'^oeeawmov^vi ^ * t ^ v _X .1 _ ^TiOr. 1 116 


Tiie TVassermanzz I 


sign of either tub^uloszs or syphihs The Wassermann gome years This was supported by the fact that tne 
reaction was not taken however r.f nji-o- tmTicfjjnPo iinw used was not liinitea 

The patient was given salicylate of soda 15 gr daily, and R „ rnup offApt of even the 

the lower limbs were protected by cotton-wooL She was stnrtly to a certam pMasite seemed 

confined to bed during her stay in hospit^ wluoh terminated most approved chemotberapeutical OTostanc ^1 
on March 1st to be due to chemical afflmties of a more genera^ 

This is the first case of erythema nodosum that I cbaracter, and the term “ specific therapy 00 
have encountered m a series of 1900 cases of small-pox apphed only with reservation iirnlleaard 

The chief pomts of mterest are (1) the age of the Ehrheh’s on^ sa&«3 

patient, and (2) the association of the condition with confanued, was that the action of ch^^ wok ^ 
vflT-jola ’ ' ' on the hvmg cell was subject to the exi^oe m » 

- __A..T.E* 4 -onpoA r.r p1,atvi,pq 1 oTPAiips or radicals which 

other cl 
fforded a 
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infectedperson C H Browning had Lappilv expressed 
this when he said that chemotherapeutic substances 
reacted m coSperation with the tissue 

Discussion 

Sir PEECirAi 'Rab.tley: said the point which parti- 
ctdarly interested him was that though sanocrysm 
had no effect on certam hacilh, yet if a different stram 
of those bacilh were used, the drug might hare a 
demonstrable effect It would he of interest to lehm 
more about the differentiation of strains. Did 
]^f Mollgaard mean differences m the human stram, 
or such differences as those between human, bovme, 
and anan types ^ He had had some experience of 
freafmg tuberculosis with sanocrysm, but had lacked 
the courage to employ large doses at the outset, as 
he wished to avoid the severe reactions to which tiiey 
gave rise He thought it possible, however, that when 
the doses were so graded as to avoid reaction, the 
results might not be so good as those which apparently 
followed the larger doses 

Sir Leoxabd Hogbbs said he had been reflecting 
on the paralldism between tuberculosis and leprosy 
m the matter of chemotherapy, and had come to the 
conclusion that what Prof MoUgaard had said might 
explain many of the observations made m treatmg 
leprosy. His own work on leprosy m Calcutta strongly 
supported the view that the reaction of the tissues 
following the mvasion of the infectmg orgamsm 
destroyed a certam number of the imcro-orgamsms, 
settmg free antibodies which produced a gradual 
immmntv. His aim] had been to give not a large 
dose at the commencement to cause a severe reaction, 
but s mall mtravenous in]ections of gynocardate of 
sodium, to mduce a senes of moderate reactions 
He related several cases of leprosv m which a sur- 
pnsmgly good result accrued One was that of an 
Indian patient who had an enormous thickenmg of 
the nose, patches the size of the palm of the hand 
on the hack a third of anmch m thickness, and lesions 
elsewhere Hewasweak and lU.butat theendof two 
months after four small injections the lesions com¬ 
menced to soften and absorb, and at the end of a 
vear the nasal thickemng and tiie patches on the back 
had disappeared, while m the tissue cut out no 
bacilh could be found 

Prof. Moixgaard, in reply, said it had been found i 
that the curative influence of sanocrysm depended 
on the stram, because that was the determimng i 
™^^r m the reaction When workmg with two i 
dmerent strains it was found that a cure was brought | 
about m sometlung like 75 per cent of cases, com- 
mmcmg with a dose of half a centigramme per kilo 
of body-weight, and workmg up to one and a half 
A s^cient amount of serum had to be employed; 
out the difSculty was that tuberculous nTiurmig were 
Very sensitive to a heterogeneous serum In human 
oemgs it was necessary to refrain from laige doses, 
tn^mg rather to a slow immunisation by successive 
and gradually mcreased amoimts In cases m which 
large doses were not tolerated it was found that if 
qmte small doses were given over a period of two or 
three months the eventual effect was good In the 
®tninal experiments earned out it was found that 
“ ® dose of two centigrammes per kilo of weight were 
^®d a very high percentage of recoveries occurred; 
“ the dosage were reduced to I 5 the recovenes 
^mpped to about 60 per cent, and to 10 per cent if 
the dose was one centigramme per kilo Below one 
centigramme tbe effect was ml Wben tbe disease 
severe and was extendmg rapi^y, bigger doses 
could be employed without nsk ^ese uSger doses 
Jere, however, contra-indicated m cases m which the 
*usease had existed a year, and much fibrous tissue 
present The fii^ effect of sanocrysm was 
stnatly to reduce the number of haciUi, hut m a few 
jnonths they would again increase, and thereafter 
uoivever large the doses given the bacilh would not 
“Sain be markedly reduced That, he assumed, was 
"^use the drug was unable to penetrate the fibrous 
and the need, therefore was for a more soluble 
uoig which would overcome this disability 


LONDON ASSOCIATION OF THE MEDICAL 
WOMEN’S FEDERATION 


A MEKTixG of this Association was held on Feh 22nd 
at the British Medical Association House, Miss 
E Boltox, the President, hemg m the chair. 

Dr Euzabeth Cassox read a paper on 

Maternal Instinct in JUTedicine 
She suggested that, while the immense strides 
made m neurology by the cardhil observations of 
facts and their subsequent study were freely acknow¬ 
ledged, the study of instmctive behaviour was 
considerably neglected m medicme Just as m the 
spmal cord, medulla, and midhram, certam tracts 
are laid down m every mdividual, so certam defimts 
instmctive responses will occur to set stimuh. 
Although it IS not yet known exactly in what area 
of the bram these neurotic patterns are prepared 
yet it seems certam that they are as defimtely laid to 
develop at various stages m the life of the animal 
as are the rubrospinal and pyramidal tracts A 
low-grade mental drfective has no instmctfor ohtam- 
mg food, no curiosity, and no sense of fear, and has, 
m consequence, to be cared for as an infant all its 
life But the normal infant devdops all these 
instmctive reactions at the right time, and as he grows 
up and durmg his whole hfe every activity depends 
on these same primitive instmctive reactions common 
to all members of the human race and, to a lai^ 
extent, to all mammals To the modem 
psychologist the play of primitive instmctive reactions 
is as imeeasmg m every activitv as is that of the 
nerves govemmg the limbs In every instance of 
bdiaviour normal or abnormal primitive mstmet 
is demonstrable, and its recogmtion and study is 
necessary for diagnosis and subsequent treatment of 
any abnormal behaviour W McDougaU has 
pomted out that certam unmistakable i^eoific 
primary emotions can be observed m animals They 
are best classified accordmg to the three great ends of 
the life force—self-preservation, race-preservation, 
and the herd mstmets There are also certam other 
instmctive reactions with less specific ends There 
are anger, which is aroused when any mstmet is 
thwart^; curiosity, with its impulse to mvestigate 
anythmg outside the previous experience of the 
subject, which forms the basis of all mtellectual 
development and provides the impulse for all research ; 
joy, Mt when any mstmet is gratified, and grief. 
when any mstmet has failed m its gratification 
The best exposition of parental instinct, said Dr. 
Casson, was given by W. McDougaU, who pomts out 
that it IS largely ignored by philosophers and 
psychologists, perhaps because “ the mstmet is 
m the mam decidedly weaker m men than m women 
and m some perhaps altogether lacking.” Discussmg 
what was meant by the maternal mstmet, she pointed 
out that there were three processes m everv reaction 
occurrmg m the nervous sjHtem—stimulus,* apprecia¬ 
tion, and either action or a strong impulse to action 
Appreciation usuaUy showed itself m what was 
c^ed emotion The stimulus and the resulting action 
mi^t vary accordmg to the experience and mental 

make-up of the mdividual, hut the emotion_^for 

example, fear—was specific and unmistakable The 
emotion specific to the maternal mstmet was a veammg 
to cbensb There was unfortunately, no word for it, 
but it would he heard expressed by au inarticulate 
sound by the women in a cmema audience when a 
child suddenlv appeared on the screen The 
patient, whether neurotic or psvchotic, was, to a 
physician in the position of a child and provided a 
^imulus to the maternal mstmet This might be the 
bisis ot the r^tment felt by the doctor at the 
shgbtest mteference with lus or her treatment: 
who Md not met anger m a parent, when someone 
su^ested t^t she might brmg up her cluld differently 
In suggesting the maternal instinct as a subject 
for research, there were a few pomts to be noticed— 
the age at which it appeared, its physical basis, its 
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abnormalities, its relation to infanticide, its absence 
m advanced states of dementia Sometimes the 
return of affection and pity for fellow sufferers or 
nurses was the first sign of recovery m mental patients 
It was not easy to provide smtable stimuli for the 
maternal instmct m a mental hospital Babies were 
scarce and, except for fellow-patients, there was no 
one to mother Dogs and cats were the best sub¬ 
stitutes Where they could not be persuaded to mother 
people, patients might be able to express the alhed 
instmct of nest-bmldmg and home-makmg m crafts 
and other branches of occupational therapy. 

An mstmct might be abnormal in its imusual 
strength—for example, m cranks who keep 20 cats 
or pester their friends for subscriptions to anti- 
vivisection societies It might be aroused by an 
abnormal stimulus or express itself tmusually— 
Sirs Jellaby was a notable example. A patient 
who has lost a baby, or has been nursmg some other 
relative who has died, might thereafter lavish upon 
herself all the care and attention that she had been 
givmg to the child. In some cases of the mstmct 
being unsatisfied or bemg repressed, the patients 
lost all touch with reality They had babies m 
phantasy In a mental hospital one might find an 
old dement gently nursmg a pillow. One of Dr 
Casson’s patients, who had been aggressive, noi^, 
and abusive, had become a different person smce she 
was given a doll . 

' The outcome of Dr Casson’s experience was tnat 
while it was not waste of tune to mvestigate blood 
pressure and knee-jerks, it was equally worth while to 
mvestigate the primitive mstmots K a doctor had 
been called m to discover early that the mstmcts of 
sleep and taking food were deranged m the puerperal 
cases later mvestigated so careMy 
then the babies would not have been killed by their 
msane mothers If mvestigatiom were made of ae 
maternal mstmcts of disgmntl^ women patiente 
much would be discovered The profession -was 
willmg to supply artrfici^ hmbs; it 
weU be their job to supply an Mtificial 
maternal mstmct was quite as strong, if not strongs, 
than the matmg mstmct m most women, and the 
doctors must be on the look-out for its 
wrons expression Some -fromen realised their need 
and knew why they were frettmg Others^d not 
fXt^^ng with them and did not re^se they 
S the n^af outlet of devoted service They were 
thl w who kept 

^nllansed when they were left without it hor a 

cure must be found—they must be persuaded to 
a child or gmded mto teachmg, nursmg, Po^°®s 
weS w^, management of workmg-class ho^es, 
rnJ^uohtics By this means a selfish, seU- 
cLS ^^sSle wo^an imght sometimes be 
transformed mto a happy, useful citizen 

JAMES MACKENZIE INSTITUTE FOE 
CLINICAL EESEAECH 

ON March 8th Dr. Hunteb Paton read a paper 
on the Temperature and 

Refemng to SJ he poSed ?ut"that 

readings dunng the 24 98 4" 

records, as t^^ chmc^^so logfegd on 

m health that such ggjjoofwork he recorded the 
with su^icion I Tnornmg, of any pupil who 

temperature, , exposed to infection, and he 

might Posably have reached, provided any 

isolated the ^ep^Llfrom health was detected 

D,. P.t» 


charts from 61 healthy girls whose moimng and eren- 
mg temperatures had been recorded for 16 days 
The temperatures had been taken orally with standi 
thermometers The actual observations made nnm 
bered 2169 A readmg of 98 4° or upward was 
obtamed only on 225 occasions Ten of the gnls 
exammed did not reach 98 4° once diirmg the 16 &js 
This agreed with his clinical observation that a 
temperature of 98*4° was commonly an early sign of a 
diStmbance of health The level of temperatore m 
convalescence from illness, usually regarded as 
subnormal, was the same as that eshibited by these 
healthy girls Dr Paton’s considered opimon was that 
the normal temperature from the chmcal point of 
view must be regarded as nearer 97 4° than 98 4° 
The most valuable gmde, m decidmg whether a border- 
Ime temperature was a healthy phenomenon or was 
due to the mvasion of disease, was the pulse H this 
was mcreased m rate, or if respiratory arrhythmia 
was absent, a temperature of 98 4° could not be 
regarded as physiological A nse of pulse-rate usuallv 
accompamed, if it did not precede, the imtial rise of 
temperature, and an mcrease of rate persisted after the 
temperature had reached its natural level m convmes- 
cence Occasionally, however, a rise of temperati^ 
xmght occur before the pulse-rate was disturbed it 
was obvious from these facts that the mcrease of 
pulse-rate was not due to the pyrexia alone, 
that both were due to the presence of tex^ in® 
mechamsm regulatmg cardiac action might be more 
sensitive to some of these toxins than were tne 
processes regulatmg bodily heat 


^tpotts attir £wi^5* 

VULPRO SURGICAL DRESSING. 
(Manufactured bt Vortex Jr“il 

BDIUOINGS. AMlWXOH, LONDON, W O 1 1 

This waterproof surreal dressmg is not * 
but resembles^ in app4rance fine 
It IS very hght, one square yard 

The dressmg is hberally dusted over with bo __ 

When exammed the following results were obtamea 

Ixjss of weight when dried at 

100° C 2 0 per cent. 

Soluble m acetone (oils, resins, _ 

free sulphur, &c) 2 n ” " 

Ash 30 „ „ 

Heated at 100° 0 

No change in appearmce 

Boiled in water cr elastici 

Soiled m cold water for 12 hours 
„ „ 1 per cent lysol 

CJontact with feces and unne for t^-ned 

24 hours at blood heat • Shgntiys 


No change in appearance 
■ or elasticitv 


‘^“^SKoThr^ . Shghtlystained 
Vulpro IS a -waterproof i^tmal of extraoidm^^ 
tenacity hearmg m mmd its low weig h p sq 
yard and the absence of any fabno bac^ 
teghly elastic and suffers no pennaneut disro 
when stretched, heated, or washed_ _ 

South Devon and Coh^^^UospW^ 

During the last five years enlargement, to co=t 

increased 30 per cent, and a ®^}^tn 5 pitnl is now senoffilf 
*40,000, has bera e dmtnct it serves It « 

inadequate to the needs of „^n„%atients 

intended to make provision for papngp 

_ rf^vYimittee of Contio 


of the Tinioii coUected by Jw 

report that 04i teim of tinfofi w^ 

in 1026, in 102p the total WM <-ejganiwtions 
complain of the “ unfair competition^ 

which are now collecting tmfoik n ,eg realised ll-jjl. 
for their own purposes The vear of 

maUng a total tab lil?e been endowed with 

Fourteen beds m -canon^^Yn ho endowed 

the money, four more are now 



The L\scet,) 


REVIEWS AXD XOTICES OF BOOKS 


[Mabch 26,1927 6 57 


Echrehis attJr Jitrite cf !B0oks. 

The Life and Work of Sir Patrick Massox. 

Br Philip H Maxsox-Bahr, M D , F B C P, 
and Lieut -Colonel A. ALCock, C I E , FES 
London Cassell and Co , Ltd 1927 Pp 273 16fi. 

Ox ilardi loth Mr Xeville Chamberlain unveiled 
a tablet m the Albert Dock Hospital to the memory 
ol Sir Patrick Manson who tau^t and practised 
there through the knowledge which he had gamed 
with his own hands m a long struggle with the 
untnendly tropics By a bappv chance there appears, 
almost at the same moment a second monument 
to that great fighter, and one which will proclaim 
him widelv and cause many men to think on what 
mannei of man he was and some to follow where he 
led Dr Manson-Bahr and Colonel Alcock show, m 
this account of Manson, some of the patience for 
which their hero himself was so conspicuous, and 
have traced his life m great detail from the groirth of 
his passion for medicme to his retirement from 
active life, and his death from heart failure m 1922 
at the age of 77 TTis early struggles m Formosa 
and Amoy are detailed with his long, arduous and 
fnutfnl career of research and practice , his splendid 
creative work for the profession and pubhc m Hong- 
Kong IS described, and so we reach the crown of lus 
life, the foundation of the London School of Tropical 
Medicine 

His discoveries m tropical pathology are familiar 
to all and the volume contains a full list of the mass 
of valuable hterature which he published throughout 
his hfe It IS, however, for a portrait of the man 
himself that most readers will turn to this biography, 
and thev wiU not be disappomted A Scotsman of 
the sturdy Aberdeen breed, with a pa^on for know¬ 
ledge and an even stronger one foi friendship and 
service, he was often cnppled by gout but remamed 
nntinng at his work and as far as possible at his play 
—for he was a dead shot and a keen fisherman 
We get a picture of Patrick Manson from Ins son-m-law 
as a lovable no less than an admirable man The 
portrait, however, is drawn from the mnn as he was 
when, npened by well-spent vears, he returned to 
london About the Manson of the lonely Chmese 
hospitals and the improvised laboratories we can only 
guess, for few who knew him m those days stiU 
survive All we gather from bis diary and* letters 
is a glimpse of one who worked early and late under 
the most trymg conditions of climate and the severest 
^ndicaps imposed bv lack of proper equipment and 
bv native prejudice, at the twm vocations of research 
and heahng IVe see a man to whom nothmg was 
too much trouble to do suptemelv well, to whom 
^erv discrepancy was a challenge to further explora¬ 
tion, and whom every form of siMEemig uiged to spare 
no efforts for its rehef. Manson’s veisatihty stands 
most conspicuouHy out m a history of his life TTm 
i'^searches cover parasites and bactena of most diverse 
spMies, he was a higlfiy gifted surgeon and a very 
euicient medical officer of health, and was trusted 
Mphcitly as an obstetrician by even the esigentChinese. 
He was a fine pubhcist and a capable organiser, 
and founded the Hong-Kong Medical Society, 
the Hong-Kong Medical College, and the Tropical 
OMtion at the the annual meetmg of the British 
jiedical Association He was a volummous and 
admirable writer. In bis recreation, apart from his 
nshmg and sbootmg, he had a professional knowledge 
ai geologv and was a first-class naturalist Very few 
tuen combme as he did the opposite quahties of 
nuagmation and apphcation; he was content alike 
tfith sohtude and pubhcitv, and while keenlv logical 
had a warm deep humamtv 
The book shonld be read as long as our tropical 
dcpendencie= rely on the colut ion of disease problems for 
their prospentv" m other woids the Father of Tropical 
Medicine uiil alwavs be kept in grateful mrmory. 


Microscopt of the F^ces 

Coproloffie 2Itcroscoptgtte. By M. IiAXGerox» 
Chef de Labotatoire a la Facultd de Mddecme de 
Pans, and M Boxdeau PH Moyer, Prepaiateur a 
la Faciiltd de Pharmacie de Fans Fans: 
Masson et Cie 1926 Pp 132. 2s. 

This httle volume on a very important subject^— 
the microscopy of the fseces—has been framed on 
modest Imes. It claims to be, and, m fact is, essen¬ 
tially practical Witlnn 132 pages the authors have 
succeeded m summansmg the essentials of this subject. 
The desenphons of the vanous objects, parasitic and 
otherwise, which are found m the faeces are clear 
and accurate The text is illustrated with 129 text- 
figures m black tmd white, and a useful feature is 
the micromilhmetre scale which accompanies them 
Unfortunatelv, these illustrations, especially of the 
protoroa, are not up to the usual text-book ^andard 
The greater number could, with advantage, be 
redrawn for a future edition 


IXDEK AXD HaXDBOOK OF 3Z EaY THERAPY. 

By Dr Egbert Lexk, Pnvat-dorent of Medical 
Eadiology, Umversity of Vienna Translated 
by T I C-VXDV, MB, D M B E , Hon Badio- 
logist Eoyal Gwent Hospital, Mewport London : 
Oxford Umversity Press 1926 Pp- 121 6s 6d. 

It is now six vears since Dr Lenk, of Vienna, 
published this httle book, which was qmckly translated 
mto several languages We now have to thank Dr 
Candy for an excellent English version The book is 
pnmanlv meant for the general practitioner, and bv 
means of a formula describes suitable X ray dosage 
and filtration for a large number of pathologic^ 
conditions These are arranged m alphabetical order 
convement for reference Most M ray workers in time 
evolve their own techmque, but as a workmg basis 
for those with httle experience, nothmg could be 
better than tins handbook, backed up as it is by the 
mature experience of the Vienna school of radio- 
therapeutics Tins book is well published and well 
translated, and can be confidently recommended to 
all radiologists 

The Prixciples op Pathology. 

By C Powell White, Manchester Umversitv 
Press London Longmans, Green and Co 1927, 
Pp. 279 15» 

Some people think that pathology is nothmg 
more than a useful adjunct to medicme and suigerv ; 
to them a “ patbologi^ ” is one who helps in diagnoW 
durmg hfe by carrying out laboratory procedure, 
which are now of bewildermg variety, and by verifvmg 
the cause of death at autopsy A mmo’nty hav^ 
however, urged from time to tame that pathology is 
a biological science which can stand on its own feet, 
and has pnnciples of its own to work out What these 
are Dr Powell White has sought to state m an 
mterestmg and refreshing book; it will, we unagme, 
come as rather a surprise to a good many pathologists 
that it is possible to discuss the subject in such terms 
as he uses. His mam thesis is that the proper subject 
matter of pathology is the study of adaptation to 
adverse conditions, whether the'adaptation he one 
of organism organ, tissue, or cell, he goes, mdeed 
further and is prepared to recognise the existence of 
hvmg ^ts ( ‘ biomeres ”) of a lower order than 
cells He derives pathological processes from the 
prrceffira of general biology and rightly suegests that 
biolo^s mght get as much help from pathologv as 
patbolc^ists may from biology. The fundamental 
pomt from which pathology starts is morbid anatomv 
characteristic that each hnd*^ 
thtog^ a deflmfe morphological organised structure” 
and the ultimate basis of hfe is mornholoiucal r-ifTinr* 
than chemical Pathological procK dmdod 
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into consecutive (the direct results of injury), adaptive 
(the attempt to correct the injury), and autonomous 
(ansmg withm the organism and proceedmg along a 
defined course—e g, senile changes) Such are 
examples of the fresh way m which he orders faTmlTar 
facts We know of no recent book in Engliaii which 
a semor student might read with greater profit; it 
is not one to begm with, for it presupposes a tolerable 
acquamtance with the ordmary date of pathology, 
and seeks to describe the relationslups of pathological 
processes rather than their details It is particularly 
valuable because it is provocative enough to compel 
the reader to think at least a httle for himself The 
day IS pretty far distant when anyone will write a 
satisfymg philosophy of pathology Dr Powell 
White has certaiily not succeeded m his present 
attempt Sut he has done a very real service to 
the science if he has succeeded, as we think he has, in 
showing that such a philosophy is possible and m 
gettmg people to think along the Imes which will help 
its realisation. 


Bactsbiologicai. Att.ar 

By Bicbabd Motb, Demonstrator of Pathological 
and Bacteriological Methods m the Umversity of 
Edmburgh Edmburgh: E and S. Livmgstone 
1927 Pp 134. 15s 

_ (Chb idea of the Atlas, we are told, is to convey a 
picture of the various pathogemc micro-organisms as 
seen with the microscope This idea Mr Muir, whose 
skilful portrayal of microscopical preparations has 
longbeenfamiliar to medical students and practitioners, 
has successfully realised. The question as to how far it 
IS desirable to insist upon the morphological characters 
of bactena, which an atlas connotes, is not relevant, for 
senous students will soon learn ihe importance of 
othermethodsof distmguishmgbetweenorganisms The 
60 beautiful plates here reproduced are up to Mr Muir’s 
usual high standard The only criticism we would; 
level against the book is that the magnification at 
which the pictures are produced is considerably 
greater than is usually attamed to by the student, 
and hence to his min d the organisms are shown m an 
idealised form 


Microbe HtmxERs 

By Patti, de Krtjip London 
1027. Pp 389. 12s 6d 


Jonathan Cape 

The American edition of this book which appeared 
last year contamed allusions to which strong excenbrn 
some of our readers (The Lancet, 1928 
11 , 729) The English edition which has just been 
issued loses httle by the omission of certam chaptere 
containmg references to hving workers, for the book 
IS no ordered chromcle of bactenological progress, 
but a flashhght turned upon some of the peaks in 
the irregular cham of men whose height of achievement 
IS outstandmg That such beams sometimes give a 
di^rted image—manifest m photographs of pubhc 
celebrations and on every man’s passport—does not 
prevent Dr de Kruif’s book of impressions, at any rate 
m the form _m which it has reached us, from bemg 
vivid and sthnulatmg He outlmes m turn Antony 
Leeuwenhoek, Lazzaro Spallanzam, Louis Pasteur, 
Bobert Koch, Emile Boux, Emil August Bebrmg, 
Ebe Metcbnikoff, Theobald Snuth, Walter Reed, and 
Paul Ehrhch, these sketches show an mtunate Imov- 
ledge of the exhilaration and reaction which m different 
proportions make np the life of every research worker. 
Dr de Emif’s style is exuberant without affectation, 
and though it may jar some of his readere it will 
appeal to others He is sometimes nnrestramed and 
occasionaRy rather theatncal, but he does make ns 
catch the frenzy, savour the bitterness, and share the 
triumphs of each mvestigator m turn Koch alone 
does not come ahve for the reader, perhaps because 
the Teutomc reserve and thoroughness does not lend 
itself to this sort of impressionist study Certain 
phrases lose their force by repefafaon—for example, too 
many of these pioneers are said to “smff” round 
their objectives Dr de Kruif is so far steeped m the 
hves as well as m the works of the microbe hunters 
whose fortunes he follows that we find ourselves 
zealous partisans, fearmg that the next page will 
brmg news of discomfiture or discredit to those whose 
adventures no mvestigator, however humble, can help 
identifying with his own AU who aOTire to enlist 
among the irregular legions who fight for knowledge 
of any of the biological sciences wril enjoy this book. 


Stray Leaves from a Physician’s Portfolio. 

' By Sir James Cbichton-Bhowne, M D , LL D, 
P.BS London Hodder and Stoughton Pp 351 
' 128 fid 

Sir James Cnchton-Browne has published here 
an olla-podnda of lectures, articles, and literary studies 
which have appeared from tune to time m magazmes 
and reviews and makes from them an entertammg 
and instructive volume The first and most senous 
paper is a reprmt of the Cavendish Lecture dehvered 
before the West London Medico-Chronological (me) 
Society on Jtme 80th, 1896; this dealt with the 
conditions known as “ Dreamy Mental Sta^, 
which vary from the well-known “ I have be^ here 
before” feelmg to the state of mental exaltaticm 
described by Tennyson and others m which the subjects 
seem to themselves to “ touch the skirts of inmei^ty 
and mystery ” Another paper deals vrath that 
unhappy personahtyr Btanwell Bronte, v^o m the 
author’s opmion was not so bad as he hM been made 
out to be The paper on Claret m Scotland m 
admirable readmg at this juncture, espeemUy when 
it is prophesied that the tax on spreits may be low^d 
fln/T that on foreign wmes be mcreas^ ® 
commend the foRowmg remark of Sir James Cnchton- 
Browne to the authonties—“the substitution of 
wlS^v for ale and claret as the pop^M stimulant 
S^Scotond was a great national misfortune whi^ 
S,l 7 ®aff^ts the country," and the author goes on to 
relsoT&^statement ^ papem 

■CT'it'h such diverse subjects as I^ht and Sa^ta 
S ThoiSrYo^rPoisons and Poisoning, and as 
a whok th^boofc mikes- excel^t_to^_for^eatog_ 
at odd tames- 


JOTJBNALS 

Indian Jotjbnai. of Medicai. Beseahch Vd 
XIV, No 3 January, 1927 —^In this number P J 
Barraud contmues m four lengthy articles his mv^on 
of the Cuheme Mosquitoes of India, Parts XIX — 
XXII , this IS a pamstakmg work of purely ento¬ 
mological interest—^H E Shortt, m collaboration 
with several fellow workers, contributes a senes or 
five papers dealing with various aspecte of tne 
leishmama problem, and together with P J Bawautt 
and A C Craighead desonbes abortive attempts to 
transmit the infection through PIdd)oiomus argeniipff 
to laboratory animals—B McOamson hM fo^ 
original papers dealing with his specialty,^ the mem 
of various cereals and manganese on groirth, ana tw 
further detailed history of goi^ m tbeMmm^ 
School, Sanawar, Punjab— B Uoyd, E Mum 
and C 0 Mitra have investigated ttei^ueMe 

syphihs on leprosy as indicated by the Wasserm 
ruction, whilb H Fairley Publishes for the ^ 
tune his remarkable observations on the spontane 
cure of hilharziasis (.S' spmdalis) m mo^e^ • 

Chandler contnbutes a further senes ?/ 
on the prevalence of hookwom 

mfectioSs in India, E O Hodgson, A 0 Vardra.ana 
Zorawar Smgh desonbe, in a 
hlood sedimentation test as a quick and smp . 
ol differentiation of malana from kala-azar, ent^c, 
and other fevers _ -■- 


Health Week — 

arranged for Oct 2nd to 8A by the respouBible 

of local authorities have ^en i®“_ „ chairman, from 
committee, of w)^h Prof Bpstost ^ j 
Sa; BuckingEam Talace-road, Londo 
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LODGING FOR THE NIGHT. 

_ Titt-rt! are still a great many homeless people 
li London Some of them are mcapahle of domestic 
yfe, some are too frail or too nnsbilful to earn the 
pent of a room, others axe separated from their 
[fiends or famihes, either by fault or misfortune 
jjll these have to find a roof at mght and their choice, 

I they have httle money, hes between the Poor-law 
jUisual ward, the free “ shelter,” the unlicensed doss- 
liuse, and the common lodging-house The first 
jtemative is umversaUy disliked It smacks of 
nson, for it means sohtary confinement by mght 
Bid detention by day, its welcome is mtended to 
“cevent return, and even if apphcants are no longer 
t at oaknm-pickmg their tasks are often just as 
seless and therefore as humihating The free shelters 
jre of vamble qnahty, they are under no central 
ithonty and comprise alike the excellent estabhsh- 
ients of the Salvation Army and a senes of p lnlan - 
[jopio institutions many of which are out of date 
id insamtary Shnnking from aU kmds of institn- 
inal dianty, some of the poorest people find cover 
the unhcensed doss-houses which stiU exist m 
e East and South of London A bed m a doss- 
luse costs 3d or 4d per mght and the standard 
^ comfort IS necessarily low smce they are run 
I profit The same objection apphes to many of 
e establishments hcensed as common lodging- 
•uses by the London County Coimcil, which form 
le fourtti alternative restmg-place They number 
*5, having accommodation for 14,865 men, 1944 
"imen, and 246 mamed couples, and they may 
I divided mto three groups, accordmg to the tanfi 
I Group I (5d to 7d per mght) there are only 
■1 beds for women These are always fully occupied, 
id are wholly provided by philanthropic agencies, 
e reason bemg that women are relatively expensive 
dgers, and with the lower rents leave no margm 
r profit under the Council’s conditions of mspection 
I Group II (8d to lOi) there are 882 women’s 
*ds and about 10,600 for men, 3000 of them owned 
ther by the London County Council or by philan- 
uopic agencies Lastly, m Group III (&om lid 
pwards) the female accommodation is privately 
vned, whilst most of the male beds are kept by the 
lunciL T akin g all three groups together the pro- 
irtion of beds usually occupied is 85 per cent for men 
|id 92 per cent for women The total accommodation 
ailable has decreased from 29,574 beds m 1894 
17,045 at the present time, this bemg attributable 
in a steady decline m the numbers of the common 
Wgmg-house class Dunng the same penod the 
l^uncil has secured much greater cleanhness of 
louses and equipment, and the shockmg conditions 
•^enbed about the middle of last century have no 
^rallelto day 

^riio above figures are taken from a report'’ by 
r N Kat Menzies, which forms an interesting 
to cnticisms of the Council’s regulation of 
' nng-houses In a recent book- Mrs Cecie 


Acojumon liodmuc houses and Kindred Instltntlons 
'"ort hy i\m Sicdicil Ollleer ol Hcilth, I, C C No 2-189 

'*«sin Horkest London Hr Mre Cecil Chesterton London 
ler Paul and Co , Ltd 1920 Pp 255 5s 


Chesterton gives an accoimt of her own adventures 
m these mstitutions 

“ There is,” she says, “ a deplorable lack of proper 
accommodation for the itmerant London outcast. 
Be she matchseller or prostitute, she should have 
the opportumty of gettmg a decent bed on payment 
of a &sed sum Outside &e Salvation Army shelters 
the standard of cleanhness is variable Among the 
pubhc lodgmg-houses, run for mdividual profit, it 
IS extremely low, and m some of these places the 
beds are stamed, the blankets dirty, the washmg 
accommodation of the most rudimentary kmd, and 
this, it IS somewhat disconcertmg to find, m houses 
licensed by the London Coimty Coimcil and under 
its mspection ” 

Descnbmg the fate of women left without references 
or friends she attributes their deterioration, inter aha, 
to the conditions found m common lodgmg-houses 
Forced to sleep m a dirty bed, without facdities 
for keepmg body or clothmg clean, the homeless 
I woman inevitably loses self-respect, sometimes ven 
the pubhc wash-house refuses her admission Regarded 
I as worthless, she soon becomes so, and for want 
of a few days’ decent lodging and a helpmg hand 
acquires the mental and physical stigmata of the 
outcast Not only, says Mrs Chesterton, is the 
accommodation for women often degrading, but 
it IS also insufficient Although the County Council 
have established admirable lodgmg-houses for men 
they refuse, she says, to do the same for women, 
because a fair proportion of the lodgers m hcensed 
houses are prostitutes, and the Conned are ” terrified 
to be associated in the work of providing beds for 
prostitutes lest they should be accused of counte¬ 
nancing a loose method of life ” To a widespread 
prejudice against destitute women Mrs Chesterton 
ascribes the shortage and low standard of accom¬ 
modation provided for them And this fadnre of 
accommodation she blames for the progressive 
degradation of many useful members of society 
As a remedy she would, first, erect sheltere —free or 
at nommal rents—^to which all m need should be 
admitted without any mquisition, secondly, set 
up hostels for manual workers, and, thirdly, provide 
comfortable lodgmg-houses for women— siTmln.r to 
those for men—at an economic rent of lOd to 
Is 4d Thanks to Mrs Chesterton’s efforts a 
weU-eqmpped lodgmg for 45 women is to be 
opened tins year m Bloomsbury by Cecil Houses 
(Incorporated) 

Dr JIexzies sees the situation differently Even 
the present reduced accommodation, he considers, 
IS more than adequate, and of temporary shelters 
there are plenty The cheaper common lodgmg- 
houses are almost always full, but that is because 
they are kept at a financial loss by philanthropic 
bodies, and advantage is naturally taken of their 
alms Many of the mmates could well afford to 
pay for beds elsewhere at higher prices, whilst others 
should properly bo m Poor-law institutions It is 
almost unanimously agreed, he remarks, that the 
amount of cheap lodgmg-house accommodation 
ought not to be increased, as this step would simply 
lessen the demand for beds at a luirhcr rental 
Attempts have been made m the past, he points 
out, to provide really good lodgmgs for wor kin g’ 
Women and girls, but they have almost always come 
to gnef The lodgers either resented "ordinarv 
disciplmary regulations” or else made no effort 
to take advantage of the amenities offered “These 
are facts of practical expenence,” says Dr Menzies 
" which should bo borne m mmd by those who thm'k 
that men have been better and more consideratelv 
treated than women,” and it is certainly to be hoped 
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tlmt cl liappier fat6 "will attond. Irlio neiv CgciI PEotisg, hd as to tlip onmn nf fim c '— 

and an estaLLshment of smilar pm^ose -wliicli is optical activity, “and atLSn 
Leing put np by the CbnrcbAnny Together these Ctjshkt to the possibihty that tem^rait ^ Ji ^ 
institutions wiU inoieaso the total accommodation rearrangements may be bronghrS? w 
for ivomen by 10 per c(i t It is right however, to external source of energy a sLSn { 

remember that it is net the Council’s object to forward by van’t Hoff aMstudiedTErLS 
encourage the hostel or lodgmg.house habit, but when workmg on the asparagms AtbrStS 
rather to hasten Its disappearance In the meantime, separating optical isomers from a ra™mrimh.m 
though the accommodation appears aesthetically is also to be attributed to the gemus 
repellent, it is doubtfiU, says Dr JIenzies, whether It was foimd by him that moulds Ind yeasts attS 
anywhere among the poorer classes there can be ammomum d-tartrate much more actively than ite 
found a standard of house cleanhness .at all com- hevorotatory isomer The enzymes, howera. cannot 
parableto that of thehcensedlodgmgs Admittedly, be classified into those destructive to Irevorotatorv 
they are far from perfect Washing arrangements and those destructive to dextrorotatorv bodies- 
are often inconvement and m 30 of the 37 houses nor do different enzymes select the same isomeis from 
for women there are no bathrooms But these a given racemic mixture Further, some enzymes 
conditions are parallel to those m worlong-class act on each optical isomer of a given pair to the same 
homes The price paid by casuals is too small to degree, others act on both but with unequal potency, 
allow provision of a fresh pair of sheets for each others yet agam act only on the one isomer “ It is 
newcomer, those offered must be “clean but not impossible,” says Prof CosHxr, “to state a prion 
necessarily fresh ” And in the women’s lodgmgs which isomer will prove the more susceptible ” 
equipment is especially difficult because bits of bed 
linen are frequently abstracted and because sheets 
are easily soiled—facts which partly explain the 
lower standard of the accommodation provided 
Clearly, the present state of affairs need give nse to 
no complacency !Much has still to be done to ensure 
that men and women have quarters as good as then- 
money will buy, and a reform m spmt as well as 
m regulation is needed if the Poor law is to lose its 
degrading effect The lot of the destitute may be 
improved, however, without wholesale estabhshment the tissues, whilst the optical isomers of such closelv 
of free shelters or lodgmgs at a noinmal rent Such related bodies as the malates show a distmct difference 
philanthropy would create its own problems, and m their susceptibility to breakdown by the tissues, 
would be mistaken, since the function of chanty the natural Imvo- bemg much more readily attaoLcd 
should rather be to meet emeigencies than to sustam than the artificial dextro- form The first definite 
the major burdens of society 


These m vitro observations have their counterpart 
j m experiments m which the fate of isomenc sub¬ 
stances admmistered to ammals is determined. 
Since the metabohe changes undergone by such 
substances in the body must be considered as due to 
enzyme action, it is not surpnsmg that we usually 
find the dexfrorotatory and Imvorotatory isomers- 
attacked unequally, and that occasionally tissues 
j show no preference for the one or the other For 
example, d- and 1-tartrates are equally oxidised in 


experimental evidence that a difference may exist 
m the response of a tissue to the optical isomers of 
a given compound was brought forward by Cusinr 
workmg on the hyosoyamines He discovered the 
mteresfang fact that 1-hyoscyamme was about twice 
as potent m its action on the nerve endmgs of the 
system as d-l-hyoscyamme 


BIOLOGICAL RELATIONS OF OPTICAL 
ISOMERS 

Peobablt no one could have foreseen that 

pASTETm’sdmcoveryml848oftheassocia^^^^^^^ .lutonrr^rc nervous - 

tlie asymmetry of tlie crystals (atropine), tlie conclusion dra-wn from this observation 

their optical rotation m so i < being that d-hyosoyanune was practically devoid of 

to a clearer recogmtion of the intimate nature of the ^j^g conclusion was shown 

response of tissues to drugs let such is the case, expenmentally to be vahd Analogous results have 
and the story of the mtervenmg ^ since been obtamed Tvith other isomeno substances- 

in a manner at once clear and fuU ot interest m hyosemes, mcotines and epinephnns 

a volume ^ which has recently appeared ® P®® jn some cases each isomer exerts a potency equally to¬ 
ol the late Prof A B Cusi^t ^ ® ®® * as a cj jj-g jniage , in others both are effective but m 

sigmficance apart from that due to its value as a nnequal degree, and yet in other eases one is effective 
record of a Ime of work to which he wn n ® ®® j,nd the other completely inactive 
much, m that it forms ^ of We find, then, m the study of the pharmacological 

the greatest investigatore among ^ isomenc substances a state of affairs 

of physiologists Le which is closely akm to that existmg between optical 

1874 that optical isoi^-i^ exmts in those wmpom^^ alkaloidal reagents on the one hand, 

which possess an a^rnr -iTn.pn gnpi, comnounds between optical isomers and enzymes on the ' 

molecular configuration 3Tu7e Cushxt pomts out that there can be veiy httle doubt 

however, are b^t up m the that fimdamentally we are dealing with similar 

bemg made m their sj^t s F resultant com- cheimcal reactions m these three cases t 

already shows optmal > , resolution of a 1-hyoscyamine has a much greater action on 

pounds are ,, „n.-,ve comnonents autonomic nerve endings than d-hyoscyamine 

racenuo mixture mto its opt . ^ , -irfuch is precisely the same reason that l-tartrate is more ® - , 

demands the presence f J ^ precipitated by cmchonidme and less readily oadised 

itself optically active ^ e no. -Hio isniners by penicilhum than d-tartrate, ‘ that is, be 
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attempting to coirdate tlie pliysical and clienucal 
constitution of drugs irith tlieir action on the tissues j 
G Batger and H. H Daer found that the action 
of sympathomimetic ammes ivas in some cases greatly 
remforced hy substituting OH for H in the molecule, 
and thus rendering one carbon atom asymmetrical 
The resultant increase in activity was naturally 
attnbuted to the asymmetry, but Cushst has 
recently ^own that in the tropeines the presence 
of the hTdroxyl group rather than the asymmetric 
carbon atom per se is the activatmg factor For 
example, it was found that hydratropyl tropeine. 
which difiers from atropme merely m that the CH.OH 
group of atropine is replaced by CH, has only a'bout 
one two-hundredth the activity of atropme m 
arrestmg sahvary secretion "We see, therefore, how 
three factors come mto play m determinmg the 
relative efficacy of a chemical compoimd in producmg 
a given physiological reg)onse First there is the 
necessity for a certam molecular configuration— 
phenacetyl tropeme has a shght atropme-hke action— 
to the compound, secondly, the presence of alcohohc 
hvdrosyl m the side-cham of the acid augments the 
achvity to a very large degree, and thirdly, an 
asvmmetnc carbon atom, by conferring optical 
rotation on the compound, is responsible for the 
potential difference m pharmacological activitv 
between the optical isomers of that compoimd 
The sumlanty which a given optical isomer exhibits 
m its reactions with an optically active alkaloid. 
With an enzyme, and with the particular tissue on 
which the isomer concerned is said to exert a specific 
pharmacological action, pomts clearly to the presence 
m the tissue acted upon, of a chemical groupmg 
®nular to that found m the alkaloid and enzyme 
^ Prof CtrsHxx put it, “ Pharmacological investiga¬ 
tion may then be regarded as a method of applying 
quahtative test for the presence of certam chemic^ 
groupings m livmg matter and joins other biochemical 
methods m that object" It is this valuable method of 
Ju nvo biochemical analysis which he has placed m 
hands Such specifi'c effects as those resultmg 
from the action of the digitalis group on the heart 
®nscle and cardiomlnbitory centre, of morphme 
®J^be respiratory centre, pam path, and gut, and of 
atropme on the parasvmpathetio nerve-endmgs and 
central nervous svstem, thus receive a rational 
explanation But Prof CnSHxr was careful to pomt 
out that pharmacological methods alone can do httle 
more at this stage of knowledge than to provide further 
examples of such reactions Their analysis must 
await a clearer insight mto the fundamental nature of 
the mteractions between optical isomers and alkoloidal 
reagents on the one hand, and between enzvme and 
substrate on the other, and these can only he furnished 
by the experimental methods of physics smd chemistry 


POST-MORTEMS AND INQUESTS. 

IThex a consultant after a careful exammation, 
aumts that he has failed to make a diagnosis, the 
patient is apt to distrust his s kill or his thoroughness, 
and to go elsewhere The next man approached 
realising that a definite conclusion is expected of him. 
IS sometimes tempted to dogmatise on inightv httle 
evidence His guess mav he a luckv one-^m which 
case he derives much credit and still deserves it, since 
medical diagnosis cannot be an act of rigid deduction 
In certain branches of medicine, however, mere pre 
snmptive evidence is hardlv allowable hon ever much 
^tisfaction it mav give to the parties concerned 
These reflections arise from the report of a recent 
ease where a coroner dissatisfied with the negative 
T''Sulls of an autopsi performed bv a professor of 


pathology at a great London hospital called foi’ 
another post-mortem bv a pathologist known to 
him but not attached to any teachmg hospital 
The second autopsv was duly performed and although 
no further hght was thrown on the case by the 
pathological changes found, the cause of death was 
pronounced to be angma pectons on grounds of 
chmcnl history The mteiestmg pomt is that the 
report of the" first post-mortem examination was 
if anvthmg fuller and more helpful than that of the: 
second There seems to have been notbmg m the 
naked-eye exammation of the organs to show the 
cause of death There is no record that anv histo¬ 
logical examination of the tissues was made on either 
occasion 

The last thmg we would desire would be to damp 
a coroner’s enthusiasm for post-mortem exanunations. 
These should be held much more fcequentlv than they 
ate especially m private practice, but the ordmary 
coioner’s post-mortem is often useless because (<i) it is 
done too late—bv the tune the formahties have been 
gone through post-mortem decomposition is well 
advanced; (6) no microscopic oi bacteriological 
exammation of the organs is made In a large 
number of cases the n^ed-eye exammation alone 
is madequate; the tine condition can onlv be 
found on microscopic examination Moieover, it js- 
a mistake to assume that a post-mortem even with 
imeroscopv, will mvariably clear up the mvstery 
of the cause of any death It is often enough 
impossible to sav why a patient died A patient 
mav reveal chrome lesions winch must have interfered 
considerably with his physiologv, yet he must have 
earned on with the disabdities for a considerable 
tune A milder degree of disabihtv on the other 
hand, would have proved fatal to another individual- 
The mterestmg speculation is often not whv did the 
patient die ? but whv did he not die months or years 
before ® It is obvious that the climcal lustorv is 
of the first importance On chmeal evidence alone the 
cause of death can often be given with a great degree 
of probabihtv but the post-mortem mav be necessarv 
to exclude other possibihties For example a patient 
suffers from acute gastio-ententis and dies In all 
probabihty he dies from acute food poisomug and 
a certificate may justifiably be given A superficial 
naked-eve post-mortem mav give no more information 
than that the patient had acute inflammation of tbe- 
stomach and intestme and death will be put down to 
toxiemia or syncope But a post-mortem mav be- 
advisable or necessary to exedude for example, 
arsemc, or to determme the nature of the food poison 
when an extensive bacteriological and chemical 
analysis will be necessarv In short a post-mortem 
mav’ be necessarv to exclude other than apparent 
causes of death but it must be complete. 

A combmation of chmeal and pathological evidence 
will usually clear up anv case, but the danger in 
legal circles hes in placing too much importance on 
pathological evidence It is almost true to sav that 
the better the pathologist the worse the witness , 
In the witness-box it is no good offermg suggestions 
or tentative opimoi^ To the legal mind facts are 
facts, and science is science and it is possible to 
be certam of anvthmg under the sun The scientific 
pathologist will rarely say more than that his ^dmgs 
did or did not square with the clinical evidence, 
or that he foimd certam conditions which might 
well be mcoinpatible avitb satisfactory phvsiologTcal' 
functiomng of vital organs It is one tbmg to discover 
pathological lesions and quite another fb determme 
how far these lesions are of vital importance; even 
an expert can onlv express an opinion and’m 99 
cases out of a himdred the opmion mav he correct 
But sooner or later, he is asked, not whether a person 
died of such and sucli a lesion, but wbetber he was 
Jailed bv it Then he comes up against the conflict 
between scientific doubt and legal neccssifv For 
the credit of medicine scientific fallibilitV-Lm 
biological sciences ospeciallv—should be nroPerlv 
wcognised and medical witnesses will alwavs be m a 
dilemma till this is done ^ ^ 


. 062 The Lancet,] 


THE HEALTH OF THE COAL-MINEB 


, [Mabch 26, 1927 


^nnotatos. 


No quid nlmis ” 


THE HEALTH 
^Ve have already 


OF THE COAL-MINER 


the 


. given some account i of me 
Industrial Health Education Society and its activities 
in teaching employees to defend themselves against 
occupational hazards ^ ot the least useful among its 
publications are the pamphlets deahng with conditions 
of life m different industries, and of especial interest 
at the present time is one entitled, “ The Coal-JImer ” 
by Prof E L Collis, whose experience in the pre¬ 
ventive medicme of mimng and whose efforts to 
promote the welfare of miners mahe him a recognised 
authority The long senes of stoppages m the 
industry is, he thinks, the price of neglecting the 
miner’s needs Lack of provision for detail of comfort 
and eflSciency leads directly to a high mortality from 
the four mam causes of death—phthisis, pneumoma 
bronchitis, and accidents ilortahty-rates are ahke 
the measure of this neglect and of the dissatisfaction 
it causes , thus the strike ballots taken on the various 
coalfields, which mdicate numencally the mmers’ 
collective dissatisfaction with the conditions m the 
industry, show an order closely parallel with that 
of the mortahty records Nor does it seem that we 
have profited much by bitter experience Prof 
CoUis considers that in one direction alone—that of 
social welfare—is any considerable attempt bemg 
made to improve the mmer’s life, and he pomts out 
•clearly where each set of conditions is at fault and 
how they may be bettered Hot food supplied from 
the pit-head and dnnkmg-water piped to the workings, 
as it already is m the Umted States, are needed, he 
says, to ensure better health and efficiency, for the 
amount of body-flmd lost at work underground may 
he anythmg from one to two pints an hour In 
America, where mmers are supphed with electnc 
cap lamps, nystagmus is rare, in England it is 
common, and the large bulk of the patients are users 
of safety-lamps Compensation claims for this disease 
out-number claims for all other mdustrial diseases 
taken together, so there is a strong pecumary as well 
as a senrtmental reason why every effort should be 
made to improve underground lUimunation One 
of the most urgent needs, however, is the provision 
of baths at the pit-head Tlie mmer at the end of his 
shift IS black with coal-dust, is tired, and is cold and 
wet with perspiration No other worker needs a bath 
and a change so badly before travelhng home He 


would probably be a more nnportant reform than anv 
other smgle measure, besides enonnoiisly reducins 
the incidence of respuatory disease and of 4e wfim 
skm troubles pecuhar to mmers, thev would, he thmi-e 
remove a great deal of the existmg mduceSto 
convivial dnnl^g, and thus incr^se the mmert 
self-respect Their mtroduction, long overdue, 
toother mth that of hot food, adequate dnnLme- 
water, and improved illumination, would lead to an 
enormous gam m efficiency and health and thus 
prevent many accidents, 80 per cent of which are 
due to personal carelessness, often the result of scane 
degree of ffi-health They would make happier 
homM and, by relieving the house-wifeof much labour, 
would reduce the infant mortahty ^ese measures 
would not be a high price to pay for the removal of 
a large amount of industrial discontent It is to be 
hoped that we shall not long contmue to lag brtmd 
our neighbours m applymg to this most important 
industry our great national gift for hvgiene and 
preventive medicme _ 

OBSTETRIC 


LESIONS OF THE SPINAL CORD 

Biuth trauma affecting the central nerrous srsteza 
has received mcreasmg attention durmg the last few 
years On this subject the obstetrician, the paedia¬ 
trist, and the neurologist find common ground, and 
the concerted effort which they have made to elucidate 
its problems may be seen m the writmgs of Eardley 
Holland, O. Schwartz, H 0 Cameron, W J Adie, and 
others This research and controversy has been 
almost confined to cerebral injury, and whilst current 
medical opmion attributes to this cause many cases 
of spastic diplegia which would, some years ago, have 
been regarded as prenatal m ongm, curiously httle 
mterest has been taken m the possibihty that the 
spmal cord commonly receives similar mjunes The 
work now recorded ^ by Dr Bronson Crothers and Dr 
Marian Putnam will have the effect of focusmg 
attention on this a^eefc of birth trauma They 
describe 28 cases of iMants and children exhibiting 
lesions of the spmal cord, m which the evidence of 
trauma durmg delivery was m most cases uneqiuvoMl, 
and m all except one extremely convincing The 
mjury almost mvanahly appeared to follow traction 
durmg dehvery. The series is fully described and 
illustrated by photographs and diagrams mterpretmg 
the physical signs The conventional methods of 
neurological exammation are hard to applv to srnaU 
children and were largely abandoned m favour of 
objective observation of the child's behaviour, whilst 
mterpretation of disordered function was in general 
based on the work of Sir H Head and G Eiddoch on 

The chmeal observa- 


has to risk catchmg a cold that may lead to pneumoma the action of the isolated cord The cmucai 
and to endure the ostracism of fellow-passengers m tions are not easily summar^d, but the 28 msm ran 
puhhc vehicles as the ordinary end to every workmg roughly into two classes The ^eater number 
day Even harder, perhaps, is the burden on his of those m winch the method of dehvery w^ toow) 
ivife, she has to prepare the liath, which is taken on wctb breech dehvmes, and version and extrwmn 
the hearth in the hvmg-room, and has to put away had been performed m a large proporfaon of 
the hathmg utensils, scrab the floor and, worst of all. One of the breech cases showed f^etic 

to clean and dry her husband’s clothes, which are brachial paralysm with damage of the sympat^ia 
SvS v^th 1^ ^dToal-dnst, and wfoch soil aU but the great ff^^jority gave mpm of 
thev touS Many children are killed through falling to the thoracic cord mth partia^r complete isotetOT 
lot J the Lt w^er prepared for their fethers, one of the lumbar cord, m a ce^ number hv«v 
coroner says^tbat he holL more inquests on children reflex activity was observed m the parts below t 
cppIHq and burns i>baa be does on miners transectaon 
S ffie from ^cid^t Nearly every coimt^ but The second type of lesion found m c^es of h J 

this has laws enforemg the provision of pit-head presentation delivered IfhMchml 

Ss^ut BntiTownlre, as J whole, still cannot of these the s^pomted to ^ 

tiioiT orofliirtive value, nod the men—^naturally nerve-roots with damage to tne aaj^^u p 
f eo^e^ltave S-^Sroidy half-hearted in their cord It is suggested that one of th^ 

LSr for them Unfortonately there is also |^«'’es>Jtof^soitefaonbvs^ 

fhA mves. and some employers that m the only case m 'wnicn laDour 
opposrti decidmg factor Once clean, normal the evidence of cord injury °,.. onoenor 

thf fcSes^y hulhan& go off to the pubhej the si^ bemg compatible A S- 

Wre and Mver come home tiU mghtfall, I would longitudinal as suggesl^ by 

Ser mSie him come home for his hath and retain ably small nmnber of there reses w ^ 

Sr over his leisure Dirt and mconvemence, two autopsies the bram wre lo crushing, 

some hold oVCT fos im^e whereas there was extenavei^»ge.» ^ 

fos g Sders that provision of baths of the thoracic cord The^ dmicM_ac_ 

> ITcdlcine, vol vf No i- Fol>ro“y’ 
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Observahon of furtlier material of this kmd should 
yield evidence on the action of isolated spmal elements i 
and thus supplement information gamed dimng the 
■war From the practical standpomt Dr Crothers 
and Dr Putnam lay fecial stress on the apparent 
liabihty of traction dunng dehvery to cause spmal 
damage, and the importance of' determining the 
extent to Trluch traction can or should be avoided 
Thev recognise that this question must he answered 
hv obstetricians and invite their cooperation m 
decidmg the attitude which should be adopted on 
the grounds that “ the stnirng contrast between the 
apparent mcidence of mjury and the almost total 
Ignoring of the sub 3 ect by writers of obstetrical text¬ 
books justifies us m su^estmg that a dcfimte shift 
of emphasis is desirable ” 

SICKNESS AND DISABLEMENT BENEFITS 



proportion of the insured who claimed ben^t; 
®inong men of asres 40 to 45.160 m 1000 drew benefit 
in 1021-23 agamst 240 in 1000 m 1893-97. The 
?J^bon of sickness on the other hand. Tins mcreased, 
ine new average at the ages cited bemg 5 0 weeks 
t ^ agamst 4 3 weeks shown by the older 
tabulation. Special and not unsatisfactory causes 
™ay explam these features; they do not necessanlv 
®uicate any real mcrease m the length of incapacity 
-Among Unmarried women the proportion who fall 
^k IS, as a rule, somewhat less than among men of 
|ne same age but the duration of mcapacity is much 
jonger. and on the whole, therefore, the average 
^onnt of sickness per insured woman is greater 
tnan among men Among married women, both the 
^imber clamimg and the duration of the claim are 
^latively greater than among the unmarried ; the 
miration of sickness benefit m the case of a married 
"■Oman claimant averages m fact the very high 
‘■sure of Sj weeks Disablement benefit (which 
“ entered upon when sickness benefit has been 
paid for 20 weeks) is found to he an mcreasing 


concern Takmg men and women together it is- 
estimated that about 200,000 persons are now 
permanently disabled and diawmg benefit from the 
approved societies Sir Alfred Watson went on to 
evp ln-in the seasonal variation of sickness, the 
clmms made m the wmter months average from 
50 to 100 per cent more than the summer mmimum. 
The claims for matermty benefit bring out clearlv the 
changes which are occurrmg m the birth-rate, among 
the wuves of insured men m the years 1919-23 the 
claims were SS per cent of those expected bv the 
financial standard The birth-rate (compared with the 
married population at the reproductive ages) has thus 
fallen bv about 20 per cent smce the b^inmng of 
the centurv, while the proportion of the mamed m the 
population has substantially grown, the mcrease 
in. this respect bemg 20 per cent at the ages 20 to 23, 
10 per cent at ages 25-30, and 3 per cent oi more 
in other age-groups In comparison with the birth¬ 
rates among wives of insured men the great majority 
of whom are not emploved outside the home, Sir 
Arthur Watson finds the birth-rates among emploved 
married women to be significantly low; the proportion 
varied with age bemg, for example, 69 pei cent, 
at ages 25 to 30 and 61 per cent at ages 30 to 35 
His address, although expresslv stated to be a statistical 
review, was felt to be very enhghtemng on some of the 
social imphcations of our health insurance system 


CONTINUOUS RECORDS OF BODY 
TEMPERATURES 

Pkobablv few chmciaus realise the numerous 
pitfalls that exist m chmcal theimometeis imtil 
they read of the early straggles and failures of those 
who were pioneers in the subject ^ Apart from the 
expemnental work of manv mvestigators who have 
striven to provide a satisfactory chmcal method of 
recording temperatures, a small bodv of workers 
have made, with almost infinite patience experiment 
after experiment to obtam contmuous temperature 
records throughout the 24 hours. With these efforts 
the names of Lombard and CMEord AUhutt, Gamgee 
and Suns Woodhead will alwavs be associated 
Gamgee h^an with a thermocouple combmed with a 
photographic recordmg apparatus which consisted 
of a revolvmg drum covered with a sensitised bromide 
paper. Subsequently the evolution of the Thompson- 
D’Arsonval galvanometer enabled him to advance 
his methods a stage further On Gamgee s death, 
Woodhead who had previously been mterested in 
the subject, returned to the work and was jomed bv 
Dr P C Tamer-Jones The contmuous photographic 
recorder was discarded m favour of the' quasi- 
contmuous Darwm thread recorder with a d’Arsonval 
galvanometer, an apparatus which gives an inked 
dot on the revolvmg paper of a dram at regular 
intervals Fmallv m dectnc resistance thermometer 
was devised consisting of a fine platmum wire wound 
round two stnps of mica notched at both sides and 
the whole enclosed m a silver tube without commg 
into actual contact with the platmum wire This 
thermometer coil is connected bv flexible wires 
(with " compensafeg ” leads) to a Wheatstone bridge 
on which the resistance can he measured bv man Tie 
of the defection of a galvanometer As the electrical 
resistance of the platmum wire varies with the 
temperature it is po^ble. by measuring this resistance 
to determme the temperature of the platinum which 
thus acts as a thermometer Recording is carried out 
with the Darwm thread recorder as with the later 
models of the thermocouple thermom«'ter PuU 
woriong detail^or the u=e of this apparatus are given 
The t^peratures are taken per return. 
With use of apparatus quasi-contmuou^ 
temperature records Iiave been made from p-itients 
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lying m bed in Addenbrooke’s Hospital, Cambridge, 
-ivliilst the complete recordmg apparatus was worked 
m the Pathological Laboratory a third of a mile 
away Dr Varner-Jones has recently published a 
historical summary of his work on this subject 
.and of that of his predecessors m a book where 
lie also supphes observations made by himself and 
by others on the temperature m man and m 
animals in health and disease He has apphed 
these observations to the study of the tuher- 
cuhn reaction m cattle and to the early diagnosis 
.and prognosis of tuberculosis m man, showmg how 
these more accurate methods of recordmg temperatures 
assist the physician m detectmg the very early signs 
of activity of the disease While it is not hkely that 
the quasi-contmuous temperature record can be 
apphed on any large scale in climcal medicme, its 
'Use may, m the han& of careful and accurate workers, 
elucidate some of the problems which confront those 
who have to deal especially with chrome pyrexial 
.leases For instance, a comparison is needed 
between the value of the various laboratory methods 
.for detectmg early signs of activity m tuberculosis 
.and the methods of an accurate delicate thermometry 


BENZOIC ACID IN FOODSTUFFS, 

The Pubhc Health (Preservafaves, &c, m Foo^ 
Eegulations, 1925, came mto force m January la^ 
as regards their mam provisions Bono acid, and to 
a lesser extent saheyhe acid, were the mam preserva¬ 
tives used by food manufacturers, but these are now 
•prohibited. On the other hand, benzoic acid is per¬ 
mitted m certam scheduled foodstuffs, provided that 
the amount present does not exceed roe spewed, 
■limits Benzoic acid hitherto has not been extro- 
-sivelv used for food preservation, and the report by 
Dr M S. F Momer-Wilhams,^ recently issued, is 
tunely as this substance will reqi^ niore attention 
from food analysts The available metho^ for the 
lepmation of brozoic acid from foo^ involve either 
.extraction of the acidified foodsti^ with solvents, 
and recovery of the benzoic acid by evaporation of 
ithe solvent, or steam distillation In the solvent 
method prelmimary treatment is necess^ to remove 
nrotems,^ fats, and other mterfenng sirtstances, and 
to Ste the difiSculties caused by the formafaon 
of troublesome emulsions Removal or desti^toon 
.of nrotems is almost always necessary as they me 
halSe to cause emulsions on extrartion with solvente, 
auKo to retam benzoic acid The remov^ of the 
nrotems by precipitation may lead to loss of benzme 
^ sevmal ways which the author ^cusses 
With foods containing much fat it is probably safer 

iSm*dSbllatioii » 

lA' Steam when Tlul method is 

previously ^®^|4d^^nd the quantitative resets 
described m de^ accuracy for 

obtamed suggest js proposed to be used 

-the types of food for^^cn « « volatile fatty 

The separation of be^mc It ^ 

acids is a f^extraction ^elds a product 

rare cases that i. or Treighmg, without 

sufficientty £^®t*°The various purification method 
further treatoent 1 ue v^o the best 

are discussed Tt is evident that the 

W niost ^ determination 

analytical ^*?*^^^_sid^able As regards the t^ 

of benzoic acid ar ,, ,g test is described as the 
'for benzoic ®cid, Momer^s^^ chlonde test is more 

SSStettS’AmewhaWe^^ 


characteristic test is Jonescu’s, if we except those 
which depend on the sense of smell There is, of 
course, to he borne m mmd the possible occurrence 
of benzoic acid m nature, but Dr Momer-Wilhams 
has only fotmd it m one edible frmt (the cowberry or 
red bilberry) to any appreciable extent, certam 
substances, however, occasionally met with m food¬ 
stuffs may give reactions similar to those of benzoic 
acid, and care is therefore necessary m applnng 
confirmatory tests _ 

PLASMOCHIN 

It is now some time smee we first recorded * the 
claims made for plasmochm, a synthetic compound 
produced by H Horlem m the Bayer laboratories at 
Flbeifeld and recommended for the treatment of 
malaria The drug was obtamed by addmg various 
side chains to the qumohne ring which is also one of 
the essentials m the basis of the quinme molecule 
Chemically speakmg, plasmochm is ethvlammo- 
qumohne hydrochloride Our knowledge of its acbon 
IS really based upon the action of quinme on the 
Proteo8oma prcecox infection of birds, and tte prfr 
hmmary experiments were performed by W Bom 
on hundreds of artificially infected canaries using as 
a therapeutic standard the effect of quinine on this 
plasmodium, which had already been studied In tro 
way it was shown that plasmochm exerted a paraato- 
tropic action about 60 times greater than that oi 
quinme, and the pecuhar fact emerged that plasmocM 
has a far more rapid and destructive action upon tne 
gametocytes, or sexual forms of the par^te, tMn 
upon the immature schizonts In 1925 F Sioli 
to test the therapeutic action of 
(Beprochm, as it was then called) on lunatic 
artificially infected with bemgn tertmn malana jae 

doses attempted ranged from 0 05 to 0 2a g ’ 
the latter dosage, however, proved too 
patients rapidly developed a hvid 
face, bps, and especially the nails 
evident^ toxic phenomena wMch, it was thoug ^ 

could be ehmmated by smaUer doses Lato m 

August, 1926, P Muhlens was able m ^ 

observe the action of plasmoc^ ??Slifiated m the 
naturally acquired malaria, substantiated 
mam the specific action of the drug yP°° ^ ^ 

tertian parasite Under ite i^uence tob ® 
gametocytes, of the subtertian form PP mth 
with great rapidity, but parasitic relapses wtn 

schizo^ were apt to occur m P ^^orced 

so that the action of plasmochm had to he re^o 
^th quinme Jhe jiest dosage wasjo^d to 

daily, given m five doses of 0 02 g eacu au 
drug was exhibited m capsules, but lattorlv 
fonS Better results w®re ®bta^f was 

malaria by combmmg it with consisted 

known as plasmocto compo^^, sulphate, 

of 0 01 g plasmochm with 0 125 g 1926 

and six tablets were taken daily Dm S 
Dr P Manson-Bahr, as relation March a^^^ 
meeting of the Srotion of T^P. TiTgajcine, treated 

Parasitology at the Royal Society 

18 cases of malana for Tropical 

plasmochm compound at ‘h® H^HJor^-L^Sical 
Diseases m London ^^edadyexamina- 

observation of the cases, besides ^^gdauy^ 

tions of the blood, he has been abte ro 

a great extent the observations ^ea 

Hamburg In bemgn 1^*®? , f^j five davs caused 
dosage of 0 OS g with a very rapid 

rapid disappearance of the pmaate subterti®® 

reduction in the size of P ^ gg a general rule, 
malaria the ®J®®®®Pt® *^PP® 5 ra relapse! were ve^ 
withm four days, but parasitic reiap nientioned 
hable to recur with the *^f^P®’i^nosis developed m 

In the latter infections, 

three cases, ^emg rosocia^ ,s due to the 

m one of them S t^i® corpus^' 

formation of metheemoglobmJtraiBj^^^- 
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ijemoglobm, and may be compared to potassium : 
<iUoTate mtosication In plasmochm compound, 
howerer, tbe addition of small amounts of quinme 
seems to counteract these defects, and the re^ts m 
10 cases were equally efficacious m both hemgn and 
subterhan infections Dr Manson-Babr concludes 
that plasmochm has to be regarded as the first of a 
new senes of antimalarial synthetic drugs, and not 
as the chmax of 'what has alr^dy been accomplished 
The future, he considers, is istmctly hopeful as 
regards the synthesis of a stiU more efficient anti- 
malanal compound _ 

HOSPITAL BEDS FOR THE MIDDLE CLASSES 

Fbovibio}« of hospital accommodation for patients 
■of the professional and middle classes is gradually 
being made Many of the great hospitals hare 
either m fact or m preparation blocks designed 
for paymg patients, and other smaller institutions 
are mcreasmg tbe number of beds allocated to the 
amddle dasses We have often set out the difficulties 
which have to he overcome when a charitable f ormda- 
"ton created to serve the sick poor accepts patients 
another class; these difficulties do not anse 
when hospitals are designed exclusively, as was the 
St Andrews Hospital m DoUis Hill, for the treatment 
of the professionsd and middle classes This admirable 
mstitubon is now appeahng for funds to build a 
V for nurses and mai& outside the hospital 
huildmg, thus givmg space for 12 or 14 more beds 
A and for a children’s ward with 12 cots 

another private hospital for the nuddle classes is bemg 
wjganised m connexion with the Ladies’ National 
Clubs, which provide residential accommodation for 
^uy women and girls m London and the South of 
Lngland A large house has been secured m South 
Aensmgton whidi is bemg eqmpped with a smtable 
room It •wiH have 34 beds, of which 12 
fi. A ^ separate private rooms, the men’s ward 
a 3 women’s wards -with 2 beds m each, 
■ana 2 larger wards each contauui^ 0 beds The 
prices will range from 4 gumeas a week upwards, 
private rooms costmg 6 gumeas a we^, mcludmg 
®amtenance and nursmg The operatmg room fee 
be a gumea It is hoped t^t the institution 
^nl be self-supportmg, any profit made bemg used 
wr Its improvement or extension. The hospital ■wfil 
ne undp the supervision of a non-resident medical 
S'^ermtendent who hves near at hand, and will. 
When necessary, he able to procure for members the 
of consultants at fees modified m accordance 
the patient’s means In order to be ehgible for 
aonussion an entrance fee of 10s 6d. is payable by 
•^vone who is not a registered member of the Ladies’ 
Rational Clubs, the subsequent auTinal subscription 
oemg 21s Pmrticulars of how to ]om the parent 
■o^amsation may he ohtamed from the registered 
omce, 11, Cromwell-road, London, SWT. It is 
uitended to have a Guest House near the hospital, 
scunmng connexion with it, so that friends of patients 
members commg to London for medical advice can 
■optam accommodation there on moderate terms 
It is not dear what would he the position if all the 
beds at the hospital were occupied when an urgent 
J]ase for admission among the members presented 
Itself, hut doubtless the management have foreseen 
■the possibflitv of this and will provide against it 
Ao mention is made in the literature which has 
jcached us of an X ra v room or pathological laboratory; 
m fact the prospectus gives the impression rather 
of a moderatelv priced nummg home under medical 
•supervision, with expert staff available at modified 
fees, than of a fuUy equipped modem hospital, 
"Which could hardlv be a business proposition if run on 
such a small scale It be remembered that an 
aasociation with much the same aims, entitled the 
Trofcssional and Business ^Aomen’s Hospital League. 
"Was organi=od and flourwl^tt for some years on less 
ambitious lines—that is, the members when ill were 
accommodnteil bv arrangement in the St 

Andrews Hospital, DoIIis UiU, or the South London 


Hospital for Women This new scheme, however, 
apparently caters foi men as well as for women; 
it IS not stated whether the affluent are mehgible 
or whether they will be freely admitted to the hospital 
on the standard terms, presumahlv the consultmg 
staff will not be asked to reduce fees unless mquiry 
has been made mto the patients' circumstances. 

shall watch the development of the scheme with 
mterest _ 

TOOTH-POWDERS AND PASTES 

Ik contemporary dental hterature the sub 3 ect of 
dentifrices is but seldom discussed It almost seems as 
though the dentifrice is becommg an elegant toilet 
preparation rather than a pharmaceutical product, 
and that tbe manufacturers are bemg allowed to take 
the initiative m decidmg what quahties are reqmsite 
mit A recent paper by Mr P N Douhleday ^ should 
remmd the dental profusion that the lead ought not 
to pass by default to those whose mterest is purely 
commerciM, and it also contains an mterestmg 
discussion of the ideal preparation Tooth-paste, 
he remarks, has largely replaced powder m the pubhc 
esteem, and he sugge^ that the desire for a bland 
preparation has been overdone and that the detergent 
value of the dentifrice has suffered m consequence 
The prejudice against the powder probably dates 
from the experiments of W. D Miller, who showed 
that an abrasive powder might be—and often was— 
defimtely destructive to tbe teeth But from the coarse 
powder we have gone to the other extreme, and the 
modem tooth-paste, though free from gritty particles 
which could be harmful, is so smooth that it fails to 
be detergent A second reason for the popularity of 
paste IS the convemence and cleanhness of the tubes 
Assiduous use of it, however, often fails to whiten the 
teeth of heavy smokers or people whose teeth are 
irtegnlarly placed, and there seems to be good reason 
for Mr Doubleday’s contentidh that a properly 
compounded powder is preferable, as a cleansmg 
agent, to a paste Powder, be pomts out, should 
he taken from a sprinkler or bottle, as the supply m 
a tm may easily become contaminated, especially 
where several people use a common stock Th^ latter 
practice may be the means of spreadmg infection, 
for it IS very doubtful if the antiseptics m any tooth- 
powder can keep it sterile m an open tm The ideal 
dentifrice should contain a cleansing agent such as 
precipitated calcium carbonate, which is also an 
antacid Sodium bicarbonate may usrfully he added 
as a solvent of the mucus which helps to keep food 
debris m contact with the teeth Jndgmg by the 
analyses made m The Lakcet Laboratories tenVears 
ago - both chalk and soluble alkali were present m all 
popular forms of dentifrice As to the value of 
soap expert opimon differs, some writers advocating 
a content of 25 per cent, whilst H Pnnz would lumt 
it to 2 or 3 per cent to avoid damage to the salivary 
enzymes Mr Doubleday, judgmg by ^ prescriptions, 
agrees with Prmz As an antiseptic no dentifrice can 
have much effect on the bacterial content of the 
mouth ; whatever it may be capable of domg m vitro, 
its constituents are so qmckly diluted by the sahva that 
the action must always be very limited A taste of 
antiseptics, however, has a certain psvchological 
value, and as Mr Doubleday points out, their presence 
may help to keep the powder free from accidental 
contamination, if thymol be used it may possiblv 
exert some action on the growth of the leptothrix 
associated with the formation of tartar A pomt on 
which he lays stress is that a tooth-powder should nnf 
be kept for a long time, and.should theiefore Kpsht 
m small quantities There is, mdeed, much to be 
for the Bugg^tion that dentists should get m the li^it 
of omting then- own prescription for dentifncec * 
Doubleday holds stronglv that the reaction sh^uld^be 
alkaline Seeing that the organisms concerned in 
dental c.ancs are acid-lovcrs and the 
canes is the destruction of the 
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seems rational enough, even if the alkah does not 
neutralise the acid formed by carbohydrate fermenta 
tion it can at least do no harm The idea that a 
dentifrice should be acid came from H P Pickerill 
who stated that acid or sapid food substances caused 
a free flow of sahva of mcreased al^Imity, which is 
perhaps, the ideal detergent agent He suggested 
that an acid dentifrice would act m a similar way, and 
this theory received considerable support In recent 
years, however, Pickenll’s observations have been 
criticised by several observers, notably E 0 Kirt 
and P P ChiUmgworth, who pomt out that methyl 
orange, the mdicator he used, is unrehable 
Chillmgworth ® came to the conclusion that an acid 
dentifrice does harm, since it forms an acid plug 
which seals up fermentable carbohydrate m any dental 
cavities and so promotes the extension of canes 
rather than its prevention It goes without saymg 
that a properly designed tooth-brush and correct 
brushmg are necessary in order that any dentifrice 
may act to the best advantage Gross brushmg should 
be avoided, for even with a bland dentifrice it will 
eventually wear away the necks of the teeth But 
if the brush is worked away from the gums, and towards 
the crowns of the teeth, the mterdental spaces are 
cleaned and the gums and necks are not mjured 
Without acceptmg aU the claims of the manufacturers 
it may be said that the dentifrice has a deflmte, if 
modest, place m dental hygiene, especially as nowa¬ 
days the teeth are often irregularly placed, and the diet 
may lack the detergent elements which cleanse the 
mouth naturally by causmg vigorous mastication 


CELL POISONING BY CARBON MONOXIDE. 

That carbon monoxide has an effect on other 
substances present m hvmg orgamsms than 
haemoglobm was shown last year by Warburg, who 
found that the rate of oxygen consumption of yeasts 
and of a micrococcus was depressed by the presence 
of this gas In a recent letter to Nature Mr J B S 
Haldane states that he has extended these observa 
tions to the wax-moth, Gallena mellonella, and to the 
cress Lepxdium sahvum The behaviour of the moth 
m atmosphere containing as httle as 2 per cent trf 
oxygen is normal, but when the proportion is reduced 
to 0 8 per cent motion ceases if the other gas pre^nt 
IS mtrogen (plus argon) When, however, carbon 
monoxide is the diluent, 16 per cent of oxygen is 
needed for normal behaviour and motion ceases at 
8 8 per cent oxygen and 91 per cent carbon 
monoxide On admitting air recovery is mpid 
and complete, thus differentiatmg the action from 
that on hsemoglobm Cress seeds, T^luch would 
eermmate in atmospheres contammg as httle as i < 
per cent of oxygen and grow poorly in 5 per wn^ 
but almost at a normal rate m 10 per cent, m nuxto^ 
of oxygen and carbon monoxide did not gemunate at 
all under 3 per cent of oxygen, only a fei^eeds 
at 7 per cent, and m 14 per cent gro^h was dow 
liWul^ experunents showed that carbon moMmde 
was relatiirely less poisonous for cress th^ for moths 
or yeasts, Haldane concludes that probably oxygen 
before it can be utdised for some at least o* *he 

cell constituent warou^ hemoglobin, is 

produced, ^e «®^^°^““°ServaLns fhould be 

immediate ^ ^ anv situation where 

The gas IS likely to occur m - gaseous 

carbon or its compoun > merely 

IS mcompletely burned ^ _|-^l,ut also whenever 


Depa^ent of Labour has cafled attention in 
Industrial Hygiene for Eebruaiy to the mdespread 
mcidmce of t^ gas m works of all kinds 

out of 31 garages contained carton 
monoxide, vkil^ m 1/ cases the percentage of this 
gas ^ceeded 01 per cent, which apparentlv is 
coi^dCTed pem^sible, although it seems undulv 
high The blood of 29 out of 42 workers m garages 
jaelded eyidence of carbon monoxide short of the 
clm^ symptoms of poisomng The danger of 
J®flolar poisomng arises also m connexion inth 
me use m confined spaces of fire-extmguishers con- 
taimng carbon tetrachloride, a hquid which, although 
very efficacious m extmguishmg petrol fires, yields 
carbon monoxide m addition to phosgene, hjilro- 
chlonc acid, and a variety of other poisonous products 

MEDICAL REGISTRATION 

Under this title a paragraph has been circulated 
by one of the press agencies purportmg to give the 
views of the Editor of The Lancet on the scope of 
the General Medical Council and its penal powers 
One important new^aper immediately offered the 
Editor an opportunity of correction, and the agency 
has offered to take the same course It is 
unfortunate that pubhcity should have been given 
m a marked way to a wrong description of the func¬ 
tions of the General Medical Council and of the 
Council of the British Medical Association, while the 
words of the speaker, if accurately recorded, would 
have cleared up exactly the confusion 


The French Association of Anatomists has 
arranged to hold its meetmg m London on Apnl 11th 
to I3th, m cooperation with the Anatomical Societv 
of Great Britain and Ireland The Congress will meet 
at UmVersity College. About 160 members of the two 
societies are expected, and as the French Societv 
mcludes members from Belgium, Italy, France, 
Holland, Switzerland, Spam, Portugal, Poland, and 
Czecho-Slovakia, the Congress promises to be an 
mtemational one such as lutherto has not been held 
m Great Bntam On the evenmg of the 11th a 
conversazione wiU be held at University College One 
of the most mterestmg features of the meetmg will he 
the reception by Mr Henry S Wellcome m to 
Historical Medical Museum on Tuesday, the 12fh, 
from 8 to 11 p M On the foUowmg evenmg a dimer 
will be hdd at King’s College Arrangements have 
been made for the members of the Congress m^*®**’ 
Cambridge as the guests of Prof J T Wilson There 
will be a trade exhibit deahng with scientific appli¬ 
ances and other techmeal eqmpment for anatomical 
study 


• Brit Dent Jour, Nov 15th. 1922 


Botal Medical Benevolent Fund —The 
meeting of the members of this Fund will be held at 5 r n 
on Friday, April 8th, at 11, Chandos street, Oavenuis - 
square, London, W 1, when the ofBoers and comnutre 
for the current year will be elected 


The Ljsxeb Centenary —^The centenary of 
liister’s birth falls on April 6th, and on Monday, * 

the Ejng will receive delegates at nf 

There will also he a reception by the Koyal SMwp 
Medicine in the evemng The London 
April 5th includes a reception by the Prime Ministo i 
large hall of the British Medical Association “to a 
Versazione at the Boval College of 

April 6th there will be a memorial servire m u cst , 
Abbey, followed by discourses at the Boyal Soce 
Medicine, and a conversazione at the rooms of U 
Society It 13 announced that tbo Listerian oo y 
King’s College Hospital has been obliged ^ ifj, 
time of its celebrations from 8 pjr on Monmy, Ap _ 
to 3 F at on the same day All old King ® ,, , ppt 

friends are invited At Glasgow the oiready 

On April 1st, details of the f^nSei The 

been published m The Lancet (March 19tli, p w 
Edinburgh celebrations will chiefly Aseocinfion’s 

When they wiU coincide with theBntish issue 

annual meeting We hope <0 . jjl/““lowing week 

a full programme of the aryangements of the 




t Flcom ^tesSTS Down Bros , St Thomas’s street, S E 
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seems rational enough , even if the alkah does not 
neutralise the acid formed hr carbohyi-ate fermenta¬ 
tion it can at least do no harm The idea that a 
dentifrice should be acid came from H P Piokenll, 
who stated that acid or sapid food substances caused 
a free flow of sahva of mcreased alkalmity, which is, 
perhaps, the ideal detergent agent He suggested 
that an acid dentifrice would act m a similar way, and 
this theory received considerable support In recent 
years, howevei, Pickenll’s observations have been 
criticised bv several observers, notably E O Kirk 
and P P Chillmgworth, who pomt out that methyl 
orange, the mdicator he used, is unrehable 
Chilhngworth ® came to the conclusion that an acid 
dentifiice does harm, smce it forms an acid plug 
which seals up fermentable carbohydrate m any dental 
cavities and so promotes the extension of canes 
rather than its prevention It goes uithout saying 
that a properlv designed tooth-brush and correct 
brushmg are necessary in order that any dentifrice 
may act to the best advantage Gross brushmg should 
be avoided, for even with a bland dentifrice it wdl 
eventually wear away the nec^ of the teeth But 
if the brush is ivorked away from the gums, and towards 
the crowns of the teeth, the mterdent^ spaces are 
cleaned and the gums and necks are not mjured 
Without accepting all the claims of the manufacturers 
it may be said that the dentifrice has a deflmte, if 
modest, place m dental hvgiene, especially as nowa¬ 
days the teeth are often irregiilarly placed, and the diet 
may lack the detergent elements which cleanse the 
mouth naturally by causmg vigorous mastication 


. Department of Labour has called atfsnfmn 
Industnal Hygiene for February to the^SSread 
I incidence of ttos gas m works of all kinds 
York the air of 24 out of 31 garages contained carbon 
monoxide, udulst m 17 cases the percentage of this 
gas exceeded 01 per cent, which apparentli is 
although It se^ undulv 
The blood of 29 out of 42 workers m gara'^es 
juelded evidence of carbon monoxide short of the 
clmcal symptoms of poisomng The danger of 
cellular poisonmg anses also m connexion with 
the use m confined spaces of flre-extmguishers con¬ 
taining carbon tetrachloride, a hquid which, although 
very eflncacious m extmguishing petrol fires, yields 
aa™on monoxide m ad&tion to phosgene, hvdro- 
chlonc acid, and a variety of other poisonous products 

MEDICAL REGISTRATION, 

Under this title a paragraph has been circulated 
by one of the press agencies purportmg to give the 
views of the Editor of Tee Lancet on the scope of 
the General Medical Coimcil and its penal powers 
One important newspaper immediately offered the 
Editor an opportumty of correction, and the agency 
has offered to take the same course It is 
unfortunate that publicity should have been given 
m a marked way to a wrong description of the func¬ 
tions of the General Medical Council and of the 
Council of the British Medical Association, while the 
words of the weaker, if accurately recorded, would 
have cleared up exactly the confusion 


CELL POISONING BY CARBON MONOXIDE The French Association of Anatomists has 
That carbon monoxide has an effect on other ovranged to hold its meetmg m London on Apnl 11th 
substances present m hvmg organisms than " 13th, m cooperation with the Anatomical Societv 
hcemoglobm was shown last year by Warburg, who of Great Bntam ^d Ireland The Congress mu meet 
found that the rate of oxygen consumption of yeasts UmTersity College About 150 mentoers toe ttro 
and of a micrococcus was depressed by the presence societies are expected, and as the Ttoneh Mcietv 
of this gas In a recent letter to Naiure Mr J B S membere from Belgium, My, ^nce, 

Haldane states that he has extended these observa- Holland, Switzerl^d, Spam, Portugal, Poland, and 
tions to the wax-moth. Galleria mellonella, and to the CzeCho^lov^a, the Congress promises to be an 
cress Lepidixim sativum The behaviour of the moth mtemafao^ one such as totherto has “ot 1 >een held 
in atmo^here contammg as httle as 2 per cent of ^ Great Britain On the e^enmg of the llto a 
oxygen is noimal, but when the proportion is reduced conversazione wiU be hdd at Umv^ty CoUege One 
to 08 per cent motion ceases if the other gas present the most mtCTestmg futures of tim meei^g ^ ^ 
IS mtr?gen (plus argon) When, however, carbon 
monoside is the diluent, 16 per cent of oxygen is 
needed for normal behaviour and motion ceases at 
S 8 per cent oxvgen and 91 per cent carbon 
monoxide On admitting aar recovery is rapid: 
and complete, thus dififerentiatmg the action from 
that on hiemoglobm Cress seeds, womd 

germmate m atmospheres contammg as httle as 1 / 
per cent of oxygen and grow poorly m 6 per wnt, 
but almost at a normal rate m 10 per cent, in mixtur^ i 
of oxygen and carbon monoxide did not gei-mmate at 


tue recepnon oy jsir Henry a weiicome m 
Historical Medical Museum on Tuesday, the 12to, 
from 8 to 11 p SI On the foUowmg evenmg a dinner 
will be held at Eing’s College Airangements have 
been made for the members of the Congress to T*®® 
Cambridge as the guests of Prof J T Wilson Th^ 
will be a trade exhibit deahng with scientific appii* 
ances and other techmcal eqmpment for anatomical 
study 


of oxygen and carbon monoxide did not geiunmate at Boyad Medical Benevolent Fund —^The aMual 
all under 3 per cent of oxvgen, only a few seeds opened meeting of the members of this Fund will be held at o r » 
at 7 per cent and m 14 pei cent growth was slow on Fnday, April 8th, at 11, Chandos-street, Cavendu 
showed that ^bon monoxide square, London, W 1, when the officers and committee 
^Tiilst experiments snow tbnn for moths tor the current vear will be elected 

was relatively less poisonous for cress than lor moens . t -a 

nr veasts Haldane concludes that probably oxygen the Lister Centenary —^The centenary of 
before it’ can be utilised for some at least of the Lister’s birth falls on April 5th, and °n Monday, Apnl ^ 
nyneeespq in the cell, must combme with a the Xing will receive delegates at Buc^gham Pain 
oxidative Processes m tne ceu, afflmty There wTu also be a reception by the Boyal Soemty of 

subst-ance possessing combining 'with Medicine in the evening The Lo^on *2ie 

for carbon monoxide, these two S^se substance April 5th includes a reception by the 

the same group m its molecule As tos sub^nce ^ British Medical Association 

m fo^ m higher animals and plants as weU as ^^emaziono at the Koyal College of 

bnoto^ a^ fvmgi. it IS probablv a nearly umversal ^ j eth there will be a memorial serviM in Wcrfminste^ 

bacterm gi d that the compound Abbey, followed by discourses at the ^y<^ Soc n 

ceU constituent NVarou^io^a^ hmmoglobm, is Medicine, and a conversazione at the rooiM of the Hovai 

produced, hke rarbon mo , , „ should be Societv It is announced that tb®, (iie 

dissociated bv light These ,, familiar King’s College Hospital has been Apnf Bb, 

borne in mind in connexion with the more lammai celebrations from S Pir^o“ April 

immediate results of carbon to 3 pm on the same day All old Kings me ^ 

CTfl<5 IS likelv to occur m anv situation where are invited At Glasgow the Centen . alreiuy 

rrmnounds, solid, hqmd or gaseous „„ April 1st, details of the “"mgements ba™ p,j.hb 
carbon or its coi^ou , ^ published m The Lancet (March IPth.^p ^oth, 

s mcompletoly suunlv but also whenever Edinburgh celebrations '^iS^rjAredicalAseocintions 

brougb madequaev o*-X New York State when thev will comedo with the Bnb'hMeuic^^^ 

1 flA-me IS cooled unduly Tne_ annual meeting of the following Tveci 


• Brit Dent Jour, Nov 15th, 1922 


a full programme of the i 
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11 months of the first year The first month’s 
rate is much the hardest problem—it has been practx- 
callv stationary there since ISSO—but a recent 
shght drop suggests further possibilities even m these 
deaths hi the South of England and in London the 
neonatal rate now approaches that in New Zealand, 
hut as we go north largo local increases still 
appear As to the rest of the first rear even 
Tum districts m the South of England compaic 
unfavourably with New Zealand 

Social Implications m Anicricn 
To return to the American field study Tins nas 
carried out m eight lai-gc industiial cities The live 
births withm a given calendar year (m every case 
"between 1912 and 1915}, 22 907 m number, nere 
followed up bv visits to the home, and onlv those 
included whose histones could he traced till death or 
"the end of the first year of life The large numbei of 
■social and economic factors involved aie clearly so 
doselv mterwoven that a complete unravelling is 
bardiv to be expected Age, nationahty, and employ¬ 
ment of the mother, older of birth, typo of feeding, 
economic status as measured by the father’s wages, 
interval smee the last buth and before the next 
pregnancy, and antenatal and postnatal care of the 
•mother are the mam factors considered. In weighmg 
the effect of any one of these, two or three of the others 
-are allowed for bv calculating the “ expected ” deaths 
on the basis of these classifications An important 
pomt made with regard to artificial feeding is that it 
shiwed an apparently cumulative effect during the 
emly months of life It was less practised m the lower 
than the higher eammgs groups, but seemed to be 
associated with greater danger m the poorer famihes 

Deduction from Home Experience 
findmgs of the two most nearly cognate recent 
mvestigations m this country * are not m entire agree- 
V hll pomts with the American experience 
Elderton, for instance, failed to find any evidence 
tnat factory employment of women leads to abnormal 
^?™®ments, while prematurity and mcreased neo- 
^al deaths appeared to be associated with 
^P‘°^ent of the American mothers IVe are 
mcimed to accept her conclusion that it is never safe 
the re^ts reached m one distnct to another 
on regards the effect of thmgs so dependent 

a local conditions as housmg and women’s employ- 
It mav also be noted that where the same 
ere found the different methods of analysis 
the 1 -American and English authors do not lend 
emselves to exact comparison of the amount of the 
association. 

depreciation of studies such as these to 
I as tn ivT V ^eave us with still uncertam knowledge 
' balance between hereditary constitution and 

as to the exact relative weight of 
in» S?~erent causes and effects of poverty m deteixnm- 
am the infant Broad hues of attack 

andw m this country and elsewhere, 

bpfn^® a long way to go vet m our worst districts 
to 111* reach the level that New Zealand has shown 
De possible 

Factors Influencing Infant Welfare, 
Of thp r.Vlt yaer ton. ^als of Engemes vol i 1925 Stndv 
Towo BaUr Clinic in a large jnannfactor- 

iott Karl Pearson P R S 1922 

batontory and published, by the 


tlmt br J G'&nd:“^ 

'aotiDonf^aney, the honse governor, are on the 
Tntil some of the most modem hospitals 

Tlannjiu, ~”^rt is available im decision upon methods of 
, The Hospitals Council is working 
®'«“Prehensive contributory scheme 


PUBLIC HEALTH IN THE lEISH 
PKEE STATE. 


A TRtnXNIVL SURl-EV 

The fii-st report of the Depaitment of Local Govern¬ 
ment and Public Health in the Irish Free State 
covers the penod from Apiil 1st, 1922, to March 31st, 
1925, and deals with other blanches of local govern¬ 
ment, such as Parhamentary elections and upkeep of 
roads, ns well ns with the public health Health 
insurance, lunaev, and the legistration of births, 
deaths, and mainages are to be the sub 3 ect of separate 
rcpoits By recent legislation mial istrict councils 
and boards of guardians, with the exception of those 
m County Dubhn, have been abolished and their 
duties tiansfened to county councils The current 
expenditure on poor rehef is now, as a rule, spread 
evenly ovei the county area Public health expendi¬ 
ture and road maintenance are treated m a similar 
manner 

Administration 

Section 1 deals with general local administration. 
Under an Act, which became law in Slarch, 1923, the 
Minister is empowered to dissolve local authorities 
which are not duly and effectuallv carrymg out their 
duties, and to appomt in their place one or more 
Commissioners A more recent Act prescribes that 
the penod of office of the Commissioners shall not 
exceed three years after which a fresh election of 
membeis of the local authority will be held The list 
of dissolved authorities mcludes several counties, the 
Dublin Corporation and Board of Guardians, and the 
Cork Corporation The Munster records that all the 
Commissioners have pioved worthy of the trust 
placed m them 

Infedious Disease 

The pubhc health section, which takes up about 
IS of the 210 pages m the report, shows that the 
notification of infectious disease m many distncts 
bad fallen mto disuse In the urban distncts there 
were three cases of typhus in 1923-2-t, and one m 
1924-25, while m the rural distncts there were 
59 cases m 1923-24 and 49 in 1924—25 The chrome 
area of typhus infection consists of a limited number 
of distncts on the Atlantic seaboard, “ where adverse 
social conditions, poverty, congestion and had 
housmg contmue to persist ” A considerable out¬ 
break of entenc m Tkalee was traced to ice-cream, 
and two outbreaks of entenc m Dundalk were traced 
to milk In the earlv months of 1924 diphthena was 
undulv prevalent m the county borough of Cork In 
view of the prevalence of smaU-pox m England, 
medical officers of ports have been warned to be on 
the look-out and vaccmation authonties have been 
advised to be active One case of small-pox was 
mtroduced from London m Novembei, 1923, hut 
there was no spread of infection 

Temporary measures were taken m 1922 to meet 
the scarcity of qualified pubhc analysts, com¬ 
pliance with the full standard of teebmeal quahfica- 
tions has now been resumed Whole-tune county 
medical officers of health and vetermary officers are 
to be appomted 

Maternity — School-children 

The county and coimty borough councils were 
reminded by circular letter in June, 1923, of tbeir 
duties as supervismg authorities of midwives, and 
reference is made to the fact that the mortahty from 
puerperal fever and childbirth is disproportionately 
high m Ireland, and that practically all cases o'f 
blmdness from birth aie due to want of knowledge 
and skill on the part of those m attendance on the 
mother and infant The prohibition of unqualified 
midwives became operative on Jan 1st, 1924, and it 
is urged that m every notified case of puerperal fever 
there should he careful inquiry as to the character of 
the attendance A 50 per cent national grant is 
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SilALL-POX TACCr5rATIO:5r. 

^JIERICXX VIEWS AXD TRACnCE. 


Is a recent article * Siirceon J. P. Lcako, of the 
rmtei States Public Healtli Service sets out to 
cnsvrer a number of questions about sinall-pos, 
rhcb be describes as the disease most completelv 
prerentable by pubhc health lucasures lie selected 
the questions because they are frequentlv asked by 
ccdical men, and though some of the answers are 
I'v'ssanly tentative, they deserve wide publieitv 

Technique of Taccinaiwn 
The best method of vaccination is, he considers 
tne following — 

sfan IS cleansed with acetone and is inoculated bv 


- -- -.. iharp 

^Istenle It is not thrust into the skin but is held parallel 
With the forefinger and middle finger of the right hand 
coarethe needle and the thumb below, the needle pointing 
operator s left. 

needle point is pressed firmly and rapidly 
1 0 tic drop about 30 times witlun five seconds the ne^le 
hited clear of the skin o-'ch time. This rapid to and 
motion o£ biting the needle and pressing it against the 
®hoiiId be perpendicular to the skin and needle, and 
” the long avis o! the needle. The point is not driven 
j''’tne ssin, but durmg each descent the elastiritv of the 
wiU pull a fraction of an inch of the epidermis over the 
®' the needle, so that the vaccine is carried into the 
epithelium (cuhoidal pnckle-cdl laverl, where 
catiplicatiou takes place most easilv. 

• S skin has not been nnduly mbhed in cleansing and 
» 4.7* IS entirelv perpendicular to the needle no 

biee^g will occur and all evidence of the punctnxes 
rairw V ttt less than siv hours Immedintelv after the 
o 5 »i.V*iu been made the remaimng vaccine is wiped 
win^f sterile gauze and the sleeve pulled down, the 

of puncturing and wiping taking less than 

® single pressure not infrequently 
<* Tfhcn 30 pncAs are made the percentage 

^ IS as high as avitb any other safe method For 
where the mildest possible ‘take” 
^'****’ where the attempt may be repeated if needs 
me nnmber may be reduced to ten or even to one pnek. 

^J^dvantages of the method, savs Dr. Deake, 
mini j proper pressure may not be easily 

rat first, and (2) that the area covered may be 
.-L^ the needle is held at a tangent to the 
e of the arm and if the direction of motion is 
P^®ndicular to the needle, it is difficult to 
rapid pressures too firmlv. Motiou from 
3 «^"J®t^with the atm held rigid is usuallv more 
of fb whole-arm motion The advantages 

101 ^7.® method are (1) its mildness and painlessn^, 
iTecii? rapiditv, (3) the fact that no control site is 
immediate wipmg oE of the 
ine ^ makes the patient realise that no dr^- 
Su j ideal after-treatment is to keep the 

of a fimi promote rapid formation 

ofthew avoid maceration and rupture 

ho j fold of sterile gauze mav, if necessarv. 

garment hut not to the skin 
of ^ ‘ take mav require a few days 

shonM dressmgs and primary vaccmatioiis 

thaf a injected about the fourteenth dav to insure 
uesiccation is proceechng properly 

the sifc Dr. Leake Ejects to vaccination on 

and the leg is more esposed to moisture 

of than is the shoulder On account 

often bool ^®5 vaccinations in adults 

T'aeciTi~+!7 ^owly and cause temporary disabiUtv 
^unule 4?? ®aars on the arm leave onlv'a ‘ sanitarv 
Oft ^ performed as recommended. 

ensniK Anv method is satisfactory winch 

-«■ tnat the vac eme is deposited in the deeper 

Peilic Bealtb Feports, vol vhi, Xo 4 Jan 2Sth, 1927 


lavers of the epidermis over an area not more than 
one-eighth inch in diameter, and avoids poulticing 
the developing vesicle. Intvacutaneous injection of 
diluted vaccine virus is painful and even m good hands 
will often be subcutaneous, wluch makes it hard to 
lotcipret the results 

Iteactwns foUoiring Taecmaiwn 

Dr Leake states that with a reaction of immunity 
which indicates full protection against small-p<K. 
the broadest redness is reached and passed in S to 72 
hours aftei vaccination With the accelerated or 
modified vaccination or vaccinoid. which indicates 
partial immunitv. the broadest redness is reached and 
passed in tlime to seven davs after vaccination 
With a tvpical piimarv vaccination mdicatmg 
absence of imimmitv to small-pox piior to this 
vaccination the zone of redness rather narrow from 
the third to the seventh day begins a sudden spread 
about seven davs after vaccmetion and reaches its 
broadest Garnet er in eight to fourteen dp vs after 
aaccinatiou i-apidlv disintegrating and disappearing 
thereafter These three types merge into each other 
all giadations being found m practice. 

The punipter the niasinium the higher i« the iixmiunity. 
Vesicles ore formed in vaccinoid and typical vaccinia 
reactions hut not with the reaction of imninnitv . • All 
three of the tvpcs are successful vaccinations provided the 
small-pox vaccine was fresh and strong All three not only 
indicate the grade of the previons immunitv but increase 
the immunitv as well All other results where proper 
technique was used indicate deficient vaccine Eveiy 
vaccmation should give a reaction.” 

The presence of a red slightly raised area at the 
site of vaccmation AS hours aftei vaccmation is 
performed, does not necessarily indicate that the 
person, vacemated was immune to small-pox because: 

(o) The vaccine used may have been weakened by time 
or tcmpeiatuie 

(6) Accelerated reactions (vaccinoids) usuallv give on 
the second dav the appearance described above winch is 
similar to that of a reaction of inimmutv. Thns. even if an 
early reaction is seen observation about the fifth or seventh 
dav IS necessary to determine whether the reaction was 
that of immunitv, with its maximnm diameter of redness 
reached in less than three davs, or an accelerated reaction 
(vaccinoid) with later maximum Even a vaccmoid reaction 
however, indicates some immunity. 

(c) The trauma due to the mete mechanical act of vaccina¬ 
tion may cause enough imtat ion so that the redness persists 
at the time of the early -iS-hour observation independently 
of anv specific reaction The “ multiple pressure ” leaves 
no traumatic reaction after six hems to okseme faint 
reactions of immunity. 

Thus to sum up. the grade of immunity is not 
indicated bv the amount of reaction, but* bv the 
finic withm which the local area of redness and 
infiltration of the slon reaches its maxununi and begins 
to subside The quicker the maximum is reached and 
passed the higher is the degree of immunity indicated. 
The amount 'of the reaction depends on the skm 
reactivity of the pierson vaccinated and not on the 
grade of mimimitv. Probably anv reaction which is 
marked withm 24 hours will reach its maximum m 
less than 72 hours and therefore would constitute 
an immune reaction, but some of the most bigbly 
^nimime persons give the smallest reactions 

A failure to take does not mdicate protection 
for diEerences in skm receptivity mav occur 
indcpendentlv of the true inmnimty. For example 
verv young infants are not as easily vacemated as 
older children and some individuals mav be resistant 
to a lot of vaceme which ‘ takes ” generaUv in other 
individuals without, however, being immune against 
small-pox 

Tnatmcnt of Scqiultc 

Where secondarv infection occurs the vesicle 
becomes purulent and extends As soon as a fair-sized 
areola has formed the maximum immumty has been 
attamed and the use of an antiseptic will not dunimsh 
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available for the provision of health nsitors and about 
130 tetnct nurses are also engaged in this work 
Countv boroughs are being urged to formulate schemes 
of school medical service, but tliis matter is not bemg 
pressed in the case of counties pendmg the appomt- 
ment of county medical ofScers of health A school 
service has been begun in the county borough 
of Cork} "where the medical officer has made sl general 
s^ey of the physical condition of 11,296 children 
attendmg 27 elementary schools, of whom 69 9 per 


four iveelB' annual vacation, their subshtates bemc 

HI nf *«f Eeport goes onto state that 

m spite of the ^turbances some years ago and th« 
res^ting Realties of transport, the dispensan 
memcal officers and midwives performed their dntiei 
to the sick poor with efficiency and sympathy 

Sousing 

BouuuiB, oi wnom o» y per roomed^lwuse^<?^\£i^^?fl^a/fs pnce of a foe 
cent weie found to have defective teeth, 22 5 per KL “shoidd be 

cent defective eyes, 5 8 per cent defective nose snonld be 8J per cent of the capital cost, 

and throat, 1 8 per cent dSive ears 9 4 per crat workman rannot pay more than one-sntl 

maugurated a school medical service, mcludmg an 
eye speciahst and a dentist, with ^e consent of the 
Tipperary County Council Dunng the year ended 
March, 1925, approved arrangements for the provision 
of school meals were in force in 10 urban distncts, 
mcludmg Dubhn and Cork 


Tuberculosis —The Blind —Veiiereal Disease 
Approved tuberculosis schemes have been adopted 
m 22 counties and m Dubbn and Waterford The 
recogmsed sanatoriiims number mne, with an aggregate 
of 815 beds, but these are not all restricted to early 
cases Surgical cases of tuberculosis are admitted to 
52 mstitutions, largely general hospitals, and the 
Irish Sisters of Chanty have established a hospital 
with 70 beds in Dublm County for the treatment of 
surgical tubeiculosis m children The total number 
of deaths from tuberculosis m the Eree State durmg 
1924 was 4582, and the patients receivmg treatment 
under approved schemes numbered 10,131 It is 
fdiought that when the treatment scheme has been 
fully developed the cases treated wiU be from eight 
to ten times the number of deaths 


annual wage. This calculation indicates the con 
siderable margm which must be provided from public 
sources, and one of the first acts of the new Gtovem' 
ment was to set aside £1,000,000 for urban honsiug 
Mumcipal authonties are asked to raise a sum oi 
money by a la rate, secondly to ohtam from local 
banks or other sources a short penod loan equal t< 
three tunes the produce of the aforesaid rate Thai 
having been done, the Government will make i 
contribution double the amount raised locallv 
Thus under the scheme the municipahhes will raise 
£125,000 from rates, £375,000 by loans, the Govern' 
ment will add £1,000,000, and there will thus he 
available £1,500,000 for the erection of 2000 houses 
at a total aU-m cost per house of £750 Out of the 
94 local authorities m the Free State, 71 have adopted 
housmg schemes, and the buildmg costs of the houses 
have averaged about £600 and £570 for Sve-and four- 
roomed houses respectively The houses are, « s 
rule, sold on the tenant-purchase system, with a 
maximum period of 40 years In the Dubhn scheme 
the purchasers pay from 16s to 16s 6d weeHy tc 
cover purchase money, rates, insurance, and ail 
other charges , 

Section 17 deals -with the scheme of combmM 


There are four pnncipal agencies for the welfare 
of bhnd which receive Government grante, tto^ pi^^hasmg^of “th^ c’™ditie7“r";5;m;d bv local 
of them m or near Dublm and one m (^rk The authorities By this scheme many advantages ate 
schemes wfoch county or county borough comc^ obtamed Much economy results tom the adoption 
me requu-ed to formulate for the welfare of the uniform standards and patterns A hsb given in 
bhnd have not yet been put mto operation m any the report shows that the Wee of an article m the 
county, but the Conunissioners for Dublm have (jovermient contract mav be less than half of a 
adopted a scheme which came mto operation m . - ...no 

April, 1925 

' The schemes for the treatment of venereal diseases 
have so far only been resumed in Dublm County 
Borough and m Dubhn, Kildare, and Wicklow counties 
Durmg the year ended March 31st, 1925, the total 
number of patients dealt with at the V D dimes 
was 3174 These patients made 25,991 out-patient 
attendances and accounted for 7591 davs of residential 
foeatment m the hospitals 


similar article m a local contract made in 18-2_ 
The small purchaser under the new system oo'''® 
under the same favourable terms as the large 
this scheme certam articles have been manufactoreo 
m Ireland for the first time 

, The Eeport, as a whole, is evidence of a great j^ety 
of work earned out with success m difficult ^ 

It 15 to be hoped that, m future issues, it wiu 
possible to furmsh a greater volume of statianw 


The section of the report devoted to poor rehef information, even if the Report is not allowen 
shows that county hospi^s have now been provided swell to the bulk of the pre-war Reports of tne o 
m nearly all the counties It is claimed that the Local Government Board 
placmg of the local admnustration of the Poor-law 
on a countv basis has reheved the burdens of the 
ratepayers 

Dispensaries 

Section 4 deals with medical chanties, and it is j 


Eotai. Interest in Hospitais —^The 
interest taken by the Royal Family in all 

Section 4 deals with medical chanties, ana it is 
aerem shoiTO that m March, 1925, there were 588 pojjtan Hospital, &ngsland-road This iMtitrfion, 
dispensary districts with a staff consistmg of 634 jg.- ag,jg wards, mth Kosher Utch^ 

medical officers, 30 apothecanes, and 656 midwives is also a chiiaron 

Smee the abolition of the boards of guardians the 
distnbution of free tickets has been carried out by 
members of the County Board of Health, home assist¬ 
ance officers and wardens, and steps have been 
taken to prevent the abuse of the free tickets 
The report states that considerable progress has 
been made m determmmg scales of salaries for 
dispensarv medical officers, and by March 31, 192o, 
scale salaiies on a county basis were operative 
in all hut seven counties The foUoirag are the 
average salaries of dispensarv mefocal officers at the 
severm penods mentioned —1904, £109, 

£130; 1924, £231 The real mcrease is tnyial 

when one compares the cost of hying now 
it was m 1914 and 1904 More satisfactory « fart 
that di^ensary medical officers are now entitled to 


for Jewish patients, and there is ais° hcpo 

1 ward. Hitherto the 75 sisters and “"“®®,.,^5ached 
laconvemently and ancomfortahly lodged m de 
and dilapidated houses full of passes so dark th m 
have to be lighted continuouslv—Ma^ 
a reception given by the Lady bv 

House in support of an appeal for fiWO.OTO 
the British Hospital for Mothers ®®5ini.e P^ent 

■tvich It is desired to add a second ■ivar£Vt«’o 

buildings with four la^ and four smplt ^ purses’ 
operating theatos and two lecture halls, and a 

block uith 30 bedrooms and dmmg and lecture M , 

students’ block intb urerm ^dwifcrv, 

hoped then to offer a full two ye^ 17«. 

free to at least ten stirients Tlio was also the 

was the first maternity hospital in ^Vrthur of 

fiist to train students in midwife^ 
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the protection In general, temporary moist dressmsr<? I 
are preferable to powders or omtments ^ 

vaccima practically never occurs, I 
though morbilliform or erythematous eruptions are 
TOmmon about the time of the maximum reaction 
They disappear without treatment 

Times of Vaccination and Duration of Immunity Mental - —escoiiisn 

Vaccination of infants, says Dr Leake, is attended SoStiSd? commendable 

\^th less general reaction and fewer complications 

children It is, therefore, , The Boyal Edinburgh Hospital, T\rnminf,».s„ „ 

'^«P “f frogre^ and its 867^atiente 


fnliKi fcaltli fKite. 

MENTAL HOSPITAL REPORTS 
Reports of work done la<di year m Scottish 


vaccination. 


- ^ ^ -secondary 

reqmred at school age, a much less 
senous affair than if the school vaccmation were 
primary, (3) protection against small-pox is gamed 
tor the pre-school years, (4) the scar of an infantile 
vaccination fades more completely than scars of 
primary vaccinations performed later 

The immumty afforded is lost by different 
individuals at different rates Some need to be vac- 
cmated more often than once in five years to maintam 
f^ protection, others may he vaccinated less 
frequently than once in 20 years and still mamtain 
high i mmuni ty A primary vaccmation with one 
successful revaccmation, or even a single successful 
vaccmation, wdl, as a rule, protect throughout life 
from the milder forms of smaU-pox, but this is far 
from bemg true m the severer outbreaks Second 
attacks of smaU-pox are rare, but do occur If there 
IS danger of exposure to a severe form of smaU-pox, 
all persons who have not heen vaccinated withm one 
year successfully—^that is, with vaccine known 
to be of fuU potency—should he vacemated 
Successful vaccmation performed on the day of 
exposure to infection will almost always give complete 
protection agamst smaU-pox, and vaccmation up to 
a few days before the onset at least makes the attack 
imlder than it would otherwise have been Vaccmation 
durmg the few days before onset wiU aUow the 
vaccmation and small-pox eruption to develop 
simultaneously without either mfluencing the other 


Epidemiology 

In conclusion. Dr Leake pomts out that outbreaks 
of small-pox occur of all grades of seventy, some with 
a mortality of 70 per cent among those attacked 
and some with a mortality of 0 01 per cent 

“ Since 1896 a mild form has been increasingly prevalent 
in the Umted States and countnes in commnnication with 
the United States, having a fatality of about 0 1 per cent 
among the unvaccinated The strains of the disease present 
311 st previously had been much more severe, and from time 
to time outbreaks are now occurring with a fatahty-rate of 
about 30 per cent in the unvaccinated Each of these 
strains in general breeds true to its respective type, and 
mild cases contracted from severe give rise in turn to severe 
nd fatal cases There is no definite grade of severity or of 
fatality that we can consider characteristic of small-pox, 
and it is probable that almost all of the epidemics called 
“ alastrim,” &c , have been mild forms of small-pox All 
forms of small-pox immunise against each other and all may 
be prevented by the same vaccination Exposure to a 
severe form is much more likely to give nse to infection 
than exposure to a mUd form and it takes a higher grade 
vaccinal immunity (more recent vacciimtion) to protect 
against a severe stiain tlian against a mild strain 

In moderately well-vaccinated commumties, such as 
Gmmany, epidemics of tJPe 


supenntendent voices his protest 
A law which makes it a misdemeanonr 

voluntary patients m rate-aided institutions 
Strange as it may seem,” he remarks, “ the esi^g 
Lunacy Laws . seem to have been devised with 
the perverse object of obstructmg anyone desiring to 
obtam medical rehef . . No one can be admitt^ 

to a pubhc mental hospital until his disease has- 
become thoroughly established or his conduct has 
become a pubhc nuisance or a scandal Even then 
he IS not permitted to receive treatment till his 
apphcation for admission has been dealt with after 
the manner of the detention of a cr imin al ” All 
concerned m this work will agree with his dictum that 
“ such a method of treatmg a sick person and of 
handhng a question of pubhc health is cruel and an 
abommation to anyone inspired by medical sentiments 
and ideals ” An outstandmg event of the 3 ear at 
Mommgside was the opening of a country nursmg 
home for patients with nervous ailments For the poorer 
patients the managers have converted a block mto 
a psychopathic hospital for 50 people , this is almost 
ready for use Very shortly the buildmg of a new 
out-patient wmg will be commenced, here it is 
hoped to hold a free daily psychmtncal chmc The 
mental out-patient chmc at the Royal Infirmary has 
been attended by 180 patients smee it was opened 
12 months ago, and is domg mestimable work m the 
homes of its patients as well as withm the infirmary 
buildmg The occupational therapy department 
contmues to perform mvaluable services, while the 
cmematograph and wireless often excite mterest m 
apparently hopdess cases 

The Glengall Hospital at Ayr houses 600 patients, 
and showed a recovery rate for 1926 of 36 per cent 
men and 40 per cent women, with a death-rate of 
14 per cent The most notable feature among the 
new admissions was the improved standard of general 
health—the best ever recorded—while the proportion 
of senile cases dropped from 20 per cent to 7 per cent. 
The death-rate from general paralysis of the insane 
was remarkably high—45 per cent men and 9 per¬ 
cent women The medical supermtendent ascribes 
the record mcrease to greater sexual mcontmence 
followmg over-reliance on antisvphihtic treatment 
and the use of contraceptives There were only two 
All I deaths each from cancer and tuberculosis 

from mild epidemics of measles and gastro-mtestmai 
catarrh, the general healib of the commumty was 
good A number of patients had parole within ana 
beyond the grounds Five nurses and four attendants, 
obtamed their MPA certificate durmg the year 

The Stirling District Mental Hospital had a shgbfe 
increase in the number of inmates (860) 


Gennanv. eDidemicsoi — mcrease in i/iie numuei* —"uia. 

oiS^eaL o? severe type much year endmg May, 1926 The board is 

hand, in poorly vaccinated commumties, where isrtation jq 2 boarded-out cases. 144 mental defectives, an 

IS nevertheless practised, such 82 patients m Poor-law mstitutions Twelve volunt^ 

R*"paints 

nnhhe at larae, and because the attack them were rate-supported There jras a j 

^"enough keep the’p®atiS^ m bed and isolated pate of 39 3 per cent and a 

ss of the form of small-pox commonest at present Twelve of the fatal cases were genwal paraf^ic 

for eXvounng to make preventive vaccina- Twenty-one patients were ®“tp°"^ere n "SidS^ics 
-J as nossible .^pepe able to stay at home epiaemiw 


than severe 
attacked nor by 
IS not severe 
The mildness 
IS one reason 


tion is harness aid as mild as possible 


Leake closes a valuable summary bv ontoProoms_hovo been equipped. 


Til* T.onlri» closes a raluaDie sununew-v MV —O --jjis iiavo oeen cquippeu,. 

out that epidemics cannot be ’stopped by ray. high frequenev; 

without vaccmation 
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method of the uterus grovrtli An experience of 
sevei'd years has shown that the groniih test runs 
parallel with the chnicnl action On the other hand, 
the oestrus test discovcicd by Allen and Doisy, and 
on which the interest of the scientific world is just 
now focused, is a new feature. Its parallelism w ith 
the clinical action has not yet been demonstrated, and 
it would be premature to standardise ovarian pre¬ 
parations exclusively by that method, the more so 
as authors do not agree as to the real mterpretation 
of rat or mice umts Laqueur considers the prooestrus 
stage as typical, while others considei only the final 
stage {where comified cells dommate the picture) as a 
positive reaction Under these conditions it is cleai 
that enormous differences exist m the appreciation 
of the value of pieparations Furthermore, the 
number of such umts that are necessary to exhibit a 
therapeutic effect has not been determined Another 
pomt IS that the question of the umty or plurahty of 
the ovanan hormones is not yet cleared up Certain 
authors assume the existence both of an oestrus 
hormone and of a growth - promotmg hormone, 
others advance the opimon that both hormones are 
Identical Laqueur points out that his oestrus 
hormone is inactive when admmistered by the 
mouth, and from the fact that other ovarian pie¬ 
parations exhibit an action when administered 
^emally he deduces the presence of other hormones 
this shows sufficiently that considerable confusion 
ptwails on the subject Apart from the fact that 
Sistomensin is standardised by the uterus growth 
method, it may be stated that it also produces the 
ttstms test Consequently we feel bound to con- 
traoict the statement that none of the commercial 
material obtamable m Great Britain produces oestrus 
When mjected mto female rats 
In conclusion, may we state that we feel justified 
m astog whv these maccurate statements should 
fn coimexion with the particular product, 

lor the process of extraction of which we aie the 
patentee—.We are. Sir, rours faithfully. 

Society op CHEancAL Industry in Basi.e, 
(Signed) J Bbodbeck, 
Basle, March IGth, 1327 G EnGI 


the penalisation of the tuberculous 

To the Editor of The Lancet 

SiH, The ventilation of this subject is overdue 
jjj PauMs to consider the advances m the treat- 
thoi ?o™“®i^milosis which have been made durmg 
of ® years one must admit that the benefits 

ahmrf ®“ch as they are, have been brought 

frnin + V individuals who have themsdves suffered 
m tuberculosis I may mention m this particular 
o* Saugman and Dettweiler I 
becanc much about the conditions m thus country 
cei+al«i persons concerned are still ahve, but 
this n ^ i^^® tbe best-run sanatonnms in 

Selvas”!!?*^ S®’^? started by persons who had them- 
gj f afiheted with this disease, m some cases, 

severely The faults of 
manf sanatoMums are due largely to manage- 

tosidi^SfXj® Jio<=Hin^g &st hand of this 


IS so #“71 ®® ®«re his patients , and il 
torium anyone who rejects, as a 

iullv tr>7.®t® u ’ ®' wiio ]j0s been treated success- 

should not be allowed to treat 
tbeir av no®* authorities will not employ 

And Tf *’ expected to do so ’ 

“lent. ■orVinT f^*i^ '’® from gettmg emplov- 

’mplv ^ ^^® treatmg them * I do not 

®ure comhme an attempt to 

1 am rotaaa^n ®^ appointment of any kind , 

Ret tralf ^ ^ those who have taken the trouble 
hide their BooIhT®®® Persons should not have to 
ealth recOTd from committees and the like 

il-xvh 2ist mo?®’ faithfidly, 

ER\mCATION 




I NOTES ON CURRENT TOPICS 

Diseases of Animals Bill 

Mr Guinness, Minister of Agriculture, in moving the 
second reading of the Diseases of Animals Bill said that 
Clause 3 would allow the slaughter of imported animals 
at the port which were found to be suffering from such 
a disease as tuberculosis on the order of an ofiScial of the 
Mimstry of Agriculture He believed that this power was 
ncccssarv, and ho thought that the House would agree, 
when he told them that in one year they had SO cows 
brought in with indurated uddeis, a very dangerous form 
of tuberculosis infection 

Mr Buxton thought that the Minister was quite right 
to lav emphasis on the question of tuberculous cattle It 
was only logical now that they were beginning to deal 
cffcctii elv with tubercular milk that the efforts of local 
authorities and the Ministry should be supported in regard 
to the control of importation But he hoped that the efforts 
would be completely and solely aimed at the protection 
of public health Nothing was more important than a 
clean milk supply, and he hoped that the Bill would help 
m that direction 

Mr A V Alexander said that local authorities in 
all the industrial areas were urging either that the Govern¬ 
ment should alter the amending Act of 1022 and make 
it compulsory on the Minister to admit cows, or that the 
Minister should take steps to make an order under that 
Act so that ihev could make up the loss to herds caused 
by slaughtering through the importation of healthy cattle 
&om Canada 

Mr Guinness said that though it was proposed to take 
powers to deal with tuberculous ammals at the ports it 
was not intended to make any amendment of the Act of 
1922 os that would be quite outside the scope of this Bill 
jktr Alexander said that it was true that the Minister 
had said that he desired these powers in order to deal with 
tuberculous cattle, but he would be aware that great 
dissatisfaction had been felt in connexion with the admin¬ 
istration of the 1022 Act 

The Bill was read a second time 

Night Work in Coal Mines 
On Wednesday, March 16th, Mr Tinker asked leave 
to introduce a Bill to prohibit the employment of voung 
persons at mght below ground in coal mines Leave was 
given to bring m the BUI which was read a first time 

hlENTAL DePICIEXCY BILLS 

On Thursday, March 17th Mr Rhys Davies introduced 
tbe Mental Deficiency (No 2) BiU, a measure td extend 
the law relating to feeble-minded and other mentaUv 
defective persons and to reconstitute the Board of Control 
The BiU was read a first time 

On the 18th Mr Crompton Wood moved the second 
reading of the Mental Deficiency Bdl He said that the 
Mental Deficiency Act of 1913, which was one of the most 
valuable social Acts ever passed, had one defect, namely, 
that only those who were mentally deficient from birth 
or from an early age came within its scope Those words 
“ from birth ” and " from an early age," as gener-vUv 
defined by magistrates and by medical practitioners, 
whether nghtly or wrongly, excluded from the benefits 
of the Act several important classes of people who, he iras 
sure, were never intended to be excluded when the Act 
was passed There were those, for instance, who suffered 
from encephahtis lethargica, memngitis, and frequent 
epileptic fits All those diseases mi^t attack a person 
not at an early age only, but right through hfe Yet under 
these diseases people were often rendered mentally deficient 
Then there was another class which suffered accidents 
causiog damage to the brain There were frequent cases 
where the early history of a man was lost In such cases 
it was impossible under the present law to deal wnth people 
who required treatment, and who ought not to he allowed 
to go about committing outrages on the community at 
large The Bill of last Session was intended to remed> thn 
defect, but it was crowded out at the end of the Session 
and there was a good deal of criticism raised on the ground 
that it might interfere with the hbertv of the subject The 
present Bill had been drawn to obviate am such charge 
The Bill had been drafted with tho advice of the expeits 
of the Mimstrv of Health and the experts of the Board of 
Control with the imaluable assistance of their president 
Sir Frederick Wilhs, and also with the help of the Associa¬ 
tion of Mental Welfare, whose president. Sir Leslie Scotl. 
had given a great deal of attention to this subject Last 
Session's Bill limited the period within which menta 
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VENEREAL DISEASE IN THE MERCANTILE 
MARINE 

To ffie Editor of The Lancet 

Sir,— Having spent over six years at sea, in more 
■than a dozen steamslup companies, there has been 
■opportumty to note both the laige number of cases 
of venereal disease among seamen and to deplore 
that sometlung is not done tomodifvwhat is an ever¬ 
present evil 

Examin'ition of Crew —Before sigmng on this is 
•stipposed to be done by the ship surgeon I have 
never forgotten the words used by the Board of 
Trade official on more than one occasion to me 
“ Vou might ‘ look ’ these men over, doctor ” Of 
course too often this “ lookmg over ” is a purely 
perfunctory affair, with the result that men are signed 
on who, though not apparently unfit, soon make their 
appearance at the dispensary 

Inspection m Foreign Ports —This also is a for¬ 
mality Men are drawn up in a Ime and ship surgeon 
and port doctor pass rapidly along, in haste to get it 
over and obtain pratique 

The object of this letter is principally to suggest 
an aid in the matter of dealing with venereal disease 
while m foreign ports Statistics are given showing 
the benefit of early prophylactic treatment of cases 
in the TJnited States Navy during the first 12 
hours after possible infection Immediate treatment 
•could hardly be earned out on board merchant 
vessels, where the saxgeon is usually smgle-handed, 
"but it should be obligatory on all men who have 
exposed themselves to infection to present themselves 
at the dispensary the following day for prophylactic 
■treatment In addition a notice should be placed m 
all fo'o sties drawing attention to the danger run by 
men when in foreign ports the danger of promis¬ 
cuous use of towels, pipes, shavmg gear, tobacco- 
pouches, and even tooth-brushes The danger of 
inefficient treatment should also be drawn attention 
to, as I know from expenenee that men wiR often 
seek the aid of a chemist rather than report to the 
surgeon There are then too often disastrous con¬ 
sequences from wrong tieatment, or advice from a 
man who is simply out for profit Capsules are 
sold at extortionate prices, and injections are dis¬ 
pensed with no knowledge of the strength to be used 
or smtabihty of the remedy Agam, there_ is the 


pa^ eight years I have treated all cases of 
bvuuon and hallux flexus by excising at least i m 
of the proximal end of the proximal phala^ of 
great toe, and removmg exuberant bone from thA 
upper and outer aspects of the meteta^ hM?mth 
bone forceps The results of this o^aC hive SI 
definitely better than of the orthodox excision of the 
metatai^l head, and I can. with confidence, recom¬ 
mend it for all conditions of arthritic defomutv 
Of tlie great toe 

I am. Sir, yours faithfully, 

Bradford, JIatoh I9th, I9?7 James Phiuips. 


CAN TAR CAUSE PULMONARl' CANCEE ? 

To the Editor of The Lancet 

Sir,—I have read with mterest Dr Robert 
Hutchison’s letter m your issue of March 19th on the 
Iikehhood of tar being a cause of pulmonarv cancer, 
and from 40 years study of cancer I think ibis a very 
feasible hypothesis Two cases of pulmonary cancer 
that I have lately encountered would tend*to hear 
this out—both m females, aged 76, both for rears had 
been emphatic m their enjoyment of the warmth of an 
anthracite, iron, enamelled stove m their bedroom, 
and both must, therefore, have inhaled for manv hours 
at a tune the tarry vapours and dust mcident to this 
method of bedroom heating The effect of such 
deleterious inhalations is desiccation of the mucous 
membranes, and then atrophy of the mucous glands, 
which are specially abundant on the posterior surface 
of the trachea and m the larger bronchi This exposes 
the denuded znneons membrane to irritation from the 
tarry and dusty fumes 

It IS difficult to imderstand bow the persistent local 
apphcation of tar can brmg about epithehoma m a 
tissue, but my opimon is that it does so by dissolving 
out the thm layer of mucm that encases every cell, 
separatmg one cell from another, no matter how 
closely they are packed, even when so approximated as 
m the cutaneous tissues, thus allowing the mdiYidual 
cells to rub shoulders, so to ^eak, and mus an attrition 
of cells arises and c^ division is set up with its dire 
consequences of inffitration, dissemmation and 
metastasis 

I am, Sir, yours faithfully, 

War Stpabt-Low, PROS 
Wimpole street, VT, aiarcb 22nd, 1927 


THE PATENTING QUESTION 
To the Editor of The Lancet 

,.T- - • r I Sib, —We desire to make the strongest possible 

^treated man, who becomes a source of grave protest agamst the article on the Patentmg Question 
-danger on his_amval home ! m. your issue of March 12th, m regard to the specific 

• M Ml .A t __J *C?nAT\b'Ol 


I am, Sir, yours faithfuUy, 
L L Burton, M D 
Dai^viUe, New Zealand 


PROS 


EXCISION OP THE METATARSAL HEAD 
To the Editor of The Lancet 


reference to the patent of Herrmann and Prankel 
(BP 113,311) As proprietors of the patent m 
question we are m a position to throw some hght on 
the matter, relymg upon your courtesy to pubhsn 
these comments m your esteemed journal 
Por ten years we have been manufactuimg 
mg to that patent an ovarian preparation, ‘ Sisto- 
and are selhng it also m Great Britain 


Sib,— T ai-ft Mr Geoige Perkms, whose summary of mensm 
-the results of excision of the metatarsal head, hallux through our concessionaires, the Clavton Anuine ^ 
rigidus, &c , I have read with mterest m your issue Ltd , London, m anv required quantities, tne 
of March 12th. I have found that although the fixed hy our concessionaires are considered “r ®ver 
Jaws ha4 44ressed satisfaction with the result bodv to be fair and reasonable .fe reproach tl^at 
of this oneration, the condition as regards both through not granting a licence for this proce-s 
couffort and function has not been quite satmfactory pievent the mtroduction 

-to the suraeon Ten years ago I removed the meta- unjustified, because of the very fact that »ioto 
tL^l Sffor dohble painful humon m a member m recognised to he » potent prepamfion, as 

of Sv Wehofd and seemg the result daily over a irrefutably shown by a <^onBiderable ^h^ of^ 
of yeis has made it clear that removal of tte Wous scientific ‘°«sj^““;,etftionem, with- 


tble extern; roe pg of jaeaicat 

” pick her way ” on irregnlar ground, has to keep the and commutation mem 

^^ tora^inpIace oftheabajiifcmotata^liead(OT tlu^doc«jnenta^end«nMto^j^^P,, rtandardisc-I 


piSiji.--g.TH.»d..»io.g»j 

fa,,. tT-arrms as formerly ' pnysjoiogivau;, J 


and appioved 


fit for long tramps as formerly 
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.pit XEmtE CHA 3 IBEKL.UX Miuistcr of Hciltli, Mid that 
laHare o£ the BiU of last session to reach the Statute 
E'chhad cieatedsometlung liVc consternation in the minds 
c£ > verv large number of people who had taken a great 
uilcl interest in the efforts made from time to time to 
cjaire the conditions of mental defectives and to ci\e 
t* pahhc such protection as was due to them Ec had 
a great number of letters from Jlentol Deticieiicv 
Icsaiftees and other organisations interested in menial 
vJfjre expressing deep regret that the former Bill had to 
h* ioppea, and urging the Government to reintroduce it 
j'thscaihcsf opportnmfv. Jlr Ciioaipros had undertaken 
tafett of reintroducmg thcBill with certain modifications 
lie c-ir defimtion m the Bill of last year sought to bring 
ciasto affected bv such a disease as encephalitis lethargica 
fisiTss indined to think that the definition in the pr^ent 
aaiTK too narrow, these cases might come on at a later 
|‘4;e‘bsalS,andcertainlvheyondthcageotffO Hepreferred 
k' canual defimtion, hut he wo^d not press the extreme 
r^rit there were opposition, or if there was ana- danger 
ry^Siais Bill whose provisions were valuable as a whole, 

. consider the rest of the communit v 

111 tJat was where he thought that Colonel Wedgwood 
Ml tssea a one-sided view 'The Board of Control were 
S'? Pi^ug local authorities to provide more nccom- 
cMtioa for these unhappv cases and on the whole it 
j^not bacEwardness of opinion that prevented them 
~c so but the financial stringencv of the present 

CttASnsERi-uxl had from time to time 
•'^3 ^ a-iew that if certain other institutions 
(-?• hoards of guardians could be handed 

>—If iJr ™uncils of counties and countv boroughs there 
temporarv alleviation ot the situation 
s that before long it might he possible to consider 
V kind Jleanwliile let them haa e certified 
o'JSht to he certifi^ in order that caon if 
—?** all of them thev might he able to 

greatest need ‘ lie hoped the Bill 
I 2 second reading without a division Wlicn 

1* Cmnmittee he had no doubt Er Wood would 

I'vavoIammSnmt™^ improaement 

^*%^>i^scu$sion 

l*hr»n there was a definite distinction 

t' “ffltallv drfective and a case of mental disorder 
i' defectives suffered from what might 

“Bed amentia, while c’ses of mental 
vsstfit » iiom dementia The unfortunate thing 
C 3 s j) “se of amentia thev could not expert a 

Si*T «v».i 3 thev could not cure mental defectives 

Bi 3 them XTnder the provisions of this 

ev^' ,v?*t ® ^Be mental defective were safeguarded 
In cases ot encephalitis in which thev 
I—” incomplete development—-the disease 
™ ® hrilhant child—something possiVilv 
-“'■dosmen? Tt *Be brain which prevented their 

minKf accepted now by most people who 

*' judge that these cases onlv occurred 

^Be Bill was a marked improvement 
*iic3i i- v5S advance He had to make again a protest 
'^-ical frequentlv had to m^e in that House, that 
^4nv,n criticised bv members of the Labour 

^iiainiVi^i?^? kindlv n manner Thev had to 

n-Knn. ' experts had a certain amount ot knowledge 

a greater amount than their critics, 
fsmarts might he they ought to give them 
J'tdical men Best to the extent of their Imowledgc 

w 1 „.or’ reason ot their training possessed know- 
law fi,??®* superior to that of the lavman It was 
to tlim* * uertum amount of attention should he 
« was not the wish of medical men to 
Bad queer ideas or whims otherwise 
klr si„k_.r® pt people in dancer This BiU was not 

Mimstrv of 


nen,,, M -„ — uwi,., ,w „uu. also the support 

rganisation which was concerned With these 

said he was stronglv in 
hWrtr ihose who had spoken on the question of 
' “Cbefl on the individual Colonel ITjsdowood had 
''.h ^d taSL. j *Be most difficnlt points winch medical 
, j^nie that was the question of where 

V for its'lSI™ tu mtertere with the libertv of a child 
aerr,?!™ for the sake of the communitv 

,7® tight in ut anv moment that they 

, «a:d and-firt’iT ^®®’®i,°° ot that they could lav down 
a tr5o»t 11 , 0 ,-*'"'^ . Medical men were empirics m the 
'tnowooD thnt^"®! Be suggested to Colonel 

TbcKfLB® Bad earned his UTgnment quite far 
,, ttliTcs co^'^ tiTipt plice, the fact that mental 

, ,®I' Cleat i.liilifi® gelded and could at the same time 
wcnT^i Those who had expre^ed the fear that 
^'d be ^ tefamed in these homes against their anil 
to Enow that experience fr^uentlv showed 


that flic reverse was the case It had been suggested that 
thev shoidd have an intermediate institution where n 
patient could be kept for live days of the week and allowed 
to go home at week-ends That svstem alreadv existed 
in a number of institutions It was clear that there were 
55,000 mentallv defectives a number which might he 
enlarged with a higher standard or as some people would 
sav a lower standard of defimtion There was accom¬ 
modation for onlv 5000 in mental institutions On the 
other hand, a verv large number of institutions under 
boards ot guardians were hemg set free bv the legislative 
measures of recent times, hfce the ITidows’ and Orphans' 
Pensions Act and so on This Bill gave importance to 
the need of putting under one local authority the Poor- 
law and other institutions in order that the latest use 
might he made of the existing accommodation In the 
interests of the mental detectives themselves of their 
families, and of the public, he hoped that this Bill would 
he passed into law 

The Bill Has read a second time and committed to a 
Standing Committee 

MmwiVES «>-» JLvTETXrrsr Homes (Scoti-ccd) Bnx. 

On March ISth 5Ir Bakci-ay-Hxfvey moved the second 
reading of the Jfidwives and 3faternitv Homes (Scotland) 
Bill He said that the object of the measure was to reduce 
matermtv and infant mortahtv m Scotland Firstlv, the 
Bill provided for the registration of midwives so as to 
reduce the munher of unqualified persons , secondlv, the 
measure provided for the registration and inspection of 
matermtv homes As regarded the qu^tion of midwives 
the position at present was regulated bv the Act of 1915 
In that vear two -Acts were passed, one being the Xofifi- 
cation of Births -Act which enabled authorities in Scotland 
to make arrangements for expectant and nursing mothers : 
the other was the Jlidwives Act which required irndwives 
to he registered and supervised bv local authorities under 
the supervision of the Central Midwives Board These 
two Acts had reduced the infant death-rate hut unfortun- 
atclv the rate of matermtv mortahtv had not been reduced 
This was so unsatisfactorv that a committee was appointed 
to mqmte into the question, presided over hv lord Salveseni 
Some of the figures which they had given in their report 
were extremela inteiesting The committee took the 
decennial period from 1S35 Prom 1S55 to 196i the average 
deatb-iate pet 1000 hiiths was k-O From 1913 to 1922 
the rate had inci eased to b 2 While the two sets of figures 
were not quite comparable because the first were based 
on less accurate information than the last, thev showed at 
anvrate that this temble evil was not decreasing in Scotland 
hut was acutallv mcreasing Lord Salvesen's committee 
made the defimte statement that the evidence thev received 
was unanimous on the essential point of this Bill The 
committee made a variety of recommendations and two 
of them defimlelv called for legislation on hncs of this 
measure In addition the proposed authority was recom¬ 
mended bv the Central Midwives Board m 1923 and IU26 
The birth rate in Scotland w>s rather over 100 000 per aTmirm 
and therefore the matermtv death rate was 000 women a 
year The desire was to eliminate, if jiossible the 
tmquahfied midwife Difficulty had been experienced in 
admmstenng the -Act of 1915 because of the expression 
“habituallv'and for gam " and the first mtention of this 
Bill was to get over that difficulty and try to tighten up 
the position Words had been put in which would leave 
sufficient elasticitv to prevent hardship m cases where it 
was not jiossible to get a qiiahfied midwife. Clause 3 
was important because it entitled a midwife who bad been 
suspended on account of the possihihtv of her carrying 
infection through no fault of her own, to be paid durmg the 
time she was actuallv standing off Bart IT , in bnef, simplv 
insisted that matermtv homes should be registered and 
laid down a penalty for anvone who failed to raster and 
yet earned on such a home 

Sir Geobge Bebbt seconded the motion for the second 
reading of the Bill He said that Fart I was a matter of 
piihbc health and Fart H. was reallv a matter more of puhhc 
propnetv He could assure the House bavmg made 
earful inquiry, that the medical profession in Scotland 
approved entirelv of the Bilk Part I. had been carefuUv 
considoed hv the Central Midwives Board and it also came 
before the Consultative Committee of the Board of Health 
In the final draft of the measure all objections had been met 
The question of matermty homes Was a matter of social 
reform and he thought it must commend itself to everv 
member ot the House. The general opinion of Scottish 
medical graduates was that the reform proposed was wholb 
desirable and necessary 

Major EtxioT Under Secretarv of State for Scotland 
said that the Bill was hacked bv members of all parties 
and he suggested that it should he given a second reading 
Anv points of detail coidd be discussed m Committee 

The Bill was read a second time and committed to a 
Standing Committee 
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deficiency must have made its appearance to the ages at 
which mental development was going on. But it had 
been felt that this was rather dangerous Doctois said 
that mental development could only go on to, at the most, 
T^TS ot age, but the opinion of doctors might vary, 
and he thought that it was quite nghtly contended that 
this might intCTfere with the liberty of the suhiect 


the prewnt aU, therefore, an age hmit was°flsed^'of 18 
might ask why 18 years had been 
selected ? The question had been debated among scientists 
and m the end, though many people wished the age to be 
higher, it wm decided that to avoid opposition to the Bill 
toey had better put the age as low as possible At present 
«ie two alternative methods of dealing with meutaUv 
defiwent children who left the special schools was either 
to shut pern up in institutions or let them go into the norld, 
and it had been thought deswable to provide in this Bill 
foranothermeteod—namely, that thevshould.be placed under 
supsmsioQ He looked upon this effort to provide super- 
vision for mental deficients under guardianship as one of 
deahng with this problem Clause 5 
oi the Bill dealt with defectives who were out under licence 
in connexion with the continuation of ordem The object 
was to prevent the defective having to leave his work 
and return to his centre in order to be re-certified This 
provision would empower a doctor at the place where the 
boy was working to give the certificate necessary for the 
cominuation order No hoy would be certified by one 
medical practitioner alone After the medical practitioner 
sent in his report the case had to be investigated by 
visitors, who consisted of three Justices of the Peace, with 
one or more women added, and also a medical practitioner, 
and their report went up to the Board of Control Even 
then the Board could only re-certify the case when it was 
satisfied that the continuation order was in the interests 
of the patient himself Clause 6 made it the duty of local 
authorities to provide suitable training or occupations 
for defectives who were at their own homes under super¬ 
vision This was important because idleness might lead 
the children into trouble Clause 7 enabled local authorities 
to take cases under contract from other local authorities 
whose own institutions might be too small Smafi institu¬ 
tions did not admit of proper classification and treatment 
and their multiplication was undesirable In condusion the 
hon Member described visits he had made to the Manor 
Institution and the West Park Mental Bospital at Epsom. 
The first which was for mental deficients had, he said, 
a large mass of young people all as busy as bees Work¬ 
shops were all over the place and the patients were working 
at different trades It looked like an ordinary pubbc 
school with playgrounds, cricket grounds, and football 
grounds The West Park Mental Hospital, on the other 
hand, was controlled under the Lunacv Act It was the most 
improved institution of its kind, but among the patients 
nere a lot of cases of encephalitis letbargica which could 
not be dealt with under the Mental Deficiency Act, 1913 
These young sufferers were among elderlv people and they 
had po great provision made for their training The House 
would agree that it was not good for young people to he 
put among middle aged people in a mental hospital who 
would probably teach them all sorts of moral perversions 
It was the power to put such children into mental deficiency 
homes that was sought under this Bill 

Sip Douoeas Newtox in seconding the motion fop the 
second reading of the Bill, said the Medical Committee of 
the Central Association for Mental Welfare, an organisation 
which represented all the chief workers associated with this 
branch of medical science, was anxious that the defimtion 
of a defective should be extended in the way suggested 
jn this Bill in the light of the experience gained by the 
workmg of the 1913 Act Experience had shown that 
defectives had frequently been unable to receive the treat¬ 
ment which they ought to receive The Bill was not 
intended to deal with later ages, or with lunatics, as such, 
or with cases of mental disorder which supervened after 
maturity had been reached No doubt there would be 
some defectives even under this extended proiusiou which 
would not be covered, but they thought that there woidd 
pot be a sufiScient number to justify a further ^teMion 
than that provided in the BiU « 

cases it would be wiser, at any rate ^ 

proceed somewhat slowly and leave such cases to be otealt 
wXunder the Lunacy Act The position of members of 
the medical profession was by no m^ns 
That was one of the principal reasons 'why the Bill h^ 
he^ broiKbt forward In manv esses medical men had 

found th^elves unable to *®’^® ^^®t^P^e^TOe5ical 
certifying cases which were not 


Control reference was 

1913 ®«thont,es under Kctrf 

1913 Under that Act 124 local authorities—conntv 
county borough councils—were charged 
the duty of admnistration which entailed reporting upon 
the incidence of mental deficiencv m their areas, InTm 
cases in need of guardianship and control If 
the defective was merely in need of supervision—and 
there vrere many such cases—the local authoritv had now 
no power of notifying the case The Bill made an im 
portant and valuable extension of their power in this 
respect ^ 1024 it was ascertained that there were 4S,77S 
mental deficients in the country, or 129 per 1000 of the 
pop^ation In 1925 there were 55,480, or 1 46 per 1000 
of the population Ascertainment unfortunately tended 
to increase the figures, but there were great vanations 
in different areas Oxford headed the list with 4 49 per 
1000, but in Swansea the ascertainment only admitted 
to 0 12 mental defectives in that area It seemed not 
unreasonable to suggest that Swansea should take note of 
her responsibility under the 1913 Act The necessary 
funds were at present raised on a basis of 50-50 —^thatwas 
50 per cent from the taxpayer and 50 per cent from the 
ratepayer This allocation would m future have to be 
reconsidered and more help would have to be given bv 
the State to local authorities It had been suggested 
that with a view to preventing the growth of future genera 
tions of mental defectives preventive measures might be 
taken and that sterilisation would prove a cheap altemative 
to segregation He did not think that argument was a 
sound one Mental defectives nearly always required 
care and protection and sterilisation would not get over 
that difficulty Also they nearly always led useless and 
probably hai^ul lives and what was more they would 
be in a position to spread disease Little expense would 
be saved to the commumty Sterilisation could not be 
resorted to without compulsion and that would be quite 
nghtlv objected to He had been given figure showing 
that sterilisation would only result in from 3 to 5 per cent 
of the people now in institutions being allowed a greater 
measure of freedom, therefore he contended that it was 
not a practical solution, or one which the House, at any 
rate at the present tune, need seriously consider It had 
been estimated that there were 160,000 mental defectives 
and it had been advanced that if they ascertained that 
there were more, the existing accommodation would 
inadequate He did not see why any class should be 
ineligible for treatment, and he urged the need for l^i 
education authorities taking action so that all cas« wmen 
ought to be notified were notified before they reached the 
procreative age 

Colonel Wedgwood, in movmg the rejection of the mu, 
said if they could div orce mental defective legislation lro|“ 
this detestable coercion, from forcing parent and cnil 
to be separated against their wish, nearly all his o^ectious 
would go , but they would insist not on takmg fi"®?, 
whose parents wanted them to go to homes, but tl^ 
whose parents did not want them to go To gi\e 
the right to break up a family against the vnshes w t 
parents was utterly unnecessary To do that undw tn 
guise of chanty and benevolence seemed to him utten 
damnable It was true that Sir D Newton ffid not UPP™ , 
of sterilisation, but lus argument appeared to m tnar 
they coidd not compulsorily stenhse these people thev co 
at any rate, lock them up There were other wa« oi 
preventing undesirables from breeding fi®sides j. 

operations They could lock people up, 
as bad, but rather more hypocritical The a^ ™ 
for sterilisation was based on the idea that j n. 

were called morallv defective were sure to 
or morally defective children Statistic ® .tijer 

of the sort The border-line of ecpe“tnci‘y might 
towards gemus or towards insamtv . tji®^ , pmvi- 

hands presumptuously the business of imner- 

den“ they would taL a ®?PO“?b.l.ty which ^s^^P^ 
tinent even in the twentieth ireutuw, „ tjiose 

likely to lead the world m directio^ other than^lDj^^ 
intended by eugemst societira , The drfim loim m 
Bill,as m the old Act, were to be read bv^perts w ^ 
all, were very often oMy expert m the ^ 

others His reading of history filled care 

the thought of priestly authority Let then^^^ 

SpSs »“• 

Affaire in the Labour Sosclv in mental 

He said that all who -.^nd inquired into facts 

deficiency and listened to emdence^^^^ might bo^o been 

were compeUed, i^li“*®^®r„‘reclusion that something on 
beforehand, to come te ^1“ ^ Parliament He did 

these lines ought to ko enacted ^ njiici, he hoped 

not agree leitk 

would be amended in Committee 
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OTn use Irom opium liuluUy lu hi« possession 
w sa-otanc m companv is lUegil in the Cnited 
-■•O' Poajibr and Xorth-Wcst Frontici- Province, 
; Krsaontion oi opium in any form is subject in Burma 
ismu to registration and individi.rl rationing 

> Pi-jr-fei~ J/fdicc’ Hfhff 

■ i Eeedsbics Bobetts asked tlie 21jnjstcr of Health 
^ k' he ims aware that the majoritv Bcport of the 
' I Coauaissioa referred to the unsatisfactorv condition 

- Ksdical lehef of some of the districts where the onlv 

■u ct oMa mns an order for the doctor was from the 
fcg cSice', and that ofiirials of his dejiartnicnt stati^ 
KTerideECr before the commission that if the oversoc’s 
shcashed It would he neecssan* m the countrv districts 
r* powers to some local officer or to the 

; t • and whether in the light of these facts 

. KiJ have toe draft Order in Council reconsidered — 
jtsosuw Wood lephed Such eudence as was given 
^is of the Department was to the effect that no 

- leal aarosiup would result from the abohtion of the 
itsre. ore Inspector suggested fhaf the power of the 

. ^'Simght be given to the local Guardians The Order 
, ■peu has ^en made after Iving on the Table for the 
ppiod, and tuv right hon friend does not think, it 
FB=arv ,o reconsider the matter. 

P^ftons Bospilal Baltenh and TaccttiaUm 
» Bobett Mosbison- ashed the Hmister of Pensions 
Pere iras aware that instructions were issued on the 
Shi A**® ^ 3IimstrT of Pensions 

patients must either ha 
J their discharge and by whose authority 

e teason rtese instructions were issued — 
(Parliamentary Secretarv to the 
>» tvl replied • The instructions mven were 

.Li-.nT, s^SSesfed by the hon Jlemher In 

' 2 ^^ 1 ,’t the recent severe onthreat of small-pox 
deemed necessary hr my medical 
V hosAstf ®ff ^'sihle stci^ both to protect the patients 
kt ^ ^®pstt>w and to obviate the nsi of the 

institution which serves the ne^s 
te havoiiS^r South "Wales as closure 

WrSAff of** possible course in the event of an 

tti-w disease occurring in the hospital "With 
Ik; Were issued to the SXedicd Supenn- 

^ his attention to the impotiance of the 
W bim that, in the case of anv pitient 

C- alreadv adequatelv protected 

S Dos-ii,! revaccination should be secured os 

't' ® considered it necessary and medically 

Fi-‘’e fiiiT ‘“® of refusal on the part of a patient 
StiiinTf,. ®®f-? “Ot, on medical grounds smtable 
Ik——.' if®' the case was to be dealt with either bv the 
•^P^'ciaon of alternative treatment or by isolation 
Itk compitiblewilhthewelfare of the patient, 

iitc>,.J““J?b''late contact with other patients in the 
instructions have been earned out with 
™ fbe weil-bemg of all the patients concerned 
hSoato^T® right hon fnend is responsible, and, 1 
sa—, have so far been effective 

I 

^ w—Horfali/p in Tropical Colonico 

Wnaiisis asked the Secretarv of State for 
Sis wnether systematic work was being undertaken 

foe the purpose of reducing the heaw 


Iej ia^~^’ii*®ducmg infant mortality in this country. 


k-r '®^2®foides are fnlly ahve to the importance of this 
wdfare climcs have been established 
I r«~a? “octois, nurses, and health visitors who have 
If.—^ ®P^eiice in this branch of medical work, are 
‘tutted in inoeasmg numbers 

Gland Gnxflinp tn Animals 
BEtrrAU,- asked the Himster of Agncultuxe 
'‘•s'*!* Ti brought to his notice any of the expen- 

s*<y.t VoronoE in grafting an extra gland on to 
B-b-, ^ the purpose producing a finer and more 
’ and, if so, whether these experiments can 
k bia .tipon as succesrful and would receive attention 
“epartment.'—3Ir Gceccess replied I am aware 
'Sled work on gland grafting, and I have 

« Dr VoronoE s concurrence for a sni^ 
scientific men to examine and report upon the 
’ Gire-i>,SL^®th on sheep which has been carried out at 
' b 4 a®?™c°f breedmg station in Algeria Owing to 

■'"tstf ®f fhe commission has he^ 

wtn October or Xovemher, when the grafted 

he available for examination* 


Bi'ri'tration o/ Opficiaiis 

31r HErCETT Wiiiiois asked the Minister of Health 
the composition of the depirtmental committee on the 
registration of opticians—hir KrxGSTET Wood replied 
Tlic personnel of tlic committee i* not yet complete hut 
my right hon fnend hopes to be in a position to announce 
its coiupo-ition at m eirlv date 

Tcesdxt, Hapch 22j,'D 
Cas'ial Vaffraii/s at 3 ihc Spread of Seaotes 

Mr CVAWTtTD -isked the Jlinister of Health whether he 
w-s awi’u that at a recent meetmg of the 2vational Assocn- 
tion of Vig~incv Comnuttees, complamt was made that 
casual vagrants suffering from scabies were pa^ed on from 
casual ward to casual ward, therebv spreading the fcease. 
and whether ho proposed to take anv steps m the matter — 
Sir K.txc5EEv Wood replied This complaint has not 
previously been brought to mvnght hon. friend’s notice but 
he will make mquiries 1 mav say that the attennon of 
Indians has from time to time been drawn to this matter 
bv circular and otherwise The regulations applicable to 
casnal wards contain provisions enabling guardians to 
detect and deal with such cases and the guardians also have 
powers of detenDon 

Poor-late Jlfedicol Belief 

Sir Cw iP T-ve OliAK asked the Minister of Health whether 
he was aware of the recommendation of the Koval Commis¬ 
sion on Poor-laws to the effect that medical rehef should be 
mademorereadilvaccessiblc and of the evidence of a witnes*' 
speaking on behalf of the British Medical Association 
(Beport, pp 2S2-4) to the effect that if doctors attended 
without an order the rule was that they did not get paid : 
md whether he coidd take steps to ensnre that, in the case 
of medical assistance bemg rendered to anv poor person on 
account of accident or sudden illness, pavment should be 
made to the medical man althongh no order for rehef 
might have been given by the guardians or the rdievmg 
officer —Mr. Chaxcbertaix repUed. The reply to the first 
part of the question is in the affirmative bnt 1 amnotaware 
that at the present time anv difficnltv of the kind suggested 
m the second part has arisen 1 ^ould be glad to consider 
anv information mv hon fnend mav have on the subject 


Dojcatioxs axd Bequests—^D r Samuel Clatie 
yoble MBCS Kendal Westmorland said to be 
the oldest medical prictitioner in the Korth of England, 
who died at the age of years bequeathed £3000 
to the master and scbolazs ot BaBicd College Oxford, for the 
foundation of an open classical schoilaT^p to be known as the 

** Enc Bavmond Koble Scholarship ” mOO to the Medical 
Mission of the Church Missionary Society, £1130 to Dr. 
Barnardo’s Homes for the erection of a cottage at the Giris 
Tillage Homes, £1500 to the Wetmorland County Hospital 
for the endowment of three beds in the children s ward in 
memory of Hugh Perev Kohle, Kathleen Maude Kohle. 
and Enc Baymond Koble. The ultimate residue of the 
property—ongmallv £33 SOT—as to one-third to Middlesex 
Hospital for a scholarship in remembrance of his son 
formertv an-Bsthetist at the hospital, to be known as the 
Enc Baymond Koble Scholarship; one-third to BaBiol College 
for a classical scholarship, and one-thud to Dr Bamardo s 
Homes for general purpoees^—Mis Margaret Jane Brown, 
Glororum near Morpeth, Korthnmberland, besides other 
bequests left £500 each to the Tictona Blind Asvlinn Vew- 
cBStle, and the KewcasUc Infirmary—Mr John Cowan, 
who for over 50 veais was the agent of the Free Church of 
Scotland and the Vmted Free Church, left £201,766 Besides 
bequests to these in^tuti^ he left £1000 each to IxJng- 
more Hospital for Dnairahles, Edmburgh, and the s75: 
Cbfidien s Hospital Edmburgh j £500 to the Bhnd Asvinm 
Edinburgh , and, after o life rent,£f0 000 to the Edinburg 
Bovallrmnnary to endow a ward m memory of his fathw 
Ijord Cowan The rerfdue is to be divided between the 
■Crated Free Church for the Aged and Infirm Ministers 
Fund, and the Boyal Irffirmary, to eqmp, if thought practical 
.1 waid or ho^ital for totii^ TOrtents—Among other 
donations the late 3&. How^ Ste, of SwaBowhni,rt. 
Blacthum Park, Difehury Maniffi^er, left £1P00 each 
to the Koval Fiee Hosmtal, Ixmiton, and the Middlesex 
Hospital, £300 Mch to the london Hospital, the 
Cniveisitv College Hosmtal, fnndon, the Sfanche^er Boral 

Infirmary, fhe^coats H^i^^Mamffiester, and St. Mai^ 

Hospital f« Women Mmche^er.—Miss Cathenne 
Stewart, ^ttchc^be. Glou^to, formerly of Mancheste' 
besides other bequ^s, Jeff £1000 to the TVlnchcSabe’ 
Hospital for the endowment of two beds.— 

Hopital for Women has i^vcd a beqnest of £1000 
the Hte Sj Smite Bancroft to endow a bed in m^o^ot 
the late lady Bancroft. -mory oi 





678 The Lahcet,] 


PARLIAMENTABY INTELLIGENCE. 


[Mabch 


HOUSE OP COMMONS 
Wedxesdat, March 16xh 
Sangerova Drugs 

Mr Neec. Macleah asked the Secretary of State for 
PoMign Affairs whether he was aware that the pnntinK 
of doo^oment O C 29i (b) of the League of Nations, deah^ 
■vnth the trafnc in dangerous drugs, had been stopped and 
■3ill gxiswh^ sijocl^ r6t«tirii6d to Gghot’A ^ &Qd who issued 
the oiders and what were the reasons —Sir A Ghauberiadt 
^ plied I have no official information on this subject, 
but J understand that the publication of t>ii.«i document is 
merely temporarily postponed pending revision 

Poor-law Expenditure tn West Sam 
Replying to Mr Wimjasi Thorne, Sir Kingsley Wood 
(Parhamentary Secretary to the Mimstry of Health) stated 
that the Rudget statement of the guardians of the West 
Ham Union for the half rear ending Sept 30th, 
1927 showed a total of common charges amountmg to 
£759,892 This sum included £70,000 for lunatics, £1000 
for vaccination fees , £7000 for mamtenance in hospitals, 
&c , £0000 for drugs and medical appliances, and £370 
for subscriptions to hospitals The income statement 
showed £709,078 accounted for by precepts, and £50,000 
moiety of grants to be received &om county councils of 
W^est Ham, East Ham, East Ham and Essex under the 
Local Government Act, 1888, and other receipts 

Approved Societies and Dental Benefit 
Rhys Davies asked the Mimster of Health what 
tribunal would determine any differences which might 
arise between a dentist and a regional dental officer, and 
under what authority would any decision be given by such 
tribunal —Mr Chamberlain rephed The function of a 
Regional Dental Officer is to furnish an independent pro¬ 
fessional opimon for the guidance of approved societies and 
dentists in connexion with claims tor dentel henfit. If 
a dentist is dissatisfied with any action which a society, 
after consideration of the report of the Regional Dental 
.Officer, may take, or propose to take, he may refer the 
case to the Dental Benefit Joint Committee whose juris¬ 
diction both societies and dentists have, under the new 
arrangements, agreed to accept 

Thursday, March 17th 
Maximum Disablement Pensions 
Mr Beckett asked the Minister of Pensions the number 
of men drawing 100 per cent disablement pensions in 
January, 1925, and January, 1927, or the nearest available 
dates —Illajor Trton rephed The number of men drawing 
pension at the maximum rate of 100 per cent, was in January, 
1925, approximately 32,000 The number of the same 
class in January, 1927, was approximately 34,000. 

Open-air and Hospital Schools 
Mr Short asked the President of the Board of Education 
what was the number of open-air schools under the county 
and local educational authorities of Staffordshire , and the 
number of children in attendance —^The Duchess of 
Atholl (Parhamentary Secretary to the Board of Education) 
replied There are at present two open-air schools in 
Staffordshire, and two hospital schools conducted on open- 
air lines The total number of children on the registers of 
the four schools, on March, 31st, 1926, was 158 The hon 
Member will, however, imderstand that the total number 
of children dealt with in institutions of this type during 
the year is very considerably larger than the number in 
attendance on any given date 

Repair of Insanitary Houses 

Mr Robinson asked the Minister of Health if his deppt- 
ment took any action in compelhng, or had authority to 
comnel, local authorities to reinstate insamtary houses at 
the expense of the owners of such property w^hich was a 
menace to the general health of the public and the tenante 
5 n particular—Mr Chamberlain rephed Parti of the 
HodSng Act, 1925, contains the pro-nsions enabhng local 
Sithonties to secure the repair, maintenance, and samtary 

?s°^o'SLde f orthefr erf^^eS bv"^?^ the^jSer 

of a/local authority 

Children and Yaccinaiion 


available as to the number of children who attalaei 
age of 12 mo^hs during 1926 The total number of M 
registped in England and Wales during 1925 was TIM 
but the vaccination returns m regard to the childieg h 
in that year are not yet quite complete The retmui 
present to hand relate to a total of 708,500 childwi a 
of these 37,728 died unvacemated Certificates of sneead 
vaccmation were furmshed in respect of 313,450 rtaifj 
and declarations of conscientious objection to tscci^ 
m respect of 291,347 children As regards the iHouii 
60,975 children no such certificates or decfaratioiii w 
furmshed I have no information as to the mniit^ 

prosecutions j 

Unhealthy Schools ^ 

Mr Short asked the President of the Board of Edocatt 
the number of existing elementary schools condenuM 
unsuitable and incapable of improvement, and the nnii 
of ehildren attending such schools | 

Mr Barker asked the President of the Board of Kdv 
tion whether he was aware that there were schools boii 
more than 500,000 children which were totally unfit ferr 
purpose and should be closed forthwith, and what# 
were taken to see that these schools were replaced byW 
mgs of a more healthy type —The Duchess of AtHI 
replied The number of schools on list A—^that is seta! 
which have been reported as unsmtable and incapsUt 
improvement—^is now 623 The number of chOdna i 
the registers of these schools is about 160,000 and not - 
suggested by Mr Barker, more than 500,000 The liX 
figure IS an estimate of the total number of children aftuidf 
the schools originally included in the lists A and B !■ 
number of cases the requisite action has Mready been tab 
and proposals have been received for dealing witb a IM 
number of other schools on the lists The piofTamd 
which have been submitted indicate that authonties W 
template being able to deal with the bulk of the proud 
schools on the lists by the end of the programmepM 
and my right hon friend is now considering what fiW. 
steps should be taken to secure that the whole proWd 
both as regards provided and non-proiided schools, 
treated on a systematic basis h 

Wines from Bond for Medicinal Purposes i; 
Major Braithwaitb asked the Chancellor of t. 
Exchequer whether he would consider, in view of tbesmt' 
epidemic of influenza, releasing from bond the requitejto^ 
of responsible druggists of sherry used for mediciniu W 
poses —blr Churchill replied I am informed that 6 P« 
consideration is given by the Commissioners of 
Excise to applications for the delivery of wine to be 
in the manufacture of medicated wines t' 

} 

Friday, March ISth >' 

o 

Rejection of Naval Recruits p 

Mr Hore-Bblisha asked the Fust Lord of the Admi*. 
how many men presented themselves on an average 
month for recruitment in His Majesty’s Navv, ona » 
many were rejected, and for what principal reas^; 
Lieut -Colonel Headlam rephed Dunng 1926 the art^ j 
number of candidates who presented * 

month for entry was 5100, and the average monthly nu™ 
rejected was 4460 The main causes of rejection 
defective vision, teeth and hearing, and being 
educational stondard 


uni 


Rejection of Recruits for the Royal Air Force . 3 
Mr Hore-Belisha asked the Secretary of State for 
how many men present themselves on an 
month for recruitment in His Majestys Air Force, ^ 
how many were rejected, and for what principal rca ^ 
Sir S Hoare replied The total number of men nho P . 
sented themselves for recruitment in the ®®*enaa 3 , 
1926 was 1028 Of these, 2oS were rejected on niedi « 
grounds and 391 on other grounds such as educatio - 
Sfitness or age The , °/ ^ejectment '! 

medical grounds were dental defect, deformitv rff - 
heart dis^e, poor phvsique, respiratory diseases, dcfcctl 
Vision and ear diseases 

MONDAY, March 21st ,i 

Opium Shops •» India f 

r ^ the Under Secretarv of State for < 

opium shops m India the area 
the number of li j parts of India m nhicli opijj! \ 

opium cultivated and WiNTcnTON leplicd 

smoking H^ish India in I025-20 was 

a. Oi 12 'asMPPT s'aS'o” ?TS' 

114,198 acres in the yew Punjab Ililb; 

there was a small are ” the sale of opium prepare-' 

Jr^fmirnufacture except by an mdiiidui 


jjr ,, j montns aunng une 

of cluldren wh tjjole in respect of whom the 

IfdSt, |pa »• ■>“■■■«: 1 

—Jlr CHAMBBRI.AIX replied 


and the w- — tr- - - , 

Accurate information is not 


The law in British, 
forsmoking, and also its ma 
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' problems, and before his appomtmentl^ 

IResearch Council, m 1W4, to be fh 
firet dtoector of ^eir statistical department, he liai 
JOBDv BEOWXLBE, M D , D So Giasg DPTT several unportant papers oti 

anOT^tha^ broncho-pne^oma, after httle 1914 onwards Brownlee’s 

4S hotns lUnes^ of Dr John Brownlee, "^cre statistical and a bibhographv of his wort sidm 
^ come as a great 1913 includes no less than 45 titles Many oHheM 
rnWf*?ionifi, fnends He had not enjoyed P®Pp®» such as his memoir on the epidemiology 

rears, but he was actively Phthisis and his mvestigation of the penXitv 
engaged m research work only a few days ago and epidemics of measles, involved an immense amount 
apparentty m bis usual health and spirits of detailed analysis and are of permanent s^Mc 

JohnBrou^eewasbommlS68,asonofthe]tfanBe, To the public he was best known for hia 

^ud educated in the Umversity of Glasgow where enunciation of 33 weeks as the interval betvr«'>i 
de had a bri^ant career, securmg first class honours epidemics of mfluenza and for his forecast based upon 
m mathematics and natural philosophy m his Arts assumption j 

4:ourse and commendation both for M B and M D . “ It is not possible," wntes one of his colleagues,' 

* withm a few hours of the loss of a great mvestigatoi 



JoH>' Bbowkieb 


adequately to charactmse the nature and vidne rf, 
his contribution to knowledge Perhaps it maj' 
be said that the real value of Brownlee’s life work 
was not so much m any important specific addition 
to ^owledge as in the general character, the piwWy- 
of his work This may, at first, seem a hard saying,- 
for m the mere A B C of hterary composition Brownlee; 
was deficient His hterary style was not very attaactwe^ 
and he had none of the power, so conspicuous in' 
for instance, the writings of Mr Udny Yule, of 
expressmg a difiScult mathematical argument m sucL~ 
a way that no attentive reader can fail to grasp it' 
“ But any reader who cares to surmount tbe^ 
superficial difficulties of Brownlee’s style is meYitablr^ 
conscious of a, certam philosophical breadth otC 
treatment which he will seek in vam m the wntnig> 
of most statistical epidemiologists The memoir on^ 
the epidemiology of phthisis or the report on the 
mortalities of birth, infancv and childhood, wcHt| 
illustrate this quahty A reader may dissent irom,^ 
every particular proposition and yet fed that thejj 
author has placed him imder a great obligation,, 
has obhged him to look at the problems from a 
loftier staudpomt. There is a great gulf between^ 
acuteness and sagacity Of that acuteness 
enables a man to solve neatly particular problen^ , 
the mental analogue of the precision with which a^'' 
temer mps rats—Brownlee had httle; he was notj- 
acute m the narrow sense but he was sometlung^j 
more, he was sagacious Of course, he had the defect* * 
of his quahties People who did not know hM,'' 
mtimatdy and sought guidance on some specmt^i 
problem might he, and frequently were, exa^erated,^ 
by the way he would pass from topic to topic i"" 


■degrees He graduated M A m 1889, M B m 1897, leave the difficulty just where it was at first 
M D m 1898, and D Sc m 1907 He was also a nobodv who knew him mtimatelv could fail to oe 5 
D P.H of Cambridge, and some years ago the Paculty struck by the immense range of his erudition or to r. 
of Physicians and Surgeons of Glasgow conferred be charmed by the simphcity of his character 
upon him the distinction of election to the Fellowship Brownlee was smgularly free from personal jealousy 

without exammation After graduation and the or vulgar ambition and if he was not, m the formal seus^O' 
usual resident posts, Brownlee spent two years as g, great teacher of statistical epidemiology, 
lesident physician m the Belvidere and KeMedy- -nntings and example have done, and will contiu'n'5 
street Fever Hospitals and then mne months as <;o ^o, great good Many years ago, Dr Campucj c 
pupil assistant to the late Dr J B -Bussell in the Jlunro wrote “ Dr Biownlee is a man of Wg 
Glasgow Health Office This experience impressed intellectual endowments, of great breadth “ J* 
him deeply, and Brussell was for him one of those great I of brilhant scientific attainments—a man 
jp pn who, m Helmholtz’s words, alter one’s whole certain to attain a high position in the pubhc 


he held the pose oniy Uiou-imo OI smguiar moaesiy aau • 

environment very different from that of a great fairlv stand for Brownlee’s epimp** 

industrial city also affected him deeply In 1900 - 

he returned to Glasgow as physician-supenntenuent v/i ivr n "dit- '’'*** 

if the Bd^Lre Fever Hospital and for the next COEB.VDO DONATO ® 

14 years (he transferred from the Belvidere to the FLS, FR^fS 

EuchiU Hospital in 1908) he was maiffiy engaged m -n,. n T) Da Fano died suddenly at his home in- 
rhmcal and admuustrative work of a large ^ Hr O D Dananomeu March lltli.‘.'J 

hosnital for infectious diseases In this ivoA he * year after the death of his old t- i 

«ra?^PonfimraoSlT successful Although not a fluent hardly more than a year Itahnu.^- 

was consp ” mspirmg clmical teacher, and teacher CamiUo GoJ^ j ^jjyed and worked im'-t: 

lecturer ^e^^meS fatefully their lessons by birth and education who im 

at BwhiU Brownlee found tune, however, this county onlv ^ at King’s College,*.» 

io Tiil/ h2 abihty to medical and appomted as lecturer ,3 


■Sr 
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Dr A C Roxburgh said that the compaiison J 
|ktween sunlight and aitificinl light was vitiated 
pecause the latter had to be given in a relatively 
Huffy atmosphere He adduced, in support of the 
a^on of hght being non-specific, figures showing how 
M^ar its results had been in tuberculous, non- 
gabetculous febrile, and non-f ebrile batches of patients 
fV^eimg to its dangers, he related how one patient 
I’sith lupus and another with saicoids had developed 


phthisis after caibon arc treatment He had aban¬ 
doned it for tbe tieatment of deimatitis seborrhoeica 
and had found that psoriasis cleared up better with 
chri sarobin omtment 

yir n J Cahdew coiroboiated Dr Sequeira’s 
account of the good results obtamed from the 
carbon arc given as a geneial bath in the 
treatment of keratitis, conjunctivitis, and othei 
eve complamts 


fCXTEILrifG OF MEMORIAL PLAQUE TO 
THE LATE SIR PATRICK MAKSOX BY 
THE SHXISTER OP HEALTH. 


■I 

‘51 


Ai> appropriate and svmpathetic ceremony took 
-Hbcrt Dock Hospital. ■ 
Health unveiled a mcmoiial | 
Manson, the Father of 

fioMital Societv, Hanson 
estaljlished the climcal 
leaching of tropical medi- 
me some 28 yeais ago 
Arthur Clarke, the 
^inmn of the Seamen’s 
H^ital Society, m mtro- 
Neville 
mamhwlain, referred to 
‘w® close association 

{jerkin famJv. and 

Society, and expressed 
S'®*'®? ’ mght con- 
the bearmg 

« irhnii ®®“cme on the trend of medical science as ' 
faiaiarn * J*' domg so he showed himself to be 

mtli tv. ’’““J'^ththetechmcal achievements, but 
c personal attnbutes of Patrick Manson He 


compared the historic association of Manson and 
Ross with that of Darwm and Wallace Throughout 
his ^cech Mr Chamberlam gave indications that the 
Mmister of Health is fullv alive to the paramount 
importance of tropical medicme in tbe Empire’s 
affairs Dr George C Low, the senior physician, m 
pioposmg a vote of thanks, laid special emphasis on 
the persistence of Manson, ably backed by Joseph 
Chamberlam, in face of official and professional 
opposition to his schemes Pi of R T Leiper, F R S , 
in secondmg this vote, paid a warm tribute to the 



“fc 


-1 


SIR RAJl^CK MANSON V 

iGCMG. 'FRS S* 

THE {father of tropical \t 

MEDICINE ;V 

PHYS'lClAN TO THI S HO SPITAL K 
■■ \S '92 - 19:^2 ! ■ I 

J. _ 


personahtv of Sir Patrick Manson as portraved 
in tbe recentlv published account of his life 
and to his genius m stunulatmg and encouragmg 
lesearch 


^dicixe axi) the law 




The Hu3iE-SPBr Case 

hearmg the action brought by 
8 imtb Hume-Spry against Dr Robert Percy 

of Que^ Anne-street, and Di A H Watson, 
la certifrT’ damages for alleged neghgence 

conclnsv^® insane, came to its only possible 
^Wtlip?^ stopped the case, mtimatmg 

^ado^s “^^-inuious verdict must be for the defendant 
''■*3 counsel admitted that it 

^cCarip v'® ^1“^ bo succeed ; and Mr Justice 

®ad maZ? , tried the case with notable patience 
I'ay explamed that the veidict of the 

vmdicated all those upon whose 
"***6 fiocorn t Hume-Spry had cast aspersions 
^astodT-^ i?bs m the case are bemg retamed m the 
^secutw, ™® so that the Director of Pubhc 

'*>3htijt6 mav consider whether or not he will 
Penu^'"'"®* proceedmgs against Air Hume-Spry 
JoweveVrt. otherwise, it is perhaps unlikely, 
bie asked to fix a man of 
mental mstabihty with criminal 

ISC,,., mvolved m the recent action 


yp'isuallv"'!^ iuvoivea m the recent action were 
:!'3 bheir heating upon members of 

?**fi m CCTt ,b>mfession The plaintaff complained 


) 


him, the doctors had rehed npon 
kiftjjji delusion that his wife had com- 

OS" 


- - 


Woods, medical 
T>i i **'® Falmers Green Hospital, in 
plaintiff had been a Alinistry of Pensions 
upon statements that he had tried 


to murder bis wife and to commit smcide He said 
he had reasonable grounds for behevmg that Ins wife 
had been unfaithful, be demed the attempted murder 
and smcide, and he said these facts would have 
appeared if the doctors had made proper mquines 
TTis counsel, speakmg doubtless accordmg to mstruc- 
tions, at first gave the impression that he defimtely 
asserted Mrs Hume-Spry’s infldehtv, the learned 
judge, indeed, seemed to expect that counsel would 
specifically cross-examme the witnesses against whom 
the plamtiff had made these allegations, as to actual 
tunes and places where the suggested misconduct 
had occurred Later m the case it appeared that the 
plamtiff’s counsel abandoned the assertion of mis¬ 
conduct and letired upon tbe safer position (untenable 
as the jury’s verdict has established) that the conduct 
of tbe pemons concerned was such that a sane man 
might reasonablv have infeired misconduct It was 
tbe plamtiff’s view that the officials and doctors of 
the Mhustry of Pensions had conspired wrongfully 
to send him to the asylum Foi this suggestion, 
Mr Justice AIcCardie declared emphaticallv, there 
was not the shghtest foundation 

The pioceedmgs will inevitablv prompt the question 
how much longer a medical pnctitioner is to he 
exposed to attack foi discharging duties which the 
Lunacy Law lavs upon him, but winch he cannot 
lesjallv’ be compelled to perform The Act of 1800 
protects those who sign medical certificates of insimtv 
if they have acted m good faitli and with reasonable 
cate "The Roj al Commission set up after the Harnett 
case, recommended thavthp onus of proving good 
faith and leasonahle care shoiIM be shifted, and that 
instead of the doctor having to discharge it, the 
complaining patient should be obliged to proi e 
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ULTRA-VIOLET LIGHT THERAPY 
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said oi done to 
statements made 


correct some of the exaggerated i r u „ 

' %n Surgical Tiibercuhsia 

Di H M Oddy pomted out the difference between '^ork had been done on the use of pine ulW'^ i 

the action of ultia-violet hght on the skin of adults ^1?*' actual treatment no one had eg 

and infants respectively Although an‘infant’s slnn and visible rays, except for diagnoBhi: I 

was tlimner, an erythema was much harder to produce as m rmgworm. He was sure that fo 

m it than m that of an adult The danger of overdose ’ ™. 

was therefore increased, for children could not describe 
their symptoms The signs were mci eased irritabihtv 
and restlessness, disturbed sleep, a persistent loss of 
weight, digestive troubles, and a loss of appetite 
Except in tuberculosis, better results were ohtamed 
with the morcuiy-vapour lamp than ivith the carbon j 
His impression was that the tungsten lamp was 


aic 


not of much use to children except m general baths 
Treatment should not he contmued too long; 12 to 
20 apphcations should he followed by a month’s 
rest The action of hght on the cholesterol, calcium 
and phosphorus m the blood was known, and there 
might be yet other substances on which hght acted 
to produce its theiapeutic results Gastric amce, for 
instance, had its acidity lessened by hght baths 
Turmng to the clmical uses of light, he remarked 
that it should be employed m nckets as an adjunct 
to cod-hver oil In tuberculous pentomtis and 
glandular tuberculosis hght was counter-mdicated by 
active disease of the lungs, otherwise it might be 
used m graduated doses It gave better results m 
tuberculosis of the bones and jomts Xaght should 
never replace other treatment m surgical tuberculosis, 
but should he used m conjunction with it In 
pregnancy and lactation, especially when the milk 
flow feu off, hght was very useful It acted hke a 
charm in restless cases of malnutrition and marasmus, 
hut might do harm to a very severe case Older 
children of the “ hypotomc ” type* benefited much, 
failures, especiaUy with out-patients, were generally 
due to overdose or bad regulation Light therapy 
was mdicated m post-febnle and post-operative 
debihty and depression, muscular paralysis, asthma, 
late whoopmg-cough, and anasnua where hsemoglobm 
was low , but was counter-mdicated m leukcemia 


surgical tuberculosis real sunhght was the best anj 
m sunhght the ultra-violet rays onlv oonstituta ^ 
1 per cent The value of the artificial methods-i " 
carbon arc and mercury-vapour lamp—diminisha 
as their ultra-violet ray power increased Clima^ 
®JP®rience did not support the view that the goot- - 
effects of the treatment are due to the dtra-note'.T 
waves Other radiations must have either some goof'’ 
effect or else the power of mtensifymg, dilutmg, " 
modifying the ultra-violet The visible rays certainlj 
had much greater penetrative power In surgica~. 
tuberculosis hght was not specific and must be legarM “ 
merely as an aid—though a very valuable aid—tTL' 
other forms of treatment It had been shown tba ~ 
the mcrease m basal metabohsm durmg exposure t," 
sunhght was not due to the rays but to the cold 
The value of hght largely depended on the patient’ 
general reaction, which was made up of manv con - 
stituents One was pigmentation, and there was n ^ 
doubt that the majority of pigmenters did verv mud - 
better than the majority of non-pigmenters Heabu; ^ 
lesions healed more qmckly under hght treatment-^ 
though progressive lesions did not benefit The heahnl 
of smuses was hastened, often with very httle scarniig': 
and sequestra might be painlessly extruded He dw '* 
not entirely agree with Dr Eidmow that there could t; 
be no direct action of hght on the bacteria in lnpw®f 
The nodules might be more easily permeable by l«h^ 
than ordmary skm A brisk local dose from ib i 
mercury-vapour lamp would produce httle bteb 
wherever there were nodifles, when the rest of tBj; < 
skm was not blistered. These blebs imght assist u.... 
healmg 

General Discussion j ' 


Dr J H Sequeiba agreed that the visibleravsT^ i 
of value The general &eatment of the bodv by 
had healed lupus without any local measures , 

but m no case was it wise to rely entirely u^^ 
general irradiation of the body It had been shor^ 


The Physiological Basis of Light Tieatment 

. Dr A Eidinw dealt with the scientific and fhan^cS^grwas" produced m^b^^ 
biological aspects of hght treatment, and relat^ solely by general hght baths, nor did these bata 
experunents undertaken to show its acbon on tee preyent the acute specific fevers In poswe^*^ 
bactericidal power of the blood Ireamated skin debihty, however, they were of great value He 

did not difEer from ordinary skin in its bactericidal § 00 ^ very good results with lupus in patients who 02 ^ 
value# and the penetrative power of the rays was jiot pigment The h®mobactencidfil reaction was c 
very small, ther^ore the result comd not depend on requirmg the utmost dehcacy and experience 1 

direct action on the skin or on the blood or blood-cells observation, and was not likely to be of 
The ultra-violet rays were bactericidal, but bacteria ^g^ The area to be exposed was a problem 
m blood or serum when exposed to hhe rays, cool, most careful mvestigation He had been TWi/ 
were entirely unaffected The solution of the problem disappointed with the clinical results in cases trea 1 
seemed to he in the proved f&ct that an er^herna piecemeal methods Light treatment \ 


ergostearoi present in sion auu 

tee te^whfn^^^te^d it was^be Dr Katherine Gamgee said 

uc^t factor m preventmg rickets The skm rapidly under four or five whose reaction was ro 
EeSe ultra-Wet rays, and remamed from teat of ad^ts Older 

so for 14 days until tee desquamation was over and a more or less adult reaotaon She m etuaeS-: 

^^i skfn Sid developed There was a defimte the tune factor was important Light some*^^ 
new skin n oynosure if tee Tng.TiTniiTn bacten- worked amazingly where cod-Iwer oil ^ded, 
cFdTXeiA wJfto Chbl^ef,^ was one-sixth especiaUy good fo? nervous 

S tl toteLSce area There was no need for large, f teildi?n"fof nX 

. exposures rS^reratmns^^^^^^^ 


+^at tee natient’s sJon was immune wi ugm,, auu varied The body cei“ 

srv he was not gettmg irradiation at all The dosage and t^ P,f p stale amte apart from pigmentati^ 
i^re on tee surface area of skm easily became stale, qmw each Sbe 

depen^d mne quantity of light The most There was an opt sis weeks, foUoir^ 1, 

^impoverished, asm septicaemia ’ar , 


/ 
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UvivERarr of St .Vxdrews —An anonyuious 
CO* has given £100,000 to the 'Cmversity, out of uhich 
le snm of £40,000 is to be set nside to found residential 
holaiships,^ 

XiVALJlEDiCAi. COMPASSIOXATE Fdsd —meeting 
Ithesubscnbers of this Fund mil ho held at 11 dO a st. on 
pfl2Ist, at the 3Iedical Separtment ot the ITaw, Queen 
IE'S Chambeis, Tothill-street, Westnnnstcr, S\V1, to 
«rt SIS Dnectois ol the Fund 

^lEDicAi, CtoB —The annual dinnci 
21 tate place at the Ttocadero Bestaurmt, Piccadillv 
n®, W I, on Thuisday, Apnl 2lst, at 7 30 p sr , for S p it 
eaoOT who ivish to be present are ashed to inform the 
^ Secretervof tte Club, Queen Anne’s Chambers, TothiU- 
later than seven cleap days before 

Co\yjihEycE ox Mateksitt axd Ixfaxt TTelfare 
wettheai^icesof the Central Conned for Infant and Child 
and in connesion with the National Baby Week 
^ coherence wiU be held in the haU ot the 
m ^o«ation, Tavistock-square London, 

Jtpresidency of 2Ir. 2»evdle 
smberiam, Miiuster of Health 



lae jruouc neaiui uiboratory, 
id Manchester, Prof Lvle Cumnuns will 

, Bearing of Becent Laboratory Besearcb 
0 ^ ‘J* Tuberculosis The meeting wiU 

nt^ antt the attendance ot medical practitioners is 

I^ovisiQx of Birth Coxtroi. 

March 30th, at 5 30 pic.. Lord 
b'tv tn i!. V fj vbair at a meeting in aid of this 
r Gerard Leigh at 

' ^adon, W1 The speakers will be 

(president of the American Birth 
Leagnel and Mr. Harold Cos 

—Smethwick m Staffordshire 
Jthner^A^ *i^Week " from March 14th to I9th, during 
“1 to the atmosphere &ee 

The campaign included demonstrations, 
ipoiafion tonns of propaganda in which the 

slMeeiSanfS-®?? Health Departments, and most of 
adnsiijal finns m the district coaperated 

Sotoois’ AKD GRADTJATIS’ AfiSO- 
cveiT loi* objects of the Association are (1) to support 
the ettotfs made to improve the status 

iwes^or A'*? Isje®, especially of those holding Irish 
jjjPjV aipiomas in medicine , (2) to promote social 
iineflthose holding medical qualifications 
»ol of orifi others who have studied at an Insh 

tiilS^®“® The annn^ meeting and f^ival 
SthK P“®JL*h Bondon on St Patrick’s Day, and was 
>4® ^ Thuisday, March I7th, at the Savoy Hotel, 

ng li M,® “O^'^ent, Sir ‘William de Courcy ‘Wheeler, 
beinn ®“®“' There was a good attendance, many 
at what proved a very enjoyable 
Were oidy two toasts, "The Guests” 
litq_jj*S°spenty of the Association.” The toast of 
iwb IiTn 1 ’ras proposed In a wittv and unconventional 
used a n ^ Moore, A.M S (retd ), who inter- 
welcome of the guests with amusing 
legt .^re^dmiral Sir Frederick Field, Sir Squire 
sta.’ T[r Bertram Watson returned thanks for the 
I Field held closely the attention of 

spent * description of the happiness and 

ts of health developments in all 

-He spoke of his experiences when 
Special Service Squadron dnnng the 
had 1923-24, and installed the vast benefits 
Mma of .?®®areceivcd bv populations m the ultimate 
^ Uiroiiff^ it™?**® Ibrough the discoveries of medicine 
a™ , faithful ministrations of doctors The 
’ Ui cnn^i °®*®**°** proposed by Dr Kenneth Fraser, 

name of ”the Chairman, spoke 
'bon iirJS** Whaler’s valuable work m surgery and his 
'oply ®ad private Sir ‘Wilham ‘Wheeler, 

‘I'o Irio, V*® £?*'• special reference to the position 
bient fl~**®»"Jate, that it was the great object of the 
I the ®Khter as he had been m the past, to mam- 

04 leadl^-l®**® °* peace and good feeling which were 
_ ® prospentv At the request ot the company 
^ selection of Irish stones, which 
“ sonrR Si—m the proceedmgs were interspersed 
S'®®. Him Vetomca ^lansfield and Mr Bichard j 

hoBonfS?®***®^,^^ Miss Kellie McCartney 
‘bo dmBmr\L?®*iS?“S' Association, responsible 

®*“n®r,wasDr F B Holmes Meynck i 


UxiVEBSiTy OF Dcbux—^A mongst the lecipients 
of honorary degrees at the Summer Commencements on 
Tunc 2Sth will be Sir Humphry Boheston and Prof Harvey 
Cushing 

HarveiAK Soctett of Lokdok — An ordinarv 
meeting of this society will be held in the Paddington Toivu 
Hall on Thursdav, April 7th, at S 30 p ji, when a discussion 
on the treatment of Graves’s disease will be opened by Mr 
T P Dunhill, to be followed by Dr O M Wilson and others. 

IJKivERSi'rs: OF Durham —It is proposed that the 
honorarv degree of Doctor of Civil Law shall be conferred 
at the June Convocation upon Sir James Berry, consulting 
surgeon to the Roval Free Hospital, London, and President 
of the Boval Society of Medicine 

DKivERsmr College Hospital—^A t the annual 
general meeting on March 24th it was stated that nearlv 
10,000 visits were paid to mothers in their own homes 
bv the health visitors from the Infant ‘Welfare Depwt- 
inent For the sum of £20,000 a building at the back of the 
Obstclnc Hospital could be converted mto headquarters 
for the Centre Out-patients’ attendances at the hospital 
approached 250,000 during the year, and the number of 
in-patients increased by about 600 

Hospital op St Cross, Rugby —^In memotv of 
her husband Mrs Arthur James is presenting to this hospital 
a complete out-patients’ department, with minor op^lmg, 
dental, and recovery rooms The block which is to he built 
forthwith will be arranged to allow of extension 

A Sheffield Hospital Area.—^A conference of 
local hospital authorities has decided in favoim ol a system 
of coBperation and coordination, with Sheffield as the pivot 
of the scheme The area concerned includes Barnsley, 
Mexborough, Doncaster. Denabv Rotberbam, Worksop, 
Retford, Bakewell, and Chesterfield 

Medical Stddexts Tisrr a Spa— Students from 
the Dmversity of Birmingham accompanl^ hv Prof 
Douglas Stanlev and other membeis of the staff, went to 
Bath on March'lOth and visited the bathmg estabhshment 
and Boyal Mmerd Water Hospital A short address was 
Riven bv Dr A Gordon W^afson, and cases were dempnstrotetl 
bv Dr Eupert ‘Waterhouse, Dr B G Gordon, Dr James 
Lmdsay, Dr H Clulow Kixon, and Dr J Litt 
Maxgaxese Poisoxixg — At Stroud County Court 

on March 15th Judge Alan Macpheison raided agree- 
ments for the payment of lump sums of £800 ami 
resjiectivelv, as compensation to two men siffiering nnm 
manganese poisomng contracted whilst at work for a pamt 
and varnish manufacturer 

atd.w Pastedbisatiox axd Humane Slaughter —- 

On March 17th a large party of vetermatians and medic^ 
men set out in charabancs from the Boyal College of 
Teterinary Science and visited the pasteunsmg plant of 
Messrs Curbs Bros and Dumbnll, at ‘Valley Farm 
Streatbam The arrangements were made by Prof F T 
Hobdav, and amongst those present were Sir D’Atcy Power, 
ifojor-General Sir John Moore, Prof G H Wooldridge, 
Dr E G Glbbs-Smith, and laeut -Colonel T Dunlop 
Toung After being shown the working of the pasteunsmg 
plant, which is a model of efficiency and is always open to 
pubhe mspeebon, the party was entertamed to tea by Messrs 
Curtis Bros and Dumbnlk Mr P B Tustm, in welcoming 
the gnests, asked for their interest in the Toung Farmers’ 
Club Movement maugurated by ‘Dmted Dairies to teach the 
sons and daughters of farmers kmdness to animals, clean 
and economical milk produebon, and the proper feedmg and 
judging of dairy ammals Prof Hobday, Sir John Moore, 
I>rof ‘Wooldndge, and Colonel Tonng expressed their 
satisfaction with the conditions of work at the Valley Farm 
Dairy, and thanked 3Ir Tustm for the careful explanation 
of methods which had been given After leavmg the dairy, 
the party visited a local butcher’s shop where Mr ‘Wemberg 
gave a demonstration of his method of slaughtering cattle 
for Jewish consumption According to Jewish law the 
animal must be killed by cuttmg the throat, only one cut 
being made, and no previous stnnmng being allowed This 
mvolves extension of the bead on the neck, and m kilhng 
bollocks it is usual to tether their legs, throw the animals 
heavily to the ground, and wrench back their heads A 
bom IS often broken off during this procedure Jtr 'Wemberg’s 
apparatus is designed to obviate brufalitv It consists of a 
wooden cage pivoted on a frame, the cage, when the animal 
has entered, is suddenlv reversed so that the bullock is now 
resting on its back. At this stage it is probably confused and 
dizzy and the neck is fulb exposed to the kmte, no wrencbinc 
being necessary This method was satisfactorily demonstrated 
and was generally considered more humane than those in 
use at present The hmitalions of the Streatham slaughtcr- 
j ard nnfortunateh made it impossible to withdraw the carcass 
vard unfortunateb made it imjiossiblc to withdraw the 
carca-ss expeditiously, so that the time occupied m the whole 
psrfoitnnncc could not be estimated cxacflj 
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bad faith and neghgence The distinction la not G M Eobertson P r p . jir -ir . 


Lord Sandhurst in the House of Lords debate on 
Earl Russell’s motion (on Peb 24th)—namelj", 
that the damages recoverable for wrongful certifica¬ 
tion should be limited to the period of one month’s 
detention, the fresh report at the end of the 
bemg deemed to interpose a fresh responsibihty. 
This would save the award of colossal damages as m 
the Harnett case (which is still before the House of 
Lords on legal questions concermng the effect of the 
Statute of Limitations and the Pubhc Authorities 
Protection Act), but it would not have saved Dr Smith 
or Dr Watson from the annoyance and expense of 
defendmg themselves against Mr Hume-Spry. The 
proper remedy is to reahse that the reception of a 
lunatic takes place upon the direction of what the 
Act calls a “ judicial authority ” It is the magistrate’s 
order, not merely the doctor’s opimon, which counts 
The authority of the magistrate was mteiposed by 
Parhament m days when the public, alarmed by the 
stones of Victonan novehsts, believed madhouses 
to be full of sane persons illegally and improperly 
detamed The , recent Royal Commission, Earl 
Russell has said found no case in which a man could 
be said to have been wrongfully certified The 
magistrate is, under the modern admmistrafaon of 
the Lunacy Tjaw, no longer necessary as the protector 
of the hberty of the subject But if he is retamed, 
he must take the responsibihty for his judicial actions 
And the public must decide whether it wishes to allow 
lunatics to wander at large without restramt, oi 
whether it wiU support the medical profession, 
whose uncomfortable dutv it is to contiibute 
expert opmion upon the question of restramt 
Di Percy Smith and Dr A. H Watson are both 
members of the Medical Defence TJmon, and the 
counsel appearmg for them were mstructed by Messrs 
Hempsons, the sohcitors to the Union 


Dr P P. CaigerrD?-«hC;t“^:and‘i4LF^i^*' 
(8) Elementary Economics, Sociology and Hygiene »Dr 
JcMeph Cates, Mrs E A Warren, and Miss H Weir, 
(0) -trospital Administration Sa Cooper Perry, MD , JIis«^ 
® Morns, and Miss E M Musson, 
(10) Methods of Teaching Prof 0 L Burt and Miss K L. 
Johnston 


UinvjsKsiTT OF Manchester —At recent examina¬ 
tions the following candidates satisfied the examiners — 
Diploma in Public ScalVi —S Craig and T N Fisher 
Diploma in Psychological Medicine (Part I) —Mary C Lefl. 


Rovai. Institute of Public Health—A t the 
Wlutsiintide Congress to be held at Ghent, Belgium, from 
Jline 1st to 6th, a special section will he devoted to indnstnal 
hygiene, and there will he discnssions on industrial cancer, 
rheumatism, and temperature and hnmidity in indnstnal 
health Dr A Vernon Danes, M P, wjU be glad to bear 
from medical men and employers wbo would uke to tale 
part, communications may be addressed to bim at tbe 
House of Commons, London, S W 1 




Fellowship of Mjedicine and Post-Gbaduate. 
Medical Association —On Thursday, March 31st, at 
3 p 31, Dr C T W Hirscb will lecture and give a demonkra- 
tion on Emergencies in Anrestbetics at the rooms of the 
Medical Society of London, 11, Chandos-street, Cavendish- 
square On the same afternoon at Spsr Mr H L Attwatcr 
will give a climcal surgical demonstration at the Ail Saints’ 
Hospital, Vauxhall Bridge-road, SW Both lecture and 
demonstrations will he free to members of the medical 
profession Prom March 2Sth to April 9th the Queens 
Hospital for Children will hold a special conise, a pn^ 
gramme occupying the whole day has been arranged and 
the chief feature of instruction at this hospital is the showing 
of cases rather than formal lectures Also beginning on 
March 2Sth and continuing for two weeks, the Boyal Eve 
Hospital staff will undertake a senes of afternoon demonstrt- 
tions on the Diagnosis and Treatment of Diseases of Hie 
Eye. The Fellowship can arrange practical courses m 
obstetrics and aneesthetics, and can also make airangeme^ 
for climcal assistantslups m gyniccology Copies of aii 
syllabuses and of the Post-Graduale Medical Jottrnal -we 
obtainable from the Secretary of tho Fellowship at 
1, Wimpole-street, London, W 1 


Universitt of Oxford —^Under a bequest to the 
tJmversity made by the late Dr Gustave Isidore Schorstein, 
assistant physician to the London Hospital, a Schorstein 
Hesearch Fellowship in Medical Science is to be established 
and it is probable that an election will be made during the 
Summer Term The proposed conditions were published in 

the Oxford Vmversily Gazelle of March 16th i m tne neaitn service oi aae couusi, luuij “f'''"”"',;” 

Dr Arthur Duncan Gardner, who is engaged in research I provision of district nurses and the medicM m^eciion 
the department of pathology and bacteriology, and is schools During the war he served in the B A lU o 

r ^ _-i_a_ J _I_AVa i _e T_1. #-i_i_IV_ Ja no mllCCr vL 


The late Db C E Humphrets —^The death ha. 
taken place of Dr Charles Evan Humphreys, Macif^> 
near Welshpool, coroner for North Montgome^lure, ana 
medical officer of health and school medical oilier for tu 
county iVf ter studving at the London Hospital, he qMmiro 
L S A in 1883 and M R C S in 1884, taUng the DPR 
m 1911 Ponnerly in private practice at Welshpjiol D- 
Humphreys gave this up nearlv20 vears ago to uMom 
medical officer of health He effected great 
in the health service of the county, more especially in t 


bacteriologist in charge of the standards department of the 
Medical Besearch Council, has been elected to a special 
supernumerary Fellowship at XJniveisity College 

Course in Mental 


TT ni ver sity of London 

DFracrE^--A cour^ of lectures for medical practi-I SUSSEX HOSPITALS—TheE oral.^exaiiara ni«rj-- 
ti^rs IS to be held at the University of London, u^w the for Sick Ohddren, Brighton, 


senoolb ±/unng cne wtr ue .a* ** 

the rank of Lieut -Colonel) and acted as sanitirv officers 
the OSth Welsh Division and specialist sanitan' officer « 
the Bipon Reserve Centre of the Northern Command R - 
tw o sons were also in the army , 

Sussex Hospitals —The B oral Alexandra Hospital 

_ _ __ - • « . t _AA —J Mfi^vBnr.a lASlf 


tioners is to he held at tne university oi xionaou, lor oick v^uuuieu, *— r- . 

auspices of the Central Association for Mental Weffaw, year and 5ST operations ^ere performed tne enn 

from May 23rd to 28th The lecturers include Dr A F the year the general account was overdra^ by ^ 


from Mav ZiiTa to jSOTU J.UV IWI/UACAW **av.havas* a- — va*c *.AW.trfni? in 

^e^g^fDr F O Shruhsall, Prof Cyril B^t, D Sc , and £320, but money is being collected to build a new^viM 

xreuB_ , Particulars may be had from Miss memory of Queen Alexandra—^Tlie New Sussex Rosi> 


T)r W Norwood East Particulars may be had from Miss memory of Queen Alexandra— ^Tlie New Sussex Rosi> 

Bvelra Fo7 c/o tee Umveisity Extension Department, for Women and Children dealt with “tOX 

pvaiyn v ; W_ Q w 1 laAOS ont-natient attendances during the year inco 


To,tifat6-road SW T - r3,403 out-patientattendancesduringtheyear ii.cj- 

^ Atarecentmeetii^of tee^Senate slightly exceeded expenditure, and^tee constrort 


Sseamtners in Nursing —-- 

the following were appointed examin^ for tee Diploma in 
N^mg—(1) Scientific Basis aiffi General PrmmplM of 

■nr "R, G Cant] JDr 0 E Dukes, Dr Joan Boss, Dr J. -A. H 
Dp B tx ^ Jameson. Dr Charles Porter, Dr 


Hadfield, <2) 
Miss Dorotbj I 


new wing, winch will cost £10,000, is in 
household bos scheme has proved the salvation of ort ^ 
Hospital, and £1432 was collected by meai^ of it ^ 
was a smaU deficit on the year’s wor^ng, and the g^emo^ 
had to draw on capital to pay for exfeMions 
3931 women received attention from 

and Women’s Hospital at Brighton dunng 1020, 1100 being 
Xnded in their own homes, 1173 at tee antenatal elimCr 
?03 m the out-patienU’ department, /I in vnrfs at tw 
Hove branch, and. 870 


Hove — . . 

333 children were bom 


Barrett, MS, Mr A * L , - ’jfisg e Cockeram, 3Iiss for increasing “cconmc^H “ . 

Newall; 5) Nursing of ^Idmn (6) Mental cost of £ 3 , 0 “P,, Dord Woolaian^ ^ 

A. M Coulton, and Miss ^«ce M Prof condition that the extension is at o 

Nursing Miss E H Macaiilay, ur 
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South Sfron and East ConnraR Ho^viM —Cas H S 
torljBo’pilalforAKidcnls, East India DoO. road. Poplar, E 
—Second Ees 0 £175 

P'An?,R<iyaIBfrij!5iiyHn.cpilnJ—H S £150 
P»VWHofpdal —A«st Ecs MO £175 
S-nmlan Free ffo^ilal /or TTonirii, Jlarj/ZcSonc road, A* TT — 
Hon. Smsr to Ont patients 

Ho^tal—Sca Cas O £150 
BogiJ Innrmani —H S At rate ol £S0 
'■ Ho«pito?, LnrisTinm, S E —Res Cas O At r'lto of 

^ —Chair of Anatomy 

rrtCoLnfa Hospital—HP £150 

of Factories annonnccs a vacancy for 
CertlfjinB Factory Surgeon at Porlock (Somerset 1 

I*'® Department gives notice 

Roferce under the \Vorlancn*« 
®>®tncts of the Bangor, Conn-av, 
(tonl?N-nLlanrwst Conntv Courts 
Wo™i 0 ^®’’^®“??”“' should reach the Private 
cecretarr. Home Office, not later than April Cth 


fitarriagis, antr Buatljs. 

BIRTHS 

4r«5‘r°GuvW-|MoSl?a°on^°“'“‘^‘^ 

" nupang' home the Tnfe of 
r ILC S Of lankivoodp Wokms of a son 

Hoiiet Bovington Camp. 'Wareham 

"'•et.thexnfe of Captain D F PaBton, EA ILC , of a son 


•| -■■ ■ 1 .1 JAIaJ 

March 17th, at St Peter’s Church, 
to Snsan^^S^’.^”v“^^ShoHavdon.M E C S ,L B.C P . 
Mw Tk Hichmood- Touncest datishter of Mr and 

at-*—- e \T^ 


MARRIAGES 


to Snsan JohnHavdon.M B 

Mis Dc R?«a“.^®‘S‘*tnond. youngest dang 
^otaiond. Of Comwodt^densf 


SW 


„ DEATHS 

^rem*L,nv"^ll-V*®t. at Mormnpton, Eichmond-rond. 
oged 51 ^‘t Pochard Burd, M B C S , L R,C P , 

suddenlv, at Caunce street, Blaekpi 
^jttownrd Day. LBCP.LECS Editu. aged 70 

loBoirtne ^®th after tn-o da vs’ illness, (pnemnoma 

Pataerir p at Marine avenue. Hove, Harry 

^ 5s, L B C P Loud 

/« of Is Gd is charged for the insertion of -Yoficcs of 
ssirUis, 2Iamages and Deaths 


T^r 

>tcli isth S^^ded Suet —At Stoke-on-Trent on 
> — ‘Oe Potteries stipendiary magistrate dismissed 



“tples fiv ®®ttt of ground nee ivas ample, and that 
^ tieen erniS' *he defendants’ shops this quantity 
'^f^cientf^ V ?he magistrate hdd that 15 per cent 

®08 diffionu “?“»out suggested that in vieiv of manufaC- 
'hrelT ktSt?,®® *°od inspectors should not trouble about 
1 small percentages over that standard 

CAxciiK—Dr J C Beckitt, medical 
IJolecfate-t ?5°^^5gh, Lancashire, stated on March 18th, 
B^or had 'h®*' since the vrar 539 cases of spinners, 

^ocn IBTI r j Lancashire and Yorkshire alone’ 

tvV'hittim an^ males had died of cancer of 

the these 100 were operative cotton-spinners, 

,?''^ev included 52 general labourers, 41 

bT miii«2’°’ j ,u°ck labourers, 10 chemical workers, 
gasworks hands Deaths were thus 
, Whets Tiii* j ®iii®ng cotton-spinners than any other 
5,*®, ®I 3S ana -I?®® ■“suallv showed itself between the 
PPloped in hIi -i®’, ■nntil the person had been 

I» 4 ‘'WipatioT,“w?®^® room for ten years at least Change 
the°niM,~“°. gnarantee that it would not occur 
^idctable growth might not appear imtil a 

eSfi** The'J^® 1 ®^*®* employment in a mule room had 
the *^® amount of oil soakmg into the 

^^®hal, f^® danger Cleinliness was all 

to .lire clntvT® Beckitt recommended the wearing of 
Oil tning in the form of an apron impenious 


Cuntmtitis, mb ^bstrarts. 

PYELOGRAPHY AND ITS VALUE IN 
DIAGNOSIS 

Being nn Addres® dtliiercd before the Eiohion oi.d Bsi^cr 
Afedico-Chiringicnl Socieij 

Bt F E Peildej.', F R C S Edix , AI R.C S Esq , 

ASSISTANT SmCEOV, HOVE GENERAI, HCSriTAl-AXI) EOVAE 
vuE2tAx»R\ HOsrmnroR CBimurv, ssmos assistant, 
UROLOGICAL DEPARTMENT, NtlDDLiSEy HOSPITAL 


Pyelographt is the radiognpluc examination of a 
solution opaque to X mvs, which has been introduced into 
the renal pelvis and ureter I loiow of no branch of surgery 
that possesses more accurate means of diagnosis than 
ntologv, and, of these, I behevepvelographv to be one of the 
most 'important 

Abdominal pam, whether acute or chrome, mav be due 
to some pathological condition of the upper unnarv tract, 
although unnarv symptoms and gross changes in the nnne 
are absent On the’other hand certain cases present unnarv 
symptoms although the causative lesion is to be found out¬ 
side the urmarv tract. 

It IS lu such cases of obscure letiologv that pyelographv 
is of special assistance, and whenever there is abdominal 
pain of doubtful ongm pvelographv should be done, unless 
a diagnosu can be establish^ by other less elaborate and 
specif means 

It was m 1905 that Hurrv Fenwick introduced the opaque 
uretenc bougie which preceded the use of a solution for 
rendenng the outlme of the pelvis and ureter visible m 
radiograms The value of the method was slow to be 
appreciated, and at first received but scant attention, and 
even now, although pvelographv has received wide recogm- 
tion, it IS not, I tlunk, employed often enough nor is its value 
sufficiently imderstood It should not be looked on as an 
infalhble method of amving at a correct diagnosis, but, ra 
with every other method of urological mvestigation, the 
diagnosis shonld be reached onlv after careful consideration 
of both the radiographic and the climcal picture In certain 
instances, however, pvelography mav he the only means, 
short of an usploratorv operation, of solving a climcal 
problem 

Interpretation of the Pyelogram 
In cvstoscopy the greatest difficulty hes m the mterpreta- 
tion of the picture, and the same is true m pyelonaphy 
It IS, therefore, essential to become thoroughly fanuhar 
with the normal pyelogram, for by so doing we shaU more 
readilv appreciate deviations from normal and consequently 
be m a position to state with confidence that a given pvelo- 
gram represents a pathological condition of the pelvis or 
kidnev This is very important For example a man 
presents himself with a history of bcematuna, radiography 
and bacteriological exammation of the unne do not throw 
anv bght on the cause, and cystoscopy foils to reveal anv 
lesion in the bladder or uretenc onfices Xot'mfreqnently, 
m such a case, the pabent is told to come up agam when he 
IS bleeding so that the operator mav see which kidney is 
givmg nse to the haimoirbage In my opimon this enforces 
an unnecessary delav, which mav be greatlv jeopardising 
the pabent’s chance of recovery There should be no waiting, 
a nght- and left-sided pyelogram should be taken so that 
many of the causes of hsmatuna of renal ongin can be 
at least eliminated, and the cause of the symptoms mav, 
perhaps, be dramatically revealed 

In reading a pyelogram the following points should be 
home in mmd The normal pelvis is trumpet-shaped, and is 
set almost vertically on the upper end of the ureter, the 
calyces project from it laterally, some of them in an antero¬ 
posterior direction The normal major colvi: divides into 
mmor calvccs, which have a cup-shaped extremitv in the 
hollow of wluch hes the pvramid Calvces, seen on end, 
appear os round, darker patches, and should not be mistaken 
for calculi Xormallv the catheter passes from the ureter 
to the pelvis and then into the upper calvx , the expansion 
of the ureter into the renal pelvis is a gradual transition, and 
there should be no line of demarcation It should be 
remembered that the right pelvis lies at a slightly lower 
level thou the left, when .the left is lower than the nght 
there is some pathological reason for it , when cither lies 
below the level of the third lumbar vertebra, the condibon 
IS abnormal 

In addition to the ordinary antcropostenor view of the 
kidney, a lateral picture may be taken ; it will then be nobced 
that m this pyelogram the kidney pelvis lies in the shadow 
of the second and third lumbar s ertebre, and the calj ces 
are spread out latcmilv from the pelvis The pelvis appears 


V 
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Informalton to be included in this column should reach us 
in 'proper form on Tuesday, and cannot appear if it reaches 
MS later than the first post on Wednesday morning ^ 

SOCIETIES. 

HOTAL SOCIETY OF MEDICINE, I, Wunpole street, W 
MovDAT, March 28th—8 pm, Odontologt Paper 

Mr D Stewart (Manchester Unlversitv) Some Aspects J 
of the Innervation of the Teeth Casual Ownmnnieation, 
Air T B Layton Osteomyehtls of the Upper Jan 
in Scarlet Fever 

LECTURES. ADDRESSES, DEMONSTRATIONS, &C. 

EOYAL COLLEGE OF PHYSICIANS, PaU Mall East, S W 
Tuesdat, March 29th —5 p m , Sir Charlton Briscoe The 
Aluscnlar Mechanism of Respiration and its Disordera 
(Last Luinleian Lecture) 

ROYAL NORTHERN HOSPITAL POST-GRADUATE 

^^TcSsDAT, March 29th —3 15 P M , Dr E G B Calvert 
The sigrMflcance of (1) Glycosuna, (2) Alhuminnna 
Main Points in Diagnosis and Treatment 

EOYAL COLLEGE OP SURGEONS OF ENGLAND. Lincoln’s 

Monday, March 2Sth —5 p m , Mr C, E ShattocL Veins 
and Lymphatic Vessels — 

Pkidat, April 1st —5 p SI, ^ 

Anatomy and Physiology of the Gall-bladder 

WEST LONDON POST-GRADUATE COLLEGE, West 

London Hospital, Hammersmith, W , « . 

Monday, March 28th —10 a m , Air JlaoDonald 

Urinary Operations 2 pm, Mr Addison Surgical 
Wards 4 P m , Dr Saunders Jaun^e , 

Tuesday— 10 A-JI., Jledlcal Registrar Clinical Method 
12noon, Dr Burrell Chest Cases 2 P M , Mr Sinclair 

WEDNSY-l6®AM“%r Owen Aledical Disease of 
2pV.'Dr Scott PincMn M^i^ Out¬ 
patients Air Donald Armour Surgical aa a^ 

TmxMDAY_10 AM, Dr Stewart Neurological Depart 

12 noon, Mr Simmonds^ Demonstration of 
Pr^tures 3 pm ,SirH Simson GyniecolopcalWard 

PntOAY_11 AM, Dr Pntehard Modern SlethMs in 

Mldlcine ^2 ^pm , Air Sinclair Surgical Out pata^nte 

qATuRDAY_9 30 AM, Dr Burnford Baetenal inerapy 

SATimDAY Owed Aledical Diseases of Clnlton 

1 — m *A Ttr 5 F M Operations, Medical? Sui^col? 
®“^ttal,^Matient DeKents (Saturdays, 10 am 

FELLOWSHIP OF AIEDICINE AND POST-G^DUATB 
Medical ASSOCIATION, i. 

'prtfeS|lf-th?^ 

inU be the shoiring of oases --KwrAD 

St George’s Circus, Sout^Mk, 

Ss«?| e7el«£NA™>An^RyM™ 

^^SLiTunflttclioon sessions | 

FortteriiSonn^*^ ftoni the Secretary COLLEGE 

2 P M 

"ImIS S^loloyrCh-nics- opy^ 

30 PM to 5 PM, Aledical, Surgical, Throat, 

. '^'^Nose, and f^Ctaics Opcr-itlm|^^^_ Eye 

Clinics Opeiations nimc 2 30 P ^ 5 F "'i, 

“*“““ 

AVLOAAAV* _ 


CENTRAL LONDON THROAT, NOSE, AND EAR 
HOSPITAL, Gray's Inn road, W C 

Fkiday, Apnl 1st — i p M, Dr Dan AIcEende Oiathetmr 
In the Treatment of Cancer in the FhaiynY 

i HOSPITAL FOR SICK CHILDREN, Great Ormond street, 
WC 

Thursday, Alarch 31st—1 pm, Mr TvrreU Gray 
Abdominal Pam 

LONDON SCHOOL OP DERAIAT0L06Y, St John’s Hospital,' 
49, Leicester square, W C 

Tuesday, March 29th—5 pm, Br G B Dowhag 
Scleroderma Neurofibromatosis 

PEOPLE'S LEAGUE OP HEALTH (Sims Woodhead Health 
Lectures) 

AIonday, March 28th — 6pm (at the Aledical Society of 
London ll.Chandos street.W), Sir Rohert Armstrong 
Jones Brain and Nervous Systems 

ANCOATS HOSPITAL, POST GRADUATE LECTURES, 
AliU-street, Alanchester. 

Thursday, March 31st —4 13 p m , Dr W J S Reid Tabes 
Dorsahs 

ALANCHESTER ROATAL INFIRMARY POST GRADUATE 
LECTURES 

Tuesday, March 29th—115 pm. Air H H Bayner 
Pulmonary Embohsm 

Friday, April 1st —4 15 pm, Mr C Roberts Demonstia 
tion of Snrgical Cases 

ST MARGARET’S HOSPITAL FOR WOAIEN, Acomh street. 
Whitworth Park, Manchester „ „ 

Wednesday, March 30th— 12 n^n, Mr A C Alagia 
Demonstration Operation on Ovarian braiuag 




GimiORE.E B W.MB.ChB Manch D PHLmd 

D T M Iiiverp , has been of Salford 

Medicoi Officer to Education Comnuttee, City f 

READER, N L M . M D Loud .PRC S Eng. Surgeon to 
Barry Accident and Surgical Hospital 


A H 
Hobbs 


J , Ch B Brist (WilUton, bome^e^, 




ffacajims. 

For further information refer to the adiertiseiMid 

KTe‘"S?af ’ ^ 

JI o JS500 , „ , , midnct Council —AT O 

Cartisie Union and Carlisle Bural Oistnci 

E.etyrX 7 al^UeionandE.eterBospital-Bes Cas 0 Mra 
Glamu^^rtloch Mental Hospital. Gartco^i -Jun As» 
Gnn^bv^nd°^s^nct rate o*f £100 

Hah/ax>opal/nfimun/r^Tbird ^ Ab r ^ 

Holiday it” raS"’Sf''£/50^«d £100 n^peotwely 

^soHon Gpirecolofflst Ormond street, U C—S ^ 

HosP^ 4“>7nd A^Css to -Vo-. 

^'^“"-^St.^^ndEorDept jrO m Venereal Di‘> D'P** 

Leeds G^cral In firmarg-Asst AIO 

Liie^^l and Histrict Hospital for diseases of the Hear 

Oxford street— 550O per mensem __Tun 
Malavan ^ed,^Sermee -M OJ oious Diseases -Two Jun 


Paddington Green Chiwren 

Each £150 


and H S- 
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THE SALE OF MEAT. 

BESCE AT BOTAL SAXtTAKT ISSmXTE 


XJCE on. the Public Health pleat) Begulations 

__k tame into force on April 1st, 1025, was held 

Cie Bocal Sanitary Institute Alderman W 
l iCitr of London) occupied the diair. 

, Bsestiae de VrsE (Vetermary Superintendent, 
^ said that lack of uniformity in carrying out 
ns m the different adminis^tive areas bad 
arable dissatisfaction m the meat trade The 
«{meat shoidd include poultry, rabbits, cooked 
teaed meat The adhesiTc surfaces xirescnted by 
and butter caused dirt to stick to them more 
thWirkis’ meat often sold &om the same shop, this 
HitMinent caused adverse comment Cook^ meat 
Ml luLf'ved from a tm were a greater source of danger 
■iKBoimg than butchers meat. 

■ ■fsiKinent of giving notice of slaughter saved the 
ufaerleat inspector Bhcit slau^tenng was, how- 

cn In places other than recogmsed slaughter- 
^>■1 local anthonties and magistrates should be 
•ii tv the Mmistrv of Health than this was a serious 
J^Notiacahon of disease in slaughtered ammals was 
trided by cottagers, small-holders, and farmers 
■Ir dioghterM a few animals at intervals The 
rspnrmg that a slaughter-house should be used 
w sHughtenng had enabled the Birmingham 
WM to improve conditions in a number of places used 
wcdr as a slaughter-house, on another as 
*|*^,>and for the rest of the week as a lumber store. 

to ^prohibit the use of a slaughter-house for gut- 
•f ind tnpe-cleamng, m order to prevent the f-ecal 
■^tson of carcasses, was m itself worth the whole of 
entailed m carrving out the regulations Only 

■ authorities had been able to persuade their 
to acjcept the svstem of marking every inspected 

J'’*'Jiis was widelv carried ont on the continent. 

J" *M shops should he required to provide glass 
k » ” Rotterdam meat stalls in which 

kept and eshibited hdund glass Meat 
be licensed , to protect the meat ail the time 
Jr°”^iaces should be registered so as to faeihtate 
In Birmm^am was no meat hanging 

I Jj^^or shop , althoffgh.it was recognised that a 
tJfci ^ had no power to compel the provision of 
the meat was kept hehmd glass m 90 per cent. 
,The efforts of local authorities to ohtam 
11 been nulhfied by Cucular 604 which stated 
|C*v^t®bers’ shops need he so provided But all 
had studied the question from the econonuo 
f*Pt them meat hehmd elided glass windows 
^ created the meat losing its bloom when it had to 
cheaper rate ; the loss of weight byevaporaticm 
.■^voided and the meat kept longer ' InBirmmg- 
«W t?®’ with 50 branches the other with 40 
pro vided fixed closed gla^ wmdows No loss 
ij, ^jj'^ared when the practice of hangmg np meat 
giveu np Circular 604 stat^ that where 
« kept near to an open window the general role 
■he should be covert with clean mushn or other 
^ l>nt when a brisk trade is hemg earned 

i\-‘J^otioa may have to he suspended so that meat 
accessible No defimtion of brisk trade was 
*t butchers, if shoutmg their wares m a crowded 
' IbSii claim they were carrying on a bn^ trade 
I customers were few The supposition that 
a brisk trade everv Saturdav mght had been 
cover Pndav mght, then Thursday m^t, and 
I tL night m the week The regulations dealing 
a** iM*?’^l’°ct and handling of meat were admirably 
^ “V the wholealers. 

. Discussion. 

Porter {Medical Officer of Health, 
vCS'i.f'cld that meat was an article of food which 
5:v "‘.J** sold in the gutter even from behind a glass 
could be sold without being displayed , in 
^ tiji '■* ates it was only in the poorer quarters of large 
*aeat could be seen on sale at all. When the 
lyj^^fere drawn np they had caused the usual 
>1 -by all uen legislation, the public health 

:h^tci,ed too much, the butchers had feared too 
fiX^auiem The benefits thei nould produce were 

' j 

EtoVD (Clucf Tetcnmrv Inspector, Sheffield) 
tout no food should be displaved for sale in such 
ri>r® allow contanunation. Do had experienced 
‘■>1 ®’'*ng to the absence of a definition of a shop 
. Sheffield was onlv earned out for horseflesh 

abroad He had persuaded stallkeepers to pill 


glass tops over their counters Flies could be got nd of ik 
shops by installing fans 

Mr J A. Drsox (Vetennary Inspector, Leeds) said that 
the right of pig-keepers and small-holders to slaughter else¬ 
where than in a slaughter-house resulted in mpeh unsatis¬ 
factory meat being consumed and tie wholesalers com¬ 
plained The notification of emergency slaughter was 
largelv ignored He disapproved of "the blowing of 
meat by any method Meat-marking would shield from 
prosecution butchers who had bought meat with deep-seated 
undetected disease No butcher repented of having fitted 
a fixed glass window It should he made clear that rftailets' 
men were required to wear protective clothing when handhng 
meat 

Mr IT G CoixixoE (National Federation of Meat Traders 
Association) expressed his personal view that all foodstnfis 
should be required to be protected from contamination. 
Manv butchers beheved that meat should be exposed to a 
draught and so preferred the open window The waw in 
which meat was sold in many parts of London to-dav was a 
disgrace 

Councillor J Edwards (Hornsey) agreed In some shops 
on Satiu^y nights meat was hung six to mne feet outside 
the shop on the edge of the spring bhnds 

Mr T Toppkg (Chief Samtary Inspector, Boehester) 
thought that the regulations made as big a step forward at 
one time as could be expected The strSf usually provided 
did not enable the regnlations to be enforced 

Lieut.-Colonel T Duxtop Yoeicg (Chief Vetennarv 
Inspector, Snnthfield Market) said that compulsory meat¬ 
marking should be instituted to prevent the waste of time 
and money resulting from meat being inspected officiaBv 
several times 

Mr. Brevxax de Vixe in reply, said that the inspector 
who visited manv butchers’ shops in a day could give a 
sounder opinion on the wav to prevent contamination hv 
flies and dirt than the butcher who remained in one shop 
all dav long The open shop had the most flies Snndav 
morning and late Saturdav night trade should be wiped out . 
there was none in Bimimgham 

On the motion of Colonel Tocxg, seconded bv 
Dr (x. Ciase: Trotter (Medical Officer of Health, Ishngton), 
it was resolved that appbcation should be made to the 
Ministrv of Health for a complete revision of the Meat 
Begulations, this revision being made after consultation, 
with all the trades concerned 


THE QCALrETCATlONS OF PUBLIC ANALYSIS 
The >Gn]5ter of Health has laid down that if a person 
appomted as pubhc analvst does not already hold such an 
appointment be must provide documentary evidence of 
competence in analvtical chemistry, therapeutics, and 
microscopv. The Munster will accept the FeUowship of the 
Institate of Chemistrv with the certificate granted by that 
body m the chemistry (mcludmg microscopv) of food, 
dru^, and water The medical diploma of a registered 
practitioner is accepted as sufficient evidence of com¬ 
petence m therapeutics and microscopy, but he will he 
reqmred to frumi^ evidence of competence m analytical 
chemistib' These requirements recognise the limitations of 
the chemist with the usual training who does not necessanlv 
know anvthmg about therapeutics or the microscopy of 
food and dings, and of the medical man whose chemist^ is 
apt to be a thmg of the past bnt who has had considerable 
traimng m therapeutics and microscopy. 

DEAFNESS EXPLAINED » 

Mr Balbi m a short pamphlet with this ambitions titic 
makes a reasonable attempt to explam shortly to fellow 
lavmen the prmciples of sound and of hearing, and the 
various tvpes of artificial aid. Serious criticism must 
however, be directed to a paragraph to the effect that 
“ where the deafness has been gradual, hearmg appbances 
con be tned as a means of rebef without consulting a doctor, 
after all thev can do no harm even if they arc used " In 
the next paragraph he advises the reader to ascertain 
positively that his deafness is not due to wax before pur¬ 
chasing an appliance Now he docs not sav how this can 
be done without the aid of *i doctor, and it is a fact that 
wax deep m the canal is not casv to discover. The first 
statement passes over the verv common form of deafness 
of gradual onset, due to obstruction of the Eustachian tube, 
in which it is most important that tmie should not be 
wasted on experiments with apparatus instead of seeking 
carla treatment In spite of these and a few similar faults, 
the book mav be read with profit bv deaf people before 
seeking the aid of appliances 
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pear-shaped, the stalk of the pear representing the ureter, 
whicli becomes anterior to the spine at the level of the 
fourth lumbar vertebra It is important to remember this 
relationship of the pelvis to the vertebrae when differentiating 
between shadows in the renal area In a lateral view the 
shadow of a renal c^culus will he on the shadow of the 
vertebras, except in the case of a large stone or a collection 
of stones with associated enlargement of the kidney, when 
It may be anterior to the vertebrse 

Identifieaiton of Stones 

As a result of the greatly improved techmque of radio¬ 
graphy, gall-stones may now be demonstrated on the X ray 
plate and may have to be distinguished from other opacities 
in the renal area The questions, therefore, which have to 
be settled in the mterpretation of a shadow in the renm 
area are (1) is the shadow intra- or extra-renal? Md 
(2) what IS its exact position ® A pyelogram will assist us 
to answer both these questions In many cases there is no 
element of doubt as to the character and position of a shadow 
in the renal area, but sometimes, in spite of the data suppbed 
by the chmcal historv, and in spite of cystoscopy and 
catheterisation of the ureters, the ordinarv radiogram cannot 
be interpreted with confidence When a stone of any 
appreciable size is in the kidney, a vanable degree of 
dilatation of the entire pelvis or individual calyx he 
demonstrated in the pyelogram, the changes may be the 
result of mechamcal obstruction or inflammato^ reaction, 
or a combination of both It must be remembered. howev», 
that a stone may produce httle or no apparent dtfoiml^ 
Moreover, a stone in the pelvis may block the entraMC of the 
opaque solution, so that there will be a ureterogram but no 

^^ere may be mentioned a pomt of considerable important 
in pyelograWv ior cases of suspected renal calcnh—namely, 

^^U^^itPc^c^ produce a 

radiogram, and, as I have already said, the 

not rlreal the condition. but if the opaque solution 

dtawn and a further picture t^en after the ?f^ 

half an hour, there will be no difficulty in at once recognismg 

X^’S^llaffio^S^the shadow of a gall-stone hes weU 
«n rtf fhe v^^rtebrac and* more often than not, on a lower 

that tte opacities are outside the urinary tract 
Byironephrosts and Kephroptosis 
The diagno^s of a l^J® 

irregularities of toe minor ®^y®^ means an uncommen 
Gongemtal hydronephrosis is ^ ^ ^ haematuria. 

condition, and <me an^eatly case of hydro- 

It not infrequently ^f';PP®“?„^®^_-„ i,e diagnosed by no 
nephrosis, l^eXo^ProSly blee^g dia^osed 

other methods of mvMtagation hydronephrosis, 

as “Essential this error in diagnosis would 

and if pyelography IS perfome^tte^^ treatment adopted 

be discovered and toe app P hcematmia, toe 

In these cases of soMUea ^ pyelography is of 
demonstration of a ® many of the causes 

very defimte value, ®^®^’^J?&_-anhy is undoubtedly usrfid 
Ofllood m Ka^a m cases where toe 

in determimng t^^® he ^herffise ascertained 

letiological factor c^ ^regents no particular difficulty m 
Nephroptosis usuallv presents lyhether or not toe 

dif^o“s.^hut A pydogri^ 

opSitive interference, 

Beoplasnis and Taherculosxs ^ 


m the upper urinary tract, if such is the case, although none 
of the iniected solution enters the pelvis, the outline of the 
ureter is stiD of value, for a dilated ureter from uietentu 
suggests an enlargement of the kidney from infection. . 

With the outone of a small ureter hdow the tumonr, a* 
neoplasm may be inferred, toe ureter bemg atrophied ftom 
disuse 

Tn a large percentage of cases of new growth of the kidoer, 
pyelography will show a recognisable change m the renal 
pdvis There are occasions, however, when this method 
will not he of use except m a negative sense I have m mind 
a sarcoma of toe renal capsule which is not mvading a calvx 
and IS not palpable In such a case a radiogram taken after 
perirenal mffi&ahon with oxygen may he of value, for an 
alteration, produced by toe tumonr, may then he seen m the 
contour of toe ladney . , , , , 

Tn tuherculous disease of the kidney, cystmcopy and 
catheterisation of the ureters will often give the diagnosis 
or confirm suspicions, hut here agam it is sometimes necessary 
to rdy on pyelography . . 

To illustrate this pomt I wiU refer to tluee recent cas« 
The first was that of a man, aged 32, who for sejeraJ “lontte 
had been troubled with pam m the hack, this he attobutw 
to a motor-cycle accident winch he had ume months belw 
I saw him. He also stated that on one oc^on he roti^ 
blood in his unne I subnutted him 
mvestigation Cystoscopy was ^gatije, I 
ureters, and toe urme from each kidney 
I then took a pyelogram, and toe resffitmg picto j^ne 
doubt in my mind that there was a ^ *116 

toe left kiW A 

pathological report confirmed the chmcal dwgnoM , 

The other two cases wffle very too 


urme' 

diagnosis, aa suijgc»i>vu a/j 
°^These cases proved to me toe 

ns an aid m amving at an . f^teiculous disease 

Especially is this important m cases of 
of toe kidney, when we reahse torae ® the ^rahon 

complain merely of frequency f valuable 

of wW may only be a “tientHhanccs of 

time may he sav^, and on ^ to the correct 

recovery enhanced, by a speedy decision as to to 

hne of treatment to adopt 



I think it IS certaiifiy .5.-^ possible 

be earned out without f“^^®theluSeon when the 
This enables toe patient to mdimU f®^^®Siuse 3 paw, 
rpnal nelvis IS fuU Distcusion 01 tne peiT« , 
which vnU increase to a coho if dist^on is 0^3 

PersonaUv I like to s“®®“ “■^P®^-®^iave to^ 
fiUmg up the pelvm, so toat I do not ha e to raj 

upon toe patient for infonnation as to when to^o r 

fiiu, for one pelvis may not be beloi® 

The fluid in toe renal pelvis f °^^J’|o^*^owewence 

introducmg toe solution , o-anSe srfntion. K*® 

may be caused by the dilution oj ? moderate sue so as 
ad^able to use an opaque , this is e® 

to vShdraw toe catheter and inject toe soluuon^^ 
course and contom of toe ™®^ j ^j,at the ureter, hewS 
time it should be borne in mma bn , y ^ an unusoai 
freely movable, can ®^5'. Ijf t^®f,p the catheter is loib 

course by injecting flmd uhen the tip oi me 



Conclusion i-nr-o for 

Undoubtedly toe Jfa"®pK J?°^Se'are experience 

investigating the ®‘V’^°g’®^/®®teroretotjon of toe paticat * 
ca^ul otoervation. and h „ have ^ 

P gris and symptoms At the s rohable “ethod o 

oShands such an a^rrfe, ^ gtoald be no hesitotio 
investigation os pyelography, vaero 

to employ it pleasure to acknowledge 

It gives me toe rt®"wfbb-Johnson 

“n^flafe^en^ al.^e » Xo^^tf/n 1 it 
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THE COMMONWEALTH FUND 


switches are fitted Os> b tk 
switch fnr tho <».w» 1 _A-_«. 


J auu^, mcncace, ana uaiformxjr ni>rea lo i^ne arc, this is an electro-maimei wliwlt fn^ 

wh^P^th^ °* the Common- forward m Uie form of a flame whe?^m nsei^* 

weaitn ij'una, of which the eighth has jvoD been issued, increases the outptfe cf radiation The mam rnnirli h 
deradedp^B^WwLf^ft selected hr % a-dozea fields, contects, one controlling the arc in the case acd 

OT«r mv'’® ^ about it smtohing the current to a second arc which is ismb 

^ ^cy-note of their efforts is * hood-shped reflector earned at the end of aa^t 

constrartive eduction, and, realising that no organisation ®cm attached to the top of the case This arc cm? 
was Of the smallest use unless it was an integral part of the ^th a rock crystal lens appheator as described slm 
community among which it worked, they hare deroted them- “ this case, no cooling demce is fitted, the her t not h 
selves mainly to sowing in the best soil they could find their intense as for the mtemal type 

^^® *010*10®® of mental and physical The instrument takes about eight ampdres ol nme 
inducing ranmunitt^ to make their own executive was found on test to give a very steady output T 
mMWnery, to iM^ctiug them m its maintenance and tended to get hot dnrmg a prolonged run hut, omiig 
expansio^, and to training a large body of disciples to carry efficient ventilation of arc and resistances, rr» dam 
on and extend their work detected. The radiation from the bare arc and ab 

In 1922 they began a five-year programme of national if* f*ad passed through the applicators was examined 
instruction in the principles of child guidance and mental Hilger quartz spectroscope The spectra extended it 
hygiene Starting in Fargo,'North Dakota, they established 2100 Angstrom units and the quartz lenses wereio 
demonstration centres in two large towns and two rural transparent over the whole range The polTi 
districts in various States with the object of “ translating “ifkona gave a spectrum of closely paiAed bne 
into effective local action the available knowledge of measures practically the whole range A few mmor poiuts ol d( 
which spell freedom aadJaspization for the norma}, healthful ® S’' disposition of the switches on the case, csllfct 
growth of children of all ages, as an integral part of a modification, but they are by no means important a 
w ell-developed general heafth programme ” The com- nlfoa.dy receiving the attention of the manufactnreis 
munities have all; as a result of these demonstrations. In general, the Ajax’amp seems to be verj* well d< 
greatly increased their public health activities, and their for ite purpose—namely, to provide a portable sw 
example will undoubtedly stimulate othois The aim of ultra-violet rays whith con ha used over a wide ti 
the Fund is always to combine and-unify existing protective varying conditions and for a number of different pu 
andeducationalmeasuresintoapracticalworkingprogramme. It may be obtained from the manufacturezs, Ajax 
Next year this demonstration work will be superseded by HI, Central-street, E 0 I 
the estahhshment of an Institute of Child Quidance for 

training psychiatrists, psychologists, and psychiatric social THE SCANDAL OP HOMEWOllK 

workers in practical child welfare work „ . , , „ , , , i. t 

The Division of Education and Legal Research allots Oub ati^tton has ^en called to tj, j 

20 feUowships annuaUy to British nni^wity graduated to 

_J __ * „ t a ®. _• ' true Dornose oA^ducation bv the intolerable burden 


system of excessive hon,?work is fast becoming b ,i 
f® f^® ph.ymca.1 and meilivl welfare of thj ndole 
logi^w^, and sta^^admni^ative l^Md ite ^Mttce any n^ediu. evidence which won 

IT.* t ^ ^® out to the letter this formidable indictment, buf. 


ana nas laia aowu a prqgranmie lor nno every year futility as wei! as exhausting nature ot tlie » 

The Fund is doing useful work in Austria, and it is a homework which apparently is being set, there enn 
testimony to the soundness of its policy that the American doubt, when we read the examples set out A' nn 
personnel numbers only three, all the rest of the organisation expected, the teacher of mathematics appears to 
being native The various activities include child health worst offender in setting unsuitable and excessive horn 
centres, tuberculosis stations, school hygiene institutes, and Here it seems that Ih.' sort of problems that cmW 
health education generally In an enterprise of this kind their early teens are asked to deal wJflf'mi®'® 
everything depends on the personality of the directors, and monotonous calculation which, instead of leading t® 
the surest guarantee for the permanence of the work is the mathematical outlook, cud so providing a basis upon 
continual and thorough training of potential successois to advanced mathematical work can be built, can 
the present Committee that takes place as part of the m disgusting the pupil with the whole studv T“® I 
execution of the Fund’s objects of mathematics can oe made highly interc«iw 

a fascinating mtellectual exercise wlulo it dclB w' 

. __ _____ .-raM a ... . m. . ^ m % M « V —A AT... 


as a portable source of ultra-violet radiation to oe takes 
to the patient’s house and used on the ordinary house mams 
Such a lamp must obviously be of reasonable size and weight, 


or alternating The insfcr'iment submitted consists of a I/^jjag jg to sav, Na-S-O, m the strict cheiiucalseMJi 

. . _A—iiT.. ....... 4-t%A cTfTA aiT<? elin.Tili nf fl. l at......— _Tt— t..— ne l«T*TTrTlin.C DGC 


PAKBNTERAL MEECDBIO POISOXn'G 
The administration by the month of sodiian livposi 

La«. .a 4 -a 'Vn G O 4 -V.a AhAiniml SeZlfGt 


automatic arc and the necessary 


subhmate similarly administered 


in handling and for simplicity, as the mimmum or ntnng-up of the soluble salt to the metal ana^rav a lotino“*2. 
is reaiured The end facing the are forms a sliding pond insoluble snlphfde As an mdustnal poison inern 
‘4icrcan be coinptetdy .Yi^Hdrai™, wh^ « 


a.water-cooleacnamDeriii/t«u»Awi*^w''«-''*j«'''‘* - reueuwjf t^jjckiAxicAiv^iA - ^>.ommeC 

water eoohng is effected by a glass res^oir ™ t^top | salt aj 

rTR lUauX'lALUCAAV -- , _ , ^_ 1 uac VX ... _*__A...—• tnf itdnlimSf'PAfmn IrUC 


This simple airang^ent was fomd to Le of &ur. compoimds, whJrh «P« 


^ tbe latter being cored with a mercurials ___—- 

region of most therapeutic vali|cJffX’Sl*'''*vF'*- •m , 









